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OrigtBal  ComniTimcationa 


GENERAL  CONSIDERATIONS  ON  THE  DI- 
ETETIC  TREATMENT  OF  DISEASES 
OF  THE  STOMACH  AND 
INTESTINE* 


By  Pbofessor  Dujardin-Beaumetz,  Paris,  France. 


GENTLEMEN  :— I  am  well  aware  that  I 
am  about  to  take  up  one  of  the  most 
difficult  topics  connected  with  hygienic  thera- 
peutics, but  such  is  its  importance  that  you 
will  permit  me  to  dwell  at  some  length  on 


♦  Two  lectures  on  Alimentary  Therapeutics,  delivered 
in  the  Cochin  Hospital.     Printed  from  advance  sheets. 


this  subject  of  diet  in  diseases  of  the  stomach. 
It  may  be  affirmed  that  the  majority  of  gas- 
tric affections  are  tributary  to  an  exclusive 
treatment  based  on  hygiene,  and  that  in  the 
therapy  of  these  diseases  pharmaceutical 
agents  play  only  a  secondary  rdle. 

To  give  method  to  what  I  have  to  say,  I 
shall  proceed  after  the  following  order :  I  shall 
begin  by  establishing  the  bases  on  which  you 
may  institute  the  dietetic  regimen  of  diseases  of 
the  stomach,  and  this  will  be  the  theme  of  the 
present  lecture.  Then,  in  another  lecture,  I 
shall  apply  these  general  considerations  to  each 
of  the  stomach  disorders  in  particular. 

Two  modes  of  procedure  are  at  the  dis- 
posal of  the  practitioner  to  guide  him  in  the 
study  of  affections  of  the  stomach, — the  clin- 
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ical  methods,  properly  so  called,  and  the  more 
strictly  scientific  methods,  which  are  addressed 
at  once  to  the  stomach.  The  clinical  methods 
were  the  only  ones  which  we  possessed  till 
Kussmaul's  discovery  enabled  us  to  study  di- 
rectly the  gastric  functions.  They  consist  in 
the  palpation  and  percussioh  of  the  stomachal 
region,  in  an  attentive  interrogation  of  the 
patient,  and  in  an  examination  of  the  vomitus 
and  dejecta.  We  thus  used  to  obtain  the  only 
signs  that  could  guide  us  in  the  diagnosis  of 
gastric  affections. 

These  signs,  from  the  particular  point  of 
view  of  the  functional  working  of  the  stomach, 
were,  it  must  be  admitted,  of  doubtful  exact- 
ness. The  patient  can  give  you  but  very  un- 
certain information  concerning  the  precise 
duration  of  the  stomachal  digestion,  and 
the  repugnance  which  he  often  experiences 
for  certain  articles  of  food  is  especially  a 
matter  of  habit  and  custom,  or,  it  may  be,  of 
a  particular  idiosyncrasy.  I  once  knew  a  pa- 
tient who  could  not  eat  veal  kidney  without 
veritable  symptoms  of  poisoning  ;  others  ex- 
perience similar  effects  from  eggs,  and  the 
list  of  cases  of  the  kind  might  be  consider- 
ably augmented. 

Recall  Ko  your  mind  in  this  connection  the 
modifications  which  pregnancy  effects  in  the 
digestibility  of  certain  alimentary  substances, 
also  the  still  stranger  tolerance  or  intolerance 
which  some  nervous  and  hysterical  persons 
manifest  for  certain  articles  of  food,  and  you 
will  agree  with  me  that  if  the  ordinary  clini- 
cal processes  are  of  use  in  the  study  of  the 
way  the  stomach  performs  its  functions,  they 
lack  precision. 

Hence  it  is  that  we  gladly  welcome  the 
more  scientific  methods  which  come  to  us 
from  Germany,  and  of  which  Leube  has  been 
the  most  ardent  and  able  expounder, — meth- 
ods which  consist  in  directly  examining  the 


mucous  membrane  of  the  stomach  and  its  con- 
tents. All  these  processes  are  based  on  the 
employment  of  the  stomach  sound  and  ex- 
plorers, and  comprehend  two  distinct  acts,— 
examination  of  the  duration  of  digestion  and 
examination  of  the  gastric  juice. 

Let  us  commence  with  means  used  to  ascer- 
tain the  duration  of  the  digestion.  According 
to  Leube,  a  healthy  stomach  ought  in  seven 
hours  to  have  digested  a  plate  of  soup,  a  large 
slice  of  beefsteak,  and  a  small  wheaten  loaf. 
The  liquid  of  a  lavage  of  the  stomach,  made 
after  that  lapse  of  time,  ought  to  be  abso- 
lutely clear,  if  the  stomach  is  doing  its  work 
well.  Kretschy  makes  a  single  reservation 
to  the  rule  laid  down  by  Leube, — during 
menstruation  in  the  female  the  duration  of 
the  digestion  may  exceed  seven  hours. 

But  the  examination  of  the  gastric  juice 
requires  multiple  and  somewhat  difficult  pro- 
cesses, and  we  have  here  to  study,  on  the 
one  hand,  the  acidity  of  the  gastric  juice, 
and,  on  the  other,  its  digestive  power.  Before 
entering  on  the  consideration  of  these  two 
questions,  I  must  briefly  point  out  the  methods 
in  use  for  obtaining  gastric  juice,  and  here 
again  we  shall ,  have  to  study  the  two  follow- 
ing points :  how  to  extract  gastric  juice  from 
the  stomach,  and  how  to  make  the  mucous 
membrane  of  the  stomach  secrete  this  juice. 

To  obtain  gastric  juice  from  the  stomach 
we  have  two  methods, — that  of  the  sound  and 
the  sponge  method.  If  you  wish  to  use  the 
sound,  the  ordinary  siphon-tube  will  answer 
the  purpose,  or,  better  still,  the  stomach-pump. 
I  here  place  before  you  the  one  which  I  or- 
dinarily use.  Thi&  instrument,  constructed 
by  Collin,  is  very  simple  and  very  ingenious, 
and  it  suffices  to  turn  the  swivel  which  fixes 
the  syringe  to  make  it  communicate  either 
with  the  stomach  or  with  an  outward  recep- 
tacle (Fig.  i). 


Fig.  I. 


Leube  employs  a  soft  rubber  sound,  six 
millimetres  in  diameter,  the  parietes  of  which 
are  two  millimetres  thick,  which  is  introduced 


into  the  gastric  cavity,  and  by  means  of  the 
stomach-pump,  with  which  it  is  connected, 
the  contents  of  the  stomach  are  extracted. 
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Ewald  makes  use  of  a  very  handy  method. 
He  passes  down  into  the  stomach  a  soft  rob- 
ber catheter  scarcely  larger  than  a  good-sized 
urethral  sound,  and  seventy  centimetres  long. 
This  is  introduced  nearly  the  whole  length, 
when  he  causes  the  patient  to  make  an  effort 
at  vomiting,  and  at  the  moment  that  the  liquid 
appears  at  the  upp>er  extremity  of  the  sound, 
he  seizes  the  latter  with  his  fingers  and  quickly 
withdraws  it  from  the  stomach.  He  then  blows 
into  a  wineglass  the  liquid  which  the  catheter 
contains. 

I  have  myself  constructed  a  stomach-ex- 
plorer, made  for  me  by  Galante,  and  which  I 
here  place  before  you  (Fig.  2).     It  compre- 

Fro.  2. 


hends,  as  you  see,  a  stomach-sound  precisely 
similar  to  the  tube  of  Debove,  having  a  length 
of  half  a  metre.  In  the  interior  of  this  tube 
is  a  little  glass  bulb,  perforated  at  both  ends, 
to  whose  lower  extremity  is  attached  a  little 
rubber  tube  to  put  the  bulb  in  communication 
with  the  mucous  membrane  of  the  stomach. 
The  narrow  upper  extremity  of  the  glass  bulb 
is  adapted  to  another  rubber  tube,  which  is 
much  longer,  and  ends  in  a  flask-shaped  rub- 
ber ball  similar  to  that  which  makes  a  part  of 
an  ordinary  spray- producer.  Finally,  a  stout 
string  enables  us  easily  to  withdraw  the  glass 
reservoir.  The  mechanism  of  this  apparatus 
is  easily  understood.  You  introduce  the  tube 
into  the  interior  of  the  stomach,  then,  by 
means  of  the  rubber  ball,  you  exhaust  the  air 
in  the  glass  bulb,  which  then  admits  gastric 
juice  ;  then  you  withdraw  the  sound.  When 
once  the  tube  is  out  of  the  stomach,  you  re- 
move the  glass  bulb  by  means  of  the  string, 
and  empty  the  gastric  juice  which  you  have 
extracted  into  a  watch-glass  by  means  of 
pressure  made  on  the  rubber  ball.    The  ap- 


paratus is  one  of  the  most  simple,  and  its  in- 
troduction and  removal  are  exceedingly  easy, 
especially  in  individuals  who  are  used  to  the 
stomach-tube. 

In  connection  with  the  foregoing  methods, 
consisting  in  stomach  catheterization,  the 
sponge  method  deserves  mention,  being  a 
process  which  is  very  simple,  and  very  much 
employed  in  Germany,  and  which  we  owe  to 
Edinger.  Little  bits  of  sponges  enveloped  in 
gelatin  are  attached  to  the  extremity  of  a  long 
thread.  The  patient  swallows  the  sponge 
while  fasting.  It  is  allowed  to  remain  half 
an  hour  in  the  stomach,  then  is  withdrawn  by 
means  of  the  thread,  and  the  contents  squeezed 
into  a  watch-glass  for  testing. 

If  you  have  not  the  prepared  sponges,  such 
as  are  made  in  Germany,  you  can  very  easily 
replace  them  by  the  following  means.  You 
take  one  of  those  gelatin-capsules,  divided 
into  two  parts,  encased  the  one  in  the  other, 
and  known  under  the  name  of  Lehuhy  capsules. 
You  place  in  the  interior  of  the  capsule  a 
little  sponge,  to  which  is  firmly  attached  a 
long  silk  thread,  which  is  made  to  pass 
through  the  second  part  of  the  capsule,  and 
the  two  hemispheres  of  the  capsule  are  then 
firmly  joined  together,  and  are  ready  for  use. 
The  gelatin-capsule  is  soon  dissolved  in  the 
stomach,  and  becomes  impregnated  with  the 
gastric  juice. 

The  sponge  process  is  more  painful  than 
that  of  the  sound.  The  object  of  resorting 
to  this  method  is  to  do  away  with  the  neces- 
sity of  the  introduction  of  a  tube  into  the  in- 
terior of  the  stomach,  but  the  deglutition  of  a 
sponge  held  by  a  thread,  and  which  has  to  re- 
main half  an  hour  in  the  stomach,  produces 
more  nausea  and  vomiting  than  the  sojourn 
of  a  sound.  I  have  tried  these  sponges  on  a 
good  many  patients  and  on  myself,  and  I  have 
reason  to  abandon  the  method. 

Now  that  you  know  the  means  employed 
to  obtain  gastric  juice,  I  will  tell  you  what 
you  must  do  in  order  to  provoke  the  secretion 
of  this  fluid.  You  know  very  well  that  the 
stomach,  at  the  moment  of  your  exploration, 
ought  to  be  entirely  empty,  as  the  presence 
of  food  in  that  cavity  considerably  modifies 
the  reactions  of  the  gastric  juice.  You  must, 
then,  operate  when  your  patient  is  fasting, 
and  to  stimulate  the  flow  of  gastric  juice,  you 
may  employ  three  processes, — mechanical, 
chemical,  and  thermic. 

The  mechanical  processes  consist  in  irri- 
tating the  gastric  mucosa  by  a  foreign  body, 
as  the  point  of  a  sound  or  a  sponge.  The 
chemical  processes  consist  in  the  employment 
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of  a  solution  of  bicarbonate  of  sodium.  You 
begin  by  washing  out  the  stomach  ;  then  you 
introduce  fifty  cubic  centimetres  of  a  three 
per  cent,  solution  of  bicarbonate  of  sodium. 
At  the  end  of  a  quarter  of  an  hour  you  add 
a  half-pint  of  warm  water ;  then  you  siphon 
off  (or  remove  by  the  pump)  the  contents  of 
the  stomachy  to  which  you  may  apply  the 
proper  tests. 

These  two  processes — mechanical  and  chem- 
ical— ought  to  be  abandoned.  The  first,  be- 
cause it  is  uncertain ;  the  second,  because  the 
bicarbonate  of  sodium  modifies  the  reactions 
which  you  are  seeking  to  elicit  from  the  gas- 
tric contents.  The  thermic  processes  are 
now  alone  employed,  and  this  is  the  modus 
operandi: 

You  introduce  into  the  stomach  by  the 
siphon  one  hundred  cubic  centimetres  of 
ice-water;  then  you  wait  ten  minutes,  and 
add  three  hundred  cubic  centimetres  of  water 
at  the  ordinary  temperature.  You  siphon  off 
the  whole,  and  examine  the  liquid  thus  ob- 
tained. It  is  this  "thermic"  process  which 
I  am  about  to  exemplify  in  the  patient  now 
before  you.  You  have  seen  with  what  facil- 
ity we  have  been  able  to  accomplish  our  ob- 
ject, owing  to  the  handy  arrangement  of  the 
stomach-pump,  which,  by  the  rotation  of  the 
handle  which  fixes  it,  enables  us  to  inject 
liquid  into  or  withdraw  it  from  the  stomach. 

We  have,  then,  according  to  the  formal  di- 
rections of  Leube,  introduced  one  hundred 
cubic  centimetres  of  ice-water  into  the  stom- 
ach. We  have  waited  ten  minutes,  then  with- 
drawn the  liquid,  which  I  now  place  before 
you,  and  this  it  is  which  we  shall  now  exam- 
ine. We  apply  to  this  liquid  two  orders  of 
tests, — the  one  intended  to  determine  its  di- 
gestive power,  the  other  to  ascertain  the  pres- 
ence or  absence  of  hydrochloric  acid  in  the 
gastric  juice. 

I  shall  pass  briefly  over  the  first  order  of 
tests,  which  belong  to  the  province  of  chemi- 
cal researches,  and  consist  in  practising  arti- 
ficial digestion  with  the  fluid  extracted  from  the 
stomach.  You  take  a  certain  quantity  of  this 
liquid  ;  you  add  a  little  hydrochloric  acid ; 
then  you  introduce  some  coagulated  albumen 
in  the  form  of  little  cubes,  whose  weight  you 
know.  You  put  the  whole  in  an  oven  heated 
to  40°  C,  and  at  the  end  of  a  certain  time  you 
estimate  the  quantity  of  albumen  transformed 
into  peptone  ;  in  a  word,  you  perform  an  arti- 
ficial digestion  with  this  gastric  fluid.  This 
method,  advised  by  Leube,  can  only  be  ap- 
pl  ed  in  exceptional  cases,  and  is  not  to  be 
commended  as  a  practical  method. 


This  is  not  so,  however,  with  the  processes 
put  in  usage  to  detect  the  presence  of  hydro- 
chloric acid  in  the  gastric  juice.  It  is  to  Von 
den  Velden  that  we  are  indebted  for  the  most 
valuable  contributions  pertaining  to  this  sub- 
ject. After  having  insisted  on  the  necessity 
of  the  presence  of  hydrochloric  acid  in  the 
gastric  juice  to  enable  the  stomachal  diges- 
tion to  go  on,  this  clinical  physiologist  has 
laid  down  the  law  that  when  hydrochloric 
acid  is  wanting,  its  absence  is  due  to  a  can- 
cerous neoplasia  in  the  stomach.  There  is, 
then,  as  you  see,  from  the  point  of  view  of 
the  diagnosis  and  prognosis  of  affections  of 
the  stomach,  a  considerable  importance  in 
determining  the  presence  or  absence  of  hy- 
drochloric acid. 

Three  reagents  have  been  proposed  by 
Von  den  Velden, — methyl  violet,  which, 
under  the  influence  of  hydrochloric  acid, 
passes  from  violet  to  blue ;  tropoeoline,  which 
changes  from  yellow  to  carmine- red  ;  and 
fuchsine,  which  loses  its  red  color  altogether. 
A  few  words  about  these  various  reagents. 

Tropoeoline  is  a  coloring  substance  which 
is  obtained  from  coal-tar,  and  which  owes  its 
name  to  the  fact  that  the  colors  which  are  de- 
rived from  it  resemble  those  of  the  nastur- 
tium {TropceoluM  ma/us).  There  are  sev- 
eral kinds  of  tropoeoline,  which  are  designated 
under  the  names  of  tropoeoline  o,  00,  000.  It 
is  the  tropoeoline  00  of  which  you  should  make 
use.  In  France  you  can  substitute  for  the 
German  tropoeoline  a  similar  substance,  to 
which  is  given  the  name  Poirier's  orange^ 
from  the  name  of  the  Poirier  manufactory 
where  are  prepared  the  dye-stuffs  derived 
from  aniline ;  and  as  there  are  many  shades 
of  Poirier  orange,  it  is  the  orange  No,  4  which 
corresponds  to  the  tropoeoline  00.  You  will 
make  with  the  tropoeoline  00,  or  the  Poirier 
orange  No.  4,  a  one  per  cent,  solution. 

As  for  fuchsine,  a  test  solution  is  made  of 
2  or  3  centigrammes  per  1000 ;  but  this  re- 
agent ought  not  to  be  employed  for  the  three 
following  reasons :  first,  because  it  is  not  a 
very  sensitive  test ;  second,  because  the  de- 
coloration is  slow  in  being  produced  ;  lastly, 
because  it  is  always  difficult  for  the  eye  to 
decide  if  the  decoloration  is  more  or  less 
complete.  There  remain,  then,  the  two  pro- 
cesses which  are  less  open  to  objection, — that 
of  methyl  violet  and  of  tropoeoline. 

In  using  the  methyl  violet  test,  you  take 
two  test-tubes.  You  place  in  these  two  tubes 
fifty  cubic  centimetres  of  distilled  water,  in 
which  you  deposit  two  drops  of  a  two  per 
cent,  solution  of  methyl  violet.    Then  you  let 
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fall,  drop  by  drop,  in  one  of  the  tubes  the 
liquid  resulting  from  the  lavage  of  the  stom- 
ach, while  in  the  other  tube  you  drop  an 
equal  quantity  of  pure  water. 

I  here  show  yon  this  test,  and  you  see  how 
delicate  it  is,  and  while  one  of  the  tubes  re- 
mains violet,  the  liquid  in  the  other  has  turned 
quite  blue.  This  test  enables  us  to  detect  as 
small  a  proportion  of  hydrochloric  acid  as  1.5 
per  1000. 

The  tropoeoline  test  is  even  more  delicate, 
and  it  presents  the  great  advantage  that  lactic 
acid  gives  a  much  more  gradual  change  of 
color.    This  is  the  mode  of  proceeding : 

You  take  two  watch-glasses  of  equal  capa- 
city, which  you  place  on  white  paper,  or  on  a 
square  of  white  porcelain.  Into  one  of  these 
watch-glasses  you  insert  by  means  of  a  pipette 
a  given  quantity  of  the  liquid  from  the  stom- 
ach, previously  filtered.  Into  the  other  you 
introduce  an  equal  quantity  of  water ;  then 
you  let  fall  by  means  of  a  dropper  into  the 
two  watch-glasses  an  equal  number  of  drops 
of  the  solutions  of  tropceoline  00,  or  of  the 
Poirier  orange  No.  4  (the  one  per  cent,  solu- 
tion). It  is  easy  for  you  to  see  how  bright  is 
the  change  of  color,  and  while  the  contents  of 
one  of  the  watch-glasses  keep  their  yellow 
hue,  the  other  takes  on  a  very  marked  car- 
mine-red tint.  To  these  tests  Uffelman  has 
added  still  two  other  processes;  the  one  is 
based  on  the  modification  which  the  coloring- 
matters  of  wine  undergo  under  the  influence 
of  hydrochloric  acid.  Uffelman  practises  this 
test  in  the  following  way.  He  takes  one  cubic 
centimetre  of  young  Bordeaux  wine,  and  adds 
three  cubic  centimetres  of  alcohol  and  gly- 
cerin. He  thus  obtains  an  almost  complete 
decoloration,  and  it  takes  the  merest  trace  of 
hydrochloric  acid  to  give  a  red  color  to  the 
mixture. 

The  other  reagent  proposed  by  Uffelman 
consists  of  a  two  per  cent,  solution  of  phenic 
acid,  to  which  is  added  one  drop  of  liquor 
ferri  perchloridi.  You  thus  obtain  a  blue- 
colored  liquid.  If  to  this  solution  you  add  a 
little  hydrochloric  acid,  the  color  disappears. 
If  you  introduce  lactic  acid,  the  liquid  be- 
comes yellowish  ;  if  butyric,  it  becomes  milky. 

Uffelman's  tests  are  less  employed  than 
those  of  Von  den  Velden,  and  the  latter  are 
certainly  the  most  practical.  It  now  remains 
to  determine  the  diagnostic  value  of  these 
tests. 

In  France  these  researches  have  been  re- 
ceived with  some  degree  of  scorn,  and  few 
clinicians  have  undertaken  to  repeat  these  ex- 
periments of  the  German  physicians,  preferring 


still  to  follow  the  traditional  methods.  I  think 
that  there  is  little  justification  for  this  scorn, 
for  if  the  anamnestic  signs  and  symptoms  fur- 
nished by  the  patient  himself  are  capable  of 
guiding  us  in  our  diagnosis,  it  is  silly  to  reject 
methods  which  may  in  a  certain  measure  con- 
firm our  diagnosis.  The  absence  of  free  hy- 
drochloric acid  in  the  stomach  is  an  impor- 
tant sign.  I  am  well  aware  that  this  acid  has 
been  found  to  be  absent  in  other  diseases  be- 
sides cancer,  and  Uffelman  and  Schillhart  have 
proved  this  to  be  sometimes  the  case  in  dilata* 
tion  of  the  stomach  and  in  certain  fevers,  but 
the  evidence  is  sufficient  almost  to  warrant  us 
in  excluding  all  idea  of  cancer  of  the  stomach 
when  hydrochloric  acid  has  been  proved  to  be 
present  in  the  gastric  juice,  and  the  interest- 
ing observation  of  Roose  where  this  acid  con- 
tinued to  be  present  in  the  gastric  secretion 
till  the  death  of  the  patient,  which  happened 
from  cancer  of  the  pylorus,  is  altogether  ex- 
ceptional* 

I  have  then  entered  with  alacrity  on  the 
path  marked  out  by  our  confrires  of  Germany. 
It  is  a  line  of  investigation  which  they  are  pur- 
suing with  success,  every  day  perfecting  their 
methods.  Thus  it  is  that  Ewald  has  pushed 
farther  than  any  one  else  the  inquiry  at  what 
moment  in  the  digestive  process  the  different 
acids  of  the  stomach  make  their  appearance. 
He  has  been  led  to  admit  three  digestive 
periods.  In  the  first,  which  lasts  from  ten  to 
thirty  minutes,  lactic  acid  is  found  in  the 
stomach.  In  the  second,  both  hydrochloric 
and  lactic  acids  are  found.  In  the  third, 
there  is  free  hydrochloric  acid,  and  this  is 
noted  one  hour  after  the  ingestion  of  food. 
Hence,  Ewald  advises  that  in  the  diagnosis  of 
stomach  affections  one  should  always  take  due 
account  of  the  four  following  circumstances  : 
I.  Of  the  energy  of  the  acid  reaction  ;  2.  Of 
the  presence  or  absence  of  free  acid ;  3.  Of 
the  nature  of  this  acid  ;  4.  Of  its  digestive 
power  on  albuminoid  substances  and  carbo- 
hydrates. 

Before  finishing  these  general  considera- 
tions, I  must  say  a  few  words  concerning  the 
general  line  of  treatment  employed  in  Ger- 
many, and  in  particular  by  Leube,  in  stomach 
affections. 

Leube's  therapeutic  system  is  based  on  the 
employment  of  lavage  of  the  stomach,  and  on 
this  physiological  axiom,  that  at  the  end  of 


*  Roose,  "  Cancer  of  the  Pylorus,  with  Persistence  of 
Hydrochloric  Acid  in  the  Gastric  Juice  till  the  Death  of 
the  Patient"  {Revue  Mid.  de  Louvain,  Januarj,  1886, 


p.  20). 
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seven  hours  the  stomach  onght  to  be  entirely 
rid  of  the  food  of  the  previous  meal. 

Leube  has  also  established  four  modes  of 
dieting,  or,  as  we  would  say,  dietary  regimens, 
to  which  I  shall  briefly  allude,  borrowing  from 
the  excellent  thesis  of  my  pupil,  Deschamps, 
on  "  Gastric  Therapeutics  in  Germany."* 

The  first  regimen  consists  of  broth  of  meat- 
juice,  of  milk,  and  of  eggs,  soft-boiled  and 
raw.  These,  according  to  Leube,  are  the 
most  digestible  of  all  foods.  I  call  your  at- 
tention to  the  order  in  which  I  have  enumer- 
ated them.  This  order  is,  according  to  Leube, 
that  of  their  digestibility. 

As  for  drinks,  nothing  should  be  taken  but 
pure  water,  or  water  slightly  charged  with 
carbonic  acid  ;  this  regimen  is  suitable  for  be- 
ginning the  treatment  of  chronic  catarrh  of 
the  stomach. 

In  the  second  regimen  we  find  (and  here, 
too,  in  the  order  of  their  digestibility)  boiled 
calves'  brains  and  boiled  thymus,  boiled 
chicken,  boiled  pigeon,  and  you  may  add 
milk  porridge,  made  with  tapioca  and  whipped 
eggs,  and  calves*  feet. 

In  the  third  regimen  you  will  supplement 
these  foods  by  very  rare  beefsteak  and  raw 
bacon.  Leube  dwells  particularly  on  the 
mode  of  preparation  of  beefsteak.  He  directs 
to  take  a  slice  from  the  rump ;  this  must  be 
well  pounded  and  then  scraped  with  a  spoon 
till  the  pulp  is  all  scraped  out ;  cook  the  pulp 
rapidly  with  fresh  butter. 

The  fourth  regimen  comprehends  a  great 
number  of  alimentary  substances,  such  as 
roast  pigeon,  venison,  partridge,  rare- done 
roast  beef  (to  be  eaten  preferably  cold),  roast 
veal,  and  macaroni.  Here  for  the  first  time 
wine  is  permitted,  but  in  very  small  quantity. 
Vegetables  in  moderation,  a  very  little  salad, 
and  still  less  of  those  stewed  fruits  which  the 
Germans  are  always  in  the  habit  of  serving 
with  roast  beef. 

Such  are  the  dietetic  rules  followed  in  Ger- 
many for  the  cure  of  affections  of  the  stomach. 

Now  that  you  know  on  what  basis  are 
founded  the  dietetics  of  diseases  of  the 
stomach,  we  may  study  the  regimen  proper 
of  each  of  these  affections.  This  is  what  I 
shall  now  do. 

We  have  alreadv  seen  on  what  scientific 
basis  we  may  establish  the  dietetics  of  the 
stomach.  We  will  now  apply  these  general 
considerations  to  the  affections  of  the  stom- 
ach in  particular,  beginning  with  cancer. 

Cancer  of  the  stomach  has  not,  properly 


•  Bull.  G*n.  de  Thir,  1886,  i.  ex.  p.  70. 


speaking,  any  special  alimentary  hygiene,  and 
according  to  the  seat,  the  variety  of  the 
morbid  growth,  the  more  or  less  rapid  march 
of  the  affection,  the  symptoms  and  treatment 
are  variable.  But  what  you  ought  specially  to 
keep  in  mind  is  that  it  is  quite  possible  in  the 
case  of  cancers  of  the  stomach  of  wide  extent 
to  preserve  the  almost  complete  integrity  of 
the  digestive  functions,  and  in  a  recent  com- 
munication to  the  Society  of  the  Hospitals,  I 
have  reported  several  cases  which  have  passed 
under  your  own  observation.f 

You  remember  that  man  who  lately  occu- 
pied No.  17  ward,  Beau  ;  he  was  profoundly 
cachectic,  and  had  in  the  region  of  the  stomach 
a  tumor  of  whose  nature  we  were  not  much 
in  doubt.  This  patient  received,  at  his  own 
solicitation,  every  day  a  salad  of  hard  boiled 
eggs,  and  for  a  month  he  made  of  this  indi- 
gestible food  his  only  sustenance ;  he  died, 
and  the  autopsy  fully  confirmed  our  diagnosis, 
disclosing  the  existence  of  a  spreading  cancer, 
which  had  involved  almost  the  whole  of  the 
stomach. 

You  also  remember  the  female  patient  who 
entered  our  service  for  incessant  vomiting 
and  severe  pain  in  the  region  of  the  stomach. 
Thanks  to  lavage,  the  functions  of  that  viscus 
were  restored  to  such  a  degree  that  the  patient 
was  able  for  a  year  to  resume  her  ordinary 
diet.  She  entered  anew  our  service,  and  sud- 
denly succumbed.  At  the  autopsy  we  found 
a  perforation  of  the  stomach  in  the  centre  of 
a  cancerous  degeneration.  The  annals  of 
medicine  abound  in  facts  of  this  kind,  and  it 
may  be  affirmed  that  almost  complete  integ- 
rity (at  least  in  appearance)  of  the  functions 
of  the  stomach  may  coexist  with  the  most 
advanced  stages  of  the  evolution  of  carcino- 
matous affections  of  this  organ. 

Here,  then,  you  should  allow  yourself  to  be 
guided  by  the  desires  of  your  patient,  while 
insisting  at  the  same  time  that  he  shall  take 
his  food  in  a  thoroughly  boiled  or  pulpified 
state,  and  make  choice  of  vegetable  and 
starchy  foods  rather  than  such  as  are  azotized 
and  fatty.  We  base  the  exclusion  of  these 
latter  aliments  on  the  fact  that  the  gastric 
juice,  as  I  have  already  told  you,  in  cases  of 
cancer  of  the  stomach,  in  losing  its  hydro- 
chloric acid,  loses  its  digestive  properties  on 
albuminoid  matters. 

•  If  the  rules  of  dietetics  are  uncertain  in 
cancer,  it  is  not  so  in  the  treatment  of  ulcer 

f  Dujardin-Beaumctz,  **  On  the  Prognosis  of  Cancer  nf 
the  Stomacli."  (Buil.  et  Mem.  dt  la  Sqc,  des  Hdpitaux^ 
3d  series,  p.  1 29  ) 
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of  the  stomach ;  and  Cruveilhier  has  won  for 
himself  lasting  renown  by  having  been  the 
first  to  describe  the  malady  and  to  find  the 
remedy.  This  remedy,  as  you  know,  is  milk 
diet,  carried  out  in  all  its  rigorousness ;  on 
this  the  life  of  the  patient  depends,  for  if  he 
deviates  from  this  regimen  mortal  hemor- 
rhages may  ensue. 

Debove,  to  neutralize  the  digestive  action 
of  the  gastric  juice  on  the  mucous  membrane 
proper  of  the  stomach,  and  to  prevent  all 
digestive  operations  in  that  cavity,  recom- 
mends to  give  from  30  to  40  grammes  a  day 
of  bicarbonate  of  sodium  to  the  patient.  I 
believe  that  such  doses  are  not  without  harm- 
ful effects,  and  approve  of  the  practice  of 
Lucca,  of  Naples,  who  gives  his  patients  milk 
made  alkaline  by  lime-water. 

It  is  only  gradually,  remember,  that  you 
should  return  to  the  ordinary  diet,  beginning 
with  the  starchy  articles  of  food  and  going 
on  to  meat  under  its  most  digestible  form, — 
that  of  meat-powder. 

Milk,  and  an  exclusive  milk  diet,  is  also  the 
most  active  curative  means  in  chronic  catarrh 
of  the  stomach, — a  disease  which  is  almost 
always  developed  under  the  influence  of  alco- 
holic excesses.  In  this  gastritis  of  the 
drunkard  you  observe  two  stages  :  in  the 
first,  there  is  at  the  outset  exaggeration  of  the 
acid  secretions  of  the  stomach,  producing 
pyrosis  and  cardialgia ;  in  the  second,  there 
is  cessation  of  the  secretion  of  the  gastric 
juice  and  production  of  mucus ;  this  is  the 
period  of  pituitous  catarrh.  In  both  periods 
you  should  employ  no  other  dietetic  regimen 
but  milky  taking  care  always  to  add  to  the 
milk  some  alkaline  water  or  bicarbonate  of 
sodium. 

As  the  sudden  abandonment  of  all  alco- 
holic stimulants  often  induces  in  these  patients 
trembling  and  grave  nervous  disorders,  you 
may  in  the  first  periods  of  chronic  gastritis 
employ  with  advantage  those  fermented  milks 
— kefyr  or  galazyme— of  which  I  have  spoken 
while  on  the  subject  of  complete  aliments ; 
then  you  may  gradually  return  to  the  ordinary 
diet,  taking  for  your  basis  the  different  re- 
gimens which  Leube  has  established  for  the 
cure  of  stomach  affections. 

But  for  many  years,  if  not  for  a  whole 
lifetime,  the  patient  ought  to  abstain  from 
every  kind  of  alcoholic  beverage,  and  drink 
nothing  with  meals  but  milk.  This  is  a  re- 
quirement very  difficult  of  execution  in  the 
case  of  oar  laboring  classes ;  hence  you  will 
continually  see  these  patients,  after  having 
got  well  at  the  hospital,  come  back  again  for 


treatment  by  reason  of  having  resumed  their 
habits  of  intemperance.  Never  was  any- 
thing more  true  than  the  common  saying 
about  the  drunkard's  oath  (made  only  to  be 
broken).  I  come  now  to  the  alimentary  hy- 
giene of  gastrectasia. 

Dilatation  of  the  stomach,  since  Bouchard's 
notable  researches  thereon,  has  played  a  pre- 
ponderant rdle  in  the  pathology  of  gastric 
diseases.  It  deserves,  then,  to  arrest  our  atten- 
tion for  a  few  minutes  while  we  consider  the 
dietetic  treatment  of  this  malady. 

Struck  by  the  fact  that  substances  intro- 
duced into  the  stomach  sojourn  there  an  ab- 
normally long  time,  and  give  rise  by  such  so- 
journ to  a  characteristic  swashing  sound  {bruit 
de  clapotemeni)^  it  has  been  deemed  most  ra- 
tional to  employ  a  dry  diet  in  this  affection, 
and  to  this  system  of  cure  has  been  applied  the 
name  of  xerophagia.  Vaunted  anciently  by 
Hippocrates,  by  Petronius,  by  Asclepiades, 
by  Ettmilller,  and  more  recently  by  Chomel, 
as  the  most  efficacious  treatment  for  what  the 
latter  improperly  called  the  dyspepsia  of  liquids^ 
this  dry  diet  regimen  has  found  an  earnest 
advocate  in  our  friend  and  colleague,  Hu- 
chard.  He  recommends  that  the  patient  shall 
drink  only  a  small  tumblerful  (8  to  12  ounces) 
at  each  meal,  and  none  between  meals ;  that 
he  shall  discard  all  foods  that  contain  much 
water,  and  take  no  soups  unless  they  are  made 
very  thick.  He  forbids  fruits,  and  advises 
roast  meats,  eggs,  and  vegetables. 

But  it  is  to  Bouchard  that  we  are  indebted 
for  the  most  precise  rules  as  to  the  dietetics 
of  dilatation  of  the  stomach.  You  will  Bnd 
in  the  remarkable  thesis  of  my  excellent 
interne.  Dr.  Paul  Le  Gendre,  complete  details 
as  to  Bouchard's  regimen,  and  taking  that  as 
our  standard  authority,  we  will  examine  suc- 
cessively the  drinks  and  foods  of  patients  in 
gastrectasia. 

As  for  drinks,  Bouchard  allows  only  375 
grammes  (or  about  12  fiuidounces)  with  the 
breakfast  and  dinner,  and  none  between  meals. 
All  beverages  should  be  avoided  which  have 
a  tendency  to  ferment ;  red  wines  should  be 
interdicted,  and  the  patient  allowed  only  the 
table  mineral  waters,  or  water  containing  one- 
third  or  one-fourth  part  of  beer  or  white  wine, 
or  a  teaspoonful  of  brandy.  It  must  be  in- 
sisted on  that  the  patient  shall  not  drink 
between  meals. 

As  for  foods,  all  fatty  substances  must  be 
abandoned  ;  the  patient  must  be  allowed  only 
bread  crust  or  toast,  the  interval  between 
repasts  must  be  as  long  as  possible,  and  there 
should  be  at  least  nine  hours  between  the  two 
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meals,  breakfast  and  dinner,  and  fifteen  hours 
between  dinner  and  breakfast. 

In  my  own  practice  I  pursue  a  somewhat 
different  course,  and  these  are  the  rules  which 
I  apply  to  the  treatment  of  gastrectasia.  I 
divide  the  victims  of  this  affection  into  two 
great  classes,  those  who  have  diarrhoea  and 
those  who  are  constipated. 

For  the  first  I  order  a  purely  vegetable  diet, 
— starchy  foods,  vegetables,  and  fruits.  The 
amylaceous  substances  ought  to  be  ingested 
in  a  thoroughly  cooked  condition  ;  the  vege- 
tables should  be  very  tender  and  well  done, 
and  the  fruits  stewed.  I  absolutely  suppress 
meat  and  eggs.  For  a  drink,  I  order  Bavarian 
or  Pilsen  beer,  or  liquid  malt.  I  insist  upon 
a  long  interval  between  meals,  and  limit  the 
drinks  to  ten  fluidounces  at  each  meal. 

I  add  to  this  purely  vegetable  regimen  the 
employment  of  carbon-bisulphide  water  as  an 
antiseptic.  This  solution,  of  which  I  have  al- 
ready spoken  in  my  "  New  Medications,"  ren- 
ders me  great  service.  The  formula  is  as 
follows : 

R     Pure  sulphide  of  carbon,  f^vi ; 
Essence  of  peppermint,  gtt.  1; 
Water,  fjxiii. 
Mix  in  a  flask  having  the  capacity  of  five  hundred 
cubic  centimetres,  shake,  and  let  settle.     Use  the  clear 
sapernatal  solution,  and  renew  the  water  as  fast  as  you 
pour  off  from  the  fiask  for  medicinal  use. 

I  give  daily  from  four  to  eight  tablespoon- 
fuls  of  this  solution  at  meal-time  and  between 
meals.  Each  dose  is  taken  with  half  a  glass 
of  milk  or  beer. 

In  the  case  of  patients  with  dilated  stom- 
achs, who  are  constipated,  I  adopt  the  treat- 
ment of  Bouchard, — that  is  to  say,  I  permit 
roast  meats.  I  order  toasted  bread  and  fruits, 
and  especially  peaches  and  grapes.  I  add 
light  saline  purgatives,  such  as,  in  particular, 
the  natural  mineral  waters. 

In  both  classes  of  patients  hydrotherapy 
renders  us  great  service.  As  for  lavage  of 
the  stomach,  it  is  indicated  whenever  the  dila- 
tation is  considerable. 

In  rigorously  submitting  your  patients  to 
this  system  of  diet,  you  will  considerably 
ameliorate  the  state  of  their  stomachs,  and 
you  will  relieve  most  of  the  symptoms  due  to 
the  gastrectasis,  without,  however,  much  mod- 
ifying the  distention  of  the  gastric  ventricle. 

The  alimentary  regimen  of  dyspeptics  is 
very  difficult  to  establish.  This  word  dyspep- 
sia is  destined  gradually  to  disappear  from 
nosology,  and  be  replaced  by  the  name  of  the 
disease  of  which  the  dyspepsia  is  the  symp- 


tom ;  but  for  the  present  the  term  may  be 
accepted  for  what  is  generally  understood 
by  it. 

From  the  exclusive  point  of  view  of  die- 
tetics, I  divide  dyspepsias  into  three  groups, — 
dyspepsia  by  excess  of  gastric  juice  secretion, 
dyspepsia  by  deficiency  of  secretion,  and  dys- 
pepsia with  sympathetic  troubles. 

For  the  first,  you  will  order  a  purely  vege- 
table diet,  composed  of  bread,  vegetables,  and 
fruits.  For  drink,  you  will  order  milk,  and 
you  will  sometimes  allow  beer,  but  never 
wine. 

For  dyspeptics  with  deficiency  of  secretion 
of  gastric  juice,  meat  and  soups  are,  in  my 
opinion,  the  best  peptogenous  agents.  You 
will  then  order  meat,  but  in  a  very  assimilable 
form, — that  is  to  say,  in  the  form  of  powder 
or  pulp.  It  is  here  that  the  meat-choppers 
and  pulpifiers  will  render  you  great  service. 
But  it  is  necessary  to  be  very  careful  about 
the  quantity  of  meat  which  you  order,  and 
proportion  it  exactly  to  the  digestive  power 
of  the  patient  whom  you  are  treating.  You 
may  prescribe  milk,  which,  by  its  lactic  acid, 
augments  the  digestive  power  of  the  stomach. 
You  can  make  use  also  of  the  mixture,  vaunted 
by  Herzen,  of.  broth  and  milk.  As  wine  and 
alcohol  augment  the  acidity  of  the  gastric 
juice,  you  will  authorize  wine,  or  water  to 
which  a  little  brandy  is  added.  In  this  dys- 
pepsia by  deficiency  of  gastric  juice,  the  pep- 
tones may  render  you  some  service  when  the 
patient  can  tolerate  them. 

For  dyspeptics  with  sympathetic  troubles, 
such  as  gastric  vertigo,  you  should  diminish 
all  the  excitations  which  result* from  the  irri- 
tation of  the  mucous  membrane  of  the  stom- 
ach, and  you  will  be  most  likely  to  do  this  by 
making  your  patient  a  vegetarian, — i.e,^  by 
subjecting  him  to  a  regimen  of  bread,  fruits, 
legumes,  and  vegetables,  and  giving  him  milk 
for  a  drink. 

As  you  see,  gentlemen,  I  attribute  a  con- 
siderable importance  to  a  strictly  vegetable 
diet  in  a  great  number  of  diseases  of  the 
stomach.  Allow  me,  then,  to  state  the  prin- 
cipal points  in  thid  dietetic  treatment. 

In  regard  to  bread,  I  order  the  crust  rather 
than  the  crumb,  or,  better  still,  when  the  pa- 
tient has  good  teeth,  bread  well  toasted. 

As  for  amylaceous  foods,  I  recommend 
mashed  potatoes,  pea-soup,  and  bean  por- 
ridge, Indian-meal  puddings,  and  hominy, 
oatmeal  porridge,  and  oatmeal  cakes,  barley 
gruel,  sago,  farina,  arrow-root,  macaroni,  etc., 
in  puddings,  adapting  the  regimen  to  the  con- 
dition of  the  patient,  whether  fat  oi;  lean. 


ORIGINAL  COMMUNICATIONS. 


Vegetables  must  before  eaten  be  boiled  to  a 
mash ;  salads,  legumes,  spinach,  sorrel,  green 
beans,  etc.,  must  be  cooked  till  quite  tender. 

Fruits  should  be  stewed  or  baked  before 
being  eaten,  grapes  alone  being  excepted. 
In  this  dietary  I  allow  eggs,  on  condition  that 
they  be  soft-boiled  or  eaten  raw.  For  drinks, 
beer  seems  to  me  preferable  to  wine  in  a 
strictly  vegetable  regimen. 

I  shall  now  finish  what  I  have  to  say  on  the 
subject  by  briefly  alluding  to  the  dietetic 
treatment  of  diseases  of  the  intestine.  I  shall 
concern  myself  here  only  with  constipation 
and  diarrhcea,  two  diseases  in  which  diet  has 
a  most  happy  influence.  Let  us  begin  with 
constipation. 

Constipation  is  often  tributary  to  an  appro- 
priate alimentary  regimen,  and  it  may  in 
truth  be  said  that  to  the  constipated  the  diet 
treatment  is  worth  more  than  the  medicinal. 

As  a  general  rule,  it  will  be  enough  simply 
to  augment  the  quantity  of  the  faecal  matters 
if  you  wish  to  obtain  regular  stools,  and  as  the 
excreta  are  constituted  by  the  waste  products  of 
digestion,  and  in  particular  by  cellulose  which 
escapes  the  action  of  the  digestive  juices,  it  is 
for  the  most  part  by  giving  foods  containing 
cellulose  in  abundance,  such  as  bran  bread, 
green  vegetables,  salads,  spinach,  sorrel,  to- 
matoes, etc.,  that  you  can  by  dietetic  means 
promote  alvine  evacuations.  Recall  to  mind 
in  this  connection  the  singular  remark  of  Voit, 
who  affirms  that  by  examining  the  faecal  mat- 
ters deposited  along  the  roads  one  may  judge 
of  the  richness  of  a  country.  In  places  where 
the  peasants  eat  meat,  the  faeces  are  hard ; 
where,  on  the  contrary,  the  food  is  of  a  purely 
vegetable  kind,  they  are  soft,  and  resemble 
cow-dung. 

To  these  herbaceous  substances,  to  these 
green  vegetables,  you  may  add  certain  articles 
of  diet  which,  in  constipation,  possess  cura- 
tive properties.  Thus,  gingerbread  eaten  in 
large  quantity  is  very  generally  laxative; 
fruits,  and  especially  grapes,  have  this  qual- 
ity in  a  high  degree.  In  the  grape-cure,  diar- 
rhoea is  one  of  the  effects  which  is  reckoned 
upon  with  certainty ;  melons,  oranges,  and 
lemons  are  used  for  the  same  purpose.  Baked 
apples,  especially  when  cooked  with  molasses, 
have  loosening  properties. 

But  there  are  two  substances  which  have 
been  especially  vaunted  in  the  treatment  of 
constipation, — white  mustard-seed  and  linseed- 
meal.  Didier  was  the  great  advocate  of  white 
mustard-seed.  This  laxative  agent,  which  was 
once  very  much  in  vogue,  now  seems  to  have 
gone  out  of  fashion.    If  it  had  the  advantage 


of  often  determining  stools  by  its  presence,  it 
also,  in  more  than  one  instance,  was  the  cause 
of  intestinal  occlusion  by  the  accumulation  of 
these  seeds  in  the  intestine. 

Flaxseed-meal  is  a  good  means  for  over- 
coming constipation  when  taken  in  the  way 
which  I  prescribe.  You  macerate  a  table- 
spoonful  of  the  ground  seeds  in  a  gill  of 
water,  steep  an  hour,  and  swallow  the  whole 
at  meal-time.  By  all  these  little  means  you 
may  succeed  in  maintaining  regularity  of  the 
stools,  though  some  obstinate  cases  resist 
them  altogether.  I  come  now  to  the  dietetic 
treatment  of  diarrhoea. 

From  a  dietetic  point  of  view,  we  should 
distinguish  abdominal  fluxes  determined  by 
affections  of  the  small  intestine  from  those 
due  to  affections  of  the  large  intestine.  It  is 
especially  with  reference  to  the  first  that  diet 
renders  us  important  service.  It  will  hardly 
be  disputed  that  in  chronic  diarrhoeas  an  ap- 
propriate dietary  regimen  is  the  sine  qua  non. 
This  regimen  is  altogether  based  on  the  em- 
ployment of  the  four  following  alimentary 
substances :  milk,  raw  meat,  peptones,  and 
meat- powders. 

Milk  occupies  the  first  place  in  the  dietetics 
of  abdominal  fluxes,  and  it  is  by  the  milk  diet 
rigorously  carried  out  that  you  will  obtain  the 
mastery  of  these  affections.  I  know,  in  fact, 
of  but  one  form  of  chronic  diarrhoea  that  is 
rebellious  to  this  treatment,  as  it  is  in  fact  to 
all  other  treatments.  I  refer  to  tuberculous 
diarrhoea.  I  have  said  rigorously  carried  out^ 
for  infractions  of  this  exclusive  regimen  per- 
petuate the  diarrhoea  instead  of  curing  it,  and 
we  often  see  in  our  troops  who  return  from 
the  far  East  the  sad  consequences  of  such 
infractions  of  the  milk  diet. 

The  patient,  finding  himself  a  little  better, 
and  tired  of  milk,  abandons  this  regimen,  to 
go  back  to  it  again  as  soon  as  the  disease  in- 
creases in  intensity  ;  the  diarrhoea  is  perpetu- 
ated, and  the  patient  eventually  succumbs. 
First,  then,  an  exclusive  milk  diet ;  then  raw 
meat  and  meat-powders.  I  much  prefer  the 
meat-powders  to  the  raw  meat,  but  it  is  neces- 
sary to  proceed  with  extreme  caution,  and 
proportion  the  quantities  of  these  azotized 
aliments  to  the  state  of  the  intestine. 

Bazile  Ferris  preferred  the  peptones  to  raw 
meat  and  meat-powder,  giving  them  along 
with  the  milk  diet.  You  may  at  times  use 
these  peptones  with  benefit ;  then  you  may, 
little  by  little,  increase  the  daily  fare  of  your 
patient,  being  guided  by  your  knowledge  of 
the  digestibility  of  the  articles  of  food  which 
you  order. 
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Just  as  laxative  properties  have  been  as- 
cribed to  certain  aliments,  so,  also,  others 
have  been  regarded  as  constipating.  In  this 
connection  I  may  mention  quinces,  and  sub- 
stances that  contain  tannin,  such  as  artichokes. 
White  of  egg  has  also  been  utilized  in  these 
cases.  All  these  means  are  absolutely  second- 
ary, and  play  a  doubtful  r6le  in  the  cure  of 
diarrhoea. 

In  the  diarrhoea  of  infancy  milk  is  still  the 
remedial  agent /ar  excellence  (the  milk  being 
suited  to  the  age  of  the  infant),  and  whenever 
you  see  in  your  little  patients  frequent  green- 
ish discharges,  be  persuaded  that  this  diar- 
rhoea results  either  from  cold  or  the  use  of 
improper  food.  You  well  understand  that 
you  may  augment  the  constipating  properties 
of  the  milk  by  the  addition  of  lime-water, 
which  is  very  serviceable  in  such  cases. 

I  shall  finish  this  course  of  lectures  on  ali- 
mentary therapeutics  by  a  final  lecture  on 
diet  in  fevers. 


CRITICAL    OBSERVATIONS  AND    EXPERI- 
MENTAL STUDIES  ON  THE  INFLUENCE 
OF  PHARMACOLOGICAL  AGENTS  ON 
PERIPHERAL    VESSELS* 


By  Prop.  R.  KoBERT.f 
PART    I. 

IN  the  same  way  that  Schmiedeberg  and 
Bunge;t  studied  on  the  excised  kidney 
the  formation  of  hippuric  acid,  and  W.  von 
Schroeder§  and  W.  Salomon)  on  the  excised 
liver  the  formation  of  urea,  may  we  also  study 
the  action  of  pharmacological  agents  on  other 
organs  thus  kept  artificially  in  functional  ac- 
tivity. 

This  action  may  manifest  itself  in  affecting 
the  movements  and  variations  in  volume  of 
the  respective  organ,  in  increasing  or  decreas- 
ing its  secretion  if  it  be  a  gland,  and,  finally, 
in  altering  the  vascular  calibre  of  arteries  and 
veins. 

Investigations  relating  to  the  maifements  of 
excised,  or  at  least  as  well  as  possible  isolated, 
organs  have  been  instituted  for  physiological 
and  pharmacological  purposes  on  the  iris  of 
cold-  and  warm-blooded  animals ;  on  the  uri- 
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*  A  brief  abstract  of  the  results  of  this  work  has  apK 
peared  in  the  Tageblatt  der  Strassburger  Naturfoncher' 
versammlung  (Strassburg,  Triibner,  1885),  p.  425. 

f  Chief  of  the  Pharmacological  Laboratory  at  Dor- 
pat,  Russia. 

J  Virch<no*s  Archiv^  vol.  vi.,  1877,  p.  233. 

2  Ibid.,  vol.  XV.,  1882,  p.  387. 

II  Ibid.,  vol.  xcvii.,  1884,  p.  149. 


nary  bladder  and  the  oesophagus  of  the  frog ; 
on  the  wing-membrane  of  the  bat ;  on  the 
external  ear  of  the  rabbit ;  on  the  heart  of 
reptiles,  amphibious  animals,  and  fish ;  on 
skeleton-muscles  of  dogs  ;  and  on  the  intes- 
tines, stomach,  and  uterus  of  various  warm- 
blooded animals.  Critically  viewed,  how- 
ever, it  is  clear  that  the  interpretation  of  phe- 
nomena thus  observed  cannot  be  otherwise 
but  arbitrary  until  the  technique  of  keeping 
an  organ  alive — in  most  cases  this  consists 
only  in  conducting  a  uniform  current  of  ade- 
quate blood  through  the  isolated  organ — has 
been  sufficiently  studied  and  perfected.  And 
this  cannot,  of  course,  be  accomplished  in  a 
few  isolated  trials. 

In  view  of  the  scanty  experimental  mate- 
rial in  existence,  I  thought  it  appropriate  to 
institute  a  more  extensive  series  of  experi- 
ments on  the  action  of  the  most  well-known 
pharmacological  agents,  for  the  sole  purpose 
of  studying  the  alterations  in  the  velocity  of  the 
blood-current,  I  must  remark  that  sufficiently 
numerous  preceding  experiments  have  dem- 
onstrated that  my  modus  operandi  of  blood- 
transfusion  insures  the  vitality  of  the  respec- 
tive organs  for  several  hours,  and  procures  a 
uniform  sanguineous  current. 

The  first  trials  with  conduction  of  blood 
through  surviving  organs  of  warm-blooded 
animals  appear  to  have  been  made  by  Alex- 
ander Schmidt,^  under  the  direction  of  Lud- 
wig  in  Leipzig.  He  conducted,  with  an 
approximately  equal  pressure,  the  blood  of 
a  dog  through  a  dog's  kidney  placed  in  a 
heat-box,  in  order  to  study  the  generation  of 
carbonic  acid.  These  experiments,  however, 
did  not  produce  any  results  of  pharmacologi- 
cal interest.  The  subsequent  labors  of  P. 
Heyer,**  and  particularly  of  A.  Mosso,tt  0° 
the  other  hand,  which  were  likewise  executed 
at  the  Leipzig  Institute,  have  attained  a  high 
degree  of  perfection  and  claim  our  interest. 
The  pharmacological  results  of  these  labors 
refer  to  nicotine,  atropine,  carbonic  oxide, 
hydrate  of  chloral,  and  cyanide  of  potassium. 
Mosso  continued,  later  on,  these  experiments 
in  Italy,  with  various  modifications  ;  but  these 
publications  have  never  been  seen  by  me. 


\  **  The  Respiration  within  the  Blood."  Second 
Treatise.  Proceedings  of  the  Royal  Saxon  Society  of 
Sciences  of  Leipzig ;  Mathem.  Ph)^ic.  Class,  Pioceed- 
ings  of  Meeting  of  November  9,  1867,  p.  113. 

**  Experiences  sur  la  Circulation  du  Sang  dans  les 
Organes  isol6s.     Bruxelles,  1873. 

f  f  "  Some  New  Propt-rties  of  Vascular  Walls."  Pro- 
ceedings of  the  Royal  Saxonian  Society  of  Sciences, 
Leipzig,  vol.  xxvi.,  1874,  p.  305. 
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In  1877,  J.  Bernstein*  advanced  the  follow- 
ing axiom,  which  held  true  also  of  the  phar- 
macological science  :  Irritation  of  the  sciatic 
nerve  of  a  dog's  thigh  traversed  by  the  blood  of 
a  (curarized)  dog  does  not  produce  vascular 
contraction  smy  more  than  during  life,  but  pro- 
vokes vascular  dilatation.  As  Sadlerf  and 
Gaskell^  employing  the  same  plan  of  blood- 
conduction,  did  not  observe  any  alterations  in 
the  width  of  the  current,  Bernstein  is  inclined 
to  attribute  the  vascular  dilatation  observed 
by  him  to  the  vessels  of  the  skin.  Later,  in 
1879,  Filehne§  made  some  interesting  ezperi-'' 
ments  with  the  conduction  of  blood  through  a 
rabbit's  ear.  These  experiments  showed  the 
action  of  nitrite  of  amyl  to  be  of  central  ori- 
gin. In  1880,  Salvioli  |  demonstrated  that  by 
conducting  blood  through  excised  sections  of 
the  intestines  certain  phenomena  of  life  could 
be  accurately  studied.  He  mentioned  as  such 
the  absorption  of  peptone,  the  intestinal  peri- 
staltic movements,  the  increase  of  the  ascend- 
ing blood-current  in  poisoning  with  atropine 
and  tincture  of  opium,  and  the  decrease  of 
the  current  in  nicotine-poisoning,  tn  the 
same  manner,  Albertoni^"  investigated  later 
the  action  of  cotoin  on  the  intestines,  and 
found  that  this  agent  increases  the  quantity 
of  blood  traversing  the  bowels.  By  blood- 
conduction  through  the  posterior  extremities 
of  the  dog,  N.  Rubenow**  showed  in  1880  that 
an  infusion  of  adonis  vernalis  contracts  tem- 
porarily the  blood-vessels  independently  of 
the  central  nervous  system. 

In  1883,  Abel^s,  experimenting  with  blood- 
conduction  on  excised  kidneys,  arrived  at  the 
conclusion  that  urea  increases  the  blood- 
current  in  this  organ.  Of  high  value  for  the 
knowledge  of  results  obtained  by  blood-con- 
duction are  also  the  experiments  of  M.  von 
Freyf  t  and  M.  Gruber,  in  which  the  technique 
has  reached  the  highest  degree  of  perfection. 
In  these  painstaking  works  (which  appeared 
after  the  conclusion  of  my  pertinent  re- 
searches) it  was  also  shown  that  during  the 

*  Pfi^f^i  ArcMiu,  vol.  xv.,  1877,  p.  575  ;  vide  also 
Lupine,  Compt  Rend,  de  la  Soc.  de  Biol.,  1S76, 4  Mais. 

t  Proc.  of  the  Royal  Sax,  Soc.  of  Sciences ;  Mathem. 
Phjrsic.  Class,  1869,  p.  189. 

J  Ibid.,  1876,  p.  4$. 

2  Du  Bois- ReymoncT s  Archiv^  1879,  P*  385- 

I  Ibid.,  1880,  Supplem.,  p.  95. 

\  Ibid.,  vol.  xvii.,  1883,  p.  291. 

**  •*  The  Physiological  and  Therapeutic  Action  of 
Adonis  Vernalis  upon  the  Circulation."  Inaug.  Dissert. 
Petersburg,  1880;  vide  also  SchmidCi  Jahrb.^  vol. 
cxcvii.  p.  196,  and  Deutsches  Arckiv  fUr  Klin.  Med., 
vol.  xxxiii.,  1883,  P*  2^2* 

tt  Du  Boii'Reymond'i  Arckiv,  1885,  pp.  519  and  533. 


conduction    the    blood   becomes    essentially 
altered  and  ultimately  unfit  for  use. 

These  are  the  most  important  data  which 
have  been  recorded  in  regard  to  experiments 
on  surviving  organs  of  warm-blooded  animals 
and  the  influence  of  pharmacological  agents 
on  such  organs.  The  few  serviceable  experi- 
ments instituted  with  blood -conduction  on 
cold-blooded  animals^  especially  on  frogs  and 
turtles,  will  be  referred  to  below.  They  are, 
however,  of  secondary  importance,  and  are 
only  of  value  when  viewed  as  experiments 
parallel  to  those  instituted  on  warmblooded 
animals.  The  following  are  the  two  principal 
objections  which  must  be  urged  against  these 
experiments :  i.  In  no  instance  was  there 
but  a  single  organ  traversed  by  the  blood, 
but  invariably  the  entire  body,  excepting  the 
heart ;  hence  it  was  impossible  to  tell  which 
organ  had  caused  the  increase  and  decrease 
of  the  traversing  current  observed  by  the 
experimenter.  2.  The  medium  of  conduc- 
tion used  was  in  nearly  every  instance  a 
solution  of  chloride  of  sodium,  which  was, 
besides,  often  mixed  with  blood  foreign  to  the 
animal.  Subjected  to  such  a  treatment  the 
vascular  walls,  which  in  this  connection  play 
of  course  the  most  essential  r6le,  rapidly  un- 
derwent pathological  changes  or  even  lost 
their  vital  energy.  Although  the  defects  of 
these  procedures  have  been  openly  exposed 
by  Glax  and  Klemensiewicz;[;[  in  1882,  such 
researches  are  nevertheless  constantly  cited 
as  embodying  a  scientific  testimony.  The 
mentioned  experimenters  showed  that  frogs 
treated  in  the  manner  indicated  became  in- 
variably cedematous,  even  when  by  opening 
the  auricles  the  flowing  off  of  the  traversing 
liquid  had  been  greatly  favored  and  the  press- 
ure employed  was  an  exceedingly  low  one. 
The  velocity  of  the  off-flowing  liquid  de- 
creases, of  course,  simultaneously  with  the 
formation  of  the  oedema,  provided  the  press- 
ure of  the  incoming  liquid  remains  uniform. 
To  avert  these  drawbacks  two  procedures  in 
particular  have  been  proposed.  The  first  is 
that  of  Sidney  Ringer  §§  and  H.  G.  Beyer,|| 
and  consists  in  substituting  for  the  solution  of 
chloride  of  sodium  a  mixture  of  100  c.c.  of  a 
seventy-five  per  cent,  solution  of  chloride  of 
sodium  -f-  5  C.C.  of  a  solution  of  chloride  of 

XX  "  Contributions  to  the  Knowledge  of  Inflammation.** 
First  Communication.  Wiener  Academ,  Sitnungsb.,  vol. 
Ixxxiv.,  section  iii.,  1882,  p.  216. 

J  J  Journal  of  Physiology,  vol.  iii.,  1883,  p.  39. 

nil  <<  The  Influence  of  Cocaine,  Atropine,  and  Caffeine 
on  the  Heart  and  Blood- Vessels,"  Amer,  Joum.  of  the 
Med,  Sciences,  No.  179,  1885,  p.  53. 
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calcium  (i  to  390)  4*  ^-S  c-c.  of  five  per  cent 
solution  of  bicarbonate  of  sodium  -^  0.75  c.c. 
of  a  one  per  cent,  solution  of  chlorate  of  potas- 
sium. This  substitution  is  in  many  instances 
to  be  regarded  as  a  decided  improvement. 
(The  results  obtained  with  this  solution  differ, 
however,  from  those  obtained  with  blood,  as  I 
shall  show  in  the  second  part  of  my  paper.) 

The  second  plan  proposed  for  the  stated 
purpose  was  the  employment  of  an  artificial 
heart. 

This  substitution  has  two  advantages, — 
first,  the  circulation  was  made  to  closely  re- 
semble the  natural  state,  and  then  the  other- 
wise inevitable  thrombosis  and  subsequent 
formation  of  fibrin,  resulting  from  settling 
(sinking)  blood-corpuscles,  was  largely  pre- 
vented. This  insertion  of  an  artificial  heart 
has  been  proposed  by  L.  T.  Stevens  and  F. 
S.  Lee.*  Independently  of  these  authors,  I 
also  made  use  of  an  intermittent  pressure  in 
various  experiments  upon  frogs,  in  which  I 
employed  Ewald'sf  respiration  apparatus. 

On  microscopic  inspection  of  sections  of 
the  mesentery,  or  the  web  of  frog,  transfused 
in  the  manner  indicated,  pulsation  could  be 
made  out  even  in  the  smallest  vessels,  and 
was  seen  to  closely  resemble  the  natural  act, 
and  to  prevent  the  sinking  of  blood-corpuscles 
to  a  certain  extent.  Such  pressure-intermis- 
sions imitative  of  cardiac  action  are,  as  M. 
Gruber;[  has  lately  shown,  also  of  extraordi- 
nary value  for  the  transfusion  of  organs  of 
warm-blooded  animals.  This  observer  found 
that  in  transfusions  without  an  artificial  heart 
the  pressure  is  to  be  gradually  increased,  if 
the  current  is  intended  to  be  kept  up, — a  pre- 
caution wholly  unnecessary  when  an  artificial 
heart  is  inserted. 

As  to  the  technique  of  my  experiments  on 
warm-blooded  animals,  I  invariably  used 
blood  and  organs  of  the  same  species  of  ani- 
mals which  was  experimented  upon.  The 
principal  animals  of  experimentation  were 
dogs,  rabbits,  sheep,  calves,  hogs,  and  horses, 
and  the  principal    organs  the    kidney,  the 


*  The  action  of  intennitteDt  pressure  and  of  defibri- 
nated  blood  upon  the  blood-vessels  of  the  frog  and  the 
terrapin.  **  Studies  from  the  Biological  Laboratory  of 
the  Johns  Hopkins  University,"  vol.  iii.,  1884,  No.  2, 
p.  1 01.  (I  am  greatly  indebted  to  the  Johns  Hopkins 
University  for  the  sending  of  this  paper.) 

f  Ewald  and  myself  first  proposed  the  use  of  valves 
for  physiological  experiments  (PJliiger's  Arch,,  vol. 
zxxi.,  1883,  p.  167).  This  contrivance  is  undoubtedly 
a  very  convenient  one,  as  the  valves  open  spontaneously 
•n  the  slightest  excess  of  pressure,  and  still  close  abso- 
lutely tight. 

J  Lx)c.  cit,  p.  538, 


spleen,  the  liver,  the  lower  extremities,  the 
entire  posterior  part,  the  intestines,  and  the 
uterus.  Dogs  and  rabbits  (in  Dorpat  also 
calves)  were  always  killed  immediately  before 
the  experiment ;  the  other  animals  were  killed 
in  the  slaughter-house,  and  the  respective 
organs,  together  with  the  blood,  were  brought 
into  the  Pharmacological  Institute,  and  used 
at  once.  By  special  provision,  the  animal 
temperature  of  these  organs  was  kept  up  as 
well  as  possible.  Diluted  §  or  strange  blood 
was  never  used,  as  I  soon  found  that  the  lat- 
ter showed  a  toxic  action.  This  statement  I 
feel  called  upon  to  emphasize  in  opposition  to 
Saivioli,  who  employed  strange  blood  mixed 
with  a  seventy  per  cent,  solution  of  chloride 
of  sodium.  The  organ  was  enclosed  in  a 
heat-box,  having  a  glass  cover,  the  tempera- 
ture being  retained  constant  at  38^  C.  The 
blood  had  previously  been  warmed  by  a  simi- 
lar process.  A  febrile  rise  of  temperature — 
39.5°  C.  and  more — is  to  be  carefully  guarded 
against  as  a  certain  source  of  disturbance,  due 
probably  to  the  contraction  of  the  walls  of  the 
larger  arteries,  as  observed  by  Roy  and  GrUn- 
hagen.  The  arterialization  was  effected  by 
shaking  the  blood,  and  thus  mixing  it  with 
air. 

The  concomitant  lowering  of  temperature 
of  the  blood  was  immaterial,  as  the  proper 
temperature  could  be  reached  again  before 
the  blood  re-entered  the  organ.  The  blood 
reservoir  was  a  double  one, — a  smaller  one 
for  poisoned  blood  and  a  larger  one  (contain- 
ing a  litre)  for  normal  blood.  Both  commu- 
nicated above  with  an  air-filled  gasometer, 
the  pressure  of  which  was  kept  at  a  constant 
level  by  means  of  a  Mariotte  bottle.  This 
pressure  corresponded  always  to  the  pressure 
indicated  by  the  animal  during  life.  By 
means  of  a  valve  I  was  enabled  to  supplant 
the  normal  blood -current  by  a  poisoned  one, 
and  vice  versa,  without  interruption  of  the 
circulation  or  alteration  of  the  pressure.  Care 
was  taken  not  to  mix  the  blood  flowing  from 
the  vein,  during  the  poisoning  or  immediately 
after,  with  the  normal  current.  These  ex- 
periments were  regarded  as  available  only 
when  the  alteration  in  the  velocity  of  the  cur- 
rent produced  by  an  introduced  poison  disap- 
peared again  under  the  use  of  normal  blood.  In 
order  to  render  the  latter  at  all  feasible  the 
poisoning  lasted  only  ten  minutes  or  less.  In 
the  various  similar  cases  recorded  in  literature 


2  I  have  detailed  below  some  few  successful  experi- 
ments made  with  diluted  blood  on  rabbits.  The  larger 
majority  of  these  experiments  failed,  however. 


ORIGINAL  COMMUNICATIONS. 


13 


we  usually  find  an  omission  of  the  statement 
that  the  velocity  of  the  current  became  nor- 
mal again  after  the  termination  of  the  poison- 
ing. This  neglect  detracts  largely  from  the 
value  of  such  experiments,  especially  when 
vascular  contraction  comes  to  be  considered, 
as  it  is  well  known  that  at  the  death  of  an 
organ  the  velocity  of  the  blood- current  de- 
creases for  various  reasons.  In  my  experi- 
ments the  velocity  of  the  current  remained 
almost  constant  during  the  first  two  hours ; 
/./.,  became  constant  again  even  after  re- 
peated poisoning.  It  was  necessary,  how- 
ever, to  slowly  raise  the  pressure  five  to  ten 
millimetres  during  the  stated  time.  In  ex- 
periments which  lasted  four  or  more  hours, 
the  pressure  had  to  be  gradually  raised  fifteen 
to  twenty  millimetres  in  order  to  reach  again 
the  original  velocity  of  the  current. 

Another  point  to  be  considered  is  the  grad- 
ual thickening  of  blood  when  flowing  from  a 
vein  into  an  open  vessel,  and  when  shaken  up 
with  air.  This  alteration  I  endeavored  to 
eliminate  by  successive  additions  of  small 
quantities  of  weakly  alkaline  solutions  of 
chloride  of  sodium  (physiological  solutions). 
As  to  the  proportion  between  the  poison 
employed  and  the  blood,  I  used  such  quanti- 
ties of  the  former  as  would  be  proportionate 
to  the  poisoning  of  the  entire  body.  Sub- 
stances being  insufficient  in  this  concentra- 
tion were  usually  likewise  also  in  doses  two 
to  five  times  as  large,  and  have  been  desig- 
nated in  the  charts  as  having  no  influence  on 
the  velocity  of  the  current.  I  believe  that 
the  reader  will  have  confidence  in  my  experi- 
ment when  he  sees  that  a  large  number  of  sub- 
stances were  examined  in  which  no  alteration 
of  the  velocity  of  the  current  manifested  itself. 
The  occasionally  instituted  experiments  with 
blood-transfusions,  as  found  in  literature,  are, 
I  repeat,  of  little  value,  for  the  reason  that 
one  doubts  whether  the  experimenter  has  so 
far  mastered  the  difficult  pertinent  technique 
as  to  procure  a  uniformity  of  the  current, 
even  when  no  toxic  agents  had  been  em- 
ployed. 

Another  very  important  point  in  these  re- 
searches is  to  avoid  introducing  into  the  blood 
extracts,  greasy  substances,  strongly  acid  or 
strongly  alkaline  agents,  as  these  alter  the 
velocity  of  the  current  by  themselves  without 
any  additional  intoxication.  For  this  reason, 
then,  most  of  the  experiments  made  with 
ergotine,  extract  of  digitalis,  tinctures,  and 
infusions  are  without  value. 

It  is  well  known  that  in  these  transfusion 
experiments  the  central  organs  of  the  nervous 


system  die  first.  In  my  experiments,  however, 
I  succeeded,  when  transfusing  posterior  parts 
and  keeping  alive  the  lower  portion  of  the 
spinal  cord,  in  two  and  even  sometimes  in 
four  hours,  to  elicit  muscular  tetanus  in  the 
lower  extremities  by  means  of  strong  inter- 
rupted currents.  Likewise  successful,  in  the 
second  hour,  was  Bernstein's  experiment, — 
!>.,  increase  of  the  fiowing-ofif  quantity  under 
irritation  of  the  sciatic  nerve  with  or  without 
curare.  The  survival  of  the  kidneys*  used 
for  most  experiments  was  proven  by  the  ex- 
istence of  renal  pulsation,  often  very  distinct 
in  the  second  hour,  but  wholly  absent  in 
the  third.  In  other  organs  this  pulsation  is 
less  distinct  or  wholly  wanting.  In  order  to 
convince  myself  of  the  vitality  of  such  organs, 
I  used  as  reagent  hydrate  of  chloral  in  such 
great  dilution  as  to  barely  increase  the  cir- 
culation of  fresh  organs.  If  this  reaction 
did  not  appear  after  a  transfusion  of  two 
to  three  minutes,  the  organ  was  regarded  as 
dead  and  was  laid  aside. 

After  the  termination  of  the  experiment  I 
often  used  to  examine  a  portion  of  the  organ 
microscopically.  If  the  poisoning  had  not 
been  too  intense,  the  microscopic  structure 
appeared,  even  after  two  hours,  well  preserved, 
save  some  small  hemorrhagic  and  cedematous 
defects. 

As  to  the  differential  behavior  of  the  single 
organs  towards  one  and  the  same  poison,  we 
can  summarily  assert  that,  excepting  the 
kidney  and  the  liver,  all  organs  react  alike 
qualitatively  and  almost  alike  quantitatively. 
This  fact  advocates  the  assumption  that  the 
toxic  effects  obtained  in  these  cases  refer 
solely  to  the  vascular  walls  and  not  to  another 
origin,  such  as  the  specific  tissues  of  the 
single  organs.  The  exceptional  position  of 
the  liver  can  in  this  manner  be  also  satisfac- 
torily explained,  viz.,  by  the  extremely  scanty 
development  of  muscular  tissue  in  the  portal 
vein.  I  therefore  obtained  appreciable  re- 
sults with  transfusion,  beginning  in  the  hepatic 
artery,  while  the  transfusion  starting  from  the 
portal  vein  led,  in  most  instances,  to  no  results. 
In  the  case  of  the  kidney,  some  few  active 
diuretic  agents  only  make  an  exception  from 
the  above  stated  rule  by  acting  on  this  organ 
more  intensely  than  on  others.  Of  this  de- 
viation I  shall  in  some  later  publication  treat 
in  a  more  detailed  manner. 

Proceeding  now  to  the  significance  of  the 
variations  in  the  velocity  of  the  ofif-fiowing 
current,  we  find  that  these  may  be  brought 
about  in  the  following  manner : 

*  The  kidneys  caiinot  well  be  electrified. 
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1.  Mechanically^  if  the  consistency  of  the 
blood  is  increased  or  decreased,  or  if  the 
pressure  under  which  the  blood  enters  the 
organ  varies,  or,  finally,  if  air-bubbles  or 
clots  circulate  in  the  blood-channels.  I  have 
succeeded  in  maintaining  the  consistency  of 
the  current  at  a  pretty  constant  level  by  aid 
of  the  previously  mentioned  gradual  addition 
of  a  solution  of  chloride  of  sodium,  as  can 
be  seen  from  the  pretty  identical  results  ob- 
tained at  the  beginning  and  end  of  several 
experiments,  by  actual  counts  of  the  blood- 
corpuscles,  by  determinations  of  haemoglobin 
and  dried  blood-substance.  Any  great  varia- 
tions in  the  pressure  of  the  blood  were  pre- 
vented by  a  sufficiently  large  Mariotte  bottle. 
If  one  of  the  two  blood-vessels  was  opened 
for  the  purpose  of  filling  it  and  the  pressure 
thus  lowered,  the  blood  always  flowed  in  this 
period  without  any  alteration  of  pressure  from 
the  other  vessel  into  the  organ.  A  neglect  of 
this  rule  caused  always  great  variations  in  the 
velocity  of  the  current. 

As  to  the  disturbance  of  the  current  by 
clots  and  air-bubbles,  I  found  that  quite  a 
number  of  experiments  had  to  be  thrown  aside 
on  account  of  these  interferences.  In  this 
connection,  the  careful  warming  of  the  blood 
after  its  first  passages  is  to  be  viewed  as  an 
important  factor,  as  subsequent  coagulations 
are  always  apt  to  form. 

2.  Thermalfyy  as  sensitive  organs  like  the 
uterus  show  reactive  alterations  of  their  vas- 
cular calibre,  even  upon  variations  of  the 
blood-temperature  amounting  to  only  a  few 
tenths  of  a  degree.  In  these  cases  a  good 
thermostat  is  of  great  value,  though,  after 
having  fully  tested  my  own  apparatus,  I  could 
usually  get  along  without  this  instrument. 

3.  Chemically^  as  in  such  experiments  vari- 
ous factors  are  apt  to  alter  the  chemical  rela- 
tions of  the  blood.  Thus  it  is  particularly 
difficult  to  maintain  the  arterial  character  of 
the  afflowing  (entering)  current.  I  candidly 
confess  that  my  success  in  this  matter  has 
always  been  limited  to  certain  boundaries. 
For,  even  if  the  blood  be  poured  into  both 
reservoirs  as  well  arterial  ized  as  possible,  we 
still  find  the  blood  contained  in  the  larger 
reservoir  changing  its  nature  on  account  of 
the  constant  consumption  of  oxygen,  and  this 
long  before  it  is  completely  empty.  On  the 
other  hand,  Mosso  and  Ludwig  have  shown 
that  variations  in  the  percentages  of  oxygen 
and  carbonic  acid  exert  a  definite  influence 
on  the  blood-current.  I  had  myself  repeat- 
edly the  opportunity  of  confirming  the  above 
observation.     Another  factor  which  causes 


gradual  changes  in  the  chemical  composition 
of  the  blood  is  the  formation  of  acids,  such 
as  lactic  acid*  and  carbaminic  acid.  I  have, 
therefore,  added  from  time  to  time  some  al- 
kaline agent,  usually  Runge'sf  alkaline  solu- 
tion of  chloride  of  sodium,  with  the  view  of 
thus  counteracting  to  some  extent  the  disturb- 
ing influence  of  acids  upon  the  velocity  of  the 
current.  Again,  we  sometimes  observe  the 
formation  of  methaemoglobin,  especially  when 
the  blood,  the  temperature  being  too  high, 
has  dried  up  on  the  vascular  walls.  This 
formation  of  methasmoglobin  appeared  to  oc- 
casionally act  as  a  disturbing  agent  in  the 
transfusion  of  the  kidneys. 

4.  By  neuro-muscular  action^ — i.e,^  by  the 
specific  influence  exerted  on  the  vascular 
muscular  tissue  and  on  the  ganglionic  nerve- 
apparatus  located  in  the  latter.  As  there  is 
considerable  variance  of  opinion  concerning 
these  nervous  structures,  and  as,  on  the  other 
hand,  they  play  a  most  prominent  rdle  in  the 
proper  interpretation  and  appreciation  of  all 
of  my  experiments,  I  beg  to  briefly  recall  such 
pertinent  items  as  can  be  safely  regarded  as 
established  from  both  the  anatomical  and  the 
physiological  point  of  view. 

(To  be  coniinued  in  oar  next  iuoe.) 


PNE  UMA  TO'  THE  RAP  Y. 


•  By  Solom6n  Solis-Cohen,  A.M.,  M^D.^ 

BY  pneumato-therapy  is  meant  the  utiliza- 
tion in  the  treatment  of  disease,  of  those 
modifications  in  the  performance  of  the  func- 
tions of  organic  life,  which  are  brought  about 
by  modifications  of  the  physical  condition  of 
the  atmosphere  in  which  the  patient  is  im- 
mersed, or  of  the  air  he  breathes,  or  of  both. 

The  atmosphere  may  be  modified  for  thera- 
peutic purposes  in  respect  to  its  density,  its 
temperature,  or  its  humidity.  It  is  of  changes 
of  density  only — that  is,  of  pressure  phenom- 
ena— that  I  desire  to  speak  this  evening. 

Changes  of  atmospheric  pressure  are  used 
in  medicine  by  either  of  two  methods,  which 
have  been  respectively  termed,  the  absolute 
method  and  the  differential  method. 

An  absolute  change  of  atmospheric  press- 

*  Vtt/e  pertinent  observations  of  M.  von  Frey,  ioc,  cii,^ 
p.  562. 

f  Zeitschrift  fur  Physiohgische  Chemie^  1 884. 

\  Ciiief  of  Clinic  Medical  Out-Patient  Department, 
Jefferson  Medical  College  Hospital,  Philadelphia.  Read 
before  Philadelphia  County  Medical  Society,  December 
8,  1886. 
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are,  affects  both  and  equally  the  respired  and 
the  surrounding  atmosphere.  A  differential 
change  affects  one  of  these  factors  only,  or 
both  unequally.  Differentiation  may  be  made 
to  (directly)  affect  inspiration  only,  or  expira- 
tion only ;  or  it  may  be  made  to  affect  both 
phases  of  respiration,  equally  or  unequally,  in 
the  same  or  in  opposing  directions. 

While  it  is  true,  that  patients  may  by  change 
of  residence  to  a  more  or  a  less  elevated  region, 
be  subjected  to  absolute  change  in  atmospheric 
pressure,  yet  this  is,  after  all,  but  one  of  the 
factors  in  climato-therapy,  and  a  brief  allu- 
sion to  the  fact  is  all  that  properly  falls 
within  the  scope  of  the  present  paper. 

The  absolute  method  in  pneumato-therapy 
is  applied  by  means  of  apparatus  termed 
pneumatic  chambers ;  a  number  of  which  have 
been  constructed  and  are  in  use  at  different 
points  in  Continental  Europe,  but  I  am  not 
aware  of  any  establishment  of  the  kind  in 
English-speaking  countries.  The  first  of 
these  was  made,  after  designs  by  Tabarie,  in 
1838.  The  literature  of  the  subject,  however, 
is  much  older,*  Tabarie  having  made  his  first 
communication  to  the  Academy  of  Sciences 
at  Paris  in  1832,  and  Jounod  having  pre- 
sented his  first  paper  in  1835  ;  while  even  in 
the  eighteenth  century,  the  attention  of  nat- 
uralists had  been  directed  to  the  effects  of 
condensed  air  on  animal  and  vegetable  life. 
Tabarie's  cabinet  could  be  used  only  with 
compressed  air.  G.  Lange  modified  the  ap- 
paratus so  that  rarefied  air  might  also  be 
employed,  and  so  that  expiration,  if  so  de- 
sired, m<ght  be  made  directly  into  the  outer 
atmosphere.  In  this  latter  respect,  we  find 
the  first  attempt  at  differentiation.  It  was  in 
Lange's  cabinet  that  Von  Vivenot  prosecuted 
his  valuable  and  laborious  researches.  Von 
Liebig  designed  for  the  Mack  Brothers  at 
Reichenhall  a  pneumatic  chamber  said  to  be 
the  best  in  existence,  while  that  of  Simonoff 
at  St.  Petersburg,  consisting  of  a  stone 
chamber  and  two  iron  ones,  is  said  to  be  the 
most  elegant  in  its  appointments.  The  pa- 
tient, or  a  number  of  patients,  having  entered 
one  of  these  appliances,  the  contained  air  is 
then  gradually  condensed  or  rarefied  by 
means  of  a  steam-pump ;  the  pressure  being 
gradually  restored  to  the  normal  after  a  sit- 
ting of  from  half  an  hour  to  two  hours  or 


*  For  hi^orical  and  bibliographical  details,  see  J. 
So1t!i-Coben,  "  Inbalalion :  its  Therapeutics  and  Prac- 
tice,** second  edition,  Philadelphia,  1876;  Oertel, 
•*  flandbuch  der  Respiratorischen  Therapie,"  Leipzig, 
1882.  Englbh  translation  by  J.  Barney  Yeo,  London, 
1885. 


longer.  Special  appliances  secure  proper 
ventilation,  and  permit  regulation  of  press- 
ure, of  temperature,  etc.  These  chambers 
are  very  costly,  and  their  use  necessarily  re- 
stricted to  certain  resorts.  Hence,  for  a  long 
while,  various  attempts  have  been  made  to 
construct  cheaper  and  portable  apparatus. 
The  portable  apparatus  utilize  the  differential 
method, — that  is  to  say,  the  air  within  the 
lungs  is  rendered  different  in  pressure  froni 
the  surrounding  atmosphere. 

Changes  of  intra-thoracic  air-pressure  can 
of  course  be  obtained  without  any  apparatus 
whatever.  Thus,  if,  while  nostrils  and  mouth 
are  closed,  forced  expansion  of  the  chest  be 
made  (Milller's  experiment),  the  air  within 
the  lungs  will  be  rarefied ;  and  conversely,  if, 
after  a  full  inspiration,  the  glottis,  or  the 
mouth  and  nostrils,  be  closed,  and  an  effort 
made  to  contract  the  chest  (Valsalva's  experi- 
ment), assisted,  perhaps,  by  manual  compres- 
sion (Weber's  experiment),  the  intra  pulmo- 
nary air  will  be  condensed.  A  less  degree 
of  condensation  may  be  caused  by  expiring 
through  but  partially-closed  lips ;  and  a  simple 
contrivance  based  upon  this  principle — a  nar- 
row tube,  with  a  ball-valve  to  resist  expiration 
— produces  the  same  effects  as  expiration  into 
compressed  air.  It  is  obvious,  however,  that 
the  effect  of  rarefaction  can  thus  be  obtained 
only  during  a  prolongation  of  the  inspiratory 
phase  of  the  respiratory  act,  while  compres- 
sion can  be  brought  about  only  by  a  bafHed  or 
impeded  expiration.  The  respiratory  rhythm 
is  completely  deranged,  the  mechanical  force 
employed  and  developed  remains  an  unknown 
and  variable  quantity,  while  the  disturbance 
of  circulation  is  usually  out  of  all  proportion 
to  the  therapeutic  value  of  the  expedients. 

Resort  to  apparatus  for  furnishing  a  supply 
of  condensed  or  rarefied  air  is  therefore  pref- 
erable. Simple  matter  as  the  construction  of 
such  apparatus  should  seem  to  be,  it  was  not 
until  1870  that  any  practical  device  at  all  ful- 
filling the  necessary  conditions  was  made  ;  and 
not  until  1874  that  a  reliable  apparatus  was 
presented  to  the  profession.  To  Hauke,  of 
Vienna,  belongs  the  credit  of  having  made 
the  first  approach  to  a  suitable  instrument; 
and  to  Waldenburg,  of  Berlin,  is  due  the 
honor  of  having  constructed  an  apparatus 
which  has  served  as  the  model  of  the  best  of 
subsequent  ones,  and  of  having  placed  pneu- 
mato-therapy  upon  a  firm  scientific  basis,  by 
patient  and  accurate  physiological  and  clin- 
ical studies.! 

f  **  Die  Pneumatische  Behandlung  der  Respirationa 
and  Circulations  Krankheiten,"  Berlin,  1875. 
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In  the  arrangement  of  apparatus  for  the 
therapeutic  use  of  compressed  and  rarefied 
air,  two  desiderata  must  be  secured  with 
mathematical  precision,  —  i.  The  pressure 
must  be  a  known  and  controllable  quantity ; 
3.  It  must  be  constant,  or  varied  only  at  will. 
The  physical  principles  involved,  are  identical 
with  those  involved  in  a  study  of  the  physio- 
logical effects  of  pneumato-therapy ;  depend- 
ing upon  the  properties  of  the  gaseous  state 
of  matter,  the  tendency  of  matter  in  whatever 
state  to  move  in  the  direction  of  least  resist- 
ance, and  the  fact  that  the  effect  pf  terrestrial 
gravity  upon  the  atmosphere,  is  to  subject 
everything  upon  the  surface  of  the  earth  to 
a  continuous  pressure,  which,  measured  at 
sea-level,  is  represented  by  the  weight  of  a 
column  of  mercury  760  mm.  (29.9  inches) 
high, — i.f.,  in  round  numbers,  fifteen  pounds 
to  the  square  inch. 

Two  classes  of  apparatus  have  been  con- 
structed for  the  utilization  of  differential 
pressure.  In  the  one,  the  air  is  condensed  or 
rarefied  in  a  receptacle  from  which  the  patient 
inspires,  or  into  which  he  expires ;  in  the 
other,  the  patient  is  placed  within  a  con- 
trivance in  which  the  air  surrounding  his 
body,  or  a  portion  of  his  body,  may  be  con- 
densed or  rarefied,  while  he  breathes  the  or- 
dinary atmosphere.  Instruments  of  both 
classes  were  first  constructed  by  Hauke. 

We  will  consider  first  the  most  useful  class, 
that  in  which  the  patient  remains  outside  the 
apparatus. 

Pressure  or  rarefaction  may  be  obtained 
on  one  of  three  plans,  which  may  be  termed 
the  water-level  plan,  the  gasometer  plan,  and 
the  bellows  plan.  The  water-level  plan  de- 
pends upon  the  fact  that  change  of  water- 
level,  without  entrance  or  exit  of  air,  in  a  vessel 
containing  both  air  and  water,  will  alter  the 
density  of  the  air.  This  was  the  principle 
first  adopted  by  Hauke,  and  subsequently  by 
Stoerk.  Apparatus  constructed  on  this  plan 
simply,  are  not  reliable,  and  are  inconstant. 
The  bellows  plan  depends  upon  the  fact  that 
a  receptacle,  with  extensible  and  collapsible 
walls,  may  be  made  by  expansion  of  the  cavity 
to  rarefy  the  contained  air,  and  by  contraction 
to  condense  it.  The  lungs  work  in  this  man- 
ner. The  best  apparatus  for  pneumato- 
therapy  constructed  on  this  principle  is  that 
of  Biedert ;  one  of  the  siiiiplest  and  cheapest 
that  of  B.  Fraenkel.  While  they  are  said  to 
have  answered  admirably,  they  evidently  can 
easily  become  fouled  if  used  for  expiration, 
and  the  pressure  does  not  remain  constant. 
Biedert's  is  also  troublesome  to  manage.   The 


principle  is  simple,  however,  and  means  for 
its  employment  readily  available.  Thus,  J. 
Solis-Cohen,  in  1866,*  used  a  kitchen  bel- 
lows to  administer  inspirations  of  condensed 
air,  and  the  same  writer  in  i88of  highly 
recommended  a  simple  expedient  to  secure 
compression,  suggested  by  Dr.  W.  Y.  Gad- 
berry,  of  Yazoo  City,  Mississippi, — namely, 
the  employment,  after  deep  inspiration,  of  an 
ordinary  rubber  hand-ball  to  force  an  addi- 
tional quantity  of  air  into  the  lungs, — as  being 
more  useful  than  drugs  in  promoting  expecto- 
ration. 

The  gasometer  plan  depends  upon  the  fact 
that  if  a  vessel  op^n  at  bottom,  and  with  an 
opening  at  top  to  admit  air,  which  may  be 
closed  when  desired, — ^being  suspended  over 
water  in  another  vessel,  freely  communi- 
catigg  with  the  outer  air, — be  raised  out  of 
the  water  by  a  force  sufficient  to  overcome 
gravity  and  atmospheric  pressure,  the  air  will 
rush  into  its  interior ;  that  if  the  cylinder  be 
then  closed,  the  contained  air  may  be  rarefied 
or  condensed  by  adding  or  subtracting  gravity, 
or  its  equivalent,  to  or  from  atmospheric  press- 
ure ;  and  that  the  positive  or  negative  pressure 
thus  obtained  is  independent  of  the  volume 
of  air  within  the  air-chamber,  which  will  rise 
or  fall  within  the  water  accordingly.  Thus  we 
have  a  ready  means  of  obtaining  any  desired 
pressure  and  of  maintaining  it,  whether  we 
withdraw  air  by  inspiration,  or  add  air  by  ex- 
piration. This  is  the  principle  upon  which 
Waldenburg*s  apparatus  is  constructed,  and 
upon  which  depend  the  modifications  of 
Schnitzler,  Weil,  Tobold,  Finkler  and  Kochs, 
and  others,  all  admirable  instruments  and 
thoroughly  reliable.  The  best  of  these  are 
expensive.  The  minor  objections  to  all  in- 
struments of  this  class  are  that  they  are  more 
or  less  cumbersome,  are  troublesome  to 
manage,  and  are  not  continuously  acting,  the 
capacity  of  the  cylinder  being  of  course 
limited. 

This  latter  objection  has  been  overcome  in 
various  ways.  Some  have  so  combined  two 
cylinders  that  one  rises  while  the  other  falls, 
and  vice  versa,  permitting  the  patient  to  use 
one  or  the  other  alternately,  with  but  slight 
interru ption  to  the  process.  Geigel  and  Mayr, 
whose  instrument  Oertel  commends  above 
all  others,  have  combined  a  water-level  in- 
strument (water-engine  bellows)  with  a  gas- 
ometer-bell ;  a  series  of  revolving  buckets 
taking  up  or  discharging  a  certain  quantity 

♦  Op.  cit.,  p.  55. 

f  Trans.  Med.  Soc.  of  Penna.,  Phila.,  1880. 
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of  water  to  compress  or  rarefy  the  contained 
air,  which  passes  into  the  bell.  This  instru- 
ment is  yery  costly.  The  continuous  action, 
which  is  its  great  merit,  can  be  secured  in  a 
much  simpler  and  cheaper  manner,  by  com- 
bining a  foot-bellows,  such  as  is  used  by  den- 
tists, with  a  Waldenburg  or  other  gasometer. 
This  is  practically  the  plan  of  the  instrument 
which,  with  the  assistance  of  Mr.  Chas.  Rich- 
ardson, I  devised  in  1883,  and  which  I  have 
already  described  and  exhibited  to  this  society. 
Originally  intended,  only  to  furnish  to  patients 
a  cheap  and  safe  instrument  for  home  use  with 
compressed  air,  I  have  found  it  capable  of 
modification  in  other  directions ;  so  that  when 
Mr.  Richardson  has  concluded  some  experi- 
ments which  he  has  kindly  undertaken  to  test 
the  feasibility  of  plans  submitted  to  him,  I 
hope  to  be  able  to  present  to  the  society  an 
improved  instrument,  but  slightly  advanced 
in  cost,  which  may  be  used  for  all  the  pur- 
poses to  which  the  more  expensive  instru- 
ments are  applied.  Scales  and  gauges  for 
exact  research,  may  of  course  be  attached  to 
this,  as  to  any  other  apparatus.  To  all  of  the 
forms  of  apparatus  mentioned,  except  the 
simple  accordion  of  Fraenkel,  attachments 
may  be  added  for  warming,  chilling,  drying, 
moistening,  or  medicating*  the  air.  Whatever 
plan  be  adopted,  separate  instruments  should 
be  used  for  expiration  and  inspiration  ;  or  two 
cylinders  or  bells  may  be  combined  in  one 
instrument,  as  in  the  "  double  ventilators"  of 
Waldenburg,  Weil,  Schnitzier,  and  Geigel  and 
Mayr.  Each  patient  should  have  his  own 
mask  or  mouth-piece. 

In  order  to  obtain  condensation  or  rarefac- 
tion of  the  atmosphere  surrounding  the  chest, 
or  the  body,  of  patients  unable,  or,  as  in  the 
case  of  children,  unwilling,  to  undergo  treat- 
ment by  methods  requiring  their  more  or. less 
active  co-operation,  Hauke  has  devised  two 
forms  of  apparatus.  In  one,  the  chest  only  is 
surrounded  by  an  air-tight  cuirass,  the  air  be- 
tween which  and  the  thoracic  walls  is  either 
condensed  or  rarefied,  the  patient  respiring 
the  ordinary  atmosphere.  In  the  other  form, 
the  trunk  and  limbs  enter  the  apparatus,  the 
face  alone  being  free.  A  very  elegant  but 
more  elaborate  and  expensive  means  of  ar- 
riving at  the  same  result,  is  the  pneumatic 

*  My  own  usual  practice  is  to  pass  the  air  through  a 
Wolff  bottle  containing  a  volatile  medicament,  sus- 
pended or  dissolved  in  water,  or  floating  upon  the  sur- 
(act  of  the  water.  Creasote,  terebene,  thymol,  iodine, 
benzoin,  and  similar  substances  may  be  thus  employed. 
There  are  many  other  ways  of  medicating  the  respired 
air,  but  this  subject  is  not  properly  within  present  limits. 


cabinet  devised  by  Mr.  Ketchum,  of  Brookljrn, 
and  introduced  to  the  profession  by  Dr.  H.  F. 
Williams  of  that  city.  The  patient  sits  in  an 
air-tight  cabinet,  the  air  about  him  being 
condensed  or  rarefied,  while  he  respires  the 
ordinary  air,  which  is  conducted  to  his  mouth 
from  the  outside,  by  tubing.  The  respired 
air  is  charged  with  sprays  of  certain  sub- 
stances. 

Were  it  not  for  the  undemonstrable  and 
misleading  claims  put  forth  by  the  proprietors 
of  this  patented  instrument,  and  the  question- 
able propriety  of  the  methods  by  which  it  has 
been  placed  upon  the  market,  I  might  pass  it 
with  this  simple  allusion.  But  since  certain 
claims  of  historical  novelty  have  misled  even 
so  accurate  a  student  as  my  friend  Dr.  Piatt, 
of  Lakewood,  who  has  completely  disproved 
claims  of  scientific  novelty  and  unscientific 
mystery,f  I  cannot  complete  this  portion 
of  the  present  article  without  a  plain-spoken 
denial  of  these  claims.  That  the  instrument 
is  not  new  in  mechanical  principle — whatever 
novelty  and  merits  it  may  have  in  mechanical 
details,  from  which  I  have  no  desire  to  de* 
tract — is  proved  by  the  simple  reference  to 
the  pneumatic  chamber  of  Lange,  and  the 
pneumatic  cuirass  and  pneumatic  tub  of 
Hauke.  That  it  is  not  new  in  therapeutic 
principle  goes  almost  without  saying;  for 
since  differentiation  of  intra-thoracic  from 
extra-thoracic  pressure  is  the  sole  object,  of 
what  moment  can  it  be,  whether  this  differ- 
entiation be  obtained  by  raising  the  one,  or 
by  lowering  the  other?  Until  those  who 
claim  superior  virtues  for  the  pneumatic  cabi- 
net can  prove  that  the  difference  between  39 
and  30  is  either  greater  or  less  than  the  dif- 
ference between  30  and  31,  they  will  scarcely 
find  general  acceptance  of  their  proposition.^ 

That  the  cabinet  offers  a  convenient  and 
elegant  method  of  applying  some  of  the  well- 
known  principles  of  pneumato-therapy,  none 
can  deny.  Those  who  prefer  it  to  other  and 
simpler  means  of  accomplishing  the  same  end, 
are  justly  entitled  to  use  and  express  the  pref- 
erence. I  simply  wish  to  place  on  record  a 
flat  denial  of  the  assertions  that  there  is  any 
therapeutic  novelty  about  it ;  or  that  anything 
whatever  can  be  done  with  it,  that  cannot  be 
done  at  least  equally  well,  and,  in  some  in- 
stances, better,  with  Waldenburg's,  Schnitz- 
ler's,  or  Geigel  and  Mayr's  instrument ;  or  that 


t  N.  Y.  Medical  Journal,  Nov.  6  and  13,  1886. 

\  The  questions  as  to  penetration  of  sprays  and  vapois 
are  not  now  under  consideration.  Dr.  Piatt's  article  will 
elucidate  this  matter. 
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the  results  obtained  by  its  use  are  any  better 
than  those  obtained  for  nearly  fifty  years  in 
Europe,  and  for  at  least  ten  years  in  Amer- 
ica, with  the  various  methods  of  pneumato- 
therapy,  which  I  have  described  this  evening. 

This  will  be  made  clearer  as  we  now  pass  to 
the  consideration  of  the  mechanical  effects  of 
compressed  and  rarefied  air  upon  circulation 
and  respiration.  I  say  mechanical  effects, 
for  these  are  calculable  and  measurable  with 
mathematical  exactitude.  That  there  must 
result  as  well  certain  other  effects,  through 
the  nervous  system  especially,  hardly  admits 
of  doubt ;  but  the  evidence  is  not  perfectly 
clear  and  uncontradicted,  and  the  explana- 
tion of  observed  facts  is  yet  involved  in  ob- 
scurity. Not  so,  however,  with  the  effects 
due  solely  to  pressure,  which  follow  the  same 
rules  as  pressure-effects  outside  the  body.* 

Let  us  first  review  briefly,  the  well-known 
mechanism  of  respiration  and  of  circulation. 
When  by  the  expansion  of  the  thorax,  the 
contained  air  is  rarefied,  the  denser  outer  air 
tends  inward  ;  when  the  thorax  contracts,  it 
compresses  the  contained  air,  which  tends 
outward  to  the  now  rarer  atmosphere.  The 
amount  of  normal  differentiation  is  small, 
having  been  estimated,  from  observations 
made  in  cases  of  wounds  of  the  trachea,  at 
—  I  mm.  Hg.  during  inspiration,  and  -f  2  to 
3  mm.  Hg.  during  expiration.  Forced  in- 
spiration, however,  gives  a  negative  pressure 
averaging  57  mm.  Hg.,  while  forced  expiration 
gives  a  positive  pressure  averaging  87  mm. 

Hg. 

The  average  volume  of  air  which  enters 
or  leaves  the  chest  during  inspiration  or  ex- 
piration, the  tidal  air,  is  small,  having  been 
estimated  at  twenty  cubic  inches ;  but  on 
forced  inspiration  this  can  be  increased  by  one 
hundred  and  ten  cubic  inches  of  compUmental 
air;  while  forced  expiration  can  expel  one  hun- 
dred cubic  inches  additional,  properly  termed 
the  reserve  air,  improperly,  the  residual  air ; 
leaving  still  in  the  chest  one  hundred  cubic 
inches  of  residual  air  of  stationary  air.  The 
term  residual  air,  as  used  in  this  paper,  refers 
to  the  latter  quantity.  The  object  of  this 
movement  of  air,  is  to  introduce  into  the 
blood  O,  and  to  remove  from  it  CO,.  This 
is  accomplished   in  the  alveoli ;   the  air  of 

*  For  physiological  data  and  references,  see  Landois's 
"  Phy.siology,"  translated  and  edited  by  Siirling.  For 
the  physical  principles,  consult  Ganot*s  or  other  standard 
works  on  "  Physics."  For  elaborate  studies,  see  Walden- 
burg's  nnd  Oeriel's  works  cited.  The  latter  gives  full 
references  to  investigations  up  to  the  date  of  publication 
(1882). 


which  is  consequently  continually  richer  in 
the  latter  gas,  and  poorer  in  the  former,  than 
the  air  of  other  portions  of  the  lungs ;  there 
being  by  diffusion  a  gradual  increase  of  one 
and  diminution  6f  the  other,  until  we  reach 
the  trachea  and  larger  bronchi,  in  which  the 
air  most  nearly  corresponds  to  the  outer  at- 
mosphere. At  each  inspiration  there  is  an 
absolute  as  well  as  a  percentage  gain  of  O 
and  percentage  loss  of  CO, ;  at  each  expira- 
tion there  is  an  absolute  loss  of  both,  without 
percentage  change  from  the  end  of  inspira- 
tion, except  as  effected  by  the  gaseous  move- 
ment within  the  alveoli.  This  movement  is  in 
part  due  to  the  relatively  higher  tension  of  O 
in  the  alveolar  space,  and  of  CO,  in  the  blood, 
the  former  passing  inward,  the  latter  outward. 
The  volume  of  O  which  can  be  absorbed  by 
the  blood  is  the  same  at  all  pressures,  but  as 
the  weight  of  a  given  volume  increases  with 
its  density,  the  weight  of  gas  absorbed  in- 
creases with  the  pressure.  The  combination 
of  O  with  the  haemoglobin,  and  the  liberation 
of  CO,  from  the  salts  of  the  plasma,  depend 
largely  upon  the  partial  pressure  of  these 
gases ;  association  being  favored  by  high  par- 
tial pressure,  dissociation  by  low  partial  press- 
ure. Now,  both  tension  and  partial  pressure, 
while  necessarily  depending  upon  actual 
pressure,  also  depend  directly  upon  relative 
volume,  other  things  being  equal.  Conse- 
quently, whatever  tends  to  increase  the  rela- 
tive volume  and  actual  pressure  of  O  in  the 
alveoli,  within  certain  limits,  facilitates  both 
its  passage  into  the  blood  and  its  association 
with  the  haemoglobin  ;  and  whatever  tends  to 
diminish  the  relative  volume  of  CO,  in  the 
alveoli,  within  similar  limits,  facilitates  its  dis- 
sociation from  the  salts  and  its  escape  from 
the  blood. 

Whatever  increases  pulmonary  ventilation 
— that  is,  the  volume  of  air  taken  in  and  ex- 
pelled during  each  act  of  respiration — mani- 
festly increases  the  pulmonary  supply  of  O, 
and  diminishes  the  quantity  of  CO, ;  and  pul- 
monary ventilation  will  be  facilitated  in  one 
respect  by  an  increase  in  the  negative  press- 
ure of  inspiration,  and  in  the  other,  by  an 
increase  in  the  positive  pressure  of  ex- 
piration. The  weight  of  O  in  any  given  vol- 
ume of  air,  and  consequently  in  any  given 
volume  of  O  absorbed  into  the  liquid  blood, 
is  of  course  increased  directly  as  the  pressure. 
Any  process  that  would,  while  increasing  the 
weight  of  O  absorbed,  also  increase  the  rap- 
idity and  volume  of  the  pulmonary  circula- 
tion, would  thereby  bring  a  greater  number 
of  corpuscles  into  contact  with  the  greater 
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number  of  atoms  of  O,  and  thus  cause  in- 
creased oxidation  of  haemoglobin. 

The  elastic  tissue  of  the  lungs  has  a  ten- 
dency to  collapse,  which  is  opposed  by  the  con- 
tained air  and  by  the  movements  of  inspira- 
tion ;  creating  a  condition  of  elastic  tension. 
The  force  thus  developed  has  been  estimated 
at  30  mm.  Hg.  at  the  end  of  inspiration,  and 
at  6  mm.  Hg.  at  the  end  of  expiration,  or  in 
the  dead  subject.  The  elastic  traction  of  the 
lungs  is  a  principal  factor  in  dilating  the 
auricles  when  they  relax  after  systole;  and 
the  blood-pressure  in  the  auricles  being  then 
less  than  in  the  venae  cavae  and  the  pulmonary 
veins,  the  blood  flows  into  the  heart.  When 
the  ventricles  contract,  the  pressure  within 
the  heart  becoming  greater  than  that  within 
the  pulmonary  artery  and  the  aorta,  the  blood 
flows  into  the  pulmonic  and  aortic  systems. 
As  the  elastic  tension  is  greatest  in  inspira- 
tion, that  movement  facilitates  distention  and 
filling  of  the  auricles ;  while  at  the  same  time 
the  rarefaction  of  the  intra-thoracic  atmos- 
phere, likewise  favors  dilatation  of  the  heart, 
and  the  influx  of  blood  into  it  and  into  the 
venae  cavae.  In  expiration,  the  elastic  trac- 
tion ceases  to  oppose  systole,  and  the  com- 
pression favors  the  expulsion  of  blood  from 
the  heart,  facilitating  likewise  the  outflow 
from  the  aorta  and  its  intra-tboracic  branches. 
Inspiration  thus  favors  circulation,  especially 
through  the  pulmonic  and  venous  channels  ; 
expiration,  through  the  aorta  and  its  sub- 
divisions. An  increase  in  the  pressure  of  the 
air  respired,  beyond  the  limits  of  ordinary 
barometric  changes,  would  increase  the  in- 
spiratory eflfects  due  to  traction,  but  some- 
what diminish  those  due  to  the  negative 
pressure ;  it  would  also  slightly  increase  the 
expiratory  effects  of  pressure,  while  intro- 
ducing an  increased  opposition  due  to  the 
heightened  tension.  Diminution  of  pressure 
would,  of  course,  have  the  opposite  effect. 
There  is  always  a  slightly  less  pressure  upon 
the  pulmonary  veins  than  upon  the  pulmonary 
capillaries,  thus  permitting  the  ready  inflow  of 
blood  through  the  pulmonary  circulation. 

We  have  assumed  in  this  outline  study  of 
the  relations  between  respiration  and  circula- 
tion, that  the  respired  air  is  of  the  same 
density  as  the  surrounding  atmosphere,  and 
that  at  the  end  of  inspiration,  and  at  the 
end  of  expiration,  the  pressure  within  the 
thorax  becomes  the  same  as  that  upon  the 
periphery  of  the  body ;  and  this  is  the  normal 
condition.  Obviously,  if  this  condition  be  al- 
tered, the  circulation  will  be  correspondingly 
affected.  The  blood  will  tend  from  the  point 
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of  high  pressure  to  the  point  of  low  pressure, 
— from  the  thorax,  if  the  air  therein  be  con- 
densed— towards  the  thorax,  if  the  contained 
air  be  rarefied.  In  Mueller's  experiment,  for 
example,  the  negative  pressure  of  inspiration 
is  maintained  and  increased  throughout  the 
act.  This  increases  cardiac  dilatation  ;  more 
blood  flows  into  the  heart  and  into  the  lungs, 
much  less  blood  is  expelled  from  the  left  ven- 
tricle, so  that  heart  and  lungs  are  engorged 
and  the  aortic  vessels  comparatively  empty. 
The  pulse  may  disappear.  The  blood-pressure 
and  arterial  tension  are  at  first  diminished,  the 
arterial  tension  rising  afterwards  from  vaso- 
motor reaction. 

In  Valsalva's  experiment,  there  is  mainte- 
nance and  increase  of  the  positive  pressure  of 
expiration.  The  cardiac  chambers  and  thora- 
cic vessels  are  compressed  ;  no  blood  can 
enter  the  right  auricle  or  venae  cavae ;  the 
blood  in  the  lungs  rapidly  passes  into  the  left 
heart,  thence  into  the  aorta^  and  out  of  the 
chest.  The  lungs  and  heart  contain  little 
blood,  the  peripheral  vessels  are  distended, 
with  at  first  increase  of  blood-pressure  and 
of  arterial  tension,  which  afterwards  falls 
from  vasomotor  reaction.  Notwithstanding 
the  increased  pressure,  the  pulse  may  be  ab- 
sent from  the  same  cause, — lack  of  blood  in 
the  heart, — to  which  the  absence  of  the  cardiac 
sounds  is  attributed. 

By  the  use  of  apparatus  for  inhaling  com- 
pressed air,  the  negative  pressure  of  inspira- 
tion may  be  converted,  as  the  act  proceeds, 
into  a  positive  pressure — and  conversely  by 
making  expiration  into  rarefied  air,  positive 
pressure  becomes  converted  into  negative. 
We  have  then,  at  first  a  heightening,  after- 
wards a  reversal,  of  the  normal  cardiac-re- 
spiratory reactions. 

One  other  feature  of  the  respiratory  act  re- 
mains to  be  noted.  One  of  the  forces  which 
the  muscles  of  inspiration  have  to  overcome, 
and  which  assists  expiration,  is  atmospheric 
pressure  upon  the  thoracic  walls.  The  mus- 
cular labor  of  inspiration  may  be  diminished 
either  by  invoking  the  assistance  of  another 
force,  or  by  diminishing  the  resistance  to  be 
overcome.  The  first  method  is  secured  by 
increasing  the  density  of  the  inspired  air 
over  that  of  the  surrounding  atmosphere ; 
the  second,  by  diminishing  the  atmospheric 
pressure.  Reversal  of  the  conditions  would 
impede  the  act.  In  a  similar  manner,  expira- 
tion may,  by  pressure  -differentiation,  be  facili- 
tated or  impeded. 

Having  thus  fully  considered  the  principal 
conditions  of  our  problem,  we  can  briefly  sum- 
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marize  the  observed  effects  of  the  therapeu- 
tic applications  of  compressed  and  rarefied 
air,  with  the  indications  for  the  employment 
of  these  agents. 

First,  as  to  the  absolute  method^  the  method 
of  Tabarie.  In  this,  it  is  to  be  remembered, 
there  is  a  complete  change  of  pressure,  the 
patient  respiring  air  of  the  same  density  as 
that  in  which  he  is  immersed.  The  eflFects  of 
the  compressed  air-bath  are  due  both  to  the 
physical  changes  produced  in  the  air  itself  by 
the  degree  of  condensation  employed  (from 
one-fifth  to  three-sevenths  of  an  atmosphere 
excess  pressure,  with  gradual  transitions),  and 
to  the  increased  pressure  exercised  both  upon 
the  interior  of  the  thorax  and  upon  the  per- 
iphery. 

Inspiration  becomes  easier,  expiration  being 
slower  and  more  laborious.  As  a  consequence, 
the  respirations  are  reduced  in  frequency  and 
increased  in  depth,  and  the  mobility  of  the 
thorax  is  increased.  These  effects  continuing 
after  a  return  to  ordinary  conditions,  the  ulti- 
mate effect  is  a  gain  in  vital  capacity. 

The  dilatation  of  the  heart  is  antagonized, 
but  to  a  less  degree  than  its  contractions  are 
aided  ;  for  the  normal  amount  of  inspiratory 
negative  differentiation  can  be  brought  about 
by  increased  muscular  effort.  Arterial  blood- 
pressure  is,  upon  the  whole,  lowered,  so  that 
the  pulse  becomes  smaller  and  slower;  and 
the  blood  tends  from  the  superficies,  both 
respiratory  and  general,  to  the  deeper  parts, 
and  to  those  vessels  contained  in  cavities  with 
rigid  and  firm  walls.  There  is  increased  ab- 
sorption of  oxygen  and  increased  tissue- 
change,  therefore  increased  nutrition  and  in- 
creased excretion.  Upon  the  nervous  system 
the  effects  are  sedative  and  soporific.  Con- 
cerning pathological  conditions,  both  pulmo- 
nary and  cutaneous,  it  may  be  noted  that 
hypersemia  is  diminished  and  absorption  of 
effusions  and  inflammatory  new  formations, 
mechanically  favored  by  compression ;  ex- 
actly as  a  bandage  favors  the  same  results. 

The  therapeutic  indications  are  found  in 
chronic  congestive  and  inflammatory  condi- 
tions of  the  skin,  acute  and  subacute  inflam- 
mations of  the  air-passages,  chronic  bronchitis, 
pulmonary  emphysema  unaccompanied  by  car- 
diac lesion,  bronchial  asthma,  whooping-cough, 
pleuritic  effusions,  and  the  various  forms  of 
pulmonary  consumption  (in  which  are  in- 
cluded the  chronic  pneumonias  and  broncho- 
pneumonias), unless  contraindicated  by  the 
danger  of  absorption  of  septic  products  pres- 
ent in  lungs  or  bronchi,  by  high  daily  fever, 
by  softening  or  excavation  of  lung-tissue  suf- 


ficient to  give  rise  to  danger  of  rupture  or  of 
hemorrhage,  or  by  general  tuberculosis.  Its 
especial  advantage  is  to  prevent  extensive 
lesion  in  predisposed  subjects  with  incipient 
disease.  It  has  also  been  found  useful  in 
anaemia  and  chlorosis,  and  in  obesity.  Some 
observers  commend  it  in  certain  cardiac  le- 
sions ;  others  prohibit  it  in  all.  In  the  ab- 
sence of  personal  experience,  I  can  simply 
express  a  theoretical  leaning  towards  the 
more  cautious  view.  Other  contraindications 
are  found  in  states  of  the  brain,  spinal  cord, 
or  abdominal  viscera,  in  which  an  increased 
supply  of  blood  would  be  prejudicial. 

The  action  of  rarefied  air  in  the  pneumatic 
chambers  is  generally  likened  to  the  effects 
produced  by  ascent  of  mountains  or  in  bal- 
loons, but  certain  differences  exist  owing  to 
variation  of  atmospheric  conditions  in  the 
higher  regions.  The  rarefied  air-bath  has 
not  been  extensively  employed  in  therapeu- 
sis,  and  as  the  recommendations  made  are 
largely  based  upon  theoretical  considerations 
only,  I  shall  abstain  from  repeating  them. 

The  differential  method  of  pneumato-ther- 
apy,  is  that  which  is  most  readily  available, 
most  manageable,  and,  on  the  whole,  most 
beneficial.  Of  this  I  can  speak  with  positive- 
ness,  the  result  of  some  five  years'  personal 
observations.  It  introduces  a  new  element 
into  our  physiological  observations, — namely, 
the  possibility  of  facilitating  or  impeding  the 
performance  of  both  or  either  of  the  phases 
of  respiration,  together  or  alternately.  It  is, 
then,  particularly  applicable  in  the  case  of 
patients  too  weak  to  respire  properly  un- 
aided, or  in  whom  pathological  conditions 
oppose  one  or  the  other,  or  both,  of  the 
phases  of  respiration,  or  in  whom  the  normal 
respiratory  rhythm  has  become  perverted, 
whether  from  excess  in  one  direction  or  from 
deficiency  in  the  other.  It  also  produces  cir- 
culatory effects,  due  to  the  difference  between 
intra-thoracic  and  extra-thoracic  pressure, — 
that  is,  between  the  pressure  upon  the  heart, 
pulmonic  vessels,  and  intra-thoracic  systemic 
veins  and  arteries  on  the  one  hand,  and  upon 
the  peripheral  vessels  on  the  other  hand. 

Atmospheric  pressure  upon  the  surface  of 
the  body  remaining  unchanged,  increase  of 
pressure  upon  the  pulmonary  surface  may  be 
obtained, — i.  By  inspiration  of  compressed 
air.  2.  By  expiration  into  compressed  air. 
Decrease  of  pressure  upon  the  pulmonary 
surface  may  be  obtained, — i.  By  inspiration  of 
rarefied  air.   2.  By  expiration  into  rarefied  air. 

These  procedures  may  be  so  combined  as 
to  maintain  the  increase  or  decrease  during 
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both  phases  of  the  respiratory  act,  or  to  allow 
of  increase  during  one  phase  and  decrease 
daring  the  other.  All  of  these  combinations 
were  recognized  and  described  by  Walden- 
burg. 

Increased  pressure  facilitates  inspiration 
and  impedes  expiration.  Decreased  pressure 
facilitates  expiration  and  impedes  inspiration. 

The  facilitation  of  inspiration  or  of  expira- 
tion, or  of  both,  is  usually  the  object  of  treat- 
ment ;  hence  inspiration  of  compressed  air^  ex- 
piration into  rarefied  air^  and  the  combination 
of  these  procedures,  are  the  methods  most 
widely  employed.  Inspiration  of  compressed 
air  with  expiration  into  the  same  medium, 
which,  as  pointed  out  by  Dr.  Piatt,  is  vir- 
tually the  method  of  the  pneumatic  cabinet, 
is  highly  recommended  by  recent  American 
observers.  The  effects  of  these  various  pro- 
cedures will  vary, — i.  With  the  degree  of 
pressure  employed.  2.  With  the  time  during 
which  the  process  is  continued ;  and,  there- 
fore, at  different  periods  during  its  progress. 
3.  With  the  amount  of  voluntary  co-operation 
on  the  part  of  the  patient.  The  rationale  of 
these  variations  being  readily  understood, 
and  their  effect  easily  deducible  from  the 
physiological  studies  already  made,  it  will 
only  be  necessary  to  give  what  may  be  called 
an  average  summary  under  each  head.  It 
may  first  be  stated  in  a  general  way  that  the 
amount  of  excess  or  diminished  pressure  is 
small, — from  one-eightieth  to  one-thirtieth  of 
an  atmosphere ;  much  less  then,  than  in  the 
absolute  method.  The  time  varies  from  ten 
minutes  to  half  an  hour  or  longer,  with  inter- 
ruptions. A  period  of  absolute  rest  should 
{^recede,  and  another  follow,  each  period  of 
reatment. 

Inspiration  of  Compressed  Air, — The  excess 
pressure  employed  varies  from  one-eightieth 
to  one-thirtieth  of  an  atmosphere  (+  9.5  to 
-f  25  mm.  Hg.).  From  fifteen  to  thirty  res- 
pirations may  be  made  continuously,  and  the 
process  repeated  after  a  rest  of  five  or  ten 
minutes.  The  patient,  if  able,  should  stand, 
and,  when  necessary,  the  physician  may  aid 
inspiration  by  pressing  the  shoulders  back- 
ward, or  assist  expiration  by  compressing  the 
chest.  When  it  is  desired  to  localize  or  locally 
increase  the  effect,  the  healthy  side  of  the 
chest  {e.  g.)  may  be  strapped,  or  its  motion 
diminished  by  manual  pressure  or  pressure 
against  a  wall,  chair-back,  or  other  suitable 
object. 

The  effects,  which  follow  from  considera- 
tions already  detailed,  are  decrease  of  muscu- 
lar exertion  necessary  for  inspiration,  dilata- 


tion of  the  alveoli  beyond  that  attainable  by 
voluntary  effort ;  increase  in  the  quantity  and 
in  the  penetrating  power  of   inspired  air, — 
therefore  reopening  of  air-cells  disused  from 
weakness,  occluded  by  the  products  of  secre- 
tion and  desquamation,  or  agglutinated  from 
similar  causes,  and  increase  in  the  volume  and 
weight  per  volume  of  O  brought  to  and  ab- 
sorbed by  the  blood  ;  a  greater  area  of  blood 
surface  being  reached.     The  subsequent  ex- 
piration is  sometimes  slightly  retarded,  but  is 
deeper,  the  quantity  of  air  exhaled  and  of  CO, 
eliminated,  being  increased.    Tidal  and  com- 
plemental  air  are  thus  increased,  reserve  air 
diminished;  the  first   two  quantities  and  a 
portion  of  the  third  quantity,  being  added  to 
form  what  is  now  virtually  an  increased  volume 
of  tidal  air,  reaching  two  hundred  cubic  inches 
or  even  more.   Diminished  frequency  of  respi- 
ration, increased  expansion,  ventilation,  and 
gaseous  exchange,  are  therefore  the  imme- 
diate effects ;  increased  vital  capacity  the  ulti- 
mate and  permanent  result.    The  circulatory 
effects  are  those  of  heightened   pressure, — 
namely,  an  augmented  centrifugal  tendency 
of  the  blood-current ;  increased  force  of  the 
ventricular  systole ;  quickening  of   the  pul- 
monic circulation,  bringing  more  blood,  there- 
fore more  corpuscles,  more  haemoglobin,  in 
proportion  to  area,  into  contact  with  the  in- 
creased quantity  of  O  ;  filling  of  the  systemic 
vessels,  with  rise  of  arterial  blood-pressure  ; 
the  pulse  becoming  at  first  more  rapid,  after- 
wards slower,  full,  and  hard.     The  blood  cir- 
culates more  actively  throughout  the  body, 
being  richer  not  only  in  oxygen,  but  also  in 
nutritive  materials,   for    pressure   upon  the 
diaphragm,  transmitted  to  the  abdominal  vis- 
cera, stimulates  absorption  of  chyme;  while 
heightened  pressure  and  augmented  volume 
of  blood   in  the  viscera  tend   to  stimulate 
functional  activity.     Thus,  increased  oxida- 
tion   and    tissue-change    stimulate   appetite 
and   improve  nutrition.      Passing  to  effects 
upon  pathological  states, — pulmonary  hyper- 
aemia  is  relieved  ;  inflammatory  products  are 
absorbed ;  cough  and  expectoration  are  at 
first  increased,  from  dislodgment  of  accumu- 
lated  materials,  afterwards  diminished  from 
relief  to  irritation  and  diminution  of  patho- 
logical secretions.     Increased  ingestion  and 
assimilation   repair  pathological   waste,   and 
the  increase  in  weight  sometimes  exceeds  the 
previous  record  in  good  health.    Sleep  is  pro- 
moted ;    night-sweating    is    often    arrested  ; 
haemoptysis  is  sometimes  checked. 

Expiration  into  compressed  air  impedes  the 
act  and  requires  greater  muscular  exertion. 
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If  this  be  sufficient  to  overcome  the  obstruc- 
tion, the  amount  of  air  expelled  is  increased  ; 
otherwise  it  becomes  gradually  diminished, 
and  the  subsequent  inspirations  are  therefore 
rendered  shallower.  In  other  words,  tidal  air  is 
at  first  increased,  but  soon  diminished  ;  resid- 
ual air  gradually  encroaches  upon  reserve  air, 
tidal  air,  and  finally  upon  complemental  air  ; 
the  entire  volume  becoming  practically  station- 
ary or  residual.  The  excursions  of  the  dia- 
phragm and  thoracic  walls  become  less  and 
less,  but  at  the  expense  of  the  contraction, 
fixed  expansion  being  finally  maintained  ;  and 
if  the  procedure  be  pushed  to  excess  with  too 
high  a  pressure,  apnoea  may  result.  Pulmo- 
nary ventilation  is  diminished,  and  gaseous 
exchange  is  retarded  ;  the  absorption  of  O  by 
the  haemoglobin  being,  however,  facilitated, 
although  the  excretion  of  CO,  is  diminished. 
The  effect  upon  the  circulation,  is  an  exagger- 
ation of  that  produced  by  inspiration  of  com- 
pressed air,  being  practically  the  same  as  in 
Valsalva's  experiment — depletion  of  the  lungs 
and  heart ;  over-distention  of  the  systemic 
vessels,  especially  the  veins.  The  pulse  hiay 
disappear  from  compression  of  the  subclavian 
artery.  Upon  pathological  conditions,  the 
pressure  effects  are  similar  to  those  already 
detailed. 

Continuous  respiration  of  compressed  air^ 
therefore,  greatly  augments  the  distention  of 
the  thorax  and  of  the  lungs,  maintaining  the 
patency  of  the  alveoli ;  and  while  it  diminishes 
during  treatment  the  volume  of  air  exhaled, 
the  result  may  nevertheless  be  properly  stated 
as  an  increase  in  vital  capacity.  The  ventila- 
tion of  the  lungs  is  diminished,  but,  on  the 
whole,  gaseous  exchange  appears  to  be  slightly 
increased.  There  is  constantly  increasing  in- 
terference with  the  dilatation  of  the  heart,  and 
an  outward  pressure  replaces  the  normal  tho- 
racic aspiration  of  the  blood,  thus  blocking 
the  systemic  veins,  while  at  the  same  time  the 
arteries  are  distended.  Arterial  tension,  in- 
creased at  first,  soon  falls,  and  the  pulse  be- 
comes small,  slow,  and  feeble. 

Inspiration  of  rarefied  air^  which  should  be 
conducted  against  a  very  small  negative  press- 
ure, rarely  exceeding  one-sixtieth  of  an  at- 
mosphere, increases  the  muscular  effort  neces- 
sary to  produce  expansion  of  the  chest,  and 
the  volume  of  air  needed  to  supply  the  proper 
weight  of  O.  If  the  requisite  effort  can  be 
made,  there  is  increase  in  the  elastic  tension 
of  the  lungs  and  in  the  volume  of  tidal  air. 
If  it  cannot  be  made,  there  is  decrease  in  both 
these  factors.  The  subsequent  contraction  of 
the  chest  is  at  first  passively  facilitated,  after- 


wards impeded  from  the .  resistance  of  the 
denser  outer  air.  The  muscular  effort  of  this 
phase  is  thus  also  increased,  and  the  frequency 
of  respiration,  at  first  heightened  by  the  ex- 
citement of  impediment,  is  finally  diminished. 
Ventilation  and  gaseous  exchange  are,  on  the 
whole,  increased,  vital  capacity  augmented, 
and  the  muscles  of  inspiration  strengthened. 
The  blood  tends  at  first  to  leave  the  periphery 
and  accumulate  within  the  thorax;  but,  as 
there  is  more  blood  delivered  to  the  left  ven- 
tricle, and  this  can  contract  with  sufficient 
force  to  overcome  the  higher  peripheral  press- 
ure, the  final  result  is  a  quickening  of  the 
circulation  with  an  increase  in  the  fulness, 
blood- pressure,  and  tension  of  the  arteries. 

Expiration  into  rarefied  air,  conducted  with 
a  negative  pressure  of  from  one-sixtieth  to 
one-twenty-fourth  of  an  atmosphere,  facilitates 
the  contraction  of  the  thorax,  exerting  a 
moderate  suction-force,  and  greatly  increas- 
ing the  amount  of  air  expelled  from  the 
lungs ;  thus  facilitating  the  collapse  of  dis- 
tended air-vesicles.  Subsequent  inspirations 
are  rendered  easier  and  deeper ;  more  0-bear- 
ing  air  enters  the  vesicles;  ventilation  and 
gaseous  exchange  are  enormously  increased  ; 
and  the  increase  in  vital  capacity  is  very  great. 
The  circulatory  effects  are  similar  to  those 
produced  by  inspiration  of  rarefied  air,  but 
more  marked.  They  vary  in  different  indi- 
viduals, are  evidently  different  in  man  and 
animals,  and  can  be  influenced  by  the  manner 
of  subsequent  inspiration.  While  there  are 
conflicting  observations  as  to  systemic  blood- 
pressure,  there  is  agreement  as  to  the  ten- 
dency to  pulmonary  congestion  and  the  facili- 
tation of  cardiac  diastole.  ^ 

The  effect  of  inspiration  of  compressed  airy 
with  expiration  into  rarefied  air,  is  to  increase 
the  efficiency  of  .both  processes.  The  alter- 
nate expansion  and  contraction  of  the  lung- 
tissue  stimulates  its  elasticity.  Pulmonary 
ventilation,  both  as  to  interchange  of  gases  and 
expulsion  of  effete  materials,  is  vastly  aug- 
mented. The  alternations  of  opposing  circu- 
latory effects  relieve  hypersemia  wherever 
present,  increase  the  activity  and  penetrating 
power  of  the  blood-current,  and  stimulate 
tissue-change  and  nutrition. 

Inspiration  of  rarefied  air,  with  expiration 
into  compressed  air,  increases  the  muscular 
effort  necessary  to  complete  each  act,  pro- 
longs the  respirations,  and  retards  expiration 
particularly.  The  alternating  centripetal  and 
centrifugal  impetus  increases  the  activity  of 
circulation. 

Inspiration  of  rarefied  air,  with  expiration 
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into  the  same  medium  (continuous  respiration 
of  rarefied  air),  increases  the  muscular  effort 
of  inspiration,  but  hastens  and  facilitates  ex- 
piration. The  centripetal  tendency  of  the 
blood  is  maintained  during  the  entire  act, 
and  the  heart's  action  is  greatly  diminished 
in  force  and  increased  in  frequency,  the  gen- 
eral arterial  pressure  being  much  lowered. 

The  therapy  closely  follows  the  physiolog- 
ical indications.  The  degree  of  usefulness  of 
pneumatic  expedients  in  any  given  instance 
will  of  course  vary  with  the  conditions  of  the 
case  :  and  proper  hygienic,  dietetic,  and  me- 
dicinal measures  must  also  be  instituted.  In 
pointing  out  the  classes  of  cases  in  which 
pneumato-therapy  is  useful,  I  do  not  wish  to 
be  understood  as  claiming  the  method  to  be 
competent  to  cure  in  every  instance. 

Inspiration  of  compressed  air,  and  expiration 
into  rarefied  air,  are  the  expedients  most  gen- 
erally employed,  singly  or  in  combination. 

Inspiration  of  compressed  air  is  of  benefit  in 
dyspnoea,  of  almost  any  origin ;  in  laryngeal 
and  tracheal  stenosis  ;  in  chronic  bronchitis  ; 
in  chronic  broncho-pneumonitis ;  in  chronic 
broncho-pneumonitis  verging  on  tuberculosis ; 
in  chronic  desquamative  pneumonitis ;  in 
chronic  interstitial  pneumonitis ;  in  atelecta- 
sis ;  in  chronic  pleurisy  with  effusion  ;  in  the 
dry  pleurisy  of  early  phthisis  ;  in  phthisis  at 
any  stage  short  of  general  softening,  with  one 
or  more  large  cavities,  but  particularly  in  the 
early  stages,  when  deficient  respiration,  im- 
paired circulation,  anaemia,  and  malnutritive 
dyspepsia  in  a  predisposed  subject,  suggest 
tuberculosis  even  in  the  absence  of  pronounced 
physical  signs.* 

The  good  results  of  this  procedure  in 
phthisis  result  not  alone  from  the  primary 
effects  already  alluded  to, — the  opening  of  dis- 
used or  occluded  air-cells,  with  mcreased  vital 
capacity,  increased  pulmonary  ventilation,  in- 
creased activity  of  circulation,  absorption  of 
inflammatory  products,  relief  of  congestion, — 
but  also  secondarily  from  the  increased  appe- 
tite ;  relief  of  cough,  with  promotion  of  sleep  ; 
and  the  general  stimulus  to  local  and  general 
nutrition,  following  the  systematic  pulmonary 
gymnastics  necessitated.  In  simple  anaemia, 
or  chlorosis,  without  tubercular  tendency,  the 
same  good  effects  may  be  obtained.  In  asthma, 

*  It  may  be  remarked  here  that  evidences  of  pul- 
monary impainnent,  indistinguishable  by  the  ordinary 
methods  of  physical  exploration  of  the  chest,  may  some- 
times be  detected  during  inhalation  of  compressed  air, — 
a  fact  first  published,  so  far  as  I  am  aware,  by  Dr.  J. 
Solis-Cohcn.  Vide  N.  Y,  Med,  Jour,,  October  18, 
1884. 


the  inspiration  of  compressed  air  is  also  useful, 
but  high  pressures  are  necessary,  and  must  be 
cautiously  employed.   I  have  succeeded  in  one 
case,  that  of  a  patient  who  was  attacked  in 
my  consulting- room,  in  cutting  short  a  parox- 
ysm by  the  employment  of  a  pressure  of  one- 
thirtieth  of  an  atmosphere,  steadily  maintained 
for  nearly  fifteen  seconds,  the  expiratory  act 
being  held  for  the  time  in  abeyance.     This 
expedient,  which  I.  believe  overcomes  spasm 
by  a  paralyzing  effect   upon   the   bronchial 
muscles,  and  by  inducing  fatigue  of  the  dia- 
phragm, was  suggested  by  the  experience  of 
Dr.  Monell,f  who  obtained  relief  in  his  own 
person  by  iforced   expiration,  with   his  feet 
braced  against  the  foot-board  of  his  bed,  pro- 
longed pause,  forced  inspiration,  pause,  and 
so  on«     In  asthma  and  emphysema,  however, 
better  results  are  usually  obtainable  from  ex- 
piration  into   rarefied   air.     In    haemoptysis, 
good  results  have  been  reported  from  the  in- 
spiration of  compressed  air  and  its  equivalent, 
— rarefaction  of  surrounding  air  in  the  Brook- 
lyn pneumatic  cabinet.     Some  authors,  how- 
ever, have  considered  a  hemorrhagic  tendency 
as  a  contraindication  to  the  measure.    My  own 
experience  leads  me  to  the  belief  that  where 
there  is  any  weakness  of  the  pulmonary  ves- 
sels, or  any  peripheral  lesion  of  hemorrhagic 
tendency,  or  where  it  is  inadvisable  to  increase 
blood-pressure  in  the  brain,  or  in  the  kidneys^ 
or  other  abdominal  viscera,  the  measure  is 
dangerous.    In  two  remarkable  instances,  else- 
where cited,  §  I  have,  however,  been  forced  to 
credit  it  with  a  tendency  to  the  relief  of  pul- 
monary hemorrhage ;   and  this  seems  to  be 
due  directly  to  the  relief  of  the  conditions  an- 
tecedent to  hemorrhage, — namely,  pulmonary 
congestion, — with    perhaps    an    exaggerated 
stasis  at  one  spot,  from  mechanical  obstruc- 
tions affecting  that  portion  of  the  circulatory 
apparatus  chiefly.     Inspiration  of  compressed 
air  is  also  recommended  in  mitral  insufficiency, 
and  in  $jtenosis  and  insufficiency  of  the  aortic 
valves.   It  is  theoretically  indicated  in  dilated 
heart,  and  with  caution  in  lipocardiac  asthma. 
I  have  had  no  experience  with  it  in  any  car- 
diac lesion. 

Expiration  into  rarefied  air  should  be  com-  . 
bined  with  the  inspirations  of  compressed  air, 
where  it  is  desired  to  increase  circulatory  ac- 
tivity and  gaseous  exchange,  or  to  get  rid  of 

t  N.  Y,  Med,  Record,  August  15,  1866.  Cited  by  J. 
Solis-Cohen,  op.  cit. 

\  In  one  of  my  cases,  albuminuria  developed  during 
treatment.  This  may  have  been  merely  a  coincidence, 
but  at  the  time  I  considered  it  more. 

2  Phila,  Med,  Times,  February  6,  1886,  p.  362. 
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accumulating  and  decomposing  matters  in  the 
interior  of  the  respiratory  viscus.  Expiration 
into  compressed  air  should  be  combined  with 
the  inspirations  of  compressed  air,  when  it  is 
desired  to  relieve  congestion,  or  to  stimulate 
absorption,  or  when  increase  of  vital  capacity 
is  the  principal  object.  Alternation  of  the 
combinations  may  be  necessary  in  some  in- 
stances. 

Expiration  into  compressed  air  is  recom- 
mended in  cases  of  deficient  normal  expira- 
tion, as  a  means  of  strengthening  the  respira- 
tory muscles. 

Expiration  into  rarefied  air  is  of  signal  ad- 
vantage in  emphysema,  and  in  asthma  depend- 
ent upon  emphysema.  It  is  of  some  advan- 
tage in  spasmodic  asthma,  of  less  advantage  in 
bronchitic  asthma,  though  of  value  in  all,  and 
in  the  latter  variety  may  be  usefully  combined 
with  inspiration  of  compressed  air.  Inspira- 
tion of  rarefied  air  is  at  times  a  better  com- 
bination in  emphysema. 

Inspiration  of  rarefied  air  may  also  be  em- 
ployed where  it  is  desired  to  strengthen  the 
muscles  of  inspiration  by  increased  voluntary 
exercise,  as  in  cases  of  contracted  thorax  in 
the  earlier  stages  of  phthisis,  and  in  conval- 
escence after  pleurisy. 

That  forced  voluntary  respiration^  however 
useful  in  suitable  cases,  cannot  replace  pneu- 
matic treatment  by  the  differential  method  in 
cases  where  the  latter  is  indicated,  is  evident 
from  the  mere  statement  that  it  does  not 
produce  differential  effects ;  as  well  as  from 
the  fact  that  many  patients  are  at  first  incapa- 
ble of  the  necessary  musclar  exertion.  As 
an  adjunct  or  supplement  to  the  differential 
treatment,  or  as  a  means  of  keeping  up  the 
good  effects,  it  often  serves  excellently. 

Pneumato- therapy,  steadily  growing  in 
favor  as  the  number  of  physicians  resorting 
to  it  increases,  bids  fair  to  assume  at  last  its 
proper  position  among  the  resources  of  med- 
ical art.  It  can  only  be  damaged,  not  bene- 
fited, by  a  tendency  to  indulge  in  extravagant 
claims  and  reckless  assertions.  There  is 
nothing  mysterious  about  it, — no  miracle,  no 
witchcraft.  It  has  its  applications  and  its 
limitations,  and  these  ars  exact  and  capable 
of  determination,  almost  with  mathematical 
precision.  In  practice,  the  benefits  to  be 
derived  from  it  will  depend  upon  its  artistic 
employment, — as  the  result  upon  a  canvas 
depends  not  on  the  chemical  nature  of  the 
pigments,  but  upon  the  skill  with  which  they 
are  laid  on. 

As  with  all  other  therapeutic  devices,  in- 
cluding the  administration  of  drugs,  the  more 


clearly  we  appreciate  the  pathological  condi- 
tions present,  and  the  more  comprehensive 
and  accurate  our  knowledge  of  the  powers 
and  limitations  of  the  agent  employed,  the 
more  skilfully  we  can  adjust  the  action  of  the 
remedy  to  the  requirements  of  the  disease. 
The  first  essential,  however,  is  to  get  rid  of 
the  notion  that  there  is  anything  mysterious 
in  the  process,  or  that  it  is  not  governed  by 
the  same  unalterable  laws  that  affect  all  other 
things  under  the  sun,  and  from  which  the  sun 
himself  is  not  exempt, — those  laws  more  in- 
exorable than  the  laws  of  the  Medes  and 
Persians,  in  that  they  were  not  decreed  at 
the  whim  of  man,  and  cannot  be  overturned 
even  by  rebels  against  the  Legislator. 


A   CASE   OF  BASILAR  MENINGITIS, 
By  W.  G.  Winner,  M.D.,  Wilmington,  Del. 

AW.,  the  child  who$e  illness  I  am  about 
.  to  describe,  a  boy  about  3  years  of  age, 
was  born  of  healthy  parents,  and  no  hered- 
itary tendency  to  any  disease  existed,  unless 
it  might  be  that  in  one  of  its  parents,  whose 
father  died  of  a  hemorrhage  from  the  lungs. 
This  boy  was  the  third  child  in  the  family,  the 
other  two  being  4  and  5  years  of  age  respec- 
tively, and  all  of  them  were  nursed  from  the 
bottle.  The  oldest  child  and  this  one  had 
been  very  hearty  throughout  their  entire  in- 
fancy, but  the  second  child  was  inclined  to 
be  a  little  delicate.  Six  months  prior  to  the 
beginning  of  the  child's  present  illness  he  had 
a  furuncular  eruption  on  the  face  and  scalp, 
which  yielded  to  appropriate  treatment,  last- 
ing only  for  a  period  of  about  three  we;(sks, 
and  was  caused,  it  was  thought,  by  over- 
eating, as  he  was  allowed,  in  addition  to  the 
milk,  which  he  still  took  from  the  bottle,  to 
partake  of  the  diet  prepared  for  the  family, 
eating  heartily  of  meats  and  vegetables. 

Recovering  from  this,  he  enjoyed  good 
health,  appeared  to  be  of  a  rugged  constitu- 
tion, and,  with  the  exception  of  being  slow  in 
learning  to  talk,  seemed  to  be  a  bright  child 
for  his  age,  quick  to  see  and  to  act. 

On  January  7,  1886,  about  ten  o'clock  in 
the  morning,  while  sitting  in  his  little  express- 
wagon,  he  suddenly  fell  over  backwards,  and 
was  picked  up  in  an  unconscious  condition, 
attended  with  general  convulsive  movements 
of  the  whole  body,  remaining  in  this  condition 
for  about  twenty  minutes.  On  recovering 
from  the  convulsion  he  seemed  to  be  in  a 
dazed  and  stupid  condition,  which  gradually 
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wore  off  during  the  day,  until  towards  even- 
ing, when  he  appeared  to  be  almost  as  lively 
as  usual. 

The  treatment  given  him  for  this  convulsion 
was  a  hot  mustard>bath,  the  inhalation  of  am- 
monia, a  mustard  draught  to  the  stomach,  and 
when  he  commenced  to  revive  small  doses  of 
bromide  of  potassium  were  given. 

On  January  8,  in  the  afternoon,  a  few  min- 
utes after  waking  from  his  afternoon  nap,  he 
had  another  attack,  similar  in  character  to  the 
first ;  also  one  on  the  9th,  occurring  at  the  same 
time  of  day;  likewise  one  on  the  nth,  12th, 
and  15th.  A  thorough  examination  had  been 
made  to  ascertain  the  cause  of  these  convul- 
sions. The  fall  from  his  little  express-wagon 
at  the  time  he  had  the  first  convulsion  was 
thought  to  be  merely  a  result  of  the  convul- 
sive seizure,  as  it  seemed  impossible  for  him 
to  have  received  any  serious  injury  from  a  fall 
of  not  more  than  eight  or  ten  inches,  and  no 
mark  of  any  kind  could  be  found.  After  the 
second  convulsion  the  child  was  noticed  to 
pick  at  his  nose  and  to  bore  into  the  ear. 
These  symptoms,  together  with  the  sudden- 
ness of  these  convulsive  attacks,  caused  a  sus- 
picion of  the  existence  of  worms  as  a  probable 
cause  of  his  trouble.  One  or  two  thread- worms 
were  found  on  pressing  apart  the  nates,  but 
neither  the  injections  used  nor  the  medicine 
given  by  the  mouth  caused  the  expulsion  of 
any  worms,  or,  if  any  were  expelled,  they  es- 
caped the  notice  of  those  who  examined  the 
stools.  As  the  child  had  been  placed  upon  a 
liquid  diet,  and  the  measures  used  had  failed 
to  throw  any  light  upon  the  case,  the  bromide 
of  potassium,  which  had  been  discontinued 
after  the  second  convulsion,  was  again  given. 
From  January  15  to  January  20  no  convul- 
sion occurred,  but  on  the  afternoon  of  Jan- 
uary 20  one  occurred,  and  was  followed  by 
two  more  on  the  morning  of  January  21. 

By  this  titne  other  symptoms  were  mani- 
fested, viz.,  constipation,  which  was  slight  at 
first,  was  now  becoming  more  marked  ;  there 
were  also  light  convulsive  movements  or  jerk- 
ings,  during  which  the  child  would  throw  the 
hands  up  to  the  head,  and  give  a  moan  or  cry 
as  if  in  severe  pain.  A  slight  stiffness  of  mus- 
cles of  neck  was  observed  on  the  2  2d,  and 
slight  enlargement  of  the  cervical  lymphatic 
glands.  The  stiffness  of  the  muscles  noticed 
on  the  2  2d  became  more  marked  on  the  23d. 
As  these  symptoms  indicated  a  trouble 
of  a  very  serious  nature,  and  rendered  the 
prognosis  very  unfavorable,  a  consultation 
was  held  with  Dr.  H.  C.  Wood.  It -was  then 
decided  to  continue  the  diet  of  milk,  with 


light  broths,  and  a  little  arrow-root  starch  or 
tapioca,  and  to  place  the  child  upon  a  com- 
bination of  bromides,  viz.,  bromide  of  potas- 
sium, grs.  X  ;  bromide  of  lithium  and  bromide 
of  sodium,  SA  grs.  v,  daily,  in  divided  doses. 
The  iodide  of  potassium,  5  grains  daily,  was 
also  given. 

On  January  23  the  child's  condition  seemed 
to  be  getting  worse.  He  was  irritable,  appe- 
tite poor,  and  the  light  convulsive  attacks 
were  numerous.  The  temperature,  which 
was  normal  in  the  morning,  showed  an  eleva- 
tion in  the  evening  of  about  one  degree  and 
a  half,  and  a  correspondingly  quickened 
pulse-rate. 

On  the  24th  a  blister  was  placed  on  the 
back  of  neck,  his  appetite  was  a  little  better, 
and  he  rested  fairly  well  at  night,  the  tem- 
perature being  but  slightly  elevated.  An  ex- 
pression of  dulness,  which  had  developed 
about  the  20th,  was  to- day  very  marked,  and 
the  muscles  of  neck  more  rigid. 

Blistered  back  of  left  ear  on  the  26th,  and 
as  symptoms  of  bromism  existed,  the  amount 
of  bromides  taken  daily  was  reduced  one- 
half.  No  evening  elevation  of  temperature 
to-day,  but  light  convulsive  movements  nu- 
merous in  the  forenoon,  and  occurring  occa- 
sionally in  the  afternoon.  The  child  is  still 
peevish,  but  takes  food  a  little  better. 

January  28. — No  severe  convulsion  has  oc- 
curred since  January  21  until  to-day,  when 
two  convulsions  took  place,  and  the  light 
attacks  are  numerous. 

January  30. — Increased  the  combination  of 
bromides  to  full  strength,  and  continued  the 
same  until  bromism  was  again  developed.  A 
blister  was  placed  back  of  right  ear. 

January  31. — The  appetite  not  quite  so 
good  to-day,  probably  an  effect  of  the  bro- 
mides. The  bowels  have  been  kept  open  so 
far  during  his  sickness  by  enema  mainly,  but 
sometimes  by  medicine  given  by  the  mouth. 
Gave  four  ^-gr.  doses  of  calomel  to-day,  re- 
peating the  same  on  February  i,  when  the 
bowels  moved  three  times.  The  temperature 
on  the  evening  of  February  i  was  100.8®,  late 
in  the  evening,  this  being  the  first  elevation 
noticed  for  several  days. 

On  February  2  the  bowels  moved  three 
times  again ;  no  calomel  given  since  the 
morning  before ;  the  light  attacks  not  quite 
so  numerous  as  on  the  ist,  but  glands  of  neck 
becoming  still  more  enlarged.  Bromide  mixt- 
ure reduced  down  to  one-quarter  strength, 
but  continued  the  iodide  as  usual. 

February  3. — Light  attacks  not  so  numer- 
ous as  yesterday ;    appetite    poor ;    bowels 
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moved  three  times  again.  In  the  afternoon 
he  awoke  from  a  sleep  of  about  three  hours 
with  considerable  dulness,  and  in  about  twenty 
minutes  had  a  convulsion,  lasting  for  two  or 
three  minutes.  As  I  have  not  described  any 
of  these  convulsions,  I  will  do  so  in  regard  to 
this  one,  as  I  had  an  opportunity  of  witness- 
ing it.  It  commenced  with  a  twitching  of  the 
hands  and  a  falling  forward  of  the  head.  At 
the  same  time  the  arms  were  thrown  upward 
towards  the  head,  eyeballs  turned  upward, 
and  a  rapid  moving  of  the  jaws  occurring, 
followed  by  partial  opisthotonos,  and  recover- 
ing from  the  convulsion  with  a  gasping  and 
a  yawning,  and  then  a  cry  as  if  from  fright. 
At  no  time  in  any  of  his  convulsions  was  any 
frothing  of  the  mouth  observed,  nor  was  the 
tongue  bitten.  These  severe  convulsions  gen- 
erally lasted  for  several  minutes,  the  first  one 
that  he  had  being  about  the  longest  one  in 
duration,  viz.,  about  twenty  minutes. 

February  4. — Ceased  giving  the  bromides 
to-day,  as  there  did  not  seem  to  be  any  bene- 
fit arising  from  their  use.  Another  convul- 
sion to-day,  but  not  quite  so  severe  as  the 
one  yesterday.  Gave  three  ^-gr.  doses  of 
calomel  to-day. 

February  5. — Bowels  moved  twice  to-day. 
Appetite  seems  to  be  improving  since  sus- 
pension of  bromides. 

February  6. — Blistered  back  of  neck.  Child 
seems  a  little  brighter  to-day. 

February  8. — No  change  since  the  6th  in 
his  condition.  Gave  four  ^-gr.  doses  of 
calomel  to-day. 

February  9. — Another  convulsion  occurred, 
but  not  quite  so  severe  as  the  last  one. 

February  11. — Blistered  back  of  right  ear. 

February  14. — Not  quite  so  well  to-day  as 
he  has  been  ;  light  attacks  (convulsive)  more 
numerous. 

February  17. — Light  convulsive  attacks  not 
quite  so  numerous.  Bowels  moved  by  giving 
two  yi'ZX,  doses  of  calomel.  A  blister  was 
placed  back  of  right  ear. 

February  18. — Light  attacks  not  so  numer- 
ous, but  for  the  last  four  days  he  cannot  con- 
trol the  passing  of  water.  Appetite  during 
this  period  seems  better.  Gave  four  ^-gr. 
doses  of  calomel,  but  bowels  moved  only  after 
an  injection  had  been  given  late  at  night. 

February  19. — Slight  symptoms  of  saliva- 
tion presented,  but  otherwise  he  remains 
about  the  same.  The  light  or  momentary 
convulsions,  which  have  been  occurring  every 
day  for  several  weeks,  ceased  to-day  about 
noon,  but  their  cessation  was  preceded  by  a 
convulsion  of  four  or  five  minutes'  duration. 


February  21. — A  blister  was  placed  back  of 
left  ear. 

February  25. — No  light  attacks  have  oc- 
curred since  the  20th.  Bowels,  although  very 
constipated,  have  moved  naturally  for  the  last 
three  days.  Blistered  back  of  right  ear. 
Commenced  giving  cod-liver  oil  to-day,  and 
anointing  the  enlarged  glands  with  an  oint- 
ment, viz.,  ungt.  belladonnse,  ungt.  hydrarg., 
equal  parts. 

February  27. — Light  attacks  commenced 
again  to-day,  and  in  the  evening  he  had  four 
convulsions. 

February  28. — Blistered  back  of  neck. 

March  2. — ^Another  convulsion  to-day. 
Bowels  still  constipated,  but  moving  natu- 
rally. A  little  blood  has  been  noticed  on 
faeces  for  several  days.  This  appears  to  be 
hemorrhoidal  in  character,  and  is  probably 
due  to  the  constipation. 

March  4. — During  the  night  had  three  con- 
vulsions.  Have  run  the  amount  of  iodide  up 
to  12  grs.  per  day. 

March  8. — Three  convulsions  in  the  morn- 
ing. Iodide  has  been  gradually  increased 
until  30  grs.  per  day  are  taken,  and  symp- 
toms of  iodism  developed. 

March  9. — Dropped  iodide  to  16  grs.  per 
day. 

March  13. — A  convulsion  occurred  in  the 
morning ;  light  attacks  very  numerous ;  he 
also  has  the  hiccoughs. 

March  23. — The  hiccoughs,  although  severe 
for  several  days,  have  ceased  ;  one  convulsion 
to-day. 

March  27. — Two  convulsions. 

April  16. — For  the  last  two  or  three  weeks 
light  attacks  occur  almost  constantly  during 
the  day.  The  child  cannot  walk  nor  stand 
alone ;  cannot  feed  himself.  The  dull  ex- 
pression about  the  eyes  is  now  very  marked, 
and  his  appearance  is  one  of  helplessness. 
The  boy  has  been  losing  flesh  vely  rapidly. 

April  19. — Two  convulsions  to-day.  After 
they  had  occurred  he  has  better  use  of  his 
limbs,  being  able  to  stand  alone. 

May  15. — A  convulsion  during  sleep,  and 
the  first  one  noticed  to  occur  while  sleeping. 
The  light  attacks  do  not  now  occur.  Mus- 
cles of  neck  are  not  quite  so  rigid,  and  the 
glands  are  lessening  in  size. 

From  May  15  the  patient  has  gradually  im- 
proved. No  convulsions  have  occurred  up  to 
the  date  of  writing  this  article  (November  13, 
1886).  The  stiffness  of  muscles  of  back  of 
neck  still  exists  to  a  slight  extent.  The 
lymphatic  glands  are  also  a  little  enlarged, 
but  both  the  stiffness  of  muscles  and  enlarge- 
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ment  of  glands  are  still  subsiding.  He  has 
improved  in  his  speech,  eats  heartily,  and  is 
quite  active  upon  his  feet.  He  has  gained 
considerable  in  weight,  and  seems  almost  as 
well  as  previous  to  his  severe  illness.  The 
number  of  severe  convulsions  which  the  child 
had  is  about  thirty-five,  and  these  were  from 
one  to  twenty  minutes  in  duration. ' 


GALVANISM  AND  BROMIDE   OF  QUININE 

IN  THE    TREATMENT  OF  CHRONIC 

CATARRH  OF  THE  MIDDLE  EAR, 

By  J.  A.  Patterson,  M.D.,  Salem,  N.  J. 

CHRONIC  catarrh  of  the  middle  ear  and 
its  usual  attendant,  tinnitus,  is  a  disease 
whose  treatment  has  never  been  very  satis- 
factory. 

In  the  great  forward  strides  made  in  both 
therapeutics  and  surgery  at  the  present  day 
the  treatment  of  this  affection  has  made  com- 
paratively very  little  advance,  therefore  I  offer 
these  remarks,  crude  as  I  know  they  are, 
hoping  they  may  be  of  some  value  towards 
the  more  successful  relief  of  tinnitus  aurium 
and  progressive  loss  of  hearing. 

I  have  many  times  been  struck  by  the  simi- 
larity of  cinchonism  and  the  symptoms  of 
catarrhal  deafness,  and  reasoned  that  quinine 
must  have  some  specific  action  upon  the  mid- 
dle ear,  for  we  know  where  cinchonism  has 
been  kept  up  in  a  patient  for  a  lengthy  period 
a  chronic  congestion  of  the  middle  ear  is  often 
produced,  leaving  impairment  of  hearing  in 
greater  or  less  degree,  and  often  tinnitus. 

Reasoning  from  analogy,  I  determined  to 
try  the  effect  of  quinine  in  small  doses  in  such 
cases,  but  in  two  instances  in  which  I  used 
the  sulphate  my  patients  derived  no  benefit. 
Now,  it  is  a  well-known  fact  that  bromine  in 
its  various  combinations,  as  bromide  of  potas- 
sium, sodium,  etc.,  controls  and  lessens  the 
blood-supply  to  the  cranium,  and  will  often 
mitigate  somewhat  the  roaring  which  these 
patients  experience  in  their  diseased  ears,  so 
I  thought  that  probably  a  combination  of 
bromine  and  quinine  would  act  better.  Ac- 
cordingly I  procured  some  bromide  of  qui- 
nine. The  first  patient  upon  whom  I  tried  it 
was  a  lady  with  history  as  follows  : 

Right  ear :  abscess  three  weeks  ago  ;  drum 
membrane  shows  pin-point  perforations,  open- 
ing valve-like  upon  inflation  of  the  middle 
ear ;  watch  heard  at  four  inches.  Left  ear  : 
hearing  nil  from  purulent  catarrh,  which  fol- 
lowed scarlet-fever  in  childhood,  and  existed 


up  to  the  age  of  thirteen  years.  Deafness  and 
tinnitus  in  both  ears, — in  left  ear  for  a  number 
of  years,  in  right  ear  progressing  for  the  past 
six  or  eight  months.  She  consulted  me  very 
irregularly  for  several  months,  and  was  some- 
what improved  by  galvanism  applied  directly  to 
the  ear,  one  electrode,  moistened  with  a  saline 
solution,  being  introduced  into  the  external 
auditory  meatus,  and  various  remedies.  Upon 
May  20  I  put  her  upon  grain-doses  of  bromide 
of  quinine  t.  i.  d.  In  three  days  she  returned, 
saying  she  had  used  the  medicine  faithfully, 
but  it  increased  the  tinnitus  so  much  she  had 
to  abandon  it,  since  which  time  it  has  de- 
creased to  its  usual  intensity.  She  frankly 
•stated  she  believed  I  had  given  her  quinine, 
as  she  readily  detected  its  usual  effects  upon 
her,  and  as  I  compounded  the  recipe  in  per- 
son, I  knew  she  had  no  opportunity  of  read- 
ing the  prescription.  I  then  gave  the  drug  in 
^•gr.  doses  t.  i.  d.,  with  slight  improvement. 
June  10  I  began  giving  it  in  ^-gr.  doses  four 
times  a  day,  still  continuing  the  use  of  galvan- 
ism, when  the  hearing  began  gradually  to  im- 
prove, until  it  reached  in  right  ear  nine  inches 
for  watch  ;  tinnitus  greatly  improved.  She  has 
now  stopped  treatment,  saying  she  hears  well 
enough,  and  the  tinnitus  is  so  slight  as  to 
cause  no  annoyance. 

The  second  case.     Mrs. ,  aet.  55,  came 

to  me  for  deafness  of  many  years*  duration 
and  intolerable  tinnitus  of  over  a  year's  dura- 
tion. There  was  found  to  be  a  large  perfora- 
tion in  the  membrani  tympani  of  each  ear, 
following  aural  discharges  in  very  early  child- 
hood. Watch  could  not  be  heard  at  contact 
in  either  ear.  Under  three  months'  treat- 
ment, by  weekly  applications  of  the  galvanic 
current,  and  quinine  bromide  -^  gr.,  four 
times  a  day,  there  has  been  a  gradual  im- 
provement in  hearing,  first  by  hearing  the 
watch  at  contact,  and  on  last  consultation  she 
reported  having  heard  the  entire  sermon  at 
church,  sitting  in  her  accustomed  pew,  the 
same  clergyman  as  usual  occupying  the  pulpit ; 
the  first  sermon  she  had  thus  enjoyed  for  some 
years.  The  tinnitus  has  greatly  and  decidedly 
improved,  and  from  being  very  despondent 
she  IS  in  much  more  cheerful  spirits  owing  to 
its  decrease.  She  is  now  out  of  town  on  a 
prolonged  visit,  therefore  I  have  for  the  time 
lost  trace  of  the  case. 

Other  cases  in  which  I  had  begun  giving 
this  remedy  have  failed  to  report  themselves, 
consequently  no  data  can  be  thus  obtained. 

In  conclusion,  I  would  say  that  systematic, 
prolonged  use  of  galvanism,  combined  with 
systemic  treatment,  will  do  more  for  the  relief 
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and  cure  of  chronic  catarrh  of  the  middle  ear 
than  any  mode  of  treatment  I  have  yet  tried 
(attention  to  the  health  of  the  nasal  and 
pharyngeal  mucous  membrane,  of  course, 
never  to  be  overlooked  or  neglected).  It  is 
necessary  that  the  physician  should  know  that 
the  results  are  often  slow  and  gradual,  al- 
though in  some  instances  very  rapid  results 
are  obtained,  as  the  following  case  will  show : 

A.  C.  K.,  aet.  56,  consulted  me  November 
1 7  for  tinnitus  and  deafness  in  left  ear  for  past 
ten  months,  gradually  increasing.  Politzer*s 
inflation  shows  Eustachian  tubes  patulous, 
although  there  exists  a  chronic  rhinitis.  Mem- 
brana  tympani  intact  and  of  dusky  hue.  I 
prescribed  an  alkaline  wash  for  the  nose,  and 
applied  galvanism. 

November  23. — Since  last  consultation  no 
tinnitus,  and  hears  better. 

December  7. — Hearing  improving  ;  momen- 
tary returns  of  the  tinnitus  noticed ;  same 
treatment. 

December  29. — Been  entirely  free  of  tinni- 
tus for  two  weeks,  which  is  the  longest  free- 
dom he  has  had  for  nearly  a  year.  Hearing 
greatly  increased,  so  as  to  be  now,  he  thinks, 
normal.     He  then  discontinued  treatment. 

I  close,  hoping  to  be  able  to  report  con- 
tinued good  results  from  the  bromide  of 
quinine  treatment. 

213  Broadway,  Decemberi  1886. 


THERAPEUTIC  INDICATIONS   IN  DIF- 
FERENT TEMPERAMENTS, 

By  W.  G.  Kemper,  M  D.,  Omaha,  Mo. 


THE  recognition  of  the  temperament  of  a 
patient  is  in  many  cases  nearly  as  impor- 
tant as  the  diagnosis  of  the  disease.  It  would 
be  better  understood  why  maladies  in  a  given 
family  have  certain  peculiar  features  and  ten- 
dencies, and  the  treatment,  as  well  as  the  prog- 
nosis, would  be  simplified  if  the  subject  was 
always  taken  into  consideration. 

The  physician  who,  by  long  practice  and 
careful  observation,  has  acquired  a  knowledge 
of  the  peculiarities  of  his  patients,  is  said  to 
"  know  their  constitution,"  and  is,  therefore, 
trusted  to  a  greater  degree,  and  deservedly 
so,  for  his  methods  are  more  scientific  and 
successful  than  the  practice  of  many  who 
apply  routine  remedies  to  the  same  disease 
without  taking  the  temperament  into  consid- 
eration. Idiosyncrasies  and  the  unusual  ac- 
tion of  drugs,  instead  of  surprising  us,  should 
be  expected. 


In  olden  times  temperaments  were  sup- 
posed to  be  due  to  the  relative  presence  of 
fire^  water^  air^  and  earthy  and  were  divided  as 
follows:  "The  choleric  where  the  warmth, 
the  phlegmatic  where  the  moisture,  the  san- 
guine  where  the  air,  and  the  melancholic 
where  the  earth  has  the  upper  hand.*'  *  But 
it  is  now  understood  that  the  temperaments 
are  due  to  the  relative  development  and  en- 
ergy of  the  nervous,  muscular,  lymphatic,  or 
circulatory  system. 

The  words  constitution,  diathesis,  and  ca- 
chexia are  sometimes  milrused  for  tempera- 
ment. Constitution  refers  to  the  state  of 
health,  or  the  power  to  resist  disease  ;  diathe- 
sis^ a  tendency  to  certain  diseased  conditions  ; 
and  cachexia,  the  actual  presence  of  a  certain 
diseased  state. 

The  Nervous  {Mental)  temperament,  de- 
pending upon  the  predominance  of  the  ner- 
vous system,  is  characterized  by  a  compara- 
tively large  head  and  small  body  ;  a  long  face, 
with  a  high  forehead  ;  the  bones  and  muscles 
small  but  well  formed ;  chest  and  shoulders 
narrow ;  the  complexion  is  usually  light,  but 
may  be  dark ;  the  skin  delicate,  generally 
moist,  but  rough  when  dry ;  the  hair  fine, 
soft,  dry,  and  not  abundant ;  the  teeth  small 
and  separated ;  nutrition  is  imperfect ;  the 
appetite  poor ;  stomach  and  viscera  small ; 
not  much  adipose  tissue.  Urine  is  abundant, 
containing  alkaline  phosphates  ;  the  faecal  dis- 
charges small.  The  pulse  is  small,  hard,  and 
quick ;  the  movements  quick  and  active. 
There  is  great  activity  of  the  mind,  a  lively 
imagination,  an  excellent  memory.  Great 
sensitiveness  to  pain,  and  but  little  power  to 
resist  disease  or  starvation.  Often  displays 
idiosyncrasies,  and  is  therefore  difficult  to 
treat.  The  diseases  are  usually  due  to  over- 
work. In  many  cases  a  tendency  to  insanity, 
neuralgia,  and  other  nervous  affections  is 
present.  In  low  fevers  there  is  apt  to  be 
great  restlessness,  delirium,  and  much  wast- 
ing. In  the  treatment,  rest,  nourishment, 
tonics,  and  sedatives  are  indicated. 

The  Motive  {BiliouSy  Choleric,  Melancholic) 
temperament,  depending  upon  the  predomi- 
nance of  muscular  system  and  its  "supply 
depot,"  the  liver,  is  distinguished  by  a  long 
angular  figure,  with  firm,  rather  full,  muscles  ; 
the  face  narrow,  of  dark,  sometimes  sallow, 
complexion  ;  hair  and  eyes  dark ;  the  skin 
dense ;  nails  hard  and  of  slow  growth ;  the 
teeth  large ;  stomach  and  viscera  small ;  pulse 
hard  and  slow ;  disposition  harsh  and  stern, 

*  Lavater. 
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often  sad  ;  nervous  system  in  good  condition, 
bat  prefers  physical  to  mental  labor  ;  but  little 
tissue-change  takes  place,  hence  little  food  is 
required  ;  great  power  of  endurance  to  pain, 
starvation,  or  disease.  Biliousness  and  ma- 
laria are  the  most  common  diseases  in  this 
temperament.  Purgatives  are  usually  indi- 
cated. In  low  fevers  the  prognosis  is  good, 
as  there  is  but  little  waste. 

^Vhen  this  temperament  is  blended  with 
the  nervous,  we  are  apt  to  find  a  small  figure, 
with  a  dark  complexion,  whose  movements 
and  actions,  though  generally  slow,  are  quick, 
active,  and  passionate  when  aroused.  When 
blended  with  the  sanguine,  the  nervous  sys- 
tem  being  poorly  developed,  we  have  the 
immense  bones  and  muscles  and  compara- 
tively small  head  of  the  prize-fighter. 

The  Sanguine  {Vitat)  temperament,  de- 
pending upon  the  predominance  of  the  circu- 
latory system,  is  recognized  by  the  broad, 
rotund  figure ;  full  chest ;  muscles  firm  and 
well  developed  ;  face  round  and  florid  ;  hair 
and  eyes  light ;  skin  smooth  and  fair ;  the 
nails  pink  and  soft ;  the  teeth  even  and  unde- 
cayed  ;  abdomen  well  developed,  and  the  di- 
gestive powers  perfect ;  disposition  pleasant 
and  cheerful ;  nervous  system  in  good  order  ; 
blood-making  powers  strong ;  the  actions  and 
movements  strong  and  graceful ;  pulse  strong 
and  frequent  The  urine  is  of  high  specific 
gravity ;  the  f seal  discharges  small.  There 
is  great  resistance  to  disease,  but  when  af- 
fected it  takes  aq  active,  rapid  course.  In- 
flammation, gout,  rheumatism,  and  allied  dis- 
orders are  most  frequent ;  and  the  remedies 
indicated  are  blood-letting,  sedatives,  alkaline 
salines.  In  low  fevers  the  -prognosis  is  un- 
favorable, on  account  of  the  high  fever,  but 
the  crisis  once  passed  will  rapidly  recuperate. 

As  age  advances  this  temperament  often 
becomes  blended  with  the  following : 

The  Lymphatic  {Phlegmatic)  temperament, 
depending  upon  the  preponderance  of  the 
lymphatic  system,  is  characterized  by  the 
large,  bulky  body  ;  broad  shoulders  ;  bones 
large ;  muscles  large  and  flabby ;  short,  fat 
neck  ;  round,  pale  face  ;  light  hair  and  eyes  ; 
skin  dense  ;  nails  large  and  brittle ;  teeth 
large  ;  abdomen  large  ;  great  amount  of  food 
required  ;  nervous  system  not  well  developed  ; 
mind  not  active,  but  the  memory  good  ;  moves 
about  slowly  and  indolently  ;  circulation  slow ; 
pulse  slow  and  soft ;  dilatation  of  the  heart ; 
constipation,  diarrhcea,  piles,  and  other  bowel 
complaints  are  the  most  frequent  diseases. 
Inflammations  are  not  usually  severe,  but  are 
apt  to  become  chronic.    Fevers  seldom  high. 


Purgatives,  stimulants,  and  heart  tonics  are 
indicated.  In  low  fevers  the  prognosis  is 
bad,  and  convalescence  extremely  slow,  re- 
quiring plenty  of  food,  stimulants,  and  tonics. 

Polysarcia  usually  comes  on  after  middle 
age,  which  may  be  prevented  by  exercise, 
nitrogeneous  food,  and  but  few  liquids,  espe- 
cially during  meal- time. 

Where  all  the  temperaments  are  blended 
we  would  expect  to  find  a  perfect  constitu- 
tion, that,  like  the  wonderful  onehoss  shay^ 
would  wear  out^  but  never  hreak  down. 

1336  S.  17TH  St. 


APOCYNUM  CANNABTNUM  IN  DROPSY* 


By  J.  A.  Lewis,  M.D.,  Ithaca,  N.  Y. 


IN  reply  to  the  query  of  Dr.  Peters  I  have 
to  report  the  history  of  a  few  cases  of 
pleurisy  with  effusion  treated  with  apocynum 
cannabinum.  I  prefer  to  give  those  cases 
that  fell  in  my  hands  after  the  effusion  was 
well  marked. 

Case  I. — J.  C,  aged  13,  male,  January  15, 
1885.  Was  taken  sick  January  7  with  initia- 
tory chill,  followed  by  high  fever,  cough,  and 
rapid  respiration  ;  effusion  well  marked  ;  level 
of  fluid  at  fourth  rib.  Treatment :  fl.  ext. 
apocynum  cannabinum.  Si*  Five  drops  every 
three  hours. 

January  19. — Feels  better ;  fluid  disappear- 
ing ;  at  level  fifth  rib. 

January  29. — Fluid  entirely  gone  ;  appetite 
good ;  temperature  and  pulse  normal ;  dis- 
charged. 

Case  II. — January  24,  1886.  George  P., 
aged  18 ;  barber ;  taken  sick  with  pain,  fever, 
and  rapid  respiration. 

January  i. — Confined  to  bed  two  weeks; 
improved,  and  was  able  to  walk  out ;  had 
been  treated  for  intercostal  neuralgia.  Phys- 
ical examination  revealed  the  fact  that  his  left 
pleural  cavity  was  entirely  filled  with  fluid  ; 
was  given  fl.  ext.  apocynum  cannabinum  20 
drops  every  four  hours;  free  catharsis  took 
place  after  the  fourth  dose  ;  drug  diminished 
to  10  drops  every  four  hours  ;  rapid  recovery 
took  place,  with  complete  expansion  of  lung 
and  normal  respiration  February  13. 

Case  III.— March  28,  1886.  John  C, 
aged  14 ;  waiter-boy  on  railroad.  After  vio- 
lent exercise,  February  10,  1886,  was  taken 
with  chill,  followed  by  fever,  cough,  slight 
pain   in  side.     Nothing  was    done  for   him 
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until  he  came  to  me,  March  28  ;  right  pleural 
cavity  nearly  filled  with  fluid.  Treatment : 
fl.  ext.  apocynum  cannabinum.  Ten  drops 
every  four  hours  were  given.  Lived  six  miles 
from  me,  so  did  not  see  him  again  until  June, 
when  I  met  him  by  accident.  His  story  was 
that  he  got  well  in  a  week,  and  went  to  work 
May  3,  1886. 

Case  IV. — Mrs.  P.,  aged  43.  History  of 
latent  pleurisy  of  four  weeks*  standing  of  left 
chest ;  complete  flatness  on  percussion  ;  heart 
to  right  of  sternum  ;  no  vesicular  murmur  in 
lung.  Change  of  position  did  not  alter  the 
physical  signs.  Advised  aspiration,  which  she 
would  not  consent  to  until  drugs  had  been 
tried.  Treatment :  fl.  ext.  apocynum  cannab- 
inum, gtt.  XV ;  potassss  iodidi,  gr.  viii,  per 
dose  every  four  hours. 

May  5. — Feels  a  little  better;  treatment 
continued,  and  by  May  18  all  fluid  had  dis- 
appeared, and  she  ha$  remained  well  since. 

Case  V. — Susie  G.,  aged  23 ;  shop-girl. 
History  of  latent  pleurisy ;  right  chest  filled 
with  fluid  to  fourth  rib  ;  has  been  treated  for 
intercostal  neuralgia.  Treatment:  fl.  ext.  apo- 
cynum cannabinum,  gtt.  x,  every  four  hours. 
Fluid  rapidly  disappeared,  and  she  remained 
well  until  December,  when  I  was  called  by 
Dr.  Winslowto  see  her  at  his  office.  She  then 
had  aphonia  from  ulceration  of  the  vocal 
cords,  which  is  undoubtedly  laryngeal  phthisis. 
There  was  no  fluid  in  the  chest.  He  has  since 
lost  track  of  her. 

Case  VI. — Harris  B.,  aged  3,  son  of  Dr. 
Beck  with,  of  Ithaca.  Taken  sick  July  10 ; 
chills,  fever,  slight  cough,  and  pain  in  ab- 
domen. Was  asked  by  the  doctor  to  see  him 
July  18,  when  we  found  right  chest  nearly 
filled  with  fluid.  Advised  fl.  ext.  apocynum 
cannabinum,  gtt.  ii,  every  two  hours,  until 
free  catharsis  took  place,  then  to  diminish 
to  I  drop.  The  fluid  entirely  disappeared  in 
fourteen  days.     He  has  since  remained  well. 

Case  VII. — Grace  C,  aged  4  years.  His- 
tory of  acute  pleurisy,  commencing  November 
10  ;  right  chest  filled  with  fluid.  Treatment : 
fl.  ext.  apocynum  cannabinum,  gtt.  iv,  every 
four  hours ;  complete  recovery  in  fifteen  days. 


MULTIPLE  ABSCESS  OF  THE  LIVER, 


By  J.  A.  Bach,  M.D.,  Milwaukee. 


ALTHOUGH  by  most  surgeons  the  early 
evacuation  of  an  abscess  is  considered  a 
surgical  axiom,  it  has  many  times  occurred  to 
me  why  non-interference  in  abscess  of  the 


liver  is  so  generally  advised.  Even  with  our 
present  knowledge  of  antiseptic  surgery  our 
authors  are  extremely  cautious,  and  seem  to 
be  fearful  of  bad  consequences  in  the  event 
of  free  opening  and  drainage  of  abscess  of 
the  liver. 

During  the  last  few  weeks  I  had  occasion 
to  meet  with  a  very  remarkable  case  of  mul- 
tiple abscesses  of  the  liver,  resulting  from 
pyaemia,  the  treatment  and  the  results  of 
which  might  be  of  interest.  The  history  of 
the  case  is  briefly  this  : 

Albert  Schuette,  aet.  9,  residing  at  302 
Twenty-fourth  Street,  while  playing  about 
the  school-house,  fell  and  struck  upon  his  left 
hip,  while  another  little  boy  fell  upon  him, 
striking  his  body  at  about  the  region  of  the 
liver.  The  next  day  he  complained  of  pain 
in  his  left  thigh,  and  also  of  difficulty  of 
breathing,  probably  from  a  slight  pleurisy. 
The  parents  of  the  little  boy,  thinking  this 
only  transient,  did  not  pay  any  attention  to  it 
until  about  the  tenth  day,  when  I  was  called. 
Upon  examination  I  discovered  a  large  ab- 
scess on  the  left  thigh,  which  seemed  to  in- 
volve the  periosteum  of  the  femur.  I  also 
discovered  a  great  enlargement  of  the  liver, 
in  the  region  of  which  the  boy  felt  a  good 
deal  of  pain.  At  this  time  that  peculiar  pasty, 
jaundiced,  and  exhausted  appearance  was 
quite  prominent.  Temperature  103°,  pulse 
128.  The  abscess  on  his  thigh  was  freely 
laid  open,  and  discharged  from  four  to  five 
ounces  of  pus.  The  after-treatment  with  car- 
bolic acid  washes,  etc.,  soon  effected  a  com- 
plete cure  of  this,  but  the  temperature  still 
remained  high.  I  directed  hot  fomentations 
over  the  liver,  ajid  in  a  few  days,  upon  re- 
examination of  this  region,  the  liver  was  still 
much  enlarged  and  quite  sensitive.  In  the 
lower  region  of  both  the  right  and  left  lobes 
of  the  liver  I  now  discovered  two  tumors, 
each  about  the  size  of  a  goose's  tgg.  The 
tumors  being  rather  deep-seated,  I  could  not 
clearly  detect  fluctuation,  but  verified  the 
presence  of  matter  therein  by  the  introduc- 
tion of  the  hypodermic  needle,  with  which  I 
withdrew  about  five  grains  of  pus.  I  now  di- 
rected poultices  of  linseed,  and  after  a  few 
days  the  tumor  of  the  right  lobe  could  be 
much  more  clearly  felt,  as  it  began  to  point 
outwardly.  Fluctuation  could  now  be  felt, 
and  as  the  case  was  quite  urgent,  temperature 
103^°,  pulse  130,  and  the  boy  was  rapidly 
losing  strength,  I  decided,  without  waiting  for 
any  further  developments,  to  freely  lay  open 
the  abscess,  and  accordingly  the  next  day, 
with  the  assistance  of   Dr.  Frank,  this  was 
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done.    A  careful  incision  of  about  two  inches 

in  length,  and  extending  down  into  the  cavity 

of  the  abscess,  gave  vent  to  about  four  ounces 

of  thick,  greenish  pus.     As  this  discharged, 

care  was  taken  not  to  allow  any  to  leak  into 

the  peritoneal  cavity.    After  evacuation  of  the 

abscess,  a  horseshoe  rubber  drainage-tube  was 

introduced,  through  which    the  cavity  was 

carefully  washed  out  every  day  with  carbolic 

acid  solution.     After  three  days  the  abscess 

of  the  left  lobe  was  treated   likewise.     Of 

coarse,  before  as  well  as  after  the  operation, 

antiseptic  precautions  were  taken.     The  boy 

made  a  perfect  recovery. 
48  Juneau  Avenue. 


PERMANGANATE   OF  POTASSIUM  IN 
AMENORRHCEA^ 

By  Dr.  H.  I.  Boldts,  New  York. 


IN  view  of  the  interest  and  importance  of 
Dr.  Billington's  paper,  and  the  discussion 
which  it  has  evoked,  I  have  looked  over  my 
records,  and  report  the  results  and  the  conclu- 
sions at  which  I  have  arrived. 

I  have  been  able  to  follow  forty- three  cases, 
and  find  that  in  the  class  of  robust  persons 
.  who  have  recently  made  a  sea-voyage,  have 
then  menstruated  scantily,  or  missed  alto- 
gether two  or  three  times,  that  the  perman- 
ganate of  potassium,  given  in  i -grain  doses 
three  times  daily,  after  meals,  up  to  within 
one  week  of  the  expected  catamenia,  then 
the  dose  to  be  increased  to  2  grains  three 
times  daily,  it  has  been  effectual  and  perma- 
nent in  each  instance,  the  number  of  cases  of 
this  class  being  fifteen. 

Out  of  seventeen  patients  who  were  anaemic 
or  chlorotic,  only  two  patients  derived  benefit 
from  the  permanganate  of  potassium  treat- 
ment employed  alone;  one  of  these,  a  chlorotic, 
at  her  next  epoch,  she  having  missed  four 
months  entirely,  and  the  two  preceding  pe- 
riods being  very  scanty,  the  flow  lasting  only 
a  few  hours,  had  such  profuse  flow  that  I  felt 
it  necessary  to  give  ergot.  The  remaining 
fifteen  patients  derived  benefit,  more  or  less, 
only  by  general  tonic  treatment,  viz.,  hygienic, 
dietetic,  and  medicinal. 

The  next  class  of  patients,  eleven  in  num- 
ber, were  well  nourished,  some  plethoric,  and 
no  particular  cause  could  be  found  for  the 
amenorrhcea.  In  seven  of  these  the  remedy 
produced  the  desired  effect  one  time  only,  in 
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three  for  two  months,  and  in  one  for  three 
periods ;  after  that  the  drug  had  no  effect. 
In  three  of  the  first  seven  cases  the  epoch 
was  established  again  regularly  and  normally, 
without  any  more  cause  than  could  be  found 
for  the  origin  of  the  complaint. 

My  conclusions,  then,  are :  That  in  such  as 
the  first  class  of  patients  cited,  the  perman- 
ganate of  potassium  is  "  the"  remedy.  In  the 
second  class,  it  is  of  service  only  when  em- 
ployed in  connection  with  such  treatment  as 
would  have  a  tendency  to  overcome  or  help 
the  cause  of  the  amenorrhoea ;  and  in  the 
third  class  the  results  are  very  variable,  fail- 
ures being,  in  my  experience,  the  preponder- 
ance. 

With  the  binoxide  of  manganese  my  ex- 
perience has  been  too  limited  to  speak.  The 
administration  of  the  remedy  has  given  the 
best  satisfaction  in  my  hands  when  the  crys- 
tals are  put  up  in  ordinary  gelatin-capsules, 
one  capsule  to  be  taken  after  eating,  followed 
by  a  glass  of  milk  or  soda-water.  The  gas- 
tric disturbance  has  then  been  usually  very 
little  or  none ;  but  four  patients  out  of  the 
total  number  of  forty-three  have  had  much 
cause  to  complain.  The  number  of  patients 
for  whom  the  remedy  has  been  prescribed 
has  been  considerably  larger ;  but,  as  we  all 
know  in  public  practice,  it  is  very  difficult  to 
keep  patients  under  observation,  as  is  also 
the  case  with  many  private  cases.  The  men- 
tioned number,  however,  have  been  success- 
fully observed  by  me.  Dr.  Billings,  I  believe, 
mentioned  the  usefulness  of  the  potassium  salt 
also  in  menorrhagia.  I  have  tried  it  also  in 
this  condition  a  few  times,  but  with  total  fail- 
ure. The  hydrastis  canadensis  has  given  fair 
satisfaction  for  this  complaint  in  my  hands. 
Lately,  the  latter  drug  has  also  been  recom- 
mended by  Mendes  de  Leon  in  this  and  other 
pathological  conditions  of  the  female  organs 
of  generation,  such  as  dysmenorrhcea  result- 
ing from  displacement  of  the  uterus,  and 

chronic  pelvic  cellulitis. 
41 1  Sixth  Street. 


PILOCARPINE  IN  RHEUMATIC  TETANUS. 

Brijnauer  treated  a  case  of  tetanus  of 
rheumatic  origin,  where  the  slightest  irritant 
produced  violent  spasms,  with  subcutaneous 
injections  of  pilocarpine,  2  centigrammes  in 
each  dose.  Other  modes  of  treatment  tried 
during  five  days  had  failed.  The  injections, 
with  use  of  the  chloral  at  night,  resulted  in 
recovery  after  an  illness  of  two  weeks. — 
Deutsche  Medizinal  Zeitung,  No.  61,  1886. 
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Leading  Articles. 


CEREBRAL  PNEUMONIA, 


IT  is  but  a  trite  saying  that  in  pneumonia 
the  cerebral  symptoms  may  be  so  severe 
as  to  mask  the  lung-disease,  but  as  the  time 
of  year  is  upon  us  when  cases  of  this  charac- 
ter are  especially  apt  to  occur,  we  feel  justified 
in  calling  attention  afresh  to  the  subject. 

In  old  people,  and  especially  in  drunkards, 
delirium  may  be  so  violent  as  to  call  attention 
away  from  the  pulmonic  symptoms,  which, 
indeed,  may  be  so  slight  as  not  to  be  per- 
ceptible at  all,  except  in  that  counting  the 
respirations  will  usually  show  a  marked  ac- 
celeration of  the  breathing  rate. 

In  children  the  evidences  of  the  symptoms  of 
a  cerebral  inflammation  may  appear  to  be  com- 
plete. Headache,  constipation,  great  prostra- 
tion, fever,  delirium,  convulsions,  opisthotonos, 
and  strabismus  may  unite  to  form  a  picture  of 
an  attack  of  cerebro-spinal  meningitis  so  close 
to  reality  that  even  a  careful,  well-informed 
practitioner  may  be  misled.  In  some  cases 
there  is  a  peculiar  cry  like  that  of  meningitis. 
If,  under  these  circumstances,  the  cough  be 
suppressed,  suspicion  may  not  be  at  all 
aroused.  Moreover,  even  if  the  practitioner 
be  wide  awake,  the  physical  signs  of  pneu- 


monia may  be  so  masked  as  scarcely  to  be 
discoverable.  Grisolle,  as  quoted  by  Prof. 
Alfred  L.  Loomis,  affirms  that  in  a  majority 
of  cases  of  senile  pneumonia  exploration  of 
the  thoracic  organs  gives  negative  results. 
We  think  that  this  statement  is  not  absolutely 
correct.  We  have  seen  a  number  of  c:ases  in 
which  the  crepitant  rale  was  entirely  absent, 
some  in  which  even  bronchial  breathing  was 
suppressed,  and  others  in  which  the  only  phys- 
ical signs  were  an  absence  of  true  respira- 
tory murmur  and  dulness  on  percussion.  It 
is  possible  that  a  transmitted  respiratory  mur- 
mur may  in  some  cases  be  heard,  but  we  can 
scarcely  conceive  that  distinct  percussion  dul- 
ness can  be  absent  in  pneumonia  of  the  adult. 

In  young  children  the  pulmonic  physical 
signs  may  be  exceedingly  obscure.  Some 
years  since  it  was  our  duty  to  perform  an  au- 
topsy upon  a  child  who  had  been  attended  by 
the  late  Dr.  John  F.  Meigs  and  another  prac- 
titioner whose  name  we  omit,  as  its  possessor 
is  still  living.  The  child  was  the  son  of  a 
leading  merchant,  was  attended  with  the  ut- 
most care  by  these  two  gentlemen,  who  would 
at  the  time  have  been  acknowledged  to  be  the 
leading  practitioners  of  Philadelphia.  Never- 
theless, after  the  baby  had  been  treated  for 
nearly  two  weeks  for  pneumonia  of  the  right 
lung,  the  autopsy  showed  that  the  right  lung 
was  nearly  normal,  only  secondarily  con- 
gested, whilst  a  pint  of  purulent  effusion 
filled  up  the  left  chest  cavity.  Quite  recently 
we  saw  a  case  in  a  child  three  years  of  age  in 
which  the  symptoms  were  high  fever,  con- 
vulsions, strabismus,  fixed  rigidity  of  the  neck, 
with,  on  the  third  day  of  the  disease,  collapse, 
from  which  a  reaction  was  with  great  difficulty 
obtained.  The  most  careful  examination  by 
Professor  Da  Costa  and  ourselves,  on  the 
third  day  of  the  disease,  revealed  only  slight 
relative  dulness  over  the  posterior  portion  of 
the  right  lung.  No  change  was  perceptible 
on  auscultation,  and  even  the  percussion  note 
was  distinctly  tympanitic,  only  a  little  less  so 
than  that  of  the  opposite  side.  After  death, 
which  took  place  on  the  sixth  day,  pneumonia 
was  found,  with  intense  congestion  of  the 
brain  and  of  the  pia  mater,  but  no  fibrinous 
or  purulent  exudation  at  all  about  the  brain. 
There  was  much  more  serous  fiuid  in  the 
brain  than  should  have  been,  but  microscopic 
examination  failed  to  detect  any  outwandering 
of  corpuscles  from  the  vessels  or  any  pus-cor- 
puscles. 

The  matter  is  made  still  more  difficult  by 
the  fact  that  meningitis  may  develop  in  pneu- 
monia.   It  probably  is  not  possible  to  say 
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with   certainty    in    a    case   of    pneumonia, 
whether  the  meningeal  symptoms   are    the 
oatcome  of  a  true  meningitis  or  simply  of  a 
meningeal  irritation.   The  practical  fact,  how- 
ever, in  these  cases  is  that  the  pneumonia  is 
the  important  primary  affection,  against  which 
in  chief  part  treatment  must  be  directed. 
When    the    physical    signs   are  very  much 
masked,  aid  in  the  diagnosis  can  be  often 
obtained    from    the    symptoms    themselves. 
Thus,  especially  in  children,  the  temperature 
is  much  higher  in  cerebral  pneumonia  than  in 
simple  meningitis.     In  the  case  which   has 
already  been  detailed  the  temperature,  al- 
though checked  by  the  free  use  of  antipyrin, 
and  repeated  applications  of  cold  to  the  head 
and  body,  several  times  reached  io6.8^,  and 
would,  we  believe,  if  it  had  not  been  inter- 
fered with,  have  gone  to  a  point  at  which  it 
would  have  killed  the  child  by  thermic  fever. 
The  importance  of  the  temperature  is  en- 
hanced by  noticing  that  it  is  out  of  proportion 
to  the  intensity  of  the  meningeal  symptoms. 
Thus,  in  our  case,  on  the  fifth  and  sixth  days 
of  the  disease  the  meningeal  symptoms  were 
less  marked  than  they  were  on  the  fourth 
day ;  the  neck  was  not  quite  as  stiff,  there 
was  no  increase  of  stupor,  the  strabismus  was 
less,  rather  than  greater  than  it  had  been,  and 
DO  convulsions  occurred  after  the  beginning 
of  the    second   day.      Fulminating   sthenic 
meningitis  is  an  excessively  rare  disease  in 
children  ;  although  it  is  elaborately  described 
by  writers,  we  are    sometimes  tempted  to 
doubt  its  existence,  and  to  believe  that  the 
cases  in  which  the  diagnosis  has  been  con- 
firmed by  the  autopsy  were  really  instances  of 
the  constitutional  affection  in  cerebro- spinal 
meningitis,  or  were  examples  of  imperfect 
autopsies  at  which  the  attention   has  been 
drawn  away  by  the  secondary  affection  from 
some  original  lesion. 


THE   TREATMENT  OF  WHITLOW. 

FROM  time  immemorial  the  treatment  of 
whitlow  has  consisted  in  the  early  per- 
formance of  deep  incisions  carried  down  to 
the  bone  and  prolonged  poulticing.  This 
routine  treatment  is  in  the  main  accepted  by 
most  surgeons,  yet  great  varieties  of  opinion 
are  held  as  to  the  time  when  incision  should 
be  performed,  the  locality,  and  the  duration 
of  poulticing,  it  being  held  by  many  that  the 
necrosis  that  so  often  follows  this  affection  is 
due  to  the  prolonged  heat  from  the  poultice 


as  much  as  to  the  disease  itself.  The  subject 
recently  has  been  attracting  considerable  at- 
tention, and  Mr.  Allingham  {^Medical  PresSy 
September  29,  1886)  shows  that  there  are 
several  varieties  of  whitlow,  and  each  of  these 
requires  a  special  mode  of  treatment.  Mr. 
Allingham  described  five  varieties  of  whitlow. 
The  first,  which  he  terms  phlyzacious  pustule, 
is  nothing  more  than  an  accumulation  of  fluid 
between  the  epidermis  and  true  skin.  Of 
course,  all  that  is  required  is  to  puncture  the 
blister  and  let  out  the  fluid.  In  another  form, 
a  collection  of  pus  may  form  under  the  nail, 
as  a  result  of  a  puncture  or  a  breaking  down 
of  blood,  following  a  pinch,  and  may  give  rise 
to  considerable  pain  of  a  throbbing  character. 
In  the  treatment  of  this  class  of  the  disease, 
Mr.  Allingham  recommends  the  insertion  of  a 
hare- lip  pin,  or  some  such  narrow-bladed  in- 
strument, beneath  the  nail,  keeping  it  quite 
close,  so  as  not  to  wound,  if  possible,  the  tis- 
sue beneath,  passing  it  down  to  the  collection 
of  pus,  and  then  depressing  the  needle,  and 
then  allowing  the  pus  to  flow  out.  This  gives 
instant  relief,  and  prevents  the  matter  from 
burrowing  beneath  the  nail,  and  so  separating 
it  from  its  bed.  Poulticing  and  waiting  for 
the  pus  to  work  itself  to  the  surface  will  en- 
tail a  needless  amount  of  unnecessary  suffering 
upon  the  patient.  Another  form  of  treatment, 
which  may  be  employed  when  the  collection 
of  pus  is  situated  at  the  root  of  the  nail,  is  to 
cut  away  the  nail  from  the  seat  of  the  inflam- 
mation. 

Under  the  term  cellular  whitlow,  Mr.  Alling- 
ham describes  the  inflammation  of  the  cellular 
tissue  covering  the  terminal  phalanx,  where 
the  bone  is  free  from  periosteum.  Inflamma- 
tion of  this  locality,  by  producing  strangula- 
tion of  the  vessels,  cuts  off  the  supply  of  blood 
to  the  part,  and  as  a  result  causes  necrosis  of 
the  phalanx.  Almost  as  soon  as  the  first 
symptoms  of  this  affection  develop,  as  may 
be  recognized  by  acute  pain  in  the  part,  with 
the  tip  of  the  finger  swollen,  tender,  tense, 
and  sometimes  red,  a  free  incision  should  be 
carried  directly  down  to  the  bone,  and  necro- 
sis of  the  terminal  phalanx  will  thus  often  be 
prevented.  When  cases  come  under  observa- 
tion in  which  necrosis  of  the  phalanx  has  al- 
ready taken  place,  deformity  may  be  prevented, 
according  to  Mr.  Allingham,  by  making  an 
incision  along  the  palmar  surface  of  the  finger, 
removing  the  necrosed  bone,  and  placing  a 
narrow  splint  on  the  back  of  the  finger,  allow- 
ing it  to  project  half  an  inch  beyond  the  nail. 
The  nail  should  then  be  fastened  to  the  splint 
by  adhesive  plaster,  so  as  to  prevent  it  curling 
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up,  and  it  thus  may  act  as  a  background  on 
which  new  bone  may  develop. 

The  fourth  form  of  whitlow  described  is  an 
inflammation  in  the  sheath  of  the  tendons  over 
the  first  or  second  phalanx.  It  may  arise  from 
inflammation  spreading  from  without,  or  by  a 
purulent  inflammation  of  the  synovial  .sheath 
of  the  flexor  tendon.  The  great  dangers 
arising  from  this  form  of  whitlow  are  that  the 
tendons  may  be  destroyed,  the  inflammation 
extend  Into  the  joints,  or  the  pus  find  its  way 
into  the  palm  of  the  hand.  The  finger  in  this 
affection  soon  becomes  swollen  and  flexed,  and 
is  the  seat  of  severe  throbbing  pain,  the  part 
is  hot,  and  in  the  latter  stages  deep-seated 
fluctuation  may  be  recognized.  If  this  is  al- 
lowed to  progress,  the  whole  finger  may  be- 
come involved,  so  as  to  present  two  swellings 
separated  by  a  constriction  corresponding  to 
the  joint. 

The  treatment  of  this  affection  is  identical, 
according  to  Mr.  Allingham,  with  that  of 
periosteal  whitlow,  from  which,  in  fact,  the 
tendinous  inflammation  can  only  be  recog- 
nized with  very  great  difficulty.  Mr.  Alling- 
ham is  strongly  in  favor  of  treating  these 
affections  by  lateral  incisions,  for  on  ac- 
count of  the  difficulty  of  recognition  of  the 
locality  of  inflammation,  should  the  inflamma- 
tion be  confined  to  the  periosteum,  the  cen- 
tral incision  must  be  carried  through  the  ten- 
dons to  reach  the  bone,  of  course  unnecessarily 
damaging  the  tendon.  Mr.  Allingham,  there- 
fore, recommends  the  lateral  incision,  claiming 
for  it  the  following  advantages  : 

First — As  it  is  difficult  to  tell  whether  the 
whitlow  is  periosteal  or  tendinous,  by  the  lat- 
eral incision,  if  it  should  be  periosteal,  no 
damage  is  done  to  the  tendons  by  cutting 
through  them. 

Second, — By  lateral  incision  the  tendons 
cannot  prolapse  from  their  sheaths,  and  there- 
fore the  liability  to  gangrene  is  diminished. 

Third. — After  this  method  of  treatment  the 
finger  can  be  Hexed,  and  so  relax  all  the 
structures  and  relieve  pain,  whereas  by  the 
central  incision  the  finger  should  be  kept 
straight,  to  prevent  the  tendons  slipping  out 
of  their  sheaths  ;  at  the  same  time  straighten- 
ing such  infiamed  part  greatly  increases  the 
pain. 

Fourth, — If  the  incisions  are  on  the  side 
they  are  less  likely  to  be  pressed  upon,  for 
the  cicatrix  may  become  tender,  which,  if  in 
the  centre  of  the  hand,  is  exposed  to  pressure 
every  time  the  hand  is  closed.  Again,  a  cica- 
trix in  the  middle  line  may  contract,  and 
cause   the    finger    to    become    permanently 


fiexed,  whereas,  if  the  incisions  are  at  the 
side,  such  a  result  could  not  take  place. 

So  much  for  the  most  recent  opinions  as  to 
the  surgical  treatment  of  whitlow,  a  mode  of 
procedure  which  is  unavoidable  when  pus  has 
collected. 

The  less  severe  forms  of  furuncular  inflam- 
mation may  be  aborted  in  many  cases,  accord- 
ing to  Dr.  Weiss  {Medical  Record^  November 
27,  1886),  by  the  inoculation  of  resorcin,  a 
plan  which  he  has  employed,  as  follows  : 

A  number  of  shallow  parallel  incisions 
about  one-(}uarter  of  an  inch  long  are  made 
in  and  around  the  lesion  and  through  the  in- 
tegument, pain  being  prevented  by  the  use  of 
a  twenty  per  cent,  solution  of  cocaine  and  ten 
per  cent,  resorcin.  Lanolin  salve  is  then  ap- 
plied in  a  very  thick  layer  to  the  scarifications. 
The  entire  part  is  enveloped  in  a  strip  of  lint, 
which,  in  turn,  is  to  be  thoroughly  saturated 
with  the  salve,  and  over  this  a  layer  of  gutta- 
percha tissue,  absorbent  cotton,  and  moist 
gauze  bandage  may  be  applied  in  the  order 
mentioned. 

Dr.  Weiss  reports  a  number  of  cases  in 
which  the  employment  of  this  mode  of  treat- 
ment in  twenty-four  hours  produced  complete 
cessation  of  pain  and  arrest  of  inflammation. 

Of  course  it  can  hardly  be  expected  that 
this  mode  of  treatment  would  operate  in  the 
more  serious  cases  of  periosteal  or  tendinous 
inflammation,  but  it  seems  well  worthy  of  trial 
in  the  less  grave  forms  of  phlegmonous  in- 
flammation. 


THE   ACTION  OF  ARSENIATE    OF 
STR  YCHNINE, 


FOWLER'S  solution,  the  most  ordinarily 
used  of  all  preparations  of  arsenic,  pos- 
sesses, together  with  undoubted  advantages, 
a  certain  number  of  objectionable  features, 
which  have  long  been  recognized  by  the 
practitioner. 

The  chief  advantages  of  the  drug  consist 
in  the  eeise  of  its  resorbability  and  its  signal 
tonic  properties.  The  principal  drawback 
connected  with  this  useful  remedy  is  the 
quickly-established  habit  of  the  drug  on  the 
part  of  the  organism.  On  account  of  this 
habit  the  physician  is  naturally  forced,  if  he 
wishes  to  continue  the  use  of  the  drug,  to 
constantly  enlarge  its  dose  until  the  border- 
line of  toxic  dosage  has  been  reached.  In 
fact,  there  are  a  number  of  instances  re- 
corded where  this  line  was  transgressed,  and 
more  or  less  severe  intoxications  ensued. 

Employed  subcutaneously,  Fowler's  solu- 
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tion  Is  exempt  from  the  disadvantages  jast 
stated ;  bat,  on  the  other  hand,  possesses  a 
yery  inferior  degree  of  medicinal  efficiency. 
It  is,  then,  with  natnral  interest  that  we  tarn 
oar  attention  to  a  new  combination  of  arsenic 
—the  ars^niate  of  strychnine— discovered  and 
clinically  tested  by  Dr.  J.  Rassel.  Recent  is- 
sues of  La  Semaine  Mid,,  AUgemiine  Med,  C 
Zdiung^zxi^  Wiener  Med,  Bidtter  (September 
9, 1886)  devoted  considerable  space  to  this 
novel  therapeatic  agent. 

It  is  claimed  that  the  drag  has  given  excel- 
lent remedial  results,  and  that  it  acts  not  only 
as  arsenic  but  also  as  strychnine.  The  prep- 
aration, which  is  soluble  in  water  and  glycerin 
in  eyery  proportion,  is  well  suitable  for  hypo- 
dermic medication,  produces  no  pain,  and  is 
easily  absorbable. 

Nevertheless,  Russel  recommends  to  use  in 
the  beginning  only  small  doses,  as  a  dose  con- 
taining ^  of  a  grain  of  arseniate  of  strychnine 
produces  toxic  symptoms- when  exhibited  in 
the  beginning  of  the  treatment.  The  author 
himself  employs  usually  a  solution  of  i  to 
250.  He  begins  with  ^  to  5^  of  a  syringe, 
and  gradually  arrives  at  the  full  syringe,  con- 
taining -ji^  of  a  grain. 

Russel  states  that  the  effect  of  the  fore- 
going full  dose  is  peculiarly  striking  in  the 
premonitory  symptoms  of  the  acute  infectious 
diseases,  such  as  malaise,  depression,  muscu- 
lar lassitude,  etc.,  the  patient  feeling  revived, 
as  it  were,  after  a  single  injection.  This  sin- 
gular effect  of  the  drug  has  been  so  .con- 
stantly observed  by  the  author  in  the  above 
conditions  that  he  employs  it  systematically  in 
all  affections  marked  by  a  great  reduction  of 
vital  energy. 

The  main  importance,  however,  of  the  new 
remedy  consists  in  another  and  entirely  dif- 
ferent feature, — i.e.,  in  its  powerful  antiseptic 
properties,  which  raise  the  drug  to  an  agent 
of  the  highest  rank  and  service  in  typhoid 
fever.  Such,  at  least,  is  the  conviction  and 
the  claim  of  Dr.  Russel,  who,  within  the  last 
four  years,  has  repeatedly  succeeded  by  means 
of  this  drug  to  either  abort  an  incipient  typhoid 
fever,  or  to  simplify  the  morbid  process  when 
already  fully  developed. 

The  following  case,  reported  by  Dr.  Rus- 
sel in  this  connection,  invites  our  interest. 
Two  sisters  were  attacked  simultaneously  by 
typhoid  fever  (ileotyphus),  and  for  various 
reasons  one  of  them  alone  was  given  into  his 
care.  The  doctor  injected  a  Pravaz  syringe 
of  the  arseniate  of  strychnine,  and  had  the 
success  in  finding  his  patient  after  eight  days 
reconvalescing  from  a  light  case  of  abortive 
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typhoid  fever.  The  other  sister  was  pre- 
sented for  treatment  at  the  tenth  day  of 
sickness,  when  the  patient  had  already  en- 
tered the  second  period  of  the  affection. 
Having  instituted  here  likewise  the  treat- 
ment with  arseniate  of  strychnine,  the  course 
of  the  afifection  was  rendered  simple,  and  re- 
covery soon  ensued. 

It  seems,  then,  as  if  the  new  drug  is  en- 
dowed with  great  disinfecting  powers,  capable 
of  sterilizing,  as  it  were,  the  soil  on  which  the 
pathogenetic  micro-organisms  of  typhoid  fever 
vegetate. 

In  addition  to  this  special  indication,  Rus- 
sel recommends  the  drug  also  in  combination 
with  salicylate  of  iron  in  chronic  anaemia  and 
dyspepsia,  and  states  that  he  has  repeatedly 
tested  the  efficacy  of  the  drug  in  these  affec- 
tions. 


TREATMENT   OF   CHOREA, 

IN  a  recent  number  of  the  Medical  and  Sur- 
gical Reporter^  Dr.  Hiram  Corson  em- 
phatically calls  atention  to  the  value  of  cimi- 
cifuga  racemosa  in  chorea  of  childhood.  He 
affirms,  as  the  result  of  fifty  years  of  experi- 
ence, that  it  is  always  successful  in  a  brief 
time  if  a  teaspoonful  of  a  good  fluid  extract 
be  given  four  times  a  day.  This  use  of  cimi- 
cifuga  racemosa  is  a  very  old  one,  which  was 
insisted  upon  by  the  late  Dr.  George  B.  Wood, 
and  which,  as  pupils  of  that  great  master,  we 
have  long  employed. 

Some  hundreds  of  cases  of  chorea  have 
come  under  our  care  in  the  public  service  at 
the  Philadelphia  Hospital,  and  especially  at 
the  University  Hospital.  In  the  earlier  years 
the  fluid  extract  of  cimicifuga  racemosa  was 
always  relied  upon  and  administered  as  soon 
as  the  patients  presented  themselves.  Expe- 
rience has  emphatically  taught  us,  however, 
that  it  is  distinctly  inferior  to  arsenic  ;  so  that 
at  present  every  patient  coming  to  the  Dis- 
pensary with  the  St.  Vitus*  dance  is  put  upon 
the  arsenical  treatment.  In  the  few  cases  in 
which  this  fails,  the  next  routine  administra- 
tion is  of  the  fluid  extract  of  cimicifuga.  We 
can  only  explain  the  superiority  which  cimi- 
cifuga has  asserted  over  arsenic  in  the  hands 
of  Dr.  Corson  by  the  supposition  that  the 
doctor  has  never  used  arsenic  with  sufficient 
freedom. 

The  arsenical  preparation  must  be  given  in 
ascending  doses  until  it  produces  evidences 
of  its  physiological  action,  and  to  order  this 
requires  a  little  boldness  on  the  part  of  the 
physician.    If,  however,  the  patient  be  well 
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up,  and  it  thus  may  act  as  a  background  on 
which  new  bone  may  develop. 

The  fourth  form  of  whitlow  described  is  an 
inflammation  in  the  sheath  of  the  tendons  over 
the  first  or  second  phalanx.  It  may  arise  from 
inflammation  spreading  from  without,  or  by  a 
purulent  inflammation  of  the  synovial  sheath 
of  the  flexor  tendon.  The  great  dangers 
arising  from  this  form  of  whitlow  are  that  the 
tendons  may  be  destroyed,  the  inflammation 
extend  into  the  joints,  or  the  pus  find  its  way 
into  the  palm  of  the  hand.  The  finger  in  this 
afifection  soon  becomes  swollen  and  flexed,  and 
is  the  seat  of  severe  throbbing  pain,  the  part 
is  hot,  and  in  the  latter  stages  deep-seated 
fluctuation  may  be  recognized.  If  this  is  al- 
lowed to  progress,  the  whole  finger  may  be- 
come involved,  so  as  to  present  two  swellings 
separated  by  a  constriction  corresponding  to 
the  joint. 

The  treatment  of  this  affection  is  identical, 
according  to  Mr.  Allingham,  with  that  of 
periosteal  whitlow,  from  which,  in  fact,  the 
tendinous  inflammation  can  only  be  recog- 
nized with  very  great  difficulty.  Mr.  Alling- 
ham is  strongly  in  favor  of  treating  these 
affections  by  lateral  incisions,  for  on  ac- 
count of  the  difficulty  of  recognition  of  the 
locality  of  inflammation,  should  the  inflamma- 
tion be  confined  to  the  periosteum,  the  cen- 
tral incision  must  be  carried  through  the  ten- 
dons to  reach  the  bone,  of  course  unnecessarily 
damaging  the  tendon.  Mr.  Allingham,  there- 
fore, recommends  the  lateral  incision,  claiming 
for  it  the  following  advantages  : 

First. — As  it  is  diflSicult  to  tell  whether  the 
whitlow  is  periosteal  or  tendinous,  by  the  lat- 
eral incision,  if  it  should  be  periosteal,  no 
damage  is  done  to  the  tendons  by  cutting 
through  them. 

Second. — By  lateral  incision  the  tendons 
cannot  prolapse  from  their  sheaths,  and  there- 
fore the  liability  to  gangrene  is  diminished. 

Third, — After  this  method  of  treatment  the 
finger  can  be  flexed,  and  so  relax  all  the 
structures  and  relieve  pain,  whereas  by  the 
central  incision  the  finger  should  be  kept 
straight,  to  prevent  the  tendons  slipping  out 
of  their  sheaths ;  at  the  same  time  straighten- 
ing such  inflamed  part  greatly  increases  the 
pain. 

Fourth. — If  the  incisions  are  on  the  side 
they  are  less  likely  to  be  pressed  upon,  for 
the  cicatrix  may  become  tender,  which,  if  in 
the  centre  of  the  hand,  is  exposed  to  pressure 
every  time  the  hand  is  closed.  Again,  a  cica- 
trix in  the  middle  line  may  contract,  and 
cause   the    finger    to    become    permanently 


flexed,  whereas,  if  the  incisions  are  at  the 
side,  such  a  result  could  not  take  place. 

So  much  for  the  most  recent  opinions  as  to 
the  surgical  treatment  of  whitlow,  a  mode  of 
procedure  which  is  unavoidable  when  pus  has 
collected. 

The  less  severe  forms  of  furuncular  inflam- 
mation may  be  aborted  in  many  cases,  accord- 
ing to  Dr.  Weiss  {Medical  Record^  November 
27,  1886),  by  the  inoculation  of  resorcin,  a 
plan  which  he  has  employed,  as  follows  : 

A  number  of  shallow  parallel  incisions 
about  one-(}uarter  of  an  inch  long  are  made 
in  and  around  the  lesion  and  through  the  in- 
tegument, pain  being  prevented  by  the  use  of 
a  twenty  per  cent,  solution  of  cocaine  and  ten 
per  cent,  resorcin.  Lanolin  salve  is  then  ap- 
plied in  a  very  thick  layer  to  the  scarifications. 
The  entire  part  is  enveloped  in  a  strip  of  lint, 
which,  in  turn,  is  to  be  thoroughly  saturated 
with  the  salve,  and  over  this  a  layer  of  gutta- 
percha tissue,  absorbent  cotton,  and  moist 
gauze  bandage  may  be  applied  in  the  order 
mentioned. 

Dr.  Weiss  reports  a  number  of  cases  in 
which  the  employment  of  this  mode  of  treat- 
ment in  twenty-four  hours  produced  complete 
cessation  of  pain  and  arrest  of  inflammation. 

Of  course  it  can  hardly  be  expected  that 
this  mode  of  treatment  would  operate  in  the 
more  serious  cases  of  periosteal  or  tendinous 
inflammation,  but  it  seems  well  worthy  of  trial 
in  the  less  grave  forms  of  phlegmonous  in- 
flammation. 


THE   ACTION  OF  ARSENIATE    OF 
STR  YCHNINE. 


FOWLER'S  solution,  the  most  ordinarily 
used  of  all  preparations  of  arsenic,  pos- . 
sesses,  together  with  undoubted  advantages, 
a  certain  number  of  objectionable  features, 
which  have  long  been  recognized  by  the 
practitioner. 

The  chief  advantages  of  the  drug  consist 
in  the  ease  of  its  resorbability  and  its  signal 
tonic  properties.  The  principal  drawback 
connected  with  this  useful  remedy  is  the 
quickly-established  habit  of  the  drug  on  the 
part  of  the  organism.  On  account  of  this 
habit  the  physician  is  naturally  forced,  if  he 
wishes  to  continue  the  use  of  the  drug,  to 
constantly  enlarge  its  dose  until  the  border- 
line of  toxic  dosage  has  been  reached.  In 
fact,  there  are  a  number  of  instances  re- 
corded where  this  line  was  transgressed,  and 
more  or  less  severe  intoxications  ensued. 

Employed  subcutaneously,  Fowler's  solu- 
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tion  is  exempt  from  the  disadvantages  just 
stated ;  but,  on  the  other  hand,  possesses  a 
very  inferior  degree  of  medicinal  efficiency. 
It  is,  then,  with  natural  interest  that  we  turn 
our  attention  to  a  new  combination  of  arsenic 
^the  ars^niate  of  strychnine— discovered  and 
clinically  tested  by  Dr.  J.  Russel.  Recent  is- 
sues of  La  Setnaine  Mid.y  AUgemeine  Med,  C, 
Zeifung,3nd  Wiefur  Med.  Biditer  (September 
9, 1886)  devoted  considerable  space  to  this 
novel  therapeutic  agent 

It  is  claimed  that  the  drug  has  given  excel- 
lent remedial  results,  and  that  it  acts  not  only 
as  arsenic  but  also  as  strychnine.  The  prep- 
aration, which  is  soluble  in  water  and  glycerin 
in  every  proportion,  is  well  suitable  for  hypo- 
dermic medication,  produces  no  pain,  and  is 
easily  absorbable. 

Nevertheless,  Russel  recommends  to  use  in 
the  beginning  only  small  doses,  as  a  dose  con- 
taining ^  of  a  grain  of  arseniate  of  strychnine 
produces  toxic  symptoms- when  exhibited  in 
the  beginning  of  the  treatment.  The  author 
himself  employs  usually  a  solution  of  x  to 
250.  He  begins  with  ^  to  5^  of  a  syringe, 
and  gradually  arrives  at  the  full  syringe,  con- 
taining -jig^  of  a  grain. 

Russel  states  that  the  effect  of  the  fore- 
going full  dose  is  peculiarly  striking  in  the 
premonitory  symptoms  of  the  acute  infectious 
diseases,  such  as  malaise,  depression,  muscu- 
lar lassitude,  etc.,  the  patient  feeling  revived, 
as  it  were,  after  a  single  injection.  This  sin- 
gular effect  of  the  drug  has  been  so  .con- 
stantly observed  by  the  author  in  the  above 
conditions  that  he  employs  it  systematically  in 
all  affections  marked  by  a  great  reduction  of 
vital  energy. 

The  main  importance,  however,  of  the  new 
remedy  consists  in  another  and  entirely  dif- 
ferent feature, — i.e,^  in  its  powerful  antiseptic 
properties,  which  raise  the  drug  to  an  agent 
of  the  highest  rank  and  service  in  typhoid 
fever.  Such,  at  least,  is  the  conviction  and 
the  claim  of  Dr.  Russel,  who,  within  the  last 
four  years,  has  repeatedly  succeeded  by  means 
of  this  drug  to  either  abort  an  incipient  typhoid 
fever,  or  to  simplify  the  morbid  process  when 
already  fully  developed. 

The  following  case,  reported  by  Dr.  Rus- 
sel in  this  connection,  invites  our  interest. 
Two  sisters  were  attacked  simultaneously  by 
typhoid  fever  (ileotyphus),  and  for  various 
reasons  one  of  them  alone  was  given  into  his 
care.  The  doctor  injected  a  Pravaz  syringe 
of  the  arseniate  of  strychnine,  and  had  the 
success  in  finding  his  patient  after  eight  days 
reconvalescing  from  a  light  case  of  abortive 
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typhoid  fever.  The  other  sister  was  pre- 
sented for  treatment  at  the  tenth  day  of 
sickness,  when  the  patient  had  already  en- 
tered the  second  period  of  the  affection. 
Having  instituted  here  likewise  the  treat- 
ment with  arseniate  of  strychnine,  the  course 
of  the  affection  was  rendered  simple,  and  re- 
covery soon  ensued. 

It  seems,  then,  as  if  the  new  drug  is  en- 
dowed with  great  disinfecting  powers,  capable 
of  sterilizing,  as  it  were,  the  soil  on  which  the 
pathogenetic  micro-organisms  of  typhoid  fever 
vegetate. 

In  addition  to  this  special  indication,  Rus- 
sel recommends  the  drug  also  in  combination 
with  salicylate  of  iron  in  chronic  anaemia  and 
dyspepsia,  and  states  that  he  has  repeatedly 
tested  the  efficacy  of  the  drug  in  these  affec- 
tions. 


TREATMENT   OF   CHOKE  A. 

IN  a  recent  number  of  the  Medical  and  Sur- 
gical Reportety  Dr.  Hiram  Corson  em- 
phatically calls  atention  to  the  value  of  cimi- 
cifuga  racemosa  in  chorea  of  childhood.  He 
affirms,  as  the  result  of  fifty  years  of  experi- 
ence, that  it  is  always  successful  in  a  brief 
time  if  a  teaspoonful  of  a  good  fluid  extract 
be  given  four  times  a  day.  This  use  of  cimi- 
cifuga  racemosa  is  a  very  old  one,  which  was 
insisted  upon  by  the  late  Dr.  George  B.  Wood, 
and  which,  as  pupils  of  that  great  master,  we 
have  long  employed. 

Some  hundreds  of  cases  of  chorea  have 
come  under  our  care  in  the  public  service  at 
the  Philadelphia  Hospital,  and  especially  at 
the  University  Hospital.  In  the  earlier  years 
the  fluid  extract  of  cimicifuga  racemosa  was 
always  relied  upon  and  administered  as  soon 
as  the  patients  presented  themselves.  Expe- 
rience has  emphatically  taught  us,  however, 
that  it  is  distinctly  inferior  to  arsenic  ;  so  that 
at  present  every  patient  coming  to  the  Dis- 
pensary with  the  St.  Vitus'  dance  is  put  upon 
the  arsenical  treatment.  In  the  few  cases  in 
which  this  fails,  the  next  routine  administra- 
tion is  of  the  fluid  extract  of  cimicifuga.  We 
can  only  explain  the  superiority  which  cimi- 
cifuga has  asserted  over  arsenic  in  the  hands 
of  Dr.  Corson  by  the  supposition  that  the 
doctor  has  never  used  arsenic  with  sufficient 
freedom. 

The  arsenical  preparation  must  be  given  in 
ascending  doses  until  it  produces  evidences 
of  its  physiological  action,  and  to  order  this 
requires  a  little  boldness  on  the  part  of  the 
physician.    If,  however,  the  patient  be  well 
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watched  and  the  remedy  be  withdrawn  as  soon 
as  puflfiness  appears  in  the  face,  no  harm  can 
be  done.  Cimicifuga  is  not  an  inert  substance, 
as  seems  to  be  thought  by  some  practitioners. 
Probably  much  of  the  cimicifuga  that  is  ad- 
ministered has  lost  its  activity,  which  appears 
to  depend  upon  a  volatile  principle.  But  we 
have  seen  a  teaspoonful  of  the  good  fluid  ex- 
tract, even  in  an  adult,  produce  headache, 
with  excessive  giddiness  and  great  prostra- 
tion. 

We  may  add  that  when,  some  years  ago, 
the  bromide  of  iron  was  highly  recommended 
by  Dr.  Da  Costa  in  the  treatment  of  chorea, 
we  made  an  extensive  and  thorough  trial  of 
it,  and  found  its  therapeutical  action  as  near 
negative  as  we  can  well  imagine.  In  a  num- 
ber of  cases  it  simply  did  no  good  at  all. 


SUBSTITUTION  OF  DRUGS, 


CY.UR  attention  has  been  called  by  a  corre- 
/  3pondent  to  the  practice  sometimes  in- 
dulged in  by  apothecaries  of  substituting  one 
substance  for  another  in  physicians'  prescrip- 
tions. We  do  not  believe  that  this  is  often 
done  ;  at  least  we  have,  in  many  years  of  ex- 
perience with  the  apothecaries  in  Philadel- 
phia, never  known  of  such  an  act.  Of  course 
it  is  unpardonable  ;  and  if  we  had  our  way,  we 
would  send  to  jail — solitary  confinement  with 
hard  labor  for  a  term  of  years — any  apothe- 
cary who  should  do  such  a  thing. 

Knowing  the  weakness  of  human  nature, 
we  have  always  felt  great  sympathy  with  a 
druggist  who  suffers  from  having  made  a 
mistake  in  compounding  a  prescription.  The 
most  careful  person  is  liable  occasionally  to 
slip ;  but  substitution  of  one  remedy  for  an- 
other, or  one  preparation  for  another,  is  a 
crime  cold-blooded  and  without  excuse.  We 
are  not  sure  that  we  would  have  any  more 
compunction  in  wringing  the  neck  of  a  person 
habitually  guilty  of  it  than  the  Western  cow- 
boy has  in  shooting  an  Indian  or  mobbing  a 
Chinaman. 


MENTHOLRATE,  OR  SOLUTION  OF  MEN- 
THOL  IN  OLEIC  ACID, 


THERE  have  appeared  from  time  to  time 
in  the  Therapeutic  Gazette  articles 
recommending  solutions  of  menthol,  and  our 
attention  has  been  called  by  correspondents 
to  the  fact  that  these  alleged  solutions  are 
usually  impossibilities.  We  referred  the  mat- 
ter to  Professor  Joseph  P.  Remington,  of  the 


Philadelphia  College  of  Pharmacy,  who  has 
favored  us  with  the  following  communication: 

"  The  unsatisfactory  character  of  the  solu- 
tions of  menthol  in  ordinary  use  led  the  writer 
to  try  some  new  solvents  with  the  view  of 
improvement.  Alcohol,  chloroform,  ether, 
oil  of  peppermint,  and  all  similar  solvents 
have  the  disadvantages  of  too  rapid  evapora- 
tion, and  of  distributing  the  menthol  over 
surfaces  with  which  contact  is  not  desired. 

''  Oleic  acid  was  substituted,  and  no  diffi- 
culty was  experienced  in  making  a  solution  as 
strong  as  seventy  per  cent.  Now,  if  menthol 
is  of  any  value  as  an  external  application,  its 
usefulness  is  probably  measured  by  the  extent 
to  which  it  is  absorbed  by  the  skin,  and  as 
oleic  acid  has  been  proved  to  be  very  readily 
absorbed,  the  raison-cTetre  of  the  new  solution 
is  disclosed. 

"  It  is  best  prepared  by  placing  two  hun- 
dred grains  of  menthol  in  a  test- tube  or  beaker, 
adding  half  a  fluidounce  of  oleic  acid,  and 
heating  gently  until  solution  is  effected." 


THE  PREVENTION  OF  FEVER  IN  A 
MALARIOUS  COUNTRY, 

IN  the  Journal eTHygilne  Schmit  notices  the 
popular  belief  of  the  inhabitants  of  mala- 
rious countries  that  cold  is  a  powerful  factor  in 
predisposing  to  malarial  intoxication.  During 
the  dangerous  season  such  inhabitants  always 
cover  themselves  carefully. 

Popular  belief  lays  great  stress  on  preven- 
tive means.  Science  has  not  demonstrated  a 
successful  vaccination  against  malaria. 

It  is  true  that  in  such  regions  races  develop 
which  are  not  affected  easily  by  malaria,  but 
this  does  not  save  workmen,  travellers,  and 
immigrants  from  suffering. 

Quinine  the  author  considers  too  short- 
lived in  effect  to  be  more  than  a  palliative 
means.  Tommasi-Crudeli  has  given  the  sub- 
ject much  study,  and  prefers  arsenic  in  doses 
of  ^y  grain  of  arsenious  acid  in  gelatin  cover- 
ing. He  has  employed  this  extensively  in  the 
worst  portions  of  Italy  and  Sicily,  and  among 
railroad  laborers  about  Rome,  with  the  best 
results.  The  remedy  is  cheap,  and  easily 
taken. 

In  1883,  for  example,  in  the  district  of 
Bovino,  one  of  the  localities  most  severely 
visited  by  fever,  seventy-eight  persons  were 
divided  into  two  groups.  To  one  the  remedy 
proposed  was  given,  with  the  result  of  perfect 
immunity,  while  the  remainder  were  affected 
by  malaria  in  all  grades  of  severity. 
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In  657  railroad  laborers  treated  in  1885, 
402  were  completely  exempted,  with  1x9  the 
results  were  doubtful,  with  136  the  treatment 
was  unsuccessful. 

A  popular  remedy,  used  by  the  Greeks, 
Romans,  Arabs,  and  at  Gaudeloupe,  is  the 
liquid  resulting  from  boiling  a  finely-cut 
lemon  until  the  bulk  of  liquid  has  been  re- 
duced one- third ;  the  juice  is  filtered,  and 
taken  cold. 


THE  AMERICAN  BOOK, 


TO  the  multitudinous  answers  which  the 
Old  World  has  given  to  the  famous 
question  of  Sir  Sydney  Smith,  "Who  reads 
an  American  book?"  must  be  added  the 
reply  of  Professor  Polotebnov  and  Dr.  Breuv, 
of  St  Petersburg,  who  have  just  translated 
under  their  supervision  the  work  of  Dr.  Duhr- 
ing  on  the  skin,  a  book  which  had  been  pre- 
viously put  into  French  and  Italian. 


WE  notice,  as  one  of  the  signs  of  increas- 
ing interest  in  therapeutics,  the  for- 
mation in  Boston  of  a  Therapeutical  Society, 
for  which  we  wish  all  prosperity  and  success. 


ReportB  on  Therapeutic  Progress. 


THE  MANZANILLA'TREE, 

The  tree  known  in  Venezuela  as  the  man- 
zanilla  has  the  reputation  of  causing  death  to 
those  inhaling  air  close  to  it.  As  to  whether 
this  reputation  is  deserved  or  not  has  been 
investigated  by  Mr.  L.  Jackson,  who  pub- 
lishes his  report  in  the  Medical  Press  for  Oc- 
tober 13,  1886.  On  visiting  a  group  of  man- 
zanillas,  situated  on  a  line  of  railway,  he 
found  them  bordering  a  sheltered  hill  within 
a  hundred  yards  of  the  sea.  They  were 
about  fourteen  in  number,  mostly  luxuriant 
large  trees,  about  the  size  of  an  average  full- 
grown  British  elm,  and  slightly  resembling 
them  in  the  clustering  of  foliage.  The  leaves 
had  a  little  of  the  semitransparency  of  lime- 
or  linden-leaves,  the  grouping  of  leaves  rather 
resembling  that  of  the  chestnut,  the  leaves  in- 
dented like  the  plane-  or  the  currant-leaf ;  the 
trunk  and  branches  well  formed,  bark  rather 
smooth,  but  greenish,  perhaps  from  moss. 

On  the  whole,  they  were  handsome  and 
so  well  grouped  and  intact  that  one  wished 
to  stop  and  sketch  them,  though  the  stagnant 


air  of  the  place  was  unpleasant,  apart  from 
the  risks  attending  its  inhalation.  Vegetation 
flourished  in  the  neighborhood,  though  grass 
did  not  grow  absolutely  under  the  trees ;  but 
the  absence  of  any  mangrove  thickets  about 
there  was  noticeable. 

The  arrangements  made  with  the  agent  for 
their  removal  were  these :  that  the  suitable 
season  should  be  chosen,  and  the  trees  burnt 
down  from  the  windward  side  during  a  favor- 
able prevalent  wind,  bundles  of  brushwood  to 
be  rolled  close  with  long  poles  and  fired,  the 
supply  of  which  was  to  be  large ;  the  men 
employed  were  to  have  all  their  requirements 
as  well  as  their  superstitions  attended  to,  be- 
sides to  be  covered  and  protected  by  leather 
all  over,  also  to  be  provided  with  masks  and 
gloves. 

The  agent,  now  dead,  adhered  to  this  pro- 
posal and  carried  it  out.  On  one  of  the 
author's  visits  to  the  coast,  the  agent  informed 
Mr.  Jackson  that  almost  all  those  trees  had 
been  burnt ;  about  eighteen  men  had  been 
engaged  in  it,  four  or  five  had  died,  al- 
most all  had  been  ill.  Mr.  Jackson  saw  one 
of  them,  who  had  come  about  a  hundred 
yards  for  assistance,  about  ten  days  after 
leaving  that  work. 

He  was  emaciated,  and  complained  of 
pains  in  his  limbs,  which  apparently  were  of 
a  paralytic  nature ;  he  had  also  had  very 
severe  fever,  and  was  apparently  quite  worn 
out. 

After  his  departure,  the  agent  said  that  he 
considered  recovery  hopeless  in  that  case,  as 
well  as  in  all  the  cases  of  men  that  had  been 
so  employed  throughout  the  undertaking,  but 
that  some  of  the  men  who  had  been  employed 
only  latterly  and  for  a  short  time  might  sur- 
vive the  attacks,  which  did  not  at  all  resem- 
ble those  of  the  local  fever.  He  also  consid- 
ered that  all  the  paraphernalia  for  personal 
protection  had  been  entirely  useless,  and  had 
imagined  so  from  the  beginning,  as  he  had 
lived  in  Mexico  and  had  had  some  previous 
knowledge. 

The  deadly  influence  of  the  manzanilla  is 
hence  no  myth.  It  evidently  produces  a 
special  paralytic  fever,  or  combination  of 
paralysis  and  fever. 

There  are  also  several  other  poisonous 
trees  in  the  province.  In  one  case,  an  estate 
manager,  after  a  journey,  was  seized  with 
severe  pains  in  the  head,  followed  by  swell- 
ing of  the  head  to  a  very  large  §ize,  though 
apparently  there  was  neither  scratch  nor 
bruise.  He  was  treated  medically,  and  soon 
recovered  entirely ;   but  the  assigned  cause 
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was  simply  the  brushing  of  some  branches  of 
a  tree  or  shrub  (name  unknown)  against  his 
head  while  riding  on  the  journey. 

The  cases  already  mentioned  cannot  have 
been  attributable  to  other  causes.  The  local 
fevers,  of  which  the  whole  of  the  workmen 
were  victims,  are  of  a  depressing  and  virulent 
type,  and  intermittent. 

The  result  of  getting  wetted  in  a  stream  or 
river,  without  subsequent  rubbing  dry,  is  sure 
fever  of  the  same  sort,  but  is  specially  fatal. 
In  fact,  the*  rivers  appear  to  be  poisonous  on 
outward  application.  Damp  feet  from  marsh- 
wading  in  Mr.  Jackson's  own  case  produced 
malignant  eruptions  ;  at  another  time  he  had 
three  days'  mild  fever  from  accidentally  slip- 
ping on  the  bank  of  a  stream  and  wetting  his 
head  and  arm  in  the  fall. 


OLEUM  SANTA  LI  OSTINDICUM  AS  AN 
ANTIBLENNORRHA  GIC 

The  AUgemeine  Medicinische  CerUraheitung^ 
in  Nos.  76  and  78, 1886,  publishes  a  therapeu- 
tic discussion  of  oleum  santali  from  the  pen  of 
Dr.  Letzel,  chief  of  the  Munich  Policlinic 
for  Skin-Diseases,  which  claims  our  notice. 
We  condense  its  important  features  as  follows : 

Posner,  at  a  meeting  of  the  Berlin  Medical 
Society,  appears  to  have  been  the  first  thera- 
peutist to  call  attention  to  the  value  of  oleum 
santali  in  gonorrhoea.  Letzel  has  exhibited 
the  drug  since  1885  to  nearly  one  hundred 
patients  affected  with  gonorrhoea,  and  is 
anxious  to  communicate  his  results  to  the 
profession.  At  first  the  oil  was  given  in 
emulsion,  according  to  the  following  formula : 

B     Olei  santali  ostind.,  f^iiss; 

Muc.  gumm.  arab.,  q.s.  ad  emuls. ; 
Syr.  cinnamomi,  fs^v; 
Extr.  fl.  coffese  tostse  (l  to  5),  f^v; 
Aquse  cinnamomi,  f^iv.     M. 
S. — ^Take  a    tablespoonful    three  times  daily  after 
meals. 

In  nearly  one-half  of  the  patients  thus 
treated  an  unconquerable  repugnance  against 
this  medication  set  in  in  a  few  days,  and  forced 
the  doctor  to  resort  to  gelatin-capsules,  which 
were  readily  taken  and  well  borne.  The  dose 
of  the  oil,  when  given  in  capsules,  was  5  drops 
twice  or  three  times  daily. 

Of  the  one  hundred  cases  treated,  four 
showed  a  violent  gastric  or  intestinal  irrita- 
tion, manifesting  itself  by  copious  diarrhoeas 
or  serious  dyspeptic  troubles.  If  these  graver 
symptoms  were  an  exception,  says  the  author, 
lighter  manifestations  of  gastric  interference 


were  almost  the  rule.  Annoying  ructus, 
pressure,  and  burning  in  the  stomach,  and 
finally  a  great  thirst  were  almost  invariably 
complained  of,  though  they  did  not  necessitate 
the  discontinuation  of  the  drug.  The  author 
lays  great  stress  upon  the  time  of  taking  the 
drug,  and  regards  the  time  intervening  be- 
tween the  meals  as  the  most  favorable  one. 

Letzel  calls  attention  to  a  peculiar  symp- 
tom which  he  noted  in  five  of  the  cases 
treated  by  him,  viz.,  a  more  or  less  severe 
congestive  pain  in  the  region  of  the  kidneys. 
In  two  cases  this  pain  became  so  intense  that 
morphine  had  to  be  given  subcutaneousiy. 
Posner,  in  the  discussion  at  the  Berlin  Medi- 
cal Society,  above  referred  to,  strangely  makes 
no  mention  of  this  certainly  noteworthy 
phenomenon,  while  Jullien,  in  his  "Traits 
Pratique  des  Maladies  V^n^riennes"  (second 
edition,  Paris,  1886,  fol.  68),  refers  to  this 
secondary  action  of  the  oil.  Jullien  also  de- 
scribes a  peculiar  erythema  urtica^um  balsam- 
icum  which  in  one  instance  resulted  from  the 
drug.  The  eruption  appeared  on  the  hands, 
arms,  back,  and  chest,  and  soon  extended 
over  the  entire  body  surface,  attacking  also 
the  mucous  membranes  of  the  tongue,  con- 
junctiva, and  pharynx.  The  eruption  dis- 
appeared in  the  course  of  another  day  after  a 
very  exhausting  sweating. 

These  observations  suffice  that  oleum  san- 
tali cannot  be  regarded  as  an  innocuous  rem- 
edy. Especially  the  appearance  of  congestive 
symptoms  in  the  kidneys  ought  to  cause  the 
practitioners  to  use  the  drug  with  caution. 
Patients  that  are  put  under  this  treatment 
must  be  informed  that  when  pains  in  the 
back  occur  the  remedy  must  be  discontinued. 
J.  L.  Milton  ("  Pathology  and  Treatment . 
of  Gonorrhoea,"  fifth  edition,  London,  1883, 
p.  109)  believes  that  the  truly  astounding  di- 
versity of  professional  opinion  as  to  the  ther- 
apeutic worth  of  the  oil  of  sandal-wood  in 
gonorrhoea  is  most  probably  ascribable  to  the 
great  differences  existing  between  the  single 
specimens  of  the  drug,  the  high  price  of  which 
induces  adulterations  with  castor-oil  and  bal- 
sam of  copaiba. 

Dr.  X.  Hager,  in  his  supplement  to  the 
"Text-Book  on  Pharmaceutical  Practice," 
Berlin,  1883,  pp.  792-795,  gives  a  series  of 
tests  regarding  pure  oil  of  sandal-wood. 

The  following  comprises  a  summary  of 
Letzel's  experience  with  oil  of  sandal-wood 
in  gonorrhoea : 

I.  At  first  the  drug  decreases  considerably 
the  gonorrhoea!  secretion,  and  changes  its  color 
from  green  to  a  milky  hue.    The  pain  conse- 
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qaent  to  urination  and  erection  diminishes^ 
and  disappears  wholly  in  a  couple  of  days. 
(Of  forty-two  patients  treated  with  the  oil 
thirty-seven  were  influenced  in  this  manner, 
while  in  the  seven  others  no  influence  upon 
the  gonorrhceal  process  could  be  made  out.) 

2.  If  after  ten  to  twelve  days  the  ^ledica- 
tion  with  the  oil  is  discontinued,  the  morbid 
symptoms  reappear  in  an  intensified  manner. 

3.  The  best  results  with  the  oil  were  ob- 
tained if  it  was  not  given  before  the  third  or 
fourth  week,  and  if  combined  with  weak 
astringent  solutions  (acetate  or  sulphocar- 
bolate  of  zinc,  resorcin).  Three  of  such 
cases  out  of  twenty-nine  were  cured  in  four- 
teen days  without  any  injection  ;  in  twenty- 
one  cases  out  of  twenty-nine  the  secretion 
disappeared  in  eight  to  twelve  days,  the  rest 
of  the  cure  being  accomplished  with  injec- 
tions. The  other  eight  cases  were  in  indolent, 
degraded  persons,  who  took  not  the  slightest 
dietetic  or  hygienic  precautions. 

4.  In  cystitis  and  gonorrhceal  prostatitis  the 
oil  has  always  proven  of  great  value.  In  nine 
cases  the  drug  decreased  the  duration  of  the 
a£fection  and  lessened  the  severity  of  the 
symptoms. 

5.  In  chronic  gonorrhoea  the  drug  pro- 
duced in  many  cases  a  distinct  improvement, 
though  its  value  in  this  afifection  is  far  infe- 
rior to  the  services  it  renders  in  acute  gonor- 
rhoea. 

6.  The  oil  is  medicinally  more  active  than 
oil  of  copaiba,  though  a  great  drawback, 
alongside  of  its  high  price,  are  the  gastric 
'and  nephritic  disturbances  it  is  apt  to  create. 


THE   UNRECORDED    INJURY  FROM    THE 
CONTINUED   USE   OF  LARGE 
DOSES  OF  IRON 

There  can  be  no  doubt  about  the  useful- 
ness of  large  doses  of  iron  in  many  dififerent 
stages  of  disorders,  and  cases  are  on  record 
in  which  i  to  3  drachnAs,  or  even  sometimes  as 
much  as  I  ^  to  2  ounces,  of  the  tincture  of  iron 
have  been  given  daily  in  erysipelas ;  so  also 
y-i  ounce  of  tincture  of  iron  has  been  given 
daily  to  young  children,  followed  by  satis- 
factory results. 

In  anaemia,  which  is  often  dependent  upon 
dyspepsia,  the  best  and  quickest  way  of  curing 
both  dyspepsia  and  ansemia  is  the  administra- 
tion of  large  doses  of  the  chloride  and  sul- 
phate of  iron.  Large  doses  of  iron  act  as  an 
immediate  stimulant,  rapidly  removing  anae- 
mia, and  removing  gastro-intestinal  catarrh, 
and  renew  the  appetite  and  digestion  ;  but  if  I 


continued  for  more  than  a  week  or  two  they 
cause  a  gastro-intestinal  catarrh  of  their  own, 
and  if  this  be  not  attended  with  diarrhoea,  or 
if  a  purgative  be  not  given,  serious  symptoms 
may  ensue. 

Dr.  J.  Strahan  has  had  such  an  experi- 
ence, and  calls  attention,  in  the  British  Medi- 
cal Journal  oi  September  18, 1886,  to  the  dan- 
ger of  obstruction  of  the  bowels  which  is  apt 
to  follow  large  doses  of  iron  given  for  any 
length  of  time  consecutively.  The  prepara- 
tions which  he  has  found  to  cause  symptoms 
of  obstruction  2Xf.  as  follows,  namely : 

Ringer's  pill  of  5  grains  of  dried  sulphate 
of  iron,  which  equals  9  grains  of  the  ordinary 
sulphate,  ^-drachm  and  one-drachm  doses 
of  the  tincture  of  mistura  ferri  composita 
P.  B.,  made  so  strong  as  to  contain  8  or  10 
grains  (A  sulphate  of  iron  and  carbonate  of. 
potassium  in  each  dose.  Any  of  these,  if 
given  three  times,  or  even  twice,  daily,  for 
from  one  to  two  weeks,  and  if  natural  or  arti- 
ficial diarrhoea  do  not  in  the  mean  time  wash 
out  the  quantities  of  insoluble  sulphide,  will 
cause  severe  colic  and  constipation,  which 
morphine  and  turpentine  stupes  seem  un- 
able even  to  alleviate,  and  which,  it  seems, 
would  continue  indefinitely,  or  till  death,  if 
not  removed  by  a  smart  saline  purge,  or 
other  means.  Dr.  Strahan  has  seen  twenty- 
four  hours  of  rhythmic  agonizing  pain,  very 
like  labor,  with  nearly  constant  vomiting,  no 
sleep  or  ease  after  a  grain  of  morphine  by 
the  mouth,  the  temperature  rising  to  101° 
Fahr.,  and  great  depression  of  all  the  powers 
of  life,  from  a  couple  of  weeks'  course  of 
Ringer's  pill,  which  had  done  immense  good 
to  the  system  at  large.  This  has  not  occurred 
once  only,  but  dozens  of  times.  As  soon  as 
ever  a  large  dose  of  any  saline — Dr.  Strahan 
prefers  an  ounce  of  sulphate  of  magnesia — 
has  well  acted,  all  symptoms  rapidly  disap- 
pear. At  this  time,  and  for  twenty-four 
hours  after,  the  stools  seemed  composed  half 
of  dirty  water  and  half  of  black  sand.  The 
author  thinks  this  latter  fact  explains  the 
pathology  of  the  matter.  In  fact,  it  is  a  real 
obstruction — an  acute  one,  too — by  quantities 
of  insoluble  sulphide  of  iron.  The  quantity 
of  this  black  sand,  which  comes  away  when 
severe  constipation  and  colic  have  occurred, 
is  surprising.  It  seems  to  be  much  more  in 
quantity  than  the  whole  iron  ingested,  al- 
though the  stools  have  been  jet-black  all 
along,  through  excreting  the  sulphide.  So, 
it  seems,  it  must  lodge  somewhere ;  perhaps 
in  the  caecum  and  appendix.  Then,  when 
the  iron  begins  to  sicken  the  patient  (gastric 
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catarrh),  the  sulphide  concretes  by  mucus, 
and  forms  an  obstruction  which  brings  mat- 
ters to  a  crisis.  The  length  of  time  that  a 
patient  can  take  large  doses  of  iron  depends 
on  the  state  of  the  bowels ;  if  they  be  kept, 
or  remain,  slightly  loose,  he  does  not  suffer  at 
all ;  if  he  becomes  constipated,  the  iron  soon 
sickens,  and  the  horrible  pains  begin ;  if  he 
were  to  take  a  smart  saline  purge  once  a 
week,  he  could  go  on  indefinitely.  The  saline 
gives  the  quickest  relief,  because  it  produces 
such  a  vast  exosmosis  of  water  from  the  in- 
testinal wall  at  all  points  as  to  dissolve  the 
mucus  which  binds  the  sand,  and  then  washes 
it  out.  In  extreme  constipation,  it  dissolves 
faecal  lumps  in  the  same  way,  except  when 
the  masses  are  enormous.  It  is  thus  the  best 
purgative  where  there  is  a  stricture. in  the 
bowels,  with  dilatation  above,  as  it  melts  the 
faeces  into  a  fluid,  when  they  can  run  through 
the  narrow  part. 

It  is  also  well  known  to  be  the  only  safe 
purgative  if  any  inflammatory  lesion  exist, 
enteritis  or  peritonitis.  Mr.  Lawson  Tait 
takes  advantage  of  this  property  of  salines  in 
his  modern  treatment  of  peritonitis  ensuing 
on  abdominal  section.  The  principle  here 
seems  to  be  that  of  giving  true  and  perfect 
physiological  rest  by  dissolving  and  washing 
out  all  irritants. 

Another  great  advantage  the  salines  have 
is  that  they  cause  no  pain,  no  griping.  A 
teaspoonful  of  Epsom  salts  every  two  or  three 
hours  will  put  an  end  to  many  a  case  of 
faecal  obstruction  in  old  people,  and  that 
without  pain,  where  croton  oil  and  drachm- 
doses  of  jalap  have  only  given  rise  to  unen- 
durable pain  and  collapse. 

It  cannot,  of  course,  be  said  that  large 
doses  of  iron  will  affect  every  one  in  the  way 
described,  but  in  the  nature  of  things  it  seems 
to  be  highly  probable.  There  is  excellent 
reason  for  the  practice  of  giving  large  doses 
of  iron.  Laache,  in  "  The  Relation  of  Recent 
Researches  on  Blood-Corpuscles  to  Anaemia 
and  Leukaemia"  {Deutsche  Med.  Woch,,  Octo- 
ber 23,  1884),  shows  that  in  andemia  it  may  be 
both  corpuscles  and  haemoglobulin  in  propor- 
tionate quantity  which  are  deficient,  or,  as  in 
true  chlorosis,  while  the  red  cells  are  dimin- 
ished, the  haemoglobin  is  reduced  out  of  all 
proportion  to  the  loss  of  red  cells.  In  fact, 
in  the  latter  condition,  what  red  cells  remain 
are  individually  "  chlorotic,"  are  not  red,  or, 
at  least,  not  red  enough.  Again,  after  bleed- 
ing, the  red  cells  increase  much  more  rapidly 
than  the  haemoglobin,  until,  assuming  it  to  be 
evenly  distributed  among  the  corpuscles,  it 


has  sunk  to  seventy  per  cent,  of  the  healthy 
standard.  Now,  in  such  cases,  the  value  of 
large  doses  of  iron  is  seen.  According  to 
Laache,  small  doses  of  iron  chiefly  stimulate 
the  numerical  increase  of  red  cells ;  large 
doses  restore  both  the  number  of  cells  and 
the  amount  of  haemoglobin  in  each.  This 
explains  the  difference  which  most  men  have 
noticed  in  practice  between  the  large  and  the 
small  dose. 

UH  ETHAN, 

Urethan  is  the  subject  of  an  interesting 
paper  contained  in  La  France  Midicale  (Sep- 
tember 14,  1886). 

The  experiences  of  Ughi  and  Vakulow- 
SKY  confirm  the  conclusions  already  arrived 
at  by  Jaksch,  Schmiedeberg,  Huchard,  Riegel, 
and  other  observers,  and  also  correspond  with 
the  researches  of  Eloy  in  the  laboratory  of  the 
Bichat  Hospital  as  to  the  physiological  action 
of  the  drug. 

Urethan,  according  to  these  observers,  pre- 
serves the  respiratory  functions  in  its  full  ac- 
tivity, but  lessens  the  rectal  and  axillary  tem- 
perature. Frequently  it  produces  « mental 
excitement.  In  doses  from  6  to  10  drachms 
(90  to  150  grains)  the  drug  occasionally  pro- 
duces gastric  irritation. 

In  that  it  does  not  depress  the  heart  it  has 
an  advantage  over  chloral,  but  as  a  pure  hyp- 
notic it  is  not  so  reliable  {Ann.  di  Chim.  e  di 
Farmacol.^  April,  ^1886).  Vakulowsky  pre- 
scribed urethan  in  delirium  tremens,  rheu- 
matic pains,  sleeplessness  (cause  not  stated), 
and  in  gastralgia  due  to  carcinoma.  In  none 
of  these  cases  did  he  find  it  comparable  with 
chloral.  On  the  contrary,  he  found  it  to  pro- 
duce gastric  troubles  in  three  patients,  head- 
ache, rigidity  of  the  muscles,  and  finally  a 
marked  weakening  of  the  heart  impulse  and 
frequency.  These  cases,  says  the  editor 
{Russkain  Meditzina^  No.  14,  p.  252),  do  not 
invalidate  the  claims  of  urethan,  but  they 
show  the  extreme  variability  of  hypnotics. 


THE    USE    OF  BORACIC  ACID    WITH 
VAGINAL    TAMPONS. 

In  the  treatment  of  the  various  pelvic 
troubles  where  the  use  of  tampons  is  indi- 
cated, one  of  the  disadvantages  has  been  the 
development  of  an  extremely  offensive  odor, 
unpleasant  to  the  physician  and  distressing  to 
the  patient,  ordinarily  occurring  after  a  re- 
tention of  the  cotton  for  more  than  forty-eight 
hours.  Occasions  arise  when  it  is  inconveni- 
ent for  the  patient  to  return  every  two  or 
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three  days,  and  it  then  becomes  a  matter  of 
imp>ortance  to  adopt  some  means  which  will 
prevent  the  usual  decomposition  and  allow 
her  to  retain  the  tampbn  for  a  long^er  period. 

To  secure  this  end  a  number  of  expedients 
have  been  tried,  of  which  Dr.  Harris  A. 
Slocum  {Medical  News^  October  23,  1886) 
especially  recommends  the  use  of  boracic 
acid.  From  the  first  trial  it  has  served  the 
desired  purpose  effectually,  and  has  given 
decided  and  striking  results.  Cases  having 
profuse  and  offensive  leucorrhoea  among  the 
Russians,  Poles,  and  negroes  of  the  Philadel- 
phia Dispensary  service  have  been  subjected 
to  this  treatment,  with  the  unvarying  result 
of  entirely  preventing  the  occurrence  of  the 
usual  unpleasant  odor.  In  several  instances 
the  menses  have  appeared  while  the  tampons 
were  in  sitUy  and  have  in  each  case  saturated 
the  cotton,  which  upon  removal  was  found  as 
free  from  smell  as  when  introduced. 

Following  is  a  short  description  of  the  mode 
of  application  :  While  using  Sims's  speculum 
in  either  the  genupectoral  or  lateral  position, 
the  vagina  is  cleansed  with  a  piece  of  wet 
absorbent  cotton  held  in  a  pair  of  uterus  for- 
ceps partly  withdrawing  the  speculum  to 
allow  of  access  to  the  posterior  wall.  The 
membrane  is  then  partly  dried  with  a  fresh 
piece  of  cotton,  and  several  scruples  of  boracic 
acid  introduced  on  a  spatula,  and  distributed 
over  the  area  with  a  wisp  of  cotton,  or  by  the 
aid  of  the  forefinger.  The  slight  moisture 
permits  the  powder  to  adhere,  forming  a 
moderately  thick  coating  over  the  entire  wall. 
In  an  ointment- jar  or  other  convenient  recep- 
tacle is  placed  about  an  ounce  of  the  acid, 
and  each  piece  of  cotton  held  in  the  forceps 
is  thoroughly  rubbed  in  it  before  insertion. 

Great  care  is  always  necessary  in  the  intro- 
duction of  tampons,  even  when  they  remain 
but  twenty-four  hours,  to  prevent  undue  press- 
ure upon  the  rectum  or  urethra.  When  they 
are  to  remain  in  position  a  week  or  longer, 
greater  attention  than  ever  must  be  paid  to 
these  points,  on  account  of  the  tendency  of 
the  cotton  to  pack,  through  absorption  of 
moisture  and  continuous  pressure. 

Comparing  boracic  acid  with  other  agents, 
Dr.  Slocum  has  not  found  one  which  so  com: 
pletely  fulfils  its  office  without  offering  objec- 
tionable features  of  its  own.  With  very  free 
or  unpleasant  discharges  a  proportionately 
larger  amount  of  powder  must  be  used. 

Whether  it  affects  the  vaginal  tissues  ad- 
vantageously or  otherwise  the  writer  is  not 
prepared  at  present  to  say,  though  he  has 
frequently  noticed  after  its  use,  and  when 


that  which  remained  from  the  old  packing 
had  been  removed  with  a  piece  of  wet  cotton, 
that  the  vagina  was  much  paler  than  when 
the  tampon  was  introduced.  If  by.  repeated 
trials  this  observation  can  be  proved  correct 
and  constant,  it  may  reasonably  form  the  basis 
for  a  series  of  experiments  in  the  treatment 
of  vaginitis.  That  the  paleness  just  men- 
tioned is  not  entirely  due  to  the  mere  pressure 
of  the  cotton  seems  evident  from  the  fact  that 
simple  cotton  tampons  are  frequently  tinged 
with  blood  on  their  surface,  although  carefully 
placed  and  not  tightly  packed. 

Oakum  tampons  seem  particularly  apt  to 
irritate  the  membrane,  and  cause  oozing  after 
forty- eight  hours'  retention.  So  decided  is 
this  tendency  to  cause  bleeding,  that  when  a 
case  presented  where  it  was  desired  to  use 
oakum,  it  was  not  introduced  until  a  layer  of 
cotton  had  been  placed  against  the  vaginal 
wall  to  protect  it  from  the  harsh  and  irritating 
fibres. 

Cotton  saturated  with  boroglyceride  is  an 
effectual  antiseptic,  but  will  not  serve  the 
purpose  here.  Glycerin  produces  a  copious 
watery  discharge,  which,  though  at  times 
beneficial,  is  not  always  desirable,  and  is  ill 
adapted  for  long  retention,  inasmuch  as  it  is 
diluted  and  partly  removed  by  the  watery 
discharge  it  causes. 


NEW  INVESTIGATIONS  ON  CHOLERA, 

TizzoNi  and  Cantani  send  to  the  Central- 
Matt  fur  Medizinischen  Wissenscha/ten  (Octo- 
ber, 1886)  the  valuable  results  of  their  obser- 
vations and  researches  made  during  the  recent 
epidemic  of  cholera  at  Bologna.  The  follow- 
ing theses  represent  their  principal  conclu- 
sions : 

1.  The  nature  of  the  disease  was  estab- 
lished by  bacterioscopic  and  microscopic  ex- 
aminations. 

2.  The  comma-bacilli  obtained  in  a  pure 
culture  from  the  excrements  and  the  intestinal 
contents  of  cholera  patients  presented  all  bio- 
logical and  morphological  characteristics  de- 
scribed by  Koch  and  Van  Ermenghem. 

3.  In  twenty-four  cases  of  cholera  which 
were  investigated  the  comma-bacilli  could  be 
demonstrated  in  each  instance,  either  by  mi- 
croscopic researches  or  (in  case  the  microbes 
were  but  few  in  number)  by  bacteriological 
procedures. 

4.  The  bacillus  was  seen  not  only  in  the 
more  or  less  acute  form  of  cholera  (twenty 
cases),  but  also  in  the  prodromal  diarrhoea 
(one  case)  and  in  choleric  typhoid  fever  (three 
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cases).  In  the  latter  affection  the  bacillus 
was  obtained  as  late  as  six,  seven,  and  fifteen 
days  after  the  beginning  of  the  infection. 

5.  These  observations  testify  to  the  signal 
value  of  bacteriological  and  microscopic  re- 
searches for  the  diagnosis  and  prognosis  of 
Asiatic  cholera. 


PEROXIDE   OF  HYDROGEN  IN  DISEASES 

OF  THE  EYE. 

Much  has  recently  been  written  in  regard 
to  the  use  of  the  peroxide  of  hydrogen  in 
cases  of  purulent  inflammation  of  the  middle 
ear.  Led  by  these  statements,  Dr.  J.  H. 
Claiborne  {New  York  Med.  Journaly  Sep- 
tember II,  1886)  instituted  a  number  of  ex- 
periments in  cases  of  catarrhal  inflammation 
of  the  conjunctiva. 

On  the  instillation  of  two  drops  of  a  ten 
per  cent,  solution  into  the  conjunctival  sac  in 
chronic  catarrh,  the  following  was  observed  : 

The  patient  invariably  started  as  the  drops 
fell  into  the  eye;  that  portion  of  the  con- 
junctiva which  was  bathed  in  the  drops  be- 
came blanched  and  presented  a  ''washed- 
out"  appearance  in  from  half  a  minute  to  one 
minute  after  instillation  ;  this  condition  lasted 
at  least  five  minutes ;  immediately  after  intro- 
duction the  bulbar  conjunctival  vessels  be- 
came constricted ;  this  condition  yielded  to 
marked  distention  in  a  few  minutes  ;  bubbles 
rose  to  the  surface  of  the  fluid,  and  some  re- 
mained clinging  to  the  bottom  and  sides  of 
the  sac ;  twenty  to  twenty-five  minutes  after 
the  instillation  the  eyes  presented  an  irritated 
appearance,  the  bulbar  vessels  remaining  still 
distended  and  the  palpebral  conjunctiva 
equally  as  red  if  not  redder  than  before. 

The  patients  complained  irregularly  of 
stinging  immediately  after  the  introduction, 
which  lasted  on  an  average  from  one  minute 
to  a  minute  and  a  quarter.  Twenty  to  twenty- 
five  minutes  after  the  first  instillation  they 
invariably  stated  that  their  eyes  felt  better 
and  more  comfortable. 

In  acute  cases  the  same  was  observed,  save 
that  the  bulbar  vessels  became  immediately 
distended  after  the  instillation  without  appar- 
ently becoming  smaller  in  half  an  hour.  No 
exact  difference  can  be  drawn  between  the 
effect  of  a  ten  and  a  five  per  cent,  solution, 
nor  between  these  and  a  one  per  cent,  solu- 
tion, save  that  with  the  latter  the  stinging  is 
less  and  usually  lasts  only  half  a  minute. 

Instillations  were  made  also  directly  upon 
the  cornea ;  there  was  no  change  in  its  ap- 
pearance ;  the  stinging  was  no  greater,  and 


no  local  anaesthesia  occurred  under  half  an 
hour's  observation  ;  there  was  no  effect  upon 
the  pupil.  The  instillations  were  made  every 
third  day  at  the  clinic.  • 

The  patients  were  instructed  to  use  no 
other  form  of  treatment ;  they  invariably 
returned  with  the  eyes  in  a  less  inflamed 
condition. 

Encouraged  by  the  ultimate  result,  Dr. 
Claiborne  was  bold  enough  to  prescribe  a  five 
per  cent,  solution  for  one  patient  with  acute 
follicular  conjunctivitis,  and  to  direct  him  to 
put  two  drops  into  each  eye  morning  and 
night.  He  returned  on  the  third  day  with 
the  eyes  much  worse.  He  complained  of 
severe  stinging  on  the  introduction  of  the 
drops,  which,  however,  soon  passed  away. 

The  bulbar  vessels  were  intensely  con- 
gested and  did  not  yield  entirely  to  several 
drops  of  a  four  per  cent,  solution  of  cocaine. 

In  the  light  of  the  foregoing  observations, 
the  author  does  not  feel  justified  in  advising 
the  using  of  the  peroxide  of  hydrogen  in  eye- 
diseases,  and,  although  no  alarming  reaction 
followed  its  use  in  any  case,  he  gladly  relegates 
to  others  its  employment  in  the  eye. 


UR ETHAN    AN    ANTIDOTE    TO    STRYCH- 
NINE, RESORCIN,  AND  PICROTOXINE. 

Prof.  Anrep  has  experimentally  proven 
that  urethan  possesses  properties  antagonis- 
tic to  convulsion-producing  agents,  such  as 
strychnine,  resorcin,  and  picrotoxine,  and 
consequently  claims  that  urethan  could  be 
utilized  in  intoxications  caused  by  the  named 
drugs.  The  efficacy  of  urethan  rivals  in 
this  respect  that  of  hydrate  of  chloral,  but  is 
far  less  dangerous,  as  it  can,  even  in  large 
doses,  be  given  with  perfect  safety.  Anrep 
concludes  that  in  man  2  to  3  drachms  of  ure- 
than would  be  required  in  order  to  counter- 
act the  intoxications  with  any  of  the  foregoing 
drugs. — Pharmac,  Post,  October  23,  1886. 


CODEINE  IN  DIABETES. 

Notwithstanding  (he  number  of  papers 
which  have  been  published  as  to  the  value  of 
codeine  in  the  treatment  of  diabetes,  this 
remedy  appears  to  have  made  but  little 
progress  in  the  estimation  of  the  profession 
at  large.  In  the  Australasian  Med.  Gazette 
(May,  1886)  Dr.  Alfred  A.  Lendon  re- 
ports rather  scanty  notes  of  two  cases  of 
diabetes,  one  of  which  seemed  to  be  a  case 
of  pure  polyuria,  in  which  the  administration 
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of  codeine,  in  doses  of  }l  grain,  produced 
immediate  relief,  decreasing  the  number  of 
times  in  which  micturition  took  place  and 
the  quantity  of  urine  passed.    The  other  was 
a  case  of  diabetes  mellitus,  in  a  woman  85 
years  of  age,  in  whom,  after  restriction  in  diet 
had  failed  to  give  any  benefit,  codeine  in  ^- 
grain  doses  was  administered  thrice  daily, 
and  the  quantity  gradually  increased  until 
she  took  four  grains  a  day.    After  six  weeks 
of  this  treatment,  according  to  Dr.  Lendon's 
notes,  she  was  no  better,  but  rather  worse. 
The  thirst  was  insatiable  and  the  dryness  of  the 
mucous  membrane  of  the  mouth  so  great  that 
she  was  unable  to  stick  a  stamp  on  a  letter. 
The  codeine  was  therefore  left  off  for  a  time, 
and  after  a  week  resumed  at  her  urgent  re- 
quest, as  she  fancied  that  she  missed  its  nar- 
cotic effects.     It  was  then  given  in  3-grain 
doses  at  night,  and  soon  increased  to  5  at  night 
and  to  I  grain  in  the  morning,  with  marked 
results,  the  sugar  becoming  much  less  than 
before,  only  a  trace  remaining.     The  mouth 
and  pharynx  became  moist  and  the  skin  moist 
instead  of  harsh  and  dry.     The  thirst  was  no 
•longer  a  source  of  complaint,  and  at  night 
she  rested  well.    She  died  at  the  commence- 
ment of  the  hot  weather. from  an  attack  of 
acute  diarrhoea. 

While  these  notes  are  quite  meagre,  they 
seem  to  show  that  codeine  possesses  a  certain 
amount  of  influence  in  preventing  the  forma- 
tion of  sugar  in  diabetes  mellitus  and  in  con- 
trolling the  quantity  of  urine  secreted  in 
diabetes  insipidus.  The  results  obtained  at 
Dr.  Lendon's  hands,  taken  together  with  the 
claims  made  for  codeine  by  Drs.  Pavy  and 
Shingleton  Smith,  show  that  codeine  as  a 
remedy  in  diabetes  is  well  worthy  of  further 
study. 

THE    ANTAGONISM    BETWEEN    STRYCH- 
NINE AND  COCAINE, 

Dr.  Bignon  (of  Lima)  communicates  to 
the  Bulletin  Giniral  de  Thirapeutique  (Octo- 
ber 30,  1886)  the  following  results  of  his  ex- 
periments on  dogs,  made  in  order  to  define 
the  alleged  antagonism  between  strychnine 
and  cocaine  : 

1.  Cocaine  is  a  physiological  antagonist  to 
strychnine. 

2.  A  dog  having  ingested  about  y^  grain 
of  strychnine  per  pound  of  bodily  weight  can 
always  be  saved  by  hypodermic  injections  of 
cocaine. 

3.  This  experiment  succeeds  even  after  the 
first  tetanic  paroxysm  has  set  in. 

4.  Only  if   too  large  doses  of   strychnine 


have  been  ingested  the  dog  perishes  from  the 
correspondingly  large  doses  of  cocaine  re- 
quired. ' 

- 

THE    HYPODERMIC    USE    OF  SPIRITS  OF 
TURPENTINE  IN  MALIGNANT  TUMORS 
AND   OTHER  STRUCTURAL  DEC  EN- 
ERA  TIONS, 

We  have  already  referred  in  a  previous 
issue  to  the  favorable  results  obtained  through 
the  hypodermic  injection  of  turpentine  in 
malignant  tumors,  in  the  hands  of  several 
European  surgeons.  Dr.  J.  McF.  Gaston 
reports  in  the  Southern  California  Practitioner 
for  September,  1886,  his  experience  with  the 
injection  of  undiluted  spirits  of  turpentine  in 
a  case  of  nodular  induration  and  ulceration 
of  tissues  that  had  resisted  all  the  ordinary 
modes  of  procedure  in  such  affections.  The 
disease  had  commenced  about  five  years  be- 
fore, with  a  thickening  and  induration  of  a 
nodular  form,  involving  all  the  elements  which 
make  up  the  skin,  and,  to  some  extent,  the 
subcutaneous  cellular  tissue  of  the  lower  third 
of  the  affected  leg.  When  it  was  first  brought 
to  his  attention  it  did  not  extend  entirely 
around  the  leg,  and  there  were  only  a  few 
points  in  which  ulceration  had  occurred. 
But  ultimately  the  tissues  became  involved 
throughout  an  area  that  could  not  be  cov- 
ered by  two  large  hands  embracing  this  part 
of  the  leg,  and  broke  down  into  irregular 
cavernous  excavations,  interspersed  with  nod- 
ular masses,  having  an  icherous  exudation 
from  the  ulcerated  apertures  that  studded  the 
entire  surface.  The  boundary  above  and  be- 
low the  affected  tissue  presented  a  serrated 
outline,  with  the  structure  of  the  skin  un- 
changed beyond  this  border-line,  and  the 
general  nutrition  of  the  body  remained  ap- 
parently unimproved.  It  may  be  mentioned 
that  the  other  leg  was  amputated  below  the 
knee  a  number  of  years  ago  on  account  of  an 
injury,  and  that  .the  stump  presents  nothing 
worthy  of  comment. 

While  nothing  definite  can  be  inferred  in 
this  case,  owing  to  the  interruption  of  the 
treatment,  there  are  some  points  of  interest 
connected  with  the  use  of  the  hypodermic  in- 
jection of  the  spirits  of  turpentine  which  war- 
rant a  reprint  of  the  facts. 

An  ordinary  hypodermic  syringe  being 
filled  with  spirits  of  turpentine,  the  point  was 
thrust  into  the  affected  tissues  and  the  con- 
tents forced  into  the  diseased  part.  Most  in- 
tense suffering  followed  this  application,  and 
Dr.  McGaston  proceeded  to  inject  into  the 
sound  structure  elsewhere  a  solution  of  j^ 
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grain  of  sulph.  morph.  and  ^  grain  of  atro- 
pine, giving  also  internally  alcoholic  stimu- 
lants freely.  The  contortions  qj  the  features 
and  the  spasmodic  respiration  resembled  the 
disturbances  from  an  attack  of  angina  pec- 
toris, while  the  acceleration  of  the  pulse,  with 
marked  diminution  of  its  force,  indicated 
serious  interference  with  the  vital  powers  of 
the  patient.  In  the  course  of  an  hour  the 
constitutional  trouble  passed,  and  there  was 
slight  febrile  excitement  afterwards.  The 
local  irritation  and  inflammation  was  con- 
trolled by  poultices  of  flaxseed-meal  for  two 
or  three  days,  and  ultimately  disintegration 
of  the  deep  structures  ensued,  with  a  filling 
up  by  healthy  granulations  in  this  vicinity. 

After  several  weeks  another  application 
was  preceded  by  an  injection  of  morphine 
and  atropine.  The  patient  still  gave  indica- 
tions of  much  pain,  and  seemed  to  require 
the  repetition  of  the  whiskey  in  liberal  doses. 
Again  the  influence  upon  the  new  zone  of 
tissue,  permeated  by  the  spirits  of  turpentine, 
underwent  such  a  modification  as  to  encour- 
age a  continuation  of  the  injections. 

On  the  third  occasion,  however,  a  four  per 
cent,  solution  of  cocaine  was  first  injected 
into  the  part  selected  for  operation.  Allow- 
ing the  needle  to  remain  in  situy  while  the 
body  of  the  syringe  was  removed  and  filled 
with  turpentine,  this  was  now  injected  with- 
out complaint  for  the  time  being.  But  after 
a  half-hour  had  elapsed  the  patient  began  to 
complain  of  local  pains,  which  continued  for 
some  hours,  and  caused  the  refusal  of  the 
patient  to  submit  to  any  further  treatment. 


SUPERALIMENTA  TION. 

Dujardin-Beaumetz  has  made  certain  de- 
ductions from  his  study  of  obesity  which  bear 
directly  upon  the  question  of  fattening. 

He  de^nes  a  properly  fattening  diet  as 
comprising  nitrogeneous,  starchy,  and  fatty 
elements,  with  an  abundance  of  fluid.  Such 
a  regimen  may  be  used  as  a  definite  mode  of 
treatment  in  all  conditions  of  general  depres- 
sion, and  also  in  phthisis. 

It  must  be  used  under  the  three  conditions 
which  the  study  of  animals  has  shown  neces- 
sary to  fatten, — namely,  consideration  of  the 
peculiarities  of  race,  "  stalling"  (a  limited  ex- 
ercise), and  a  special  selection  of  foods. 
These  conditions  are,  of  course,  modified  in 
their  application  to  the  human  subject. 

Practically,  as  many  obese  persons  eat  too 
little,  so  many  emaciated  patients  eat  too 


much.  There  are  cases  which  cannot  be  suc- 
cessfully treated  through  some  constitutional 
peculiarity. 

The  author  speaks  ol  forced  feeding,  as  with 
the  insane,  and  feeding  by  other  than  the  nat- 
ural channel,  as  in  cases  of  stomach  intoler- 
ance of  iood,— Journal  d'Hygiine,  November 
25,  1886. 


THE  EFFECTS  OF  AN   OVERDOSE   OF 

COCAINE. 

Dr.  W.  E.  Ramsden  Wood  records  in  the 
Australasian  Medical  Gazette  iot  August, 
1886,  the  account  of  a  patient  in  whom  an 
overdose  of  cocaine  produced  some  alarming 
symptoms  of  poisoning.  The  case  was  that 
of  a  man  in  whom  an  injection  of  three 
drops  of  a  ten  per  cent,  solution  of  cocaine 
was  administered  to  reduce  the  pain  of  neu- 
ralgia from  a  diseased  tooth,  since  chloro- 
form was  counterindicated  on  account  of 
heart-disease,  and  ether  proved  so  exciting 
that  its  use  had  to  be  abandoned.  The  next 
day,  the  pain  being  very  severe,  he  sent  to  his 
chemist  for  a  similar  solution,  and  had  three ' 
minims  injected,  but  without  the  desired 
effect;  he  returned  to  the  chemist  to  make 
it  stronger,  which  he  did,  making  it  twenty 
per  cent.  On  visiting  Dr.  Wood,  he  again 
received  four  minims  of  the  twenty  per 
cent,  solution,  and  within  five  mihutes  he 
became  restless  and  inclined  to  vomit,  and 
then  began  to  feel  the  sensation  of  pins  and 
needles  in  the  left  hand  and  arm,  which 
rapidly  extended  to  the  right  side.  This  was 
speedily  followed  by  contraction  and  rigidity 
of  the  fingers,  arms,  and  legs.  There  was 
also  a  tendency  to  opisthotonos.  His  pulse 
became  extremely  rapid  and  feeble,  his  face 
livid,  and  the  muscles  of  his  mouth  and  cheek 
strongly  contracted.  His  respirations  were 
short  and  convulsive;  his  hands  and  feet 
became  cold,  and  a  profuse  perspiration 
broke  out  on  his  head  and  face.  Half  a  tum- 
bler of  brandy  was  administered,  followed  at 
short  intervals  by  drachm  doses  of  aromatic 
spirits  of  ammonia,  and  a  mustard-plaster  was 
applied  over  the  cardiac  region  and  friction 
was  used  upon  the  upper  and  lower  extrem- 
ities. At  the  same  time  he  was  made  to  in- 
hale a  few  drops  of  chloroform  to  check 
the  spasmodic  contractions.  After  continu- 
ing these  frictions  for  over  an  hour  he  im- 
proved somewhat,  and  the  rigidity  of  the 
muscles  lessened,  but  returned  as  soon  as  fric- 
tion was  stopped.  At  the  end  of  two  hours 
he  improved  more  rapidly,  but  felt  somewhat 
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drowsy,  and  it  was  not  until  about  four  or 
five  hours  that  all  the  symptoms  had  sub- 
sided. 


THE  PHARMACEUTICAL   USES  OF 
SACCHARIN, 

There  seems  to  be  good  reason  for  be- 
lieving that  saccharin  has  no  injurious  physi- 
ological action  when  taken  internally. 

Sir  Henry  Roscoe  has  stated  that  large 
quantities  have  been  given  to  dogs,  and  one 
dog  had  as  much  fed  to  him  daily  as  was 
equivalent  in  sweetening  power  to  a  pound 
of  sugar,  and  did  him  no  harm.  Up  to  the 
present  time  it  has  not  been  known  to  pro- 
duce any  injurious  efifect  upon  the  system,  and 
will  therefore  probably  be  more  employed  in 
pharmacy.  Mr.  C.  J.  S.  Thomson,  of  Man- 
chester, publishes  in  the  Pharmaceutical  Jour- 
nal iox  October  23,  1886,  the  following  notes 
of  some  rough  experiments  made  with  a  view 
of  ascertaining  how  far  the  new  sweetening 
principle  (saccharin)  may  be  of  use  in  this 
way.  He  finds  that  one  per  cent,  solution  of 
saccharin  in  hot  water,  although  very  sweet 
to  the  taste,  has  a  flavor  distinctly  dififerent 
from  that  of  cane-sugar.  Ninety  minims  of 
this  solution  added  to  one  containing  four 
grains  of  sulphate  of  quinine  quite  masked 
the  bitter  taste  of  the  alkaloid  and  rendered 
it  palatable. 

Thirty  minims  of  the  same  solution  sweet- 
ened half  a  drachm  of  tincture  of  iron,  and  it 
required  twenty  minims  to  cover  the  salty 
taste  of  ten  grains  of  bromide  of  potassium. 


BICHLORIDE   OF  MERCURY  IN  DIPH- 
THERIA, 

During  an  epidemic  among  the  population 
near  the  Gulf  of  Finland,  where  diphtheria 
has  long  been  extremely  fatal,  the  following 
treatment,  in  the  hands  of  Dr.  Verner,  was 
very  successful. 

For  young  children  he  dissolved  %  grain 
of  bichloride  in  5  ounces  of  water ;  for  older 
children,  J4  grain  in  7  ounces  of  water ;  for 
adults,  ^  grain  in  16  ounces  of  water. 

These  quantities  are  to  be  taken  by  the  dif- 
ferent patients  in  from  twenty  to  twenty-four 
hours,  in  convenient  doses  and  at  convenient 
intervals.  Milk  diet  only  is  allowed.  Anti- 
pyrin  is  the  antipyretic  used,  and  inunctions 
of  ichthyol  are  ordered  three  or  four  times 
daily.  Antipyretics  are  given  in  enemata, 
and  the  digestion  is  as  carefully  conserved  as 
possible. 


The  author's  only  bad  results  in  seventeen 
cases  were  two,  in  which  scarlatina  was  a  com- 
plication.— Le  Nouveaux  Remides^  No.  19, 
1886. 


THE  MOVEMENTS  OF  THE  HEART  AND 

INTESTINES,   ILLUSTRATED  BY 

PHOTOGRAPHY. 

At  a  recent  meeting  of  the  New  York  Acad- 
emy of  Medicine  (A^.  Y.Med.  Joum.y  Novem- 
ber 13,  1886),  Dr.  William  Oilman  Thomp- 
son exhibited  photographs  of  the  normal 
pulsating  heart  at  the  various  periods  of  the 
pulsation  in  rabbits,  kittens,  lizards,  pigeons, 
etc.  He  also  exhibited  photographs  exhibit- 
ing modifications  in  the  movements  of  the 
heart  consequent  upon  the  administration  of 
various  stimuli.  In  this  way  he  was  able  to 
give  graphical  illustrations  of  the  efifects  of 
drugs  upon  the  heart.  He  had  at  first  em- 
ployed an  ordinary  camera,  but,  as  only  one 
plate  could  be  used  at  a  time,  he  had  con- 
structed an  apparatus  by  which  he  could 
take  six  views  of  the  object  within  a  second. 
The  shape  of  the  heart  varied  very  consid- 
erably in  different  animals,  but  in  general 
the  longitudinal  diameter  exceeded  the  trans- 
verse by  about  one- fourth  in  full  diastole.  ^ 
The  modifications  in  the  form  of  the  heart 
depended  chiefly  upon  the  thick-walled  left 
ventricle.  In  the  open  chest  the  movements 
of  the  heart  were  greatly  exaggerated  by 
artificial  respiration ;  if  artificial  respiration 
was  not  maintained  the  movements  might  be 
diminished. 

The  most  important  of  his  later  observa- 
tions were  as  follows :  i.  The  base  of  the 
heart  descended  very  little,  if  at  all,  in  sys- 
tole *in  most  animals.  A  prominent  excep- 
tion to  this  rule  was  seen  in  the  frog.  2. 
There  was  much  discussion  among  physiol- 
ogists as  to  whether  the  long  diameter  was 
shortened  to  any  appreciable  extent  in  pass- 
ing from  full  diastole  to  full  systole.  The 
photographs  showed  much  variation  in  this 
matter,  and  we  could  hardly  judge  from  what 
took  place  in  animals  as  to  what  took  place 
in  the  human  subject.  In  most  animals  there 
was  a  slight  shortening,  but  in  pigeons  there 
was  slight  elongation.  The  transverse  diam- 
eter was  shortened  usually  twice  as  much  as 
the  longitudinal  diameter  in  full  systole. 
The  average  shortening  of  this  diameter 
amounted  to  from  one-quarter  to  one-third. 
It  was  uniform  from  base  to  apex,  unless  in- 
terfered with  by  drugs.  The  antcro-poste- 
rior  diameter  was  uniformly  elongated  by 
about   one- eighth.     In  a   given   heart   this 
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diameter  was  elongated  about  half  as  much  as 
the  transverse  diameter  was  shortened  during 
systole.  3.  The  apex,  when  the  pericardium 
was  removed,  in  birds  and  mammals,  was 
uniformly  tilted  forward,  upward,  and  to  the 
right,  and  the  rotary  movement  of  the  heart 
from  left  to  right  on  its  long  axis  occurred 
in  the  excised  heart  as  well  as  in  the  heart 
in  situ;  in  other  words,  it  occurred  when  the ' 
base  of  the  heart  was  free,  without  vessels  to 
offer  resistance  to  it.  4.  The  right  ventricle 
lay  so  much  higher,  and  it  was  so  much 
thinner-walled  than  the  left,  that  it  exerted 
much  less  influence  on  the  shape  of  the  heart 
during  its  movements,  especially  at  the  apex. 
The  author  inferred  from  his  experiments 
that  the  cardiac  impulse  against  the  chest- 
wall  might  be  due  to  the  stroke  of  the  apex, 
and  perhaps  also  partly  to  the  stroke  of  the 
anterior  and  hardened  ventricular  wall  just 
above  the  apex. 

The  apex,  as  well  as  the  whole  contour  of 
the  heart,  was  greatly  modified  by  drugs. 
Drugs  which  had  the  primary  effect  of  in- 
creasing the  systolic  force  tended  to  make  the 
apex  sharper,  whereas  drugs  of  which  the  ac- 
tion was  to  lengthen  the  diastole,  tended  to 

/make  the  apex  blunt  and  round.  If  antago- 
nistic drugs  were  given,  the  whoK  contour 
of  the  heart  became  more  rounded  than  was 
natural.  The  surface  of  the  heart  in  all  its 
normal  changes  in  size  between  full  diastole 
and  full  systole  was  smooth,  but  stimulants 
caused  it  to  become  more  or  less  irregular. 
When  the  heart  was  deprived  of  its  blood  by 
hemorrhage,  the  thick  left  ventricle  retained 
its  shape  pretty  well,  but  if  the  heart  was 
held  up,  the  right  ventricle  would  be  seen 
to  pouch  out  below.  The  apparent  greater 
vitality  of  the  right  side  of  the  heart  was  ob- 
served in  the  feeble  efforts  to  beat  after  the 
left  ventricle  had  ceased  its  movements.  The 
auricles  in  systole  were  uniformly  contracted 
to  a  slight  degree.  The  independence  of  the 
auricles  and  ventricles  of  each  other  in  con- 
traction was  shown  by  the  photographs.  The 
auricular  systole  overlapped  the  ventricular 
systole  in  point  of  time.  The  extent  of  move- 
ment of  the  heart  as  a  whole  bore  no  definite 
relation  to  its  size,  but  depended  altogether 
upon  the  amount  of  work  being  done.  The 
heart,  being  removed  from  its  attachments 
and  emptied,  filled  itself  by  suction  when 
placed  in  fluid,  and  assumed  a  rounded  form. 
It  had  been  a  question  whether  the  coronary 

»  arteries  were  filled  during  systole,  or  whether 
they  were  closed  during  systole  by  the  cusps 
of  the  valves.   If  the  latter  was  the  case,  these 


arteries  must  be  filled  during  ventricular  dias- 
tole by  the  elastic  recoil  of  the  aorta.  The 
very  great  prominence  of  the  vessels  in  the 
photographs  showed  that  the  blood-flow  was 
impeded  and  dammed  back  in  the  super- 
ficial vessels  by  the  pressure  of  the  strongly- 
contracted  ventricles.  If  now,  as  had  been 
shown  by  experiments,  the  coronary  arteries 
were  divided  during  systole,  the  blood  would 
spurt  with  some  force.  The  conclusion  ar- 
rived at  by  Dr.  Thompson  was  that  tl)e  cor- 
onary arteries  were  filled  by  the  recoil  of 
blood  during  diastole,  and  perhaps  also  to 
some  extent  during  systole.  By  dividing  the 
longitudinal  and  spiral  muscular  fibres  the 
contraction  of  the  circular  fibres  was  shown 
to  be  uniform  and  symmetrical.  The  papil- 
lary fibres  were  shown  to  stand  out  towards 
the  centre  of  the  heart  and  to  have  indepen- 
dent contractile  power.  Of  the  various  car- 
diac stimulants  which  he  had  employed,  heat 
produced  the  strongest  systole,  and  was  most 
uniform  in  its  effect.  With  aconite  he  para- 
lyzed the  right  ventricle,  while  the  left  re- 
tained its  power  to  contract.  Glonoin  ap- 
peared to  be  the  most  powerful  chemical 
cardiac  stimulant.  Chloral  caused  marked 
diastole. 

Dr.  Thompson  had  also  been  successful  in 
photographing  the  movements  of  the  intes- 
tines, bladder,  and  diaphragm.  Scratching 
the  large  intestine  caused  it  to  contract  in 
ridges,  which  did  not  extend  far  from  the 
point  of  irritation.  The  effect  of  the  con- 
traction was  to  shorten  and  draw  up  the  en- 
tire loop.  It  was  a  disputed  point  as  to 
whether  the  peristaltic  wave  passed  normally 
in  the  reverse  direction  from  the  anus  up. 
He  had  photographed  peristaltic  waves  pass- 
ing simultaneously  in  opposite  directions ; 
also  the  pendulum  movement  of  the  intestine. 
Pricking  the  intestine  caused  a  stricture-like 
form  of  contraction. 

Dr.  a.  H.  Smith  asked  whether  it  was  not 
probable  that  a  systolic  murmur  was  some- 
times mistaken  for  a  presystolic  one,  the  ob- 
server dating  the  commencement  of  the  sys- 
tole from  the  stroke  of  the  heart  against  the 
chest-wall. 

Dr.  Thompson  did  not  doubt  that  systole 
began  before  the  stroke  of  the  heart  against 
the  chest-wall,  and  consequently  such  an 
error  in  diagnosis  might  occur. 


LIQUOR  FERRI  ALBUMINATL 

Dr.  Gempt  has  used  this  solution,  originally 
introduced  by  Biel,  of  St.  Petersburg,  as  fol- 
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'lows:  in  doses  of  ]^  to  i  dessertspoonful, 
three  times  daily,  in  milk  ;  to  children,  from 
5  to  30  drops.  Constipation  is  remedied  by 
Carlsbad  salts^  taken  after  the  morning  dose. 
This  preparation  mixes  well  with  milk,  con- 
taining one-half  of  one  per  cent,  of  oxide  of 
iron. 

It  is  recommended  especially  in  gastric 
nicer,  and  given  very  recently  in  hemorrhage. 
The  author  gives  the  following  formula  for  a 
preparation  which  will  not  coagulate  milk  : 

Dried  egg  albumen,  ]^i ; 
Aqnse  dest.  (cold),  Jvi. 

Add  to  the  following  solution,  and  shake  well: 

Liq.  ferri  scsqaichlor.,  ^^^i  i 
Cinnamon  water,  Jiss ; 
Glycerin,  ^iss. 

Filter.  The  liquor  should  be  clear,  reddish- 
brown,  and  contain  five  per  cent,  of  oxide  of 
iron.  Specific  gravity,  1.06.  Mixed  with  an 
equal  value  of  saturated  solution  of  sodium 
chloride,  the  albuminate  of  iron  is  com- 
pletely separated.  The  filtrate  should  give 
only  a  weak  reaction  for  iron. — Zeitschrift  des 
Osterreich,  Apotheker-VereinSy  November  10, 
1886. 


UNALTERABLE  ALKALOID  SOLUTIONS. 

Solutions  of  cocaine,  as  those  of  morphine, 
atropine,  and  some  other  alkaloids,  when  made 
with  simple  distilled  water,  rapidly  become 
spoiled  through  the  growth  of  a  fungus.  Dr. 
Abbott  {^Medical  PresSy  October  13,  1886) 
recommends  a  solution  in  camphor- water. 
He  has  kept  solutions  of  atropine  to  which 
camphor  (one  grain  to  the  ounce)  was  added 
for  over  a  year,  and  has  not  seen  any  micro- 
organisms develop.  The  salicylate  of  these 
alkaloids  has  been  demonstrated  by  Mr.  Tich- 
borne,  of  Dublin,  to  be  free  from  the  objec- 
tion referred  to  by  Dr.  Abbott.  Their  solu- 
tions are  non-irritant  and  free  from  fungoid 
growths. 

CANNABIS  INDICA  AND  BELLADONNA  IN 
WHO  OPING'  CO  UGH. 

The  following  formula  has  been  a  favorite 
oae  with  Vetlesen  : 

B     Ext.  cannabis  indicse,  grs.  xv ; 
Ext.  beliadonnse,  grs.  viiss ; 
Alcohol  absolute, 
Glycerin,  ftA  ^iss. 

In  the  following  doses :  Children  aged  from 
8  months  to  i  year,  4  to  5  drops ;  i  year  to 


3  years,  5  to  8  drops ;  a  years  to  4  years,  8  to 
13  drops  ;  4  years  to  8  years,  10  to  13  drops  ; 
8  years  to  12  years,  i  a  to  15  drops  ;  over  12 
years,  15  to  20  drops. 

116  cases  were  treated,  of  which  83  did 
well ;  of  these,  30  made  most  brilliant  recov- 
eries. No  evil  after-eflfects  were  observed  in 
any  case. — Pharmaceuiische  Centralhalle^  No- 
vember II,  1886. 


CHLORAL  HYDRATE  AS  A    VESICANT. 

Attention  has  quite  recently  been  called  to 
the  fact  that,  for  blistering  purposes,  chloral 
hydrate  is  fully  as  efficacious  as  cantharides, 
while  it  is  free  from  the  inconveniences  at- 
tending the  employment  of  this  latter  agent. 
The  chloral  should  be  reduced  to  a  powder, 
and  a  layer  of  it  placed  on  a  piece  of  common 
adhesive  plaster,  taking  care  to  leave  a  margin 
between  the  edge  of  the  layer  of  chloral  and 
that  of  the  plaster.  This  is  then  warmed 
over  a  gas-jet  until  the  chloral  becomes  dis- 
colored and  melts,  when  it  should  be  imme- 
diately applied  on  the  spot  for  the  operation, 
the  skin  covering  which  is  to  be  anointed  be- 
forehand with  olive  oil  or  lard.  The  anes- 
thetic properties  of  the  chloral  prevent  any 
unpleasant  sensation,  and  fifteen  minutes  is 
the  maximum  period  of  time  during  which  the 
application  may  be  continued.  If  the  above- 
mentioned  precaution  be  taken  of  anointing 
the  skin,  its  vitality  is  retained,  and  the  pres- 
ence of  an  open  wound  is  avoided,  the  skin 
adhering  again  as  soon  as  the  exudation  is 
evacuated.  Another  advantage  consists  in 
the  absence  of  the  risk  of  poisonous  effects 
consequent  on  absorption,  a  by  no  means 
uncommon  sequel  to  the  use  of  cantharides. 
— Medical  Press y  October  13,  1886. 


TREATMENT  BY  INTESTINAL    INJEC- 
TIONS OF  GAS. 

CoRNiLand  Claude  Bernard  have  drawn 
the  attention  of  the  French  Academy  to  the 
fact  that  gases  given  by  rectal  injection  pass 
into  the  lungs  and  are  expired.  Carbonic 
acid  gas  may  be  used  as  a  vehicle,  and  im- 
pregnated with  medicinal  agents. 

Bergeon,  of  Lyons,  has  given  sulphurous 
acid  gas  for  a  chronic  bronchitis  with  most 
happy  results.  Chanteron  has  treated  asth- 
matic and  phthisical  patients  by  this  method 
with  sulpho-carbonated  gas  with  a  direct  bene- 
fit to  respiration ;  the  effect  followed  half  an 
hour  after  injection. 
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In  the  phthisical  a  rapid  gain  in  weight  oc- 
curred. Bergeon  recommends  8  to  lo  pints 
of  carbonic  acid,  and  from  7  to  10  ounces  of 
sulphur,  containing  material  to  be  injected 
slowly  into  the  rectum  twice  in  twenty-four 
hours. —  Wiener  Medizinische  Blatter^  Novem- 
ber II,  1886. 


TBE  CAUSES  OF  THE  POISONOUS  EFFECTS 
OF  CHL  ORIC  SAL  TS, 

Stokvis  (in  Amsterdam)  has  studied  the 
phenomena  produced  by  large  doses  of  chlo- 
rates, and  his  conclusions  are  of  especial  in- 
terest in  the  light  of  the  reported  accidents, 
especially  in  practice  among  children,  which 
have  occurred  with  these  drugs. 

The  commonly  received  explanation  for  the- 
toxic  effects  has  been  twofold,  especially  with 
potassium  chlorate :  first,  the  local  action  of 
its  liberated  acid  radical,  and,  second,  when 
taken  in  large  doses  and  entering  the  blood, 
through  oxidation  of  the  haemoglobin  to 
methsemoglobin.  Stokvis  and  Von  Mering 
gave  animals  large  doses  of  chlorates  other 
than  potassium  to  eliminate  the  influence  of 
that  metal.  Almost  the  given  amounts  ap- 
peared in  the  urine,  while  there  was  also  an 
appearance  of  salts  of  a  lower  acid  radical. 
Experiments  with  potassium  salts  also  showed 
that  salts  undergo  a  reduction  in  the  organ- 
ism. The  reduction  of  the  chlorates,  how- 
ever, was  not  effected  by  fibrin,  blood-serum, 
sugar,  pus,  or  the  excretions  of  the  body, 
while  these  constituents  were  themselves  free 
from  decomposition.  Especially  was  this  true 
of  blood  and  urine. 

Jaderholms,  Marchand,  Mering,  and  Stok- 
vis have  shown  that  the  oxidation  of  the 
blood  from  haemoglobin  to  methaemoglobin 
does  not  occur  without  the  decomposition  of 
the  blood,  their  studies  of  blood  temperature 
and  other  phenomena  causing  them  to  con- 
sider the  process  essentially  a  fermentation. 
These  investigators  consider  it  very  doubtful 
if  such  oxidation  can  occur  in  circulating 
blood.  Injections — intravascular  and  subcu- 
taneous— of  chlorates  do  not  result  in  the 
finding  of  methaemoglobin  in  the  blood  in 
the  living  animal.  In  blood  drawn  from  the 
animal,  evidences  of  the  presence  of  these 
substances  were  not  wanting.  After  the  ad- 
ministration of  large  doses  to  dogs  haemi- 
globinuria  and  methaemiglobinuria  were  only 
observed  when  an  overpowering  intoxication 
followed.  With  rabbits,  however,  both  these 
phenomena  occurred,  but  with  evidences  of 
hemorrhage  and  engorgement  of  the  kidney 


parenchyma,  and  the- decomposition  of  suclf 
extravasated  blood  would  readily  account  for 
methaemoglobin  in  the  urine.  We  see,  then, 
how  all  salts,  when  circulating  in  a  given  con- 
centration, can  produce  derangement  in  the 
relative  composition  of  the  body  fluids,  the 
decomposition  of  these  fluids,  local  engorge- 
ments, injury  to  the  tissues,  and  finally  the 
changes  which  the  presence  of  fermentation 
makes  possible.  The  author  considers  not 
potassium  chlorate  alone,  but  all  salts,  and 
especially  all  the  potassium  salts,  capable  of 
such  action. 


AN  IMPROVED    TROCAR  FOR  PARACEN- 
TESIS  OF  THE  ABDOMEN. 

The  frequent  obstruction  of  the  canula  by 
the  intestine  or  omentum  in  the  operation  of 
tapping,  which  generally  occurs  when  about  a 
pint  of  fluid  has  been  withdrawn,  renders  the 
improvement  in  the  form  of  canula  suggested 
by  Dr.  John  S.  Miller  {Annals  of  Surgery^ 
November,  1886)  of  considerable  value,  es- 
pecially since  the  various  manoeuvres  usually 
resorted  to,  such  as  endeavoring  to  float  away 
the  obstruction  by  changing  the  patient's  po- 
sition, or  the  dangerous  plan  of  introducing  a 
probe  through  the  canula,  are  generally  with- 
out success. 

The  device  which  Dr.  Miller  employs  is  to 
introduce  a  smaller  and  longer  canula  into 
that  already  in  position,  in  case  there  is  an 
obstruction  to  the  flow.  The  canula  is  blunt, 
and  provided  with  two  long  fenestras.  In  the 
latter  are  springs  which  expand  and  push  away 
the  obstruction  on  emerging  from  the  original 
canula,  and  which  are  so  solidly  soldered  as 
to  offer  no  danger  of  breaking  off  in  the  ab- 
dominal cavity. 

In  reply  to  the  query  whether  or  not  the 
gut  may  be  incarcerated  and  wounded  by  the 
springs.  Dr.  Miller  states  that  in  several  op- 
erations no  such  accident  occurred,  when  all 
efforts  in  bringing  about  such  a  complication 
upon  the  recent  cadaver  were  unsuccessful. 


THE    EFFECT   OF  LARGE    DOSES  OF   CO- 
CAINE UPON  THE  CENTRAL  NERVOUS 

SYSTEM. 

Dr.  Bey,  of  Cairo,  has  had  the  following 
experience  in  the  use  of  cocaine  as  a  means 
of  checking  the  opium-habit.  He  began  with 
doses  of  5  centigrammes,  three  or  four  times 
daily,  but  the  patient's  sensations  of  relief  and 
stimulation  were  so  pleasurable  that  the  pa- 
tient soon  established  a  cocaine-habit.  He 
sought  relief  for  each  slight  ailment  in  an 
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injection  of  cocaine^  the  dose  increasing  until 
^  a  gramme,  and  even  ^  of  a  gramme,  was 
taken  secretly  daily.  This  produced  loss  of 
appetite,  great  irritability,  ringing  in  the  ears, 
and,  from  time  to  time,  dyspnoea  and  hallu- 
cinations of  sight  and  hearing.  These  un- 
pleasant symptoms  the  patient  had  learned  to 
relieve  by  injections  of  morphine  until  he  be- 
came skilled  in  the  antagonistic  use  of  the 
drugs.  An  attack  of  herpes  and  its  neuralgic 
pains  drove  him  to  double  his  doses  of  cocaine 
nntil  for  two  or  three  days  he  took  a  gramme, 
and  at  times  ij4  grammes  daily.  Then  fol- 
lowed a  condition  very  like  delirium  tremens, 
— ^tremors,  lack  of  muscular  tonicity,  inconti- 
nence of  urine,  alterations  in  the  nails  of  the 
fingers  and  toes,  the  greatest  agitation,  severe 
hallucinations  of  sight,  hearing,  and  smell, 
injected  conjunctivae,  a  staring  expression. 
He  fired  a  pistol  at  imaginary  objects,  at- 
tacked bis  servant,  and  was  finally  placed 
under  hospital  restraint.  Here  he  soon  re- 
covered under  morphine  injections  of  5  centi- 
grammes, three  times  daily. 


RAJiE  LESIONS  PRODUCED  BY  BROMIDE 
^  OP  POTASSIUM, 

At  a  recent  meeting  of  the  New  York  Path- 
ological Society  {N,  Y.  Med.  Joum.^  Novem- 
ber 13,  1886)  Dr.  R.  W.  Amidon  presented 
an  epileptic  young  woman,  who  had  been 
under  his  care  four  years,  taking  moderate 
doses    of    bromide  of    potassium, —  perhaps 
never  more  than  4  or  5  drachms  a  day.    A 
little  over  a  year  ago  she  discontinued  it,  but 
recently  he  learned  that  she  had  been  taking 
during  the  past  eighteen  months  a  mixture  of 
the  bromides  amounting  to  6  drachms  a  day. 
She  then  returned  to  him,  and  he  found  the 
ordinary  acne  on  the  face,  which,  although 
usually  confined  to  the  face  and  neck,  perhaps 
occasionally  reaching  to  the  chest  and  shoul- 
ders, had  in  this  patient,  as  in  two  others 
whom  he  had  seen,  invaded  the  legs,  and  as- 
sumed almost  the  pustular  form.     The  lesion 
began  in  the  ordinary  way,  but  became  indu- 
rated with  rather  a  large  base,  and  ran  a 
chronic  course,  breaking  down  and  forming 
what  appeared  to  be  a  small  ulcer.    Vesicles, 
with  contents  which  tended  to  become  cloudy 
and  purulent,  formed  in  rings  about  the  acne 
spot     After  a  time  the  centre  of  the  spot 
took  on  a  reparative  process,  and  entirely 
healed,  while  the  pathological  changes  at  the 
periphery  spread,  and  the  vesicles  became 
purulent,  dried  up,  and  formed  a  brownish 
scab.   A  section  of  one  of  these  spots  showed 


that  there  had  not  been  a  true  ulcer,  but  that 
the  skin  had  simply  been  denuded  of  the  cu- 
ticle, leaving  the  papillae  intact.  He  had  in 
no  case  seen  the  true  skin  indurated.  The 
disease  did  not  seem  to  depend  particularly 
upon  the  amount  of  the  bromides  given.  The 
only  treatment  which  he  had  seen  do  good 
was  the  thorough  application  of  the  actual 
cautery. 

NE  W  HjEMOSTA  tics, 

BoNAFOUx  recommends  the  following  pow- 
der, whose  use  in  the  human  subject  and  in 
experiments  on  animals  has  resulted  in  the 
prompt  checking  of  bleeding,  and  the  rapid 
obliteration  of  the  vessel  afterwards  : 

Colophonium, 

Gum-arabic, 

Charcoal,  in  equal  parts. 

Dr.  Spark  has  used  in  his  operations  about 
the  mouth  and  throat  chloroform  and  water, 
in  proportion  of  two  to  one  hundred. 

As  a  simple  gargle,  especially  after  the  re- 
moval of  tonsils,  it  has  been  very  satisfactory. 
As  a  haemostatic  douche,  it  acts  promptly,  and 
does  not  impede  the  work  of  the  operator. — 
Pharmaceutische  Post^  October  30,  1886. 


NOTE  ON  THE  TREATMENT  OF  THREAD^ 
WORMS  IN  CHILDREN 

The  comple4/s  cure  of  thread -worms  in 
children  is  often  very  difficult.  While  the 
ordinary  methods  used,  such  as  rectal  injec- 
tions of  salt  and  water,  infusion  of  quassia, 
and  other  remedies,  do  good  for  a  time,  yet 
they  often  fail  to  relieve  the  attendant  symp- 
toms of  "  worms,"  symptoms  usually  very  ir- 
regular, and  in  some  cases  severe,  in  charac- 
ter. In  many  cases,  though  the  irritation 
about  the  anus  is  relieved  by  injections,  the 
irregularity  of  the  bowels  and  the  disturb- 
ance of  sleep  remain  the  same.  This  is  prob- 
ably due  to  the  fact  that  the  habitat  of  the 
worms  is  higher  up  in  the  large  intestine, 
where  no  remedy  introduced  by  the  rectum 
can  reach  them. 

In  many  cases  Dr.  Sidney  Martin  {Prac- 
titionery  October,  1886)  claims  to  have  found 
that  rhubarb  in  small  doses  brings  away  large 
numbers  of  worms,  and  at  the  same  time 
regulates  the  bowels,  so  that  the  use  of  in- 
jections may  in  most  cases  be  dispensed 
with.  The  formula  which  he  has  found  most 
useful  is  as  follows,  varying  slightly  with  the 
age  of  the  child: 


so 
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B     Tincturae  rhei,  ll\^iii ; 

Magnesii  carbonatis,  gr.  iii ; 
Tincturae  Zingiberis,  11\,i ; 
Aquam,  ad  ^i. 

This  is  to  be  taken  twice  or  three  times  daily, 
according  to  the  effect  on  the  bowels. 
Whether  the  rhubarb  acts  as  a  vermicide,  or 
simply  by  "  moving  the  worms  on,"  the  writer 
is  unable  to  say. 


INFLUENCE  OF  DRUGS  GIVEN  TO  NURSES 
OR  MOTHERS  ON  THEIR  SUCKLING 

INFANTS. 

We  abstract  from  Les  Nouveaux  Remides  of 
August  I,  1886,  the  following  interesting  dis- 
cussion of  Dr.  Fehling  relating  to  the  influ- 
ence of  certain  drugs  given  to  nurses  on  their 
suckling  babies. 

1.  Salicylate  of  Sodium, — Dose  varying  be- 
tween 30  and  45  grains.  Whenever  the  child 
is  put  to  the  breast  one  hour  or  less  after  the 
administration  of  the  drug,  the  salicylate  of  so- 
dium can  be  found  in  the  child's  urine.  After 
the  expiration  of  twenty-four  hours  no.traces 
of  it  can  be  found  in  the  urine.  Likewise  the 
salt  cannot  be  recovered  if  the  child  is  put  to 
the  breast  very  soon  after  the  exhibition  of 
the  drug.  The  elimination  of  the  drug  termi- 
nates simultaneously  in  nurse  and  child. 

2.  Iodide  of  Potassium, — The  same  results 
are  obtainable.  The  milk,  if  analyzed,  gives 
the  characteristic  reaction.  In  the  child  the 
elimination  lasts  seventy-two  hours ;  in  the 
nurse  forty-four  hours. 

3.  Ferrocyanide  of  Potassium, — The  reaction 
is  very  distinct  in  the  urine  of  the  nurse,  but 
wholly  absent  in  the  child's  urine. 

4.  Iodoform, — After  prolonged  application 
of  iodoform  upon  wounds  of  the  vagina  or 
vulva,  iodine  can  be  recovered  from  the  milk 
and  urine  of  the  nurse,  but  never  from  the 
child's  urine. 

5.  Mercury, — The  transmission  of  mercury 
from  the  nurse  to  the  mother  is  very  slight 
and  inconstant. 

6.  The  influence  of  the  nurse's  diet  on  the 
child  is  illusory ;  nurses  can  with  impunity  eat 
sour  articles  (lemons,  vinegar)  without  thereby 
influencing  the  child. 

7.  Narcotics, — {a)  Tincture  of  opium  in 
20-  to  2 5 -drop  doses.  Thornhill  claims  to  have 
observed  a  prolongation  of  the  sleep  in  in- 
fants, while  Fehling  saw  neither  prolongation 
of  sleep  nor  constipation  resulting  from  it. 
{p)  Hydrochlorate  of  morphine.  The  drug 
given  in  medicinal  doses  does  not  influence 
the  child,    {c)  Chloral.  Dose  15  to  45  grains. 


Average  length  of  sleep  produced  in  nurse, 
two  hours.  No  effects  on  the  child  are  ob- 
servable if  it  is  strong  and  vigorous.  If  the 
child  is  weak  and  possibly  bom  before  the 
full  term,  it  is  advisable  to  wait  two  hours 
after  administration  of  the  drug  to  the  nurse 
before  allowing  it  to  suckle,  {a)  Sulphate  of 
atropine.  Injected  in  the  usual  doses  hypo- 
dermically  in  the  nurse,  the  drug  produces 
very  distinct  physiological  effects  in  the  child. 
The  dilatation  of  the  pupils  taking  place  in 
the  child  does  not  disappear  before  twenty- 
four  hours.  Hence  minute  doses  of  the  drug 
exclusively  are  permissible. 


MILK    AS    A     PROPHYLACTIC    AGAINST 

RENAL  ALBUMINURIA  IN  PATIENTS 

WITH  SCARLATINA, 

MusATTi  has  combined  milk  diet  and  cold 
baths  in  scarlatina,  with  the  best  results  both 
in  mitigating  the  severity  of  the  fever  and  in  . 
preventing  the  nephritis  which  so  often  occurs. 
He  employs  milk  from  the  beginning  of  the 
disease,  and  he  has  not  seen  the  evil  effects 
of  cold  bathing  in  causing  renal  congestion 
and  irritation,  of  which  others  have  spoken. 
With  due  care  against  shock  and  collapse,  he 
would  repeat  the  cold  application  every  two 
hours  if  needed.  Jaccoud  is  quoted  as  sup- 
porting the  author's  use  of  milk. 


HYDRASTIS    CANADENSIS   NOT  AN  OXY- 
TOCIC IN  THE  HUMAN  SUBJECT, 

ScHATZ  has  reviewed  the  experiments  of 
Fellner  upon  animals,  and  has  observed  the 
effects  of  the  drug  upon  human  beings,  with- 
out finding  the  markedly  oxytocic  effects  seen 
in  animals.  The  peristalsis  of  the  genital 
tract  seen  in  animals  Schatz  considers  due  to 
the  strongly- contracted  blood-vessels,  and  not 
to  muscular  stimulation.  The  peculiar  prop- 
erty of  the  hydrastis  to  contract  the  uterine 
blood-vessels,  but  not  its  muscle,  makes  its 
use  indicated  in  the  following  cases :  in  uter- 
ine hemorrhage  from  myomata ;  in  an  ec- 
centrically hypertrophied  uterus,  which,  when 
emptied  of  its  contents,  relaxes,  and  bleeding 
recurs ;  in  hyperaemia  of  the  genitalia,  where 
ergot  does  not  result  in  contraction,  and  in- 
termittent pains  and  relaxation  increase  the 
hyperaemia ;  in  acute  or  chronic  pyosulpinx, 
where  it  is  desirable  to  contract  the  tube  to 
lessen  hyperaemia ;  in  chronic  peritonitis  and 
oophoritis.  Hydrastis  does  not  derange  di- 
gestion as  digitalis  does. — Medicinisch  Chirur' 
gische  Rundschau^  November  15,  18S6. 
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M ETHYL  AL. 

Attention  has  been  called  by  Signor  Per- 
soNALi  {Nauv.  Rem,^  October  15,  p.  459)> 
of  the  Pharmacological  Institute  of  Turin, 
to  the  possible  value  as  an  anaesthetic  and 
hypnotic  of  methylal,  a  compound  which 
was  first  obtained  nearly  half  a  century  ago, 
but  has  hitherto  remained  without  applica- 
tion. Methylal  is  represented  by  Roscoe  and 
Schorlemmer  ("  Hist.  Carb.  Comp.,"  p.  1 95)  as 
having  probably  the  constitution  CH,(OCHJ,. 
It  is  prepared  by  distilling  methyl  alcohol 
with  an  oxidizing  mixture  of  manganese  di- 
oxide and  sulphuric  acid,  and  treating  the 
distillate  with  potash  lye  to  separate  methyl 
formate,  which  passes  over  with  the  methylal. 
The  methylal  is  a  very  mobile,  volatile,  color- 
less liquid,  sp.  gr.  0.3551,  boihng  at  42°  C, 
and  slightly  reddening  litmus-paper.  It  has 
an  odor  recalling  those  of  chloroform  and 
acetic  ether,  and  a  burning  aromatic  taste, 
but  produces  a  sensation  of  cold  when  placed 
on  the  skin.  When  injected  subcutaneously 
into  dogs  in  the  proportion  of  o.io  to  0.15 
per  cent,  of  their  weight  it  quickly  produced 
anaesthesia,  followed  by  a  deep  sleep,  in  which 
reflex  Action  was  suspended.  Rabbits  were 
not  quite  so  snsceptible.  Recovery  was  rapid 
in  consequence  of  the  rapid  elimination  of 
the  methylal,  which  did  not  appear  to  leave 
any  disagreeable  after-effects.  It  augmented 
slightly  the  heart-beats,  lowered  slightly  the 
blood -pressure,  and  caused  the  respiration  to 
become  slower  and  deeper.  Signor  Personal! 
has  found  methylal  also  to  be  an  antidote  to 
strychnine,  a  small  quantity  being  sufficient 
to  suspend  the  tetanic  spasms.  In  the  human 
subject  it  IS  said  to  relieve  nervous  pains  of 
the  stomach  when  administered  as  a  draught, 
and  in  the  form  of  an  ointment  or  liniment 
to  constitute  an  excellent  anaesthetic.  Sev- 
eral formulae  are  given,  among  which  are  a 
liniment  (oil  of  almonds,  35  grammes;  methylal, 
15  gT-)»  ^"  ointment  (lard,  30  gr. ;  wax,  3  gr. ; 
methylal,  5  gr.),  a  "potion"  (syrup  of  red 
currants,  40  gr. ;  methylal,  i  gr. ;  water,  no 
gr.),  and  a  syrup  (methylal,  1.5  gr. ;  simple 
syrup,  100  gr.). — The  Pharmaceutical  Journal 
and  Transections^  October  30,  1886. 


THE  PHYSIOLOGICAL  ACTION  OF  ACETO- 

PHENONE, 

Dr.  Magnian  denies  the  hypnotic  effects 
which  others  have  ascribed  to  this  drug. 

The  author  gave  an  animal  a  toxic  dose, 
with  the  following  effects:  lessening  of  ar- 
5 


terial  tension,  acceleration  of  pulse  and  res- 
piration, which  became  slow  as  the  stage  of 
intoxication  became  advanced. 

No  great  alterations  were  observed  in  the 
gases  of  the  blood  ;  the  amount  of  oxygen 
especially  is  not  lessened,  while  the  amount 
of  urea  excreted  is  greatly  lessened. — Revue 
de  Midecincy  November  10,  1886. 


USES   OF  HYOSCYAMINE. 

An  interesting  discussion  took  place  before 
the  meeting  of  the  New  York  Neurological 
Society  on  October  5,  which  we  reproduce  as 
reported  by  the  New  York  Medical  Journal 
of  November  13,  1886  : 

The  president,  Dr.  C.  L.  Dana,  stated  that 
there  were  two  preparations  of  the  drug,  the 
crystalline  and  the  amorphous.  The  former 
seemed  to  be  similar  in  property  to  the  opi- 
ates, while  the  latter  seemed  to  have  neurotic 
properties.  He  had  heard  that  hyoscyamine 
was  employed  in  the  asylums  for  the  insane 
in  New  York,  but  not  very  successfully ; 
whereas  in  the  asylums  of  Pennsylvania  its 
success  had  been  marked.  He  had  employed 
hyoscyamine  in  paralysis  agitans,  in  chorea, 
and  in  a  few  cases  as  a  hypnotic,  and  it  had 
been  employed  as  a  hypnotic  to  a  consider- 
able extent  in  his  service  at  Bellevue  Hos- 
pital. The  number  of  cases  of  chorea  in 
which  he  had  used  it  was  six  ;  in  three  it  was 
noted  to  have  been  of  benefit,  or  to  have 
caused  very  rapid  or  very  marked  improve- 
ment. One  of  the  cases  was  marked,  and 
had  not  yielded  to  other  treatment.  In  three 
cases  the  results  were  very  doubtful.  He  had 
employed  it  in  four  cases  of  paralysis  agi- 
tans,— in  two,  he  thought,  with  unquestion- 
able benefit.  In  two  it  seemed  to  produce 
no  benefit.  On  the  whole,  he  thought  that, 
unless  given  at  rather  an  early  stage  of  pa- 
ralysis agitans,  it  did  no  ^ood.  The  form 
employed  in  chorea  and  paralysis  agitans  was 
the  crystalline,  but  he  was  not  sure  that  -the 
amorphous  form  would  not  be  the  better 
preparation  in  such  cases.  He  thought  we 
could  get  along  perhaps  as  well  without  as 
with  hyoscyamine. 

Dr.  B.  Sachs's  experience  with  hyoscya- 
mine had  not  been  very  extensive,  but  he  had 
employed  it  in  a  few  cases  of  paralysis  agi- 
tans, acute  mania,  and  the  insomnia  accom- 
panying the  neurasthenic  condition.  He  had 
employed  only  the  crystalline  form.  In  con- 
tradistinction to  what  the  president  had  said, 
that  it  was  best  to  give  it  in  the  early  stage  of 
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paralysis  agitans,  he  remembered  one  case  in 
which  every  other  therapeutic  agent  had  been 
tried  without  success,  when  hyoscyamine  was 
administered  in  about  y^  of  a  grain  doses  twice 
a  day,  with  the  effect  of  making  the  patient 
very  much  more  comfortable,  and  of  dimin- 
ishing somewhat  the  annoying  movements  of 
the  hand.  In  another  chronic  case  it  had 
been  of  no  benefit.  He  had  obtained  no 
effect  from  the  drug  in  allaying  the  excite- 
ment of  acute  mania.  It  had  also  been  dis- 
appointing in  insomnia  accompanying  neuras- 
thenia. It  seemed  to  be  of  more  value  against 
insomnia  from  mental  restlessness. 

Dr.  W.  M.  Leszynsky  said  that  about  eight 
years  ago  it  was  quite  fashionable  to  use  hyos- 
cyamine in  asylum  practice,  and  he  had  em- 
ployed it  in  chronic  mania,  acute  mania,  and 
epileptic  forms  of  insanity.  First  he  used  the 
amorphous  form,  and  afterwards  the  sulphate. 
It  had  been  said  that  the  latter  form  was  easier 
absorbed,  and  produced  its  effects  in  smaller 
doses.  The  sulphate  was  also  preferred  for 
hypodermic  use,  in  which  manner  he  had  em- 
ployed it  in  ^  of  a  grain  doses.  To  patients 
with  recurring  attacks  of  maniacal  symptoms 
the  drug  was  given  a  few  days  before  an  ex- 
pected attack,  and  continued  until  the  attack 
was  aborted.  In  a  state  of  exhaustion  he 
would  regard  hyoscyamine  as  a  dangerous 
drug  to  administer  ;  but  where  there  was  no 
objection  to  its  use  on  that  ground,  he  had 
known  it  to  produce  sleep  where  chloral  and 
morphine  had  failed.  Given  to  patients  sub- 
ject to  epileptoid  convulsions  before  menstru- 
ation, it  had  seemed  to  avert  the  attack.  He 
had  given  it  in  small  doses  in  two  or  three 
cases  of  chorea,  and  thought  it  produced 
some  benefit. 

Dr.  Gray  had  been  using  hyoscyamine 
ever  since  it  had  been  introduced  to  the  pro- 
fession, and  he  must  say  that  for  certain  pur- 
poses there  was  no  drug  that  he  could  not 
better  afford  to  dispense  with.  The  most 
convenient  form  was  in  tablets,  yj^  of  a  grain 
each.  In  some  people  hyoscyamine  would 
produce  seemingly  serious  retention  of  urine. 
It  might  also  produce  disastrous  results  if 
given  to  persons  whose  general  strength  was 
below  par.  In  an  old  gentleman  with  athero- 
matous arteries,  hypertrophied  and  feeble 
heart,  y^  of  a  grain  had  caused  a  condition 
of  collapse.  He  knew  of  one  patient  suffer- 
ing with  melancholia  whose  death  had  been 
hastened  by  it.  He  had  given  it  in  two  cases 
of  chorea,  one  being  an  exceedingly  violent 
case.  The  child  finally  died  in  a  convul- 
sion.    To  that  patient  he  could  never  give  a 


second  dose  of  hyoscyamine,  because  of  the 
alarming  prostration  which  a  first  dose  would 
cause.  In  another  case,  in  which  the  child 
had  to  be  held  in  bed,  the  drug  proved  an 
effective  means  of  restraint,  but  the  child  was 
always  found  prostrated  to  a  marked  degree 
the  next  day.  In  paralysis  agitans  it  had 
been  very  useful,  and  its  use  had  come  to  be 
with  him  a  routine  treatment.  He  thought 
the  reason  why  it  had  been  of  more  benefit  in 
his  practice  was  that  he  combined  with  it 
some  stimulant  or  tonic  to  prevent  its  de- 
pressing effect.  He  gave  with  it  good  food, 
I  or  2  grains  of  quinine  a  day,  and  sometimes 
alcoholic  stimulants.  He  had  satisfied  him- 
self that  it  was  the  hyoscyamine  in  this  treat- 
ment which  had  a  restraining  effect  upon  the 
movements  in  paralysis  agitans.  But  it  was 
especially  in  cases  of  mental  trouble  that 
hyoscyamine  was  of  great  benefit.  In  in- 
sanity with  hallucinatory  symptoms,  especially 
in  the  early  stage  before  the  patient  could  be 
taken  to  an  asylum,  hyoscyamine  would  do 
much  towards  restraining  him,  and,  it  would 
seem,  aided  in  cutting  short  the  disease.  He 
was  very  careful  to  give  no  more  of  the  drug 
than  was  absolutely  necessary,  and  he  com- 
bined it  with  bromide  of  potassium,  which 
increased  its  effect.  He  had  never  seen  a 
hypnotic  effect  from  hyoscyamine. 

Dr.  Thomson's  experience  with  hyoscya- 
mine, almost  from  the  beginning,  had  rather 
prejudiced  him  against  it.  One  of  the  first 
cases  in  which  he  had  employed  it  was  that 
of  a  judge  troubled  with  insomnia.  The  next 
day  he  was  unable  to  hold  court,  and  liad 
bladder  symptoms,  etc.  He  had  found  it 
useful  in  asthma  with  considerable  dilatation 
of  the  right  side  of  the  heart,  without  bron- 
chitis, but  a  congested  state  of  the  lungs. 
He  had  employed  it  in  facial  neuralgia,  head- 
aches, and  various  neurasthenic  conditions, 
but  had  nothing  definite  to  say  about  its 
effects.  One  patient  with  paralysis  agitans 
was  benefited  by  it  among  many  with  whom 
it  was  a  failure. 

Dr.  Kellogg  had  used  hyoscyamine  in 
cases  of  mental  excitement.  It  had  not 
proved  the  sedative  he  had  supposed  it  would, 
but  it  controlled  muscular  excitement.  He 
had  failed  to  get  any  hypnotic  effect  from  it. 
He  had  not  been  favorably  impressed  with 
its  after-effect  in  acute  mania. 

Dr.  H.  S.  Hinkley  had  found  it  service- 
able in  allaying  maniacal  excitement. 

Dr.  Richards  had  given  from  s  to  7  drops 
of  a  one  per  cent,  solution  in  several  cases  of 
insomnia,  without  effect. 
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THE  INFLUENCE   OP  FLUIDS  UPON  THE 
TEMPERATUPE    OF  FEVER 
PA  TIE  NTS, 

Glax  has  observed,  in  long  clinical  experi- 
ence, that  the  consumption  of  abundant  fluids 
by  fever  patients  is  followed  by  a  rise  of  tem- 
perature. A  retention  of  fluids  follows  their 
ingestion,  and  the  lessened  vascular  tone  and 
the  slow  capillary  circulation  result  in  a  free 
oxidation  of  individual  cell-elements.  This 
occasions  a  rise  in  temperature,  which  ends 
as  the  fluids  find  exit  through  the  kidneys. — 
Medicimsch'Chirurgische  Rundschau^  Decem- 
ber I,  iS86. 

7 HE    TREATMENT   OF    VARICOSE     VEINS 
BY  INJECTIONS  OF  CARBOLIC  ACID, 

Surgeon-Major  W.  F.  Stevenson  states 
in  the  Lancet  (October  23,  1886)  that  in  the 
last  two  years  and  a  half  he  has  treated  eight 
cases  of  varicose  vein,  some  of  considerable 
severity,  by  the  injection  of  carbolic  acid,  as 
recommended  by  Mr.  Cheyne,  with  the  most 
desirable  results,  and  with  no  ill  effect  what- 
ever. 

The  treatment  consists  in  the  injection  of 
one  minim  of  pure  carbolic  acid  at  different 
situations  into  the  enlarged  veins,  having  pre- 
viously cut  off  the  circulation  from  the  limb 
by  means  of  an  elastic  bandage  placed  above 
the  highest  point  of  puncture.  For  the  latter 
purpose  the  tube  of  an  Esmarch's  apparatus 
is  best,  but  a  Martin's  bandage  or  two  or 
three  yards  of  elastic  webbing  will  do  excel- 
lently. Before  operating  the  patient  should 
be  directed  to  stand  erect  or  to  sit  on  the 
edge  of  his  bed,  with  his  heels  on  the  floor, 
for  about  two  minutes,  in  order  to  allow  the 
veins  to  become  distended.  The  Esmarch 
tube  should  then  be  passed  around  the  thigh 
one  and  a  half  times,  sufficiently  tight  to  stop 
the  superficial  venous  circulation,  and  a  little 
time  (about  a  minute)  given  for  the  vessels 
to  become  well  filled  below  it,  the  remainder 
of  the  tube  being  then  applied  so  as  to  cut 
off  all  circulation  from  the  limb.  Injections 
of  pure  carbolic  acid,  i  minim  each,  are  then 
made  into  the  veins  at  about  one  inch  and  a 
half  apart,  as  many  as  may  be  required  for 
each  case.  A  little  pledget  of  absorbent  car- 
bolized  cotton-wool  is  placed  over  each  punc- 
ture as  the  needle  is  withdrawn,  and  well 
soaked  with  collodion.  This  is  allowed  to  re- 
main until  in  the  course  of  time  it  falls  off, 
when  healing  will  usually  be  found  completed. 
The  elastic  bandage  cutting  off  the  blood- 
supply  should  not  be  removed  in  less  than 
fifteen   mmutes  after  the  last  injection  has 


been  made,  and  great  care  should  then  be 
taken  not  to  remove  it  suddenly.  The  circu- 
lation should  only  be  permitted  to  return  by 
very  slow  degrees.  For  at  least  a  week  after 
the  operation  the  patient  should  not  assume 
the  erect  position,  or  put  his  foot  to  the 
ground  for  any  purpose  whatever.  The  pain 
is  very  slight ;  besides  that  of  the  pricks  of 
the  needle,  a*burning  sensation  is  felt  at  the 
seat  of  each  puncture,  lasting  for  ten  minutes 
or  less,  and  even  this  is  not  severe.  Certainly 
no  anaesthetic  is  required.  Care  should  be 
taken  that  the  subcutaneous  injection  syringe 
and  needle  are  ''surgically  clean,"  and  to  in- 
sure this  they  should  have  been  placed  in  a 
I  in  20  carbolic  lotion  for  about  twelve  hours 
previously  to  use.  The  author  has  done  as 
many  as  eighteen  injections  in  one  case,  and 
it  seems  advisable  to  begin  with  the  injection 
next  to  the  elastic  bandage ;  that  is,  the  one 
highest  on  the  limb.  Getting  the  point  of 
the  needle  well  into  the  vein  is  not  quite  so 
easy  a  matter  as  might  at  first  appear;  at- 
tempts to  do  so  at  right  angles  to  it  fre- 
quently fail,  and  the  injection  is  thus  made 
into  the  surrounding  tissue.  The  best  plan 
is  to  fix  the  skin  over  the  vessel  by  means  of 
the  left  thumb,  close  below  the  point  selected 
for  puncture,  and  to  direct  the  needle  through 
the  skin  and  coats  of  the  vein  in  the  long  axis 
of  the  latter.  Mr.  Stevenson  thinks  that  in 
his  cases  somewhere  about  ten  per  cent,  of  the 
punctures  caused  suppuration,  a  little  abscess 
about  the  size  of  a  pea  forming  where  this 
occurred  ;  but  this  process,  as  the  result  of 
the  caustic  action  of  carbolic  acid,  was  curi- 
ously slow  and  almost  absolutely  painless. 
Three  of  his  cases  were  done  to  remove  the 
cause  of  varicose  ulcers  of  the  legt  which  had 
been  healed  over  and  over  again  by  rest  in 
bed  and  different  means  of  local  treatment, 
but  which  had  broken  out  afresh  on  the  pa- 
tient's commencing  to  get  about  again. 


PATHOLOGY  AND    THERAPY  OF  FEVERS, 

Prof.  FiniIler  considers  that  by  our  studies 
of  the  nervous  system,  by  the  large  number  of 
agents  which  depress  temperature,  and  from 
our  knowledge  of  infection  we  are  able  to 
form  a  reasonable  hypothesis  regarding  the 
phenomena  known  as  fever.  It  is  proven  that 
the  heat-producing  and  regulating  mechanism 
of  the  body  is  at  fault ;  and  he  considers  that 
the  three  stages  of  the  fever's  development  are 
especially  instructive,  as  throwing  light  on  its 
subsequent  course. 

The  writer  believes  that  PflUger's  iabora- 
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tory  researches  have  shown  that  fever  is  a 
neurosis,  a  paralysis  of  the  centre  which 
governs  temperature.  The  phenomena  of 
fever  are  dependent  upon  temperature  ;  these 
phenomena  form  a  useful  reaction  against  the 
effects  of  a  toxic  agent.  He  observes  that 
antifebrile  treatment  by  baths  must  be  given 
with  reference  to  the  laws  governing  the  ner- 
vous mechanism  of  heat,  and  when  so  given 
is  of  the  greatest  value. 

Drugs  which  directly  influence  fever  exist, 
but  have  few  grounds  of  decided  worth. 

Combined  treatment  by  baths  and  specifics 
he  considers  the  most  efficient. — Medicinisch- 
Chirurgische  Rundschau^  December  i,  1886. 


A  NEW  OPERATION  FOR   HYPOSPADIAS. 

Mr.  T.  N.  Fitzgerald  states  in  the  Aus- 
tralian Medical  Journal  for  September  15, 
1886,  that  after  having  tried  most  of  the 
feasible  and  recognized  operations  for  the 
relief  of  hypospadias,  the  results  in  most  cases 
being  disappointing,  he  conceived  the  idea 
that  if  a  subcutaneous  opening  could  be  made 
to  simulate  in  size  and  shape  as  nearly  as  pos- 
sible the  natural  urethra,  the  instrument  not 
to  crush  but  divide  the  structures,  and  this 
opening  kept  patulous  with  some  smooth,  un- 
absorbent  material,  success  might  be  possible. 
Accordingly,  he  has  carried  out  this  plan  in 
two  instances,  and  in  both  with  perfect  suc- 
cess, and  he  reports  tolerable  full  notes  of  one 
of  these  cases. 

This  was  a  child  aged  8  years,  in  whom  at 
first  the  sex  was  not  easily  discernible.  Both 
testicles  were  high  up  in  the  canals  at  the  in- 
terior rings  and  the  scrotum  flattened  out. 
The  dimintltive  penis  was  drawn  down  upon 
the  perineum,  and  the  rudimentary  corpora 
cavernosa  difficult  to  be  distinguished.  The 
urethral  opening  was  close  to  the  scrotum, 
making  this  a  case  of  peno-scrotal  hypospa- 
dias. Having  carefully  examined  the  case, 
Mr.  Fitzgerald  decided  to  free  the  penis  by  a 
careful  dissection,  and  then  attempted  to  form 
the  urethra,  raising  the  glans  and  making  a 
free  transverse  incision,  as  recommended  by 
Duplay.  The  strong  fibrous  bands  which  ex- 
isted under  the  corpora  cavernosa  and  cura 
forming  them  were  freely  divided.  After  a 
little  troublesome  dissection  the  body  of  the 
diminutive  organ  was  raised  up  and  the 
lozenge  incision  brought  together  laterally  by 
horse-hair  sutures.  A  wire  stage  was  erected 
on  the  pubis,  the  little  penis  transfixed  by  a 
hare-lip  pin,  and  fixed  in  position  with  fine 
silver  wire.    The  case  did  remarkably  well. 


and  in  about  six  weeks  was  discharged  with 
instructions  to  return  in  six  months  to  un- 
dergo the  second  operation,  namely,  the  form- 
ing of  a  new  urethra. 

On  his  second  return,  after  nearly  a  year, 
chloroform  having  again  been  administered, 
he  was  placed  in  the  lithotomy  position  and 
the  second  part  of  the  operation  completed. 
The  distance  from  the  end  of  the  penis  to  the 
urethral  orifice  was  about  two  inches.  The 
organ  was  put  on  the  stretch  in  the  vertical 
position,  and  a  long,  sharp  tenotome  intro- 
duced in  a  slight  indentation  where  the  ure- 
thral orifice  in  the  normal  state  ought  to  have 
been,  and  gently  pushed  downwards  and  back- 
wards to  a  site  a  little  behind  and  to  the  side 
of  the  hypospadias  opening.  The  channel 
thus  made  a  vertical  slit  simulating  the  normal 
urethra  as  much  as  possible. 

A  previously-prepared  glass  rod,  about  the 
size  of  a  number  six  English  bougie,  well 
oiled,  was  then  passed  down  the  newly-made 
canal,  and  allowed  to  project  just  below  and 
to  the  side  of  the  lower  opening.  The  penis 
was  held  upwards,  and  the  glass  rod  fixed  in 
position  by  the  aid  of  a  wire  stage  erected  on 
the  pelvis.  The  case  after  operation  did  very 
well.  The  urine  ultimately  being  passed  out 
of  the  artificial  urethra,  which  became  lined 
with  mucous  membrane,  and  the  slight  fistula 
which  remained  at  the  site  of  the  hypospadias 
opening  being  readily  cured  by  paring  the 
edges  and  inserting  a  suture.  Mr.  Fitzgerald 
states  that  the  boy  is  now  perfectly  well,  and 
able  to  void  all  his  water  in  a  good  stream 
by  the  new  passage. 


THALLIN  IN  DISEASES  OF  CHILDREN 

Steffen  writes  in  praise  of  thallin  in 
fevers  in  children  because  of  its  ready  solu- 
bility in  water,  its  freedom  from  disagreeable 
taste,  its  prompt  effect,  and  lack  of  ill  after- 
effect. A  depression  of  temperature  occurs 
an  hour  after  taking,  and  persists  three  or 
four  hours.  The  doses  range  from  J^  of  a 
grain  to  2  grains,  and  rarely  need  be  repeated 
more  often  than  twice  in  twenty-four  hours. 

The  fall  of  temperature  ranges  from  a  de- 
gree and  a  half  to  four ;  this  is  dependent 
not  only  upon  the  patient's  peculiarities,  but 
varies  with  different  hyperpyrexias.  In  ty- 
phoid fever  and  in  lung-diseases  the  greatest 
effect  is  observed  ;  in  scarlatina,  measles,  and 
diphtheria  the  result  is  least  apparent.  In 
rare  cases  only,  when  the  temperature  rises 
rapidly  a  second  time,  a  decided  chill  and 
cyanosis,  but  without  collapse,  have  followed 
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the  reduction  of  temperature  by  thallin. — 
Medicinisch'Chirurgische  Rundschau^  Decem- 
ber I,  1886. 


MEDIC  A  TION  OF  NER  VES. 

Dr.  J.  Leonard  Corning  recommends  for 
the  treatment  of  nervous  affections,  in  the  New 
York  Medical  Monthly  for  November,  1 886,  the 
method  which  he  described  some  time  ago,  of 
prolonging  the  anaesthesia  produced  by  hypo- 
dermic injections  of  cocaine  through  the  sus- 
pension of  the  circulation  in  the  part.  He 
reports  thfee  cases  of  sciatica  in  which  he  in- 
jected 100  minims  of  a  one-half  per  cent, 
solution  of  cocaine  at  the  more  painful  points 
along  the  course  of  the  nerve,  and  immedi- 
ately thereafter  applied  a  tourniquet  in  such 
wise  as  to  interrupt  the  circulation  in  the 
crural  above  the  point  of  injection.  During 
the  first  five  or  ten  minutes  after  this  injection 
little  relief  was  experienced,  and  after  a  lapse 
of  twenty  minutes  the  pain  had  sensibly  dimin- 
ished and  in  half  an  hour  had  entirely  dis- 
appeared. After  the  removal  of  the  tourni- 
quet pain  did  not  return  until  the  following 
day,  and  the  mode  of  treatment  was  repeated 
for  three  weeks,  the  periods  of  freedom  from 
pain  becoming  longer  and  longer  until  the 
pain  finally  totally  disappeared  ;  and  now, 
four  months  after  the  last  injection,  there  has 
been  no  return  of  the  pain. 


PHENYLHYDRACIN  A   SUGAR-TEST  IN 

URINAL  VSIS. 

Dr.  von  Jaksch,  assistant  to  Prof.  Noth- 
nagel  in  Vienna,  employs  this  substance  as 
follows:  Twice  as  much  of  the  powdered 
chemical  as  will  lie  on  a  knife- point  and  four 
times  the  quantity  of  sodium  acetate  are  added 
to  half  a  test-tube  of  water  which  is  slightly 
warmed  ;  an  equal  volume  of  the  suspected 
fluid  is  added,  and  the  mixture  heated  for 
twenty  minutes  in  a  water-bath,  after  which 
it  is  placed  in  cold  water.  If  a  large  amount 
of  grape-sugar  be  present  a  yellow  crystalline 
precipitate  will  form,  which  on  microscopic 
examination  is  seen  to  be  composed  of  needles 
of  yellowish  color,  alone  or  in  bundles.  With 
large  amounts  of  sugar  this  precipitate  be- 
comes macroscopic. 

If  no  precipitate  but  a  cloudiness  results, 
the  liquid  is  put  in  a  conical  glass  and  again 
examined,  when  a^few  crystals  denote  a  trace 
of  sugar,  amorphous  yellow  matter  meaning 
nothing.       * 

This  test  is  especially  useful  in  cases  of 


poisoning  from  coal-gas,  etc. ;  also  after  deep 
chloroform  narcosis  and  the  taking  of  a  large 
amount  of  salicylic  acid,  and  in  transudates 
and  exudates  in  the  abdomen  or  thorax. 

The  author's  experience  would  recommend 
phenylhydracin  most  highly  as  a  clinical  re- 
agent.— Deutsche  Medizinal  Zeitung^  Novem- 
ber 8,  1886. 


SACCHARIN. 
The  alleged  antifermentative   property  of 
saccharin  has  been  the  subject  of  a  compre- 
hensive series    of  experiments  by   Messrs. 
Aducco   and  Mosso  {Chem.  Zett,^  October 
10,  p.  218).     It  was  found  that  in  the  propor- 
tion of  0.16  per  cent,  saccharin  distinctively 
and  persistently  diminished  the  activity  of 
beer  yeast  at  a  temperature  both  of  16°  and 
30^  C.     In  a  mixture  of  equal  parts  of  0.32 
per  cent,  saccharin  solution  and  urine,  kept 
at  a  temperature  of  16°  to  17^  C,  ammoniacal 
fermentation  had  not  commenced  at  the  end 
of  seven  days,  while  a  mixture  containing  the 
same  proportion  of  salicylic  acid  had  broken 
down.      A  saccharin  solution   retarded  the 
lactic  acid  fermentation  in  milk,  and  the  ac- 
tion of  a  preparation  of  pancreas  was  also  con- 
siderably slackened  by  it.     Added  to  a  pepsin 
solution  in  the  proportion  of  0.16  to  0.32  per 
cent,  saccharin  retarded  the  peptonizing  of 
coagulated  albumen,  though  without  stopping 
it,  but  upon  reduction  of  the  saccharin  to 
0.0064  P^i"  cciit.  the  gastric  juice  was  then 
scarcely  afifected.    Comparative  experiments 
showed  benzoic  acid  to  be  equally  powerful 
in  this  respect,  and  salicylic  acid  a  little  more 
so.     In  the  proportion  of   0.16  to  0.32  per 
cent,  in  acid  and  neutral  solutions  saccharin 
proved  capable  of  affecting  the  amylotic  action 
of  saliva,  the  effect  being  least  in  the  neutral 
solutions.    Salicylic  acid  proved  rather  more 
powerful  in  similar  solutions,  and  boric* acid 
had  about  the  same  effect  as  saccharin.    Pro- 
fessor   Salkowsky  also  reports  results  that 
are   perfectly  in  accord  with  the  foregoing 
(Chem,  Zeit.y  October  10,  p.  218).     He  states 
that  the  antiseptic  property  of  saccharin  is 
due  to  an  acid  action,  and  is  greatly  dimin- 
ished upon  neutralizing  with  sodium  carbon- 
ate.— Pharmaceutical  Journal  and  Transac- 
tions, October  30,  1886. 


THE   TREATMENT  OF  CHRONIC  DfAR- 
RH(EA  BY  SULPHOCARBONATED 

WA  TER, 

Dr.  de  Champeaux  reports  in  BulL  Gin, 
de  Thirapeutique^  November  15, 1 886,  two  cases 
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in  patients  greatly  enfeebled  by  exposure  at 
sea  and  in  the  tropics  where  foeculent,  chronic 
diarrhoea  was  cured  by  this  agent. 

It  was  given  in  doses  of  from  20  to  60 
grammes  (f  5v  to  xv)  in  milk  during  the  twenty- 
four  hours,  and  as  an  adjuvant  to  tonic  and 
astringent  drugs. 

Its  use  must  be  patiently  continued,  and 
the  results  are  obtained  only  after  prolonged 
use. 

Its  mode  of  action  is  explained  by  Dujardin- 
Beaumetz  as  being  disinfectant,  destroying 
micro-organisms  and  neutralizing  ptomaines, 
and  thus  removing  the  irritating  causes  which 
keep  up  the  intestinal  lesion.  It  may  be  pre- 
pared in  the  following  formula : 

Bisulphide  of  carbon,  ijvi^  ; 
Water,  Oi ; 

Essence  of  mint,  30  drops. 
Place  in  a  flask  containing  three  pints.     Shake  thor- 
oughly. 

THE    TREATMENT  OF  INTUSSUSCEPTION 
B  Y  INFLA  TION  AND  MASS  A  GE. 

Dr.  B.  W.  Cheavle  reports  in  the  London 
Lancet  for  October  23,  1886,  three  successive 
cases  of  intussusception,  occurring  in  children, 
successfully  treated  in  this  way.  The  method 
which  he  employed  in  these  three  cases  was 
to  inject  air  into  the  rectum  by  means  of  Hig- 
ginson's  syringe,  at  the  same  time  kneading 
the  abdomen  externally.  It  was  found  that 
at  least  three  assistants  were  required  to  carry 
on  this  operation  satisfactorily  :  one  to  work 
the  syringe,  one  to  press  the  anus  to  prevent 
the  escape  of  air,  and  the  third  to  manipulate 
the  abdomen.  His  experience  in  these  three 
cases  has  been  that  the  tumor  will  disappear 
after  some  minutes,  and  should  it  return,  may 
be  again  removed  by  a  repetition  of  this  pro- 
cedure, and  the  escape  of  the  air  subsequently 
has  in  all  his  cases  been  followed  by  a  natural 
passage  from  the  bowels.  Where  great  pain 
existed,  or  where  much  struggling  was  caused 
by  the  mode  of  treatment,  Dr.  Cheavle  em- 
ployed chloroform,  and  in  one  case  adminis- 
tered one  drop  of  laudanum. 


PHYSIOLOGICAL    TREATMENT   OF 

CHOLERA, 

Prof.  Semnola  believes  that  we  have  as 
yet  no  means  of  destroying  the  cholera  bacil- 
lus in  the  organism,  and  also  that  the  heroic 
treatment  of  the  premonitory,  or  algid  stage, 
is  extremely  dangerous.  He,  therefore,  ad- 
vises a  mode  of  treatment  which  he  describes 
as  physiological. 


This  treatment  consists  in  absolute  rest  of 
the  whole  organism,  and  especially  the  di- 
gestive organs,  from  the  time  of  the  first 
manifestation  of  diarrhoea. 

In  six  thousand  cases  at  Naples  in  a  late 
epidemic,  it  was  observed  that  the  giving  of 
a  few  teaspoonfuls  of  bouillon  after  the  first 
attack  was  sufficient  to  cause  a  severe  re- 
lapse. Nourishment  when  taken  should  be 
in  the  form  of  milk. 

The  preservation  of  bodily  strength  the 
author  thinks  most  important,  and  seeks  to 
accomplish  this  by  warm  baths.  Given  in 
the  first  stage  of  cholera  they  relieVe  visceral 
congestion,  promote  elimination  through  the 
skin,  and  exercise  a  tonic  influence  on  the 
nervous  system.  After  the  bath  the  patient 
is  wrapped  in  woollens,  and  given  warm, 
aromatic,  and  alcoholic  drinks. 

Opium  in  small  doses  is  the  only  drug  the 
author  considers  useful. — Medicinisch-Chirur- 
gische  RundschaUy  No.  20,  1886. 


BORACIC  ACID  AS  A  LOCAL  ANTISEPTIC, 

Dr.  a.  C.  Ewing  states  in  the  American 
Fraciiiioner  and  News  for  November  13, 
1886,  that  he  has  recently  used  boraclc  acid 
in  the  treatment  of  a  deep  suppurating  wound 
in  the  palm  of  the  left  hand,  which  had  been 
inflicted  two  weeks  previously,  and  was  now 
suppurating  tolerably  profusely.  The  pa- 
tient's hand  was  in  a  semiflexed  position  from 
the  involuntary  contractions  of  the  tendons 
and  fascia,  and  was  the  seat  of  extremely  acute 
pain.  He  employed  about  30  grains  of  pow- 
dered boracic  acid,  dissolved  in  a  half-ounce 
of  water,  and  applied  on  a  pad  of  absorbent 
lint.  The  patient  reported  that  this  applica- 
tion entirely  freed  him  from  pain,  and  the 
wound  could  be  freely  manipulated  without 
causing  the  patient  any  sufiTering.  Dr.  Ewing 
states  that  he  is  still  using  the  same  dressing, 
applied  once  daily,  on  account  of  its  excellent 
antiseptic  qualities,  and  that  the  wound  is 
healing  rapidly  by  granulations,  and  that  the 
necessary  manipulations  required  to  overcome 
the  stiffness  of  the  tendons  and  fascia  could 
be  employed  without  causing  the  patient  pain. 


THE   ACTION  OF  SOLANINE, 

This  substance,  discovered  in  1821  in 
France,  is  obtained  from  potato-shoots  and 
also  from  the  parings  of  very  young  or  very 
old  potatoes.  It  becomes  glucose  when 
treated  by  some  of  the  acids,  and  this  change 
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is  thought  to  occur  in  the  organism  under 
the  influence  of  gastric  juice. 

With  acids  it  forms  salts. 

Although  known  fpr  many  years,  it  has 
been  neglected  by  therapeutists. 

Dr.  Genenil  has  given  it  in  doses  from  ^ 
of  a  grain  to  5  grains  three  or  four  times  daily. 
He  commonly  orders  3  grains  in  grain-doses. 
He  does  not  hesitate  to  give  6  or  8  grains 
daily,  if  needed.  It  may  be  given  in  capsules 
or  hypodermically,  also  upon  a  denuded  sur- 
face or  by  inunction  with  fats.  The  author 
considers  solanine  a  narcotic  to  the  medulla, 
spinal  cord,  and  nerve- trunks,  and  paralyzant 
to  the  terminal  ends  of  motor  and  sensory 
nerves. 

It  may  be  given  without  danger  in  large 
doses ;  it  does  not  have  cumulative  effects ; 
it  has  none  of  the  inconvenient  after-effects 
of  morphine  or  atropine. 

It  does  not  produce  cerebral  congestion, 
and  so  may  be  given  to  the  aged  and  to 
children  ;  its  use  is  indicated  wherever  we 
have  to  combat  excitement,  spasm,  and  pain. 
The  author's  best  results  were  obtained  in 
the  treatment  of  sciatica. — Bulletin  Giniral 
dt  Thirapeutique^  vol.  iii. 


IODINE  IRRITATION, 

The  external  application  of  the  tincture  of 
iodine  made  with  a  badly-rectified  spirit,  con- 
taining acetone,  may  be  followed  by  great  irri- 
tation of  the  epidermis,  or  even  vesication, 
and  similar  results  may  occur  when  a  prepa- 
ration of  good  quality  is  used  on  a  suscepti- 
ble patient.  M.  Carles  points  out  that  the 
irritation  maybe  removed  immediately  by  the 
application  of  alkalies  and  alkaline  salts,  dilute 
ammonia  or  soda  crystals  being  permissible 
where  the  epidermis  is  robust,  as  on  the 
bands,  whilst  alkaline  sulphites,  bisulphites,  or 
hyposulphites  are  preferable  for  more  deli- 
cate skin.  But  the  best  agent,  in  M.  Carles's 
opinion,  is  sodium  sulphydrate,  an  aqueous 
solution  containing  from  one  to  ten  per  cent, 
according  to  circumstances,  giving  relief  in  a 
few  minutes.  It  may  also  be  used  for  re- 
moving iodine  stains. — Pharmaceutical  Jour- 
nal and  TransacHonSy  October  30,  1886. 


THE  ALKALOID   OF  THE    TULIP. 

Gerard  has  isolated  from  the  garden  tulip 
the  body  tulipine,  which  is  furnished  by  all 
portions  of  the  plant.  Its  chemical  and  phys- 
iological properties  are  allied  to  colchicine, 


scillitine,  and  veratrine ;  it  forms  with  acids 
crystalline  salts.  Its  formula  is  not  yet 
known. 

^yi  grains  is  a  fatal  dose  for  a  cat,  death 
occurring  from  cardiac  paralysis. 

In  medicinal  doses  of  -^  and  ^  of  a  grain 
it  increases  the  secretion  of  saliva,  and  is  di- 
uretic and  laxative. 

Its  effects  upon  the  brain  and  spinal  cord 
resemble  those  of  colchicine  arid  veratrine, 
the  latter  of  which  is  a  poison  to  the  nervous 
system,  while  the  former  affects  principally 
the  heart  and  digestive  tract. 

Dr.  Nicot  has  found  the  action  of  tulipine 
to  resemble  not  only  that  of  veratrine  and 
colchicine,  but  also  that  of  strychnine. — Les 
Nouveaux  Remides^  November  24,  r886. 


TREATMENT   OF    TYPHOID    CONDITIONS 
BY  BENZOIC  AND  SALICYLIC  ACIDS. 

According  to  the  Paris  correspondent  of  the 
British  Medical  Journal  {Octdbtx  23,  1886),  at 
a  recent  meeting  of  the  Soci6t6  M^dicale  des 
Hdpitaux,  M.  Albert  Robin  proposed  a  new 
method  of  treating  typhoid  conditions  in 
which  the  organism  is  always  overcharged 
with  the  incompletely  oxidized  residues  of  nu- 
trition. These  residues  were  eliminated  with 
difficulty,  owing  to  the  fact  that  they  are  but 
slightly  soluble  in  the  fluids  of  the  human 
body.  There  were  certain  pharmaceutical 
substances  which  combine  with  the  nitrogene- 
ous  residues  of  the  human  organism,  and  ren- 
dered them  more  soluble,  and  this  facilitated 
their  elimination.  The  principal  agents  which 
acted  in  this  way  were  benzoic  and  salicylic 
acids,  which,  after  combining  with  nitrogene- 
ous  substances  such  as  glycocol,  passed  into 
the  urine  as  salicyluric  and  hippuric  acids. 
M.  Robin,  in  his  first  experiment,  studied  the 
physiological  action  of  benzoic  acid  on  com- 
bustible substances.  He  administered  ben- 
zoic acid  to  persons  in  good  health,  whom  he 
had  previously  dieted  for  a  few  days.  Under 
the  influence  of  this  treatment  the  solid  con- 
stituents of  urine  slightly  decreased,  and  there 
was  also  a  smaller  proportion  of  urea,  conse- 
quently its  relative  proportion  to  solid  matter 
was  lower.  These  results  could  not  be  at- 
tributed to  a  moderating  action  of  benzoic 
acid  on  combustion,  but  to  the  action  of  the 
acid  in  carrying  away  into  the  urine  part  of 
the  combustible  substances.  On  another  oc- 
casion M.  Robin  administered  benzoic  acid  to 
five  patients  with  typhoid  fever,  in  whose 
urine  he  noticed  an  increase  in  the  weight  of 
urea  and  solid  matter.    Salicylic  acid  and 
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salts  gave  the  same  results,  as  also  did  sub- 
stances such  as  toluene,  zylene,  toluic  acid, 
ethyl,  and  propylbenzine,  which,  in  passing 
through  the  system,  become  transformed  into 
benzoic  acid. 


TREATMENT  OF  ANAL   FISSURE, 

Dr.  Crequy  proposes  to  treat  this  affection 
by  introducing  within  the  fissure  a  fragment 
of  lint  soaked  in  a  solution  of  chloral,  i  to  50. 
This  application  is  made  after  the  morning 
stool,  and  is  expelled  on  the  following  day, 
when  the  bowels  move.  Its  action  as  a  stim- 
ulant to  granulations  and  a  local  antiseptic 
has  been  most  happy. — Les  Nouveaux  Rem- 
ideSy  November  24,  1886. 


SUBMUCOUS  INJECTION  OF  LACTIC  ACID 

FOR  THE  CURE  OF  THE  EARL  Y  STAGE 

OF  LARYNGEAL  PHTHISIS. 

At  a  recent  meeting  of  the  Medico-Chirur- 
gical  Society  of  Montreal  {Medical  News,  No- 
vember 13,  1886),  Dr.  George  W.  Major, 
in  a  short  paper,  related  his  experience  of 
lactic  acid  as  a  local  application  in  the  ulcer- 
ative stage  of  laryngeal  phthisis.  He  said 
that  it  was  probably  the  most  speedy  and 
most  efficacious  plan  of  treatment  yet  intro- 
duced. Ulcerations  healed  under  it  most 
kindly,  and  tuberculous  deposits  underwent 
absorption  more  rapidly  than  by  any  other 
means.  But  it  was  of  lactic  acid  employed  as 
a  submucous  injection  into  the  substance  of 
the  laryngeal  tissues  that  he  wished  to  speak. 
In  the  early  swellings  and  cedemata  it  had  ren- 
dered very  remarkable  results  in  Dr.  Krause's 
(Berlin)  hands.  Dr.  Major  had  the  privilege, 
during  the  past  summer,  of  seeing  many  of  Dr. 
Krause's  cases,  and  he  was  happy  to  be  able 
to  endorse  all  that  had  been  maintained  by 
Dr.  Theodore  Herring,  of  Warsaw,  and  Dr. 
Krause  in  its  favor  when  used  as  an  injection. 
Dr.  Major  employed  a  twenty  to  thirty  per 
cent,  solution  of  the  remedy,  and  inserted  at 
one  sitting  from  fifteen  to  twenty  minims  of 
the  liquid.  Very  trifling  pain  followed,  and 
but  little  after-irritation  was  induced.  The 
swellings  disappeared  in  periods  varying  from 
twenty  to  thirty  days,  and  ulcerative  changes 
were  avoided.  A  case  undergoing  treatment 
by  injection  was  exhibited  to  the  members  of 
the  society,  and  the  result  was  deemed  very 
satisfactory  and  encouraging.  Dr.  Herring's 
syringe,  as  modified  by  Krause,  was  the  in- 
strument employed  for  the  injections.    Alto- 


gether, Dr.  Major  regarded  the  lactic  acid 
treatment  of  laryngeal  tuberculosis  as  the 
greatest  advance  yet  made  in  the  treatment 
of  this  disease,  and  lool^ed  forward  to  a  great 
future  for  it. 


TURPENTINE  IN  CHRONIC  DISEASES  OF 

THE  RESPIRATORY  ORGANS  IN 

CHILDREN 

Dr.  Descraizilles  describes  several  cases 
where  the  diagnosis  lay  between  chronic  bron- 
chitis and  tuberculous  infiltration,  with  the 
physical  signs  of  cavities,  in  which  turpentine 
produced  very  beneficial  results. 

In  the  Revue  Mensuelle  des  Maladies  de  VEn- 
fance  the  author  describes  the  preparation 
which  he  uses  as  a  solution  in  alcohol  or 
water  of  turpentine  which  is  ^^hydratedy* — has 
been  long  exposed  to  the  air.  He  commonly 
used  the  following  formula : 

Turpentine,  grs.  xxx ; 
Alcohol,  f^x ; 
Water,  fgv. 

A  quantity  not  exceeding  9  grains  of  the 
solid  daily  gave  excellent  effects.  In  omitting 
alcohol  from  the  solution  at  least  6^  ounces 
of  water  will  be  required  to  15  grains  of  the 
solid,  and  it  is  then  advisable  to  add  an 
astringent  syrup.  Such  solutions  are  best 
given  at  meals. 

The  effects  were  the  rapid  lessening  of  foul 
expectoration  and  a  tonic  influence  upon 
digestion. 

CEDEMA    OF  THE  PREPUCE, 

Dr.  J.  G.  Tapper  writes  to  the  New  York 
Medical  Journal  for  November  6,  1886,  that 
for  several  years  past  he  has  been  treating 
very  successfully  the  great  oedema  and  infil- 
tration attending  many  cases  of  phimosis  and 
paraphimosis  as  the  result  of  congenital  or 
specific  causes.  In  many  cases  occurring  in 
the  adult  we  find  a  perfect  horror  of  being 
confined  to  the  bed.  In  fact,  unpleasant 
circumstances  connected  with  the  trouble 
render  it  imperative  that  our  patient  should 
engage  in  his  usual  occupation  during  the 
treatment.  These  requirements  have  led  him 
to  the  adoption  of  the  following  measures: 
He  saturates  a  given  quantity  of  absorbent 
cotton  with  chemically  pure  glycerin  in  which 
bichloride  of  mercury  has  been  dissolved  in 
proportions  varying  from  i  in  1000  to  i  in 
5000,  according  to  the  amount  of  foetor  pres- 
ent; or,  in  place  of  the  bichloride,  iodoform, 
carbolic  acid,  or  any  antiseptic  agent  preferred 
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may  be  used.    With  the  cotton  so  charged  he 
completely  encircles  the  organ  so  far  as  it  is 
involved.     Over  this  a  large  rubber  condom 
is  drawn,  which  is  then  suspended  from  an 
abdominal  band.     This  dressing  is  to  be  re- 
peated every  six  hours  until  the  oedematous 
condition  disappears.  At  that  time  a  beginning 
pallor  will  be  observed,  and  often  in  from 
twelve  to  twenty  hours  the  prepuce  will  have 
become  very  pale  and  shrivelled.    The  great 
majority  of  cases  yield  promptly,  and  no  fur- 
ther progress  is  observed  after  the  first  ap- 
plication.    If  ulcers  are  present,  it  will  often 
be  discovered    that  they  have  taken   on  a 
healthy  action  before  it  has  been  possible  to 
expose  them,  and  not  infrequently  this  pro- 
gresses until  the  cure  is  completed.     The  ad- 
vantages of  this  dressing  are  :  It  is  cleanly  ; 
there  is  no  difficulty  in  applying  it,  patients 
frequently  continuing  the  treatment  at  their 
rooms  or  places  of  business  after  the  first 
dressing^;  it  does  not  expose  or  confine  the 
patient ;  and  the  results  in  his  hands  and  in 
those  of  others  who  have  tried  it  at  his  sug- 
gestion, have  been  very  satisfactory. 


THE  lA'FLUENCE  OF  COCAINE  UPON  THE 

SKIN 

Herzog  has  reported  (in  the  Munchener 
Med.  Wochenschrifty  No.  13)  that  pencilling 
the  intact  skin  with  ten  and  twenty  per  cent, 
solution  of  cocaine  has  no  effect  whatever. 
He  therefore  employs  the  galvanic  current, 
as  recommended  by  Wagner,  and  uses  as 
anode  an  electrode  constructed  by  Stintzing, 
in  which  the  fluid — the  cocaine  solution — 
serves  directly  to  conduct  the  current.  This 
anode  is  generally  placed  upon  the  forearm, 
and  an  ordinary  electrode  taken  in  the  hand 
of  the  opposite  side.  Galvanic  current  and 
cocaine  together  produce  anaesthesia.  To  in- 
crease this  the  strength  of  both  agents  must 
be  increased  together.  A  gain  in  intensity 
is,  however,  no  gain  in  duration.  This  method 
has  no  result  upon  deeper  tissues. 

Upon  a  thinned  or  denuded  skin  the  ordi- 
nary injections  and  applications  are  useful, 
especially  to  painful  excrescences.  Urticaria 
was  cured  by  a  ten  per  cent,  solution. 

Cocaine  is  a  vigorous  agent  in  rendering 
the  skin  anaemic. 


TREATMENT   OF  SUBSTANTIVE 
EMPHYSEMA, 

Dr.  Francis  Delafield  read  a  paper  on 
the  "  Treatment  of  Substantive  Emphysema" 
before  the  New  York  Academy  of  Medicine. 


For  the  chronic  interstitial  pneumonia  which 
so  often  attends  the  disease  he  suggested 
change  to  an  out-door  life  in  a  favorable  cli- 
mate, total  abstinence  from  alcohol  and  to- 
bacco, and  partial  abstinence  from  sugars 
and  starches.  Iodide  of  potassium,  iron,  and 
cod-liver  oil  might,  by  improving  the  general 
health,  delay  or  modify  the  progress  of  the 
disease,  without  any  specific  action  upon  it. 
He  also  recommended  the  inhalation  of  com- 
pressed air,  and  the  expiration  into  rarefied 
air,  to  make  the  pulmonary  circulation  piore 
active,  and  thus  bring  about  a  change  for  the 
better  in  the  nutrition  of  the  lung-tissue.  He 
had  more  frequently  used  compressed  oxygen 
gas  with  real  benefit. 

The  constant  dyspncta  he  thought  arose  from 
thickening  of  the  walls  of  the  air-cells  and 
bronchi,  with  dilatation  and  congestion  of  the 
blood-vessels  in  the  stroma  of  their  mucous 
membranes;  also  from  chronic  endarteritis, 
rigidity  and  contraction  of  the  walls  of  the 
arteries;  also  from  dilatation  and  hyper- 
trophy of  the  right  ventricle ;  all  interfering 
with  the  circulation.  The  sudden  attacks  of 
dyspncea  were  due  to  contraction  of  the  pul- 
monary vessels,  which  disappeared  after  death, 
as  they  could  then  be  injected  readily. 

The  remedies  were  those  already  enumer- 
ated, and  drugs  known  to  diminish  arterial 
tension,  such  as  iodide  of  potassium,  chloral 
hydrate,  belladonna,  stramonium,  and  opium. 

Some  of  the  severest  asthmatic  attacks 
came  from  spasmodic  contraction  of  the 
bronchi.  The  remedies  were  the  inhalation 
of  the  fumes  of  stramonium  and  nitrate  of 
potassium,  chloroform  and  ether ;  the  use  of 
emetics,  belladonna,  the  compound  spirits 
of  ether  and  opium. 

For  the  venous  congestion  of  the  stroma  of 
the  mucous  membrane,  which  is  often  so  great 
as  to  make  it  resemble  erectile  tissue,  the  rem- 
edies are  those  which  cause  a  large  and  rapid 
exudation  of  mucus  from  the  bronchi,  such 
as  lobelia  and  grindelia  robusta ;  the  rapid 
determination  of  blood  to  the  skin  by  means 
of  dry  cups,  and  such  drugs  as  stimulate 
the  heart,  like  caffeine,  convallaria,  and  digi- 
talis. 

For  the  spasmodic  contraction  of  the  smaller 
branches  of  the  pulmonary  artery,  which  causes 
so  much  distress  in  this  disease,  as  it  also  does 
in  angina  pectoris  and  in  uraemic  attacks,  we 
must  use  the  remedies  which  quickly  diminish 
arterial  tension,  such  as  amyl  nitrate,  chloral 
hydrate,  potassium  iodide,  and  opium. 

Chronic  bronchitis  is  a  very  important 
feature  in  many  cases  of  emphysema.     It  is 
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more  apt  to  be  favorably  affected  by  change 
of  climate  and  mode  of  life  than  by  drugs. 

For  the  general  venous  congestion,  loss  of 
nutrition,  and  anaemia  the  indications  seemed 
to  be  to  use  cardiac  stimulants,  such  as  caf- 
feine, convallaria,  and  digitalis ;  to  improve 
the  nutrition  by  iron,  oxygen,  and  fats,  and 
change  of  climate. 

DISCUSSION. 

Dr.  Wm.  H.  Thomson  thought  there  was 
bronchitis  in  all  cases,  and  this  was  generally 
caused  by  chills  of  the  skin  from  too  thin 
clothing :  flannel,  or  even  buckskin,  should 
be  worn  from  November  to  June  of  each 
year  ;  thick  shoes,  woollen  stockings,  sleeping 
in  flannel  in  the  winter-time,  etc. 

The  next  great  cause  was  the  excessive  use 
of  meat  in  this  country,  viz.,  meat  three  times  a 
day,  or  with  all  the  meals.  The  nitrogeneous 
wastes  irritated  the  blood-vessels,  especially 
of  the  lungs,  kidneys,  and  other  organs,  pro- 
ducing general  sclerotic  disease,  with  thicken- 
ing of  all  the  arteries  and  excessive  growth  of 
new  interstitial  connective  tissue.  He  believed, 
next  to  change  of  climate,  an  emulsion  of  lin- 
seed-oil was  the  best  remedy  for  the  bronchitis, 
although  it  was  true  that  chloral  and  morphine 
were  generally  added  to  it.  Linseed-oil  was 
the  best  of  all  expectorants.  For  the  sclerosis 
and  excessive  growth  of  connective  tissue  he 
thought  small  doses  of  corrosive  sublimate 
more  use(ul  than  iodide  of  potassium,  when 
aided  by  light  diet,  such  as  milk,  koumiss, 
fish,  vegetables,  fruits,  etc. 

Nitro-glycerin  was  a  good  palliative,  and 
sometimes  more  :  it  not  only  lessened  arterial 
tension,  but  raised  the  specific  gravity  of  the 
urine,  and  cleared  the  blood  of  many  waste 
and  irritating  products.  Arsenic  was  another 
useful  remedy  ;  it,  phosphorus,  corrosive  sub- 
limate, and  cod-liver  oil  all  produced  fatty 
degeneration,  softening  of  sclerotic  tissue, 
and  thus  aided  their  absorption  or  removal. 

Dr.  George  L.  Peabody  agreed  with  Dr. 
Delafield  in  almost  all  his  views,  and  thought 
his  symptomatic  treatment  admirable.  He  dis- 
agreed with  those  who  supposed  that  iodide  of 
potassium  or  any  other  remedy  could  act  as  a 
resolvent  of  hardened  and  thickened  connec- 
tive tissue,  except  in  syphilitic  cases. 

Dr.  Kinnicutt  thought  that  spasm  of  the 
small  vessels  played  as  large  a  r6le  clinically  as 
claimed  for  it  by  Dr.  Delafield.  He  believed 
that  nitro-glycerin  was  even  more  useful  in 
chronic  and  persistent  dyspnoea  than  in  acute 
spasmodic  attacks.  He  gave  it  internally  in 
small  doses  three  times  a  day,  and  was  satis- 


fied with  the  relief  caused  by  it.  Chloral  and 
the  iodides  were  also  useful. 

Dr.  Putnam  Jacobi  laid  stress  upon  the 
value  of  compressed  air,  and  cited  cases  re- 
lieved by  it.  It  neutralizes  the  dead  residual 
air  which  remains  in  such  large  quantities  in 
the  air-cells  and  smaller  bronchi  in  cases  of 
confined  sclerosis  and  emphysema  of  the 
lungs ;  also  the  retained  carbonic  acid  gas, 
which  is  such  an  important  irritative  cause  of 
the  growth  of  new  connective  tissue. 

Dr.  J.  Peters,  the  Chairman,  called  at- 
tention to  the  iodide  of  ethyl,  which  has  a 
larger  quantity  of  iodine  in  it  than  any  other 
preparation.  If  the  iodine  in  the  iodide  of 
potassium  is  the  active  agent,  then  iodide  of 
ethyl  must  be  still  more  useful.  It  is  volatile, 
and  may  be  used  for  inhalation,  like  nitrite  of 
amyl  and  nitro-glycerin,  and  may  also  be  taken 
internally.  Whatever  the  theoretical  views 
may  be  about  it,  it  certainly  is  a  very  useful 
remedy  in  emphysema.  It  has  an  anaesthetic 
action  when  inhaled.  It  is  absorbed  into  the 
blood,  decomposed  in  the  body,  and  excreted 
as  iodide  of  potassium.  It  has  been  given  in- 
ternally in  doses  of  2  to  5  decigrammes,  or  3  to 
8  grains,  in  scrofula,  obstinate  catarrhal  and 
rheumatic  affections,  and  in  cardiac  dropsy. 
Its  chief  use,  however,  according  to  Brunton 
and  others,  is  as  an  antispasmodic  in  asth- 
matic paroxysms,  either  of  the  purely  spas- 
modic kind,  or  occurring  in  chronic  bronchitis 
and  emphysema,  or  in  cardiac  or  laryngeal 
disease.  In  some  cases  it  gives  very  great 
relief,  and  not  only  cuts  short  the  paroxysm, 
but  benefits  the  bronchitic  condition. 

Muriate  of  ammonia  has  a  great  reputation 
in  Germany  in  the  resolution  of  thickened 
and  sclerosed  tissues.  Dr.  Peters  sincerely 
hoped  that  this  might  be  so,  and  was  inclined 
to  sympathize  with  those  who  claimed  the 
same  for  phosphorus,  arsenic,  and  corrosive 
sublimate.  He  was  an  optimist  in  medicine  : 
there  were  so  many  powerful  drugs  which 
produced  such  manifest  changes  in  the  func- 
tions and  tissue  metamorphoses  of  the  body, 
that  it  seemed  as  if  we  at  some  time,  and  hope- 
fully not  in  the  far- distant  future,  would  learn 
how  to  apply  them  successfully  even  in  the 
cure  of  some  organic  diseases. 

He  also  called  attention  to  nux  vomica  as  a 
great  heart  tonic,  often  useful  when  digitalis, 
caffeine,  and  convallaria  had  failed.  It  was 
also  useful  in  emphysema  in  compensating 
the  weakness  of  the  respiratory  muscles  which 
often  prevailed,  and  which  so  often  caused 
chronic  dyspnoea.  It  would  have  to  be 
avoided  in  spasmodic  attacks,  in  which,  and 
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spasm  of  the  blood-vessels,  he  suggested 
conium  as  the  most  powerful  paralyzer  of 
muscular  action  that  we  were  acquainted 
with. 


Reviews. 


Manual   of   Operative   Surgery.    By  Joseph  D. 
Bryant,  M.D. 
New  York :  D.  Appleton  &  Co.,  1887. 

The  work  of  Prof.  Bryant,  while  it  does 
not  pretend  to  be  a  rival  of  the  larger  works 
or  systems  of  surgery,  is  of  its  kind  a  most 
excellent  book.  Theories  and  doubtful  meth- 
ods of  operating  find  no  place  in  the  volume. 
It  is  rather  to  known  facts  and  established 
procedures  that  the  author  has  limited  his 
labor,  and  the  judgment  which  he  evinces  in 
selecting  from  the  various  methods  of  oper- 
ating in  surgical  cases  is  generally  of  a  most 
reliable  nature ;  indeed,  it  is  this  selecting 
from  many  proposed  procedures,  which  are 
usually  met  with  in  the  larger  surgical  works, 
that  much  ofxhe  value  of  Prof.  Bryant's  book 
depends,  and  in  this  respect  the  book  becomes 
a  very  able  aid  to  the  unexperienced  surgeon. 
The  scope  of  the  work  includes  most  of  the 
surgical  diseases,  and  the  operative  methods 
for  their  relief  or  cure.  The  operations  pecu- 
liar to  the  female  sex,  and  the  surgery  of  the 
eye  and  ear,  are  not  considered  in  the  book. 

Chapter  i.,  which  discusses  **  General  Con- 
sideration," or  what  may  be  termed  the 
technique  of  surgical  operations,  is  a  most 
valuable  one.  The  various  rules  and  sug- 
gestions which  are  found  here  are  evidently 
the  outcome  of  a  large  experience  and  an  ob- 
serving surgeon.  A  careful  study  of  this  sec- 
tion of  the  book  will  undoubtedly  tend  to  per- 
fect operative  surgery,  and  a  faithful  carrying 
out  of  the  various  methods  proposed  must 
certainly  give  more  satisfactory  results  than 
would  otherwise  be  obtained  ;  since  it  is  very 
often  just  this  attention  to  seemingly  small 
matters  that  determines  the  favorable  ter- 
mination  of  an  operation,  and  a  neglect  or 
careless  performance  of  minute  details  may 
frequently  defeat  the  successful  result  of  the 
surgeon's  labor. 

The  chapter  on  "Agents  for  Controlling 
Hemorrhage"  is  all  that  could  be  desired, 
being  very  complete,  and  fully  represents  all 
the  advances  of  modern  surgery.  It  is  with 
much  satisfaction  that  we  find  the  author  an 
advocate  of  the  catgut  ligature  for  ligating 
arteries  of  every  size,  and  with  him  wq  have 
never  had  occasion  to  regret  their  employ- 


ment, believing  they  offer  the  same  amount 
of  security  against  accidents  as  any  other 
variety  of  ligature. 

Chapter  iii.,  on  the  "  Treatment  of  Opera- 
tive Wounds,"  is  a  most  important  one,  and 
treats  of  that  department* of  surgery  which, 
of  all  others,  is  at  the  present  time  claiming 
more  attention  from  surgeons  than  any  other. 
The  question  to  be  settled,  if  it  is  not  already 
decided,  is  that  of  antiseptic  surgery.  Much 
has  been  written  pro  and  con  of  this  subject, 
and  it  is  yet  not  finally,  or  at  least  universally, 
agreed  upon  who  are  in  the  right.  Prof. 
Bryant,  it  gives  us  much  gratification  to  say, 
is  another  to  be  added  to  the  list  of  those 
who  advocate  the  adoption  of  antiseptic  meas- 
ures in  the  dressing  of  wounds  after  opera- 
tion, and  the  rules  he  gives  in  order  to  accom- 
plish this  end  are  those  which  may  be  adopted 
with  every  probability  of  success. 

Chapter  iv.  treats  of  the  "  Ligature  of  Ar- 
teries," and  the  directions  given  for  perform- 
ing this  operation  upon  the  different  arteries 
are  brief,  but  in  no  way  deficient  in  the  neces- 
sary information  to  successfully  ligate  any 
vessel,  provided  strict  attention  is  given  to 
the  author's  rules.  The  illustrations  which 
are  given  under  this  chapter  are  unusually 
good,  and  will  greatly  aid  one  in  the  study 
and  practice  of  this  operation. 

"Operations  on  Veins,  Capillaries,  etc." 
This  chapter  considers  ligature  of  veins,  and 
the  very  proper  advice  is  given  to  ligate  these 
vessels,  when  of  any  size,  if  divided  during 
the  course  of  an  operation.  The  advisabil- 
ity of  securing  the  borders  of  a  partly  divided 
large  vein  with  catgut  is  thought  to  be  a  ques- 
tionable procedure,  notwithstanding  it  has  been 
recommended  by  many  writers,  and  the  dan- 
ger of  secondary  hemorrhage  believed  to  be 
much  greater  than  if  the  vessel  is  tied  above 
and  below  the  wound  in  its  walls.  The  opera- 
tion of  excision,  crushing,  and  ligaturing  for 
hemorrhoids  is  described,  the  preference  being 
given  to  the  ligature.  Having  had  occasion 
to  perform  this  operation  quite  frequently, 
and  having  taken  the  opportunity  to  employ 
the  several  methods  proposed  by  different 
writers,  we  have,  from  our  experience,  de- 
cided upon  the  crushing  operation  with  the 
cautery,  since  the  results  both  to  ourselves 
and  patient  have,  we  think,  been  much  more 
satisfactory  than  when  other  methods  have 
been  employed.  The  operation  by  injections 
of  carbolic  acid  or  astringents  has  in  our 
hands  not  proven  itself  very  satisfactory.  The 
author  also  cannot  recommend  it,  and  the  oc- 
casional bad   results — abscesses,  gangrene — 
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which  may  follow  its  use  should  make  us 
hesitate  to  employ  it.  The  operations  for 
varicocele,  venesection,  transfusion,  and  naevus 
are  also  given  in  this  chapter. 

Chapter  vi.,  on  "  Operations  on  the  Nervous 
System,"  in  which  the  operation  of  trephining 
is  given,  and  Prof.  Bryant  thinks  it  is  one 
which  is  more  often  performed  than  the  re- 
quirements of  many  cases  warrant.  From  our 
experience  in  this  class  of  cases  we  have 
formed  rather  the  contrary  opinion, — that  is, 
there  has  been  a  neglect  on  the  part  of  the 
surgeon,  and  the  operation  has  been  post- 
poned until  too  late,  or  not  performed  at  all. 
To  consider  the  opening  of  the  skull  cavity 
as  a  trifling  surgical  operation,  one  that  may 
be  compared  with  the  amputation  of  a  phalanx 
in  severity,  as  has  been  done,  we  believe  to  be 
rash  and  dangerous  surgery,  but  by  employing 
every  care,  and  the  use  of  every  antiseptic 
precaution,  the  operation  is  generally  not  fol- 
lowed by  any  unfavorable  results.  Cerebral 
localization  as  a  means  of  diagnosis  in  head 
injuries  has  also  received  the  attention  of  the 
author,  and  its  importance  in  assisting  the 
operating  surgeon  indicated.  Division,  ex- 
cision, and  stretching  of  the  nerves  are  in- 
cluded under  this  chapter  ;  and  it  is  advised, 
when  possible,  if  excision  be  done,  not  less 
than  two  inches  in  the  continuity  of  the  nerve 
should  be  removed.  The  suturing  of  divided 
nerves  is  recommended,  its  results  being  in 
every  way  favorable,  whUe  the  practicability 
of  nerve  transplantation  is  as  yet  thought  to 
be  undetermined. 

The  chapters  devoted  to  "Operations  on 
Tendons,  Fasciae,  Muscles,  and  Bones"  are 
well  written,  and  include  all  that  modern  op- 
erative surgery  has  advanced  to  benefit  these 
lesions.  More  especially  is  thi§  to  be  noticed 
under  the  various  operations  which  have  been 
proposed  and  done  for  the  different  bone 
lesions.  Amputations  are  described  in  full 
and  profusely  illustrated,  making  a  very  val- 
uable chapter  on  this  important  division  of 
operative  surgery.  Under  deformities  we 
should  have  liked  described  the  method  of 
applying  the  plaster-of- Paris  jacket  by  means 
of  the  hammockfor  curvature  of  the  spine,  in 
addition  to  the  method  of  suspension  of  the 
patient ;  since  the  former  is  quite  as  efficient 
and  much  more  comfortable  to  both  patient 
and  surgeon  in  its  application,  more  particu- 
larly may  this  be  said  in  regard  to  young 
children.  Plastic  surgery  is  very  thoroughly 
described,  and  numerous  cuts  are  given  to  il- 
lustrate this  division  of  operative  surgery, 
which  greatly  facilitate  one  to  understand  the 


various  methods  proposed  for  the  relief  of  the 
lesions  in  which  such  operations  are  necessary. 
A  chapter  is  devoted  to  "  Operations  on  Hol- 
low Viscera  in  Contact  with  Serous  Surfaces," 
and  includes,  among  others,  those  operations 
which  may  be  performed  upon  the  intestinal 
tract,  and  those  in  connection  with  the  kidney, 
spleen,  and  hernia.  The  operations  on  the 
anus  and  rectum  have  received  due  attention. 

Thexhapter  on  "  Operations  on  the  Urinary 
Bladder"  describes  catheterization,  aspiration, 
cystotomy,  and  digital  exploration  of  this 
organ.  Lithotority,  litholapaxy,  and  lithot- 
omy are  also  fully  described.  An  instrument, 
devised  by  the  author,  combining  both  a 
crusher  and  evacuating- tube,  to  be  employed 
in  removing  the  last  fragments  after  the 
larger  instrument  has  been  used,  or  to  re- 
move a  very  small  calculus,  seems  to  us  a 
most  useful  and  valuable  accessory  to  the 
mechanical  appliances  that  may  be  utilized 
in  performing  the  crushing  operation. 

Chapter  xvii.,  on  "  Operations  on  the  Penis 
and  Scrotum,"  discusses  those  for  hydrocele, 
and  preference  is  given  to  incision  with  ex- 
cision, while  injection  of  the  sac  is  also  spoken 
highly  of.  In  the  employment  of  the  tincture 
of  iodine  for  the  latter  purpose  the  author 
directs  it  to  be  diluted  with  three  or  four 
parts  of  water.  This  we  believe  to  be  a  mis- 
take, and  in  our  practice  we  invariably  use 
the  undiluted  tincture  ;  the  result  has  always 
been  satisfactory ;  indeed,  so  much  so  that 
for  the  past  few  years  we  have  entirely  con- 
fined ourselves  to  its  use  in  the  treatment  of 
this  lesion.  The  operations  for  "  congenital 
malformation  of  the  urethra"  and  for  '*  ac- 
quired urethral  defects"  are  in  no  respect  de- 
ficient, and  represent  very  completely  our 
knowledge  on  these  subjects.  External  and 
internal  urethrotomy  are  briefly  described, 
and,  in  regard  to  the  latter,  Otis's  operation 
has  received  a  full  description,  from  which  we 
would  infer  that  the  author  regards  it  favor- 
ably, and  to  speak  of  our  own  experience  of  this 
method  of  treatment  of  urethral  stricture,  we 
have  had  a  successful  result  in  every  case  in 
which  it  has  been  employed,  and  we  are  in- 
clined to  consider  the  operation  the  best  yet 
advanced  for  this  lesion. 

The  concluding  chapter  of  the  book  is 
headed  "  Miscellaneous  Operations,"  and  in- 
cludes, among  others,  extirpation  of  the 
breast,  tracheotomy,  operations  for  ganglion, 
wiring  of  bones  for  compound  fractures  and 
fracture  of  patella,  etc. 

In  concluding  our  notice  of  Prof.  Bryant's 
book,  it  remains  for  us  to  congratulate  him 
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upoD  the  successful  result  of  his  labor.  He 
has  written  a  very  able  and  reliable  surgical 
work,  one  that  may  be  consulted  both  by  sur- 
geon and  student,  and  one  that  contains  all 
the  more  important  advances  of  modern  sur- 
gery. The  publishers*  part  of  the  work  has 
been  well  done,  and  the  numerous  illustra- 
tions add  much  to  the  value  of  the  volume. 

J.  ri.  C.  S. 

The  Surgery  of  the  Pancreas,  as  based  upon 
experimknts  and  clinical  researches.  by  n. 
Scnn,  M.D. 

The  above  pamphlet  is  a  reprint  of  Dr. 
Senn's  essay  read  before  the  American  Sur- 
gical Association,  April,  1886,  and  in  which, 
as  stated  by  the  writer,  "  an  attempt  will  be 
made  to  lay  the  foundations  for  a  rational 
method  of  treatment  of  some  of  the  injuries 
and  diseases  of  the  pancreas  by  direct  surgi- 
cal measures."  This  study  begins  with  the 
anatomy  of  the  organ ;  in  fact,  its  develop- 
ment and  also  its  physiological  function.  Ex- 
perimental investigations  were  made  in  order 
to  ascertain  the  tolerance  of  the  pancreas  to 
direct  treatment,  and  also  with  the  object 
**  to  elucidate  some  of  the  causes  and  patho- 
logical conditions  of  some  of  the  well -recog- 
nized lesions  of  this  organ."  Traumatisms 
are  considered  under  contusions  and  wounds, 
both  penetrating  and  gunshot.  Acute  and 
chronic  inflammation  of  the  pancreas,  also 
gangrene  and  abscess,  are  quite  fully  de- 
scribed. Hemorrhage  of  the  pancreas,  in- 
cluding hemorrhagic  cysts  and  diffuse  hemor- 
rhage, have  received  attention.  Cysts  of  the 
pancreas,  and  tumors  of  the  pancreas,  in- 
cluding hypertrophy,  sarcoma,  and  carcinoma, 
are  treated  of  by  the  author,  and  finally  a  con- 
sideration of  tuberculosis,  lipomatosis,  and 
lithiasis  of  the  ducts  of  the  pancreas  terminate 
the  work. 

The  Mechanism  of  Indirect  Fractures  of  the 
Skull.     By  Charles  W.  Dulles,  M.D. 
Philadelphia :  P.  Blakiston  &  Co.,  1886. 

This  brochure  by  Dr.  Dulles  discusses,  and 
very  ably  endeavors  to  determine,  the  mechan- 
ical law  which  influences  indirect  fractures  of 
the  skull.  That  portion  of  his  essay  which 
relates  to  the  historical  part  of  his  subject  is 
an  evidence  of  much  research,  and  we  feel 
indebted  to  him  for  arranging  it  together  in 
such  a  readable  form.  In  order  to  satisfac- 
torily present  his  subject.  Dr.  Dulles  has 
studied  it  under  the  following  heads  :  '*  Elas- 
tic Properties  of  the  Skull,"  "  Anatomical  Pe- 
coliarities  of  the  Skull,"  "  Architectonic  Pecu- 


liarities of  the  Skull,"  "  Influence  of  Soft  Parts 
and  Contents  of  the  Sktfll,"and  finally  "  Study 
of  Cases."  The  conclusion  arrived  at  by  the 
author  is  that  the  "  bursting  theory"  has  more 
to  recommend  its  acceptance  than  any  other  ; 
indeed,  he  believes  it  to  be  sustained  by  **  rea- 
soning, experiment,  and  clinical  observation." 

0(Ji  LINES  OF  the  Pathology  and  Treatment  of 
Syphilis  and  Allied  Venereal  Diseases.    By 
Hermann  von  ZeissI,  M.D.     Revised  by  Maximilian 
von  Zfissl,  M.D.     Translated  by  H.  Raphael,  M.D. 
D.  Applcton  &  Co.,  New  York,  1886. 

The  influence  of  the  Vienna  school  over 
Germany,  and  the  entire  medical  world,  has 
during  the  past  twenty  or  thirty  years  been 
of  a  very  decided  and  positive  character,  and 
in  no  special  branch  of  medicine  has  this  in- 
fluence been  greater  than  in  that  relating  to 
the  subjects  treated  of  in  the  above  volume. 
The  names  of  Sigmund,  Hebra,  and  Zeissl 
must  ever  remain  in  the  foreground  as  inves- 
tigators, writers,  and  teachers  upon  the  various 
lesions  resulting  from  venereal  diseases.  The 
translation  of  Prof,  von  Zeissl's  work  we  con- 
sider to  be  a  most  valuable  addition  to  Eng- 
lish medical  literature,  and  congratulate  the 
translator  upon  the  faithful  and  most  excel- 
lent rendering  he  has  given  us ;  indeed,  we 
have  not  noticed,  in  a  careful  reading  of  the 
book,  any  serious  errors  or  obscure  passages, 
which  are  so  liable  to  occur  in  a  translated 
work. 

The  book  is  divided  into  three  sections, 
which  treat  respectively  of  gonorrhoea,  soft 
chancre,  and  syphilis.  The  section  devoted 
to  syphilis  occupies  about  two-thirds  of  the 
volume.  An  introductory  chapter  on  "  The 
Venereal  Contagions"  gives  a  brief  risumi 
of  the  opinions  held  by  the  authors  upon  this 
very  important  subject.  It  is  here  stated  the 
belief  that  there  exists  two  kinds  of  poisons, 
separate  and  distinct,  one  for  the  chancre  and 
one  for  the  chancroid.  Semen  is  thought  to 
be  a  probable  carrier  of  the  virus.  Why  all 
syphilitic  parents  do  not  beget  syphilitic  chil- 
dren is  said,  as  yet,  not  to  have  been  deter- 
mined. The  discharge  from  a  chancroid  upon 
a  syphilitic  person  inoculated  upon  a  non- 
syphilitic  is  stated  always  to  result  in  a  chan- 
croid only.  Syphilitic  inflammatory  lesions, 
papules,  nodules,  etc.,  when  irritated  by  im- 
planting upon  these  chancroidal  secretion, 
are  said  to  be  capable  of  causing  the  primary 
lesion  of  syphilis  when  inoculated  upon  a 
non-syphilitic  individual.  Mixed  chancre, 
such  as  described  by  the  Lyons  school,  has 
been  discarded  long  ago.     The  syphilitic  pri- 
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mary  lesion  (chancre) '  is  believed  to  be  the 
first  manifestation  of  general,  constitutional 
syphilis.  We  have  selected  the  above  princi- 
ples from  those  given  by  the  authors  in  order 
to  show  the  views  which  they  hold  upon  the 
points  that  are  still  disputed  by  writers  upon 
these  subjects.  When  it  is  remembered  that 
the  opinions  here  given  are  based  upon  many 
years  of  observation,  and  an  experience  in 
treating  this  class  of  affections  seldom,  if  ever, 
exceeded  by  any,  their  value  must  necessa- 
rily be  very  great,  and  a  denial  of  their  cor- 
rectness received  with  hesitation. 

Gonorrhoea  is  defined  as  "  a  catarrh  of  the 
urethral  mucous  membrane,"  and  a  differen- 
tiation of  the  disease  is  made  into  a  serous, 
epithelial,  or  mucous,  and  a  purulent  gonor- 
rhoba,  although  a  distinction  between  these 
varieties  cannot  always,  it  is  said,  be  strictly 
maintained.  The  serous  and  mucous  forms 
are  forerunning  stages  of  the  purulent  catarrh 
of  gonorrhoea,  and  it  is  thought  that  the  dis- 
ease may  be  arrested  at  any  one  of  these 
stages. 

While  it  is  admitted  that  gonorrhoea  is  un- 
deniably a  disease  that  may  be  transmitted 
from  one  person  to  another,  the  views  as  to  the 
nature  of  the  infecting  agent  are  not  consid- 
ered by  the  authors  yet  sufficiently  clear  as  to 
positively  determine  what  it  is.  The  possibil- 
ity of  occasioning  a  purulent  secretion  in  the 
urethra  by  means  of  mechanical,  chemical, 
and  pathological  irritants  is  not  denied,  being, 
it  is  said,  "a  matter  of  daily  observa- 
tion ;"  and,  indeed.  Von  Zeissl  does  not  stop 
here,  but  goes  further,  and  writes  as  follows  : 
**  In  our  practice,  however,  we  have  seen  nu- 
merous instances  where  men  troubled  only 
with  the  prodromal  phenomena  of  gonor- 
rhoea— />.,  a  prickling  sensation  at  the  meatus 
urinarius,  where  not  a  trace  of  pus  could  be 
found  in  the  urethral  discharge — infected  their 
wives  and  mistresses.  We  have  likewise  had 
the  experience  that  the  slight  mucous  secre- 
tion of  gleet  is  capable  of  communicating  a 
gonorrhoeal  disease."  The  conclusion  reached 
from  their  experience  and  investigations  upon 
this  subject  is  "  that  the  morbific  potency  of  a 
gonorrhoeal  infection  is  not  to  be  found  in  the 
pus-cells,  but  in  a  specific  catalytic  power  of 
the  secretion, — />.,  in  a  contagion  which  ad- 
heres to  the  epithelial  as  well  as  the  pus-cells, 
and  which  we  are  not  able  to  isolate  any  more 
than  other  kinds  of  contagion.  The  hypothe- 
sis that  an  animal  or  vegetable  parasite  (Neis- 
ser's  gonococcus)  forms  the  basis  of  a  gonor- 
rhoeal contagion  has  not  yet  been  satisfactorily 
demonstrated."    This  view  of  the  question  we 


do  not  think  is  one  which  very  materially  helps' 
us  out  of  the  difficulty.  To  say  Jhe  agent  of 
contagion  is  a  "  specific  catalytic  power"  tells 
us  nothing.  The  hypothesis  of  the  gonococ- 
cus IS  much  more  satisfactory,  but,  unfortu- 
nately, we,  with  the  authors,  have  not  as  yet 
been  convinced  of  its  etiological  nature.  From 
our  own  experience,  and  from  the  present 
state  of  the  scientific  investigations  upon  this 
subject,  we  are  inclined  to  the  pus  infection 
as  the  genetic  factor  in  this  disease,  and  op- 
posed to  any  theory  which  depends  upon  a 
specific  element  as  a  causative  agent. 

Prophylactic  measures  against  gonorrhoea 
the  authors,  very  properly,  we  think,  believe 
are  all  uncertain,  and  they  can  only  recom- 
mend thorough  washing  with  water,  and 
urination  directly  after  copulation,  as  a  possi- 
ble preventive  against  infection.  In  regard 
to  the  abortive  treatment  of  gonorrhoea,  its 
accomplishment  is  considered  beyond  our 
present  ability,  and  the  methods  which  have 
been  suggested  are  thought  to  be  often  posi- 
tively injurious,  without  any  beneficial  result. 

The*  treatment  of  gonorrhoea  by  the  authors 
is  such  as  we  can  fully  endorse,  both  from  its 
simplicity  and  efficacy.  Local  methods,  by 
means  of  injection,  are  preferred  to  internal 
medication,  but  it  is  not  to  be  forgotten  that 
"most  cases  of  gonorrhoea  would  get  well 
within  four  or  six  weeks  without  injections 
or  internal  medication,"  therefore,  we  think, 
in  many  cases,  treatment  has  received  credit 
due  to  nature.  The  sections  which  discuss 
the  various  complications  that  may  arise 
during  an  attack  of  gonorrhoea  are  very  satis- 
factory, giving  the  symptoms,  diagnosis,  and 
treatment  of  these  lesions  in  a  concise  and 
practical  manner.  The  same  may  be  said 
of  the  section  devoted  to  gonorrhoea  in  the 
female. 

The  soft  chancre  or  chancroid  is  defined  as 
an  ulcer,  the  origin  of  which  is  ascribed  to  a 
contagious  specific  matter.  In  regard  to  the 
nature  of  the  specific  matter,  it  is  said,  "  we 
know  no  more  regarding  the  contagious  ele- 
ment which  is  capable  of  giving  rise  to  soft 
chancre  than  we  do  of  the  nature  of  con- 
tagions in  general."  Here,  again,  we  have 
the  etiological  factor  being  referred  to  a  spe- 
cific element ;  and,  again,  we  are  not  will- 
ing to  accept  this  view,  since  all  the  difficul- 
ties of  believing  in  what  we  cannot  demon- 
strate may  in  a  great  measure  be  removed  by 
simply  looking  upon  the  chancroid  as  a  non- 
specific ulcer,  occasioned  by  an  irritant,  viz., 
pus.  Experimental  investigations  and  patho- 
logical  lesions  apparently  sustain  the  latter 
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view,  while,  on  the  contrary,  no  investigations 
have,  as  yet,  been  able  to  show  any  specific 
organisms  in  etiological  relation  with  this  dis- 
ease, nor  is  it  possible  to  differentiate  between 
many  pathological  lesions,  resembling  the 
chancroid,  but  of  known  origin,  of  a  non- 
specific nature. 

The  plan  of  treatment  for  chancroids  ad- 
vised by  Von  Zeissl  is  a  most  excellent  and 
efficient  one,  which  we  have  most  faithfully 
tested  for  the  past  three  or  four  years.  Its 
success  depends  upon  its  simplicity,  and  non- 
interference with  the  healing  process  ;  there- 
fore all  irritants  and  caustics  are  to  be  avoided, 
but  cleanliness  and  protection  of  the  lesion 
practised.  In  a  word,  the  chancroid  we  think 
should  be  treated  in  reference  to  the  local 
condition  of  the  sore.  Thus,  when  normal, 
if  such  a  term  is  ever  applicable  to  a  patho- 
logical process,  cleanliness  and  protection  ; 
when  irritable  and  painful,  soothing  applica- 
tions and  anodynes ;  when  indolent  and  sta- 
tionary, stimulants,  and  even  cauterization. 

The  section  on  **  Syphilis  and  its  Different 
Lesions"  is  a  very  complete  outline  of  this 
disease  ;  indeed,  in  many  cases  the  term  out- 
line does  not  sufficiently  express  the  scope 
of  the  work,  since  frequently  it  would  be  diffi- 
cult to  more  fully  describe  the  lesion  under 
consideration  than  has  been  done  by  the 
authors,  and  where  descriptions  have  been 
somewhat  briefly  given,  we  find  nothing  of 
importance  has  been  omitted,  so  that  for  the 
practical  physician  we  know  of  no  better 
work  for  reference  or  study. 

In  regard  to  the  nature  of  the  virus  of 
syphilis.  Von  Zeissl  believes  it  to  be  a  "  fixed 
principle,"  which,  as  yet,  has  neither  been 
discovered  by  the  microscope  nor  chemistry. 
The  claim  to  the  discovery  of  a  peculiar 
micro-organism  in  the  blood  and  morbid 
lesions,  which  is  the  cause  of  syphilis,  has 
not  yet  been  confirmed  in  the  author's  opin- 
ion. The  first  manifestation  of  the  presence 
of  the  syphilitic  virus  is  said  to  be  at  the  spot 
where  it  was  deposited  and  absorbed,  and  the 
various  appearances  presented  by  the  local 
lesion  is  thought  to  depend  upon  the  nature 
of  the  vehicle  in  which  the  virus  is  contained, 
— />.,  pus,  ichor,  or  with  some  non- irritating 
fluid,  such  as  blood,  serum,  or  lymph.  When 
the  vehicle  is  irritating  there  results  ulcera- 
tion and  suppuration ;  but  when  the  fluid  is 
of  an  opposite  nature,  and  there  is  no  deep 
solution  of  continuity  at  the  place  of  infec- 
tion, there  occurs  no  suppuration  or  ulcera- 
tion, and  a  rapid  healing  of  the  excoriation, 
the  characteristic  induration  of  the  constitu- 


tional disease  appearing  later.  The  value  of 
the  auto-inoculability  of  an  ulcer  upon  one 
affected  with  it  is  believed  to  be  of  little  di- 
agnostic importance,  since  pus  of  non-vene- 
real origin  will  produce  on  syphilitic  persons 
a  series  of  inoculable  ulcers.  Much  has  been 
written  upon  the  way  in  which  the  virus  of 
syphilis  gains  access  to  the  system,  some 
claiming  that  the  blood  is  the  ipeans  of  con- 
veyance, others  the  lymph,  and  at  the  present 
time  both  have  their  advocates.  We  are  in 
accord  with  Von  Zeissl,  who  says  "  that  the 
syphilitic  virus  is  conveyed  to  the  blood  by 
the  lymphatic  vessels,"  and  we  think  the 
course,  symptoms,  and  history  of  the  disease 
fully  sustain  this  view.  The  various  lesions 
which  may  result  from  syphilitic  infection, 
and  the  different  organs  and  structures  of 
the  body  which  may  be  attacked  by  the  dis- 
ease, are  most  ably  described.  The  same 
may  also  be  said  of  hereditary  syphilis  and 
its  lesions. 

The  great  experience  of  Prof,  von  Zeissl, 
and  the  unusual  opportunities  he  has  had  in 
the  treatment  of  syphilis,  lead  us  to  turn  to 
this  portion  of  the  book  with  much  interest, 
in  order  to  learn  his  opinion  upon  this  most 
important  division  of  the  subject.  Here  we 
find  the  authors  are  at  variance  with  most 
English,  American,  and  French  syphilograph- 
ers  in  that  they  do  not  place  the  same  value 
upon  the  mercurial  treatment  of  this  disease, 
but  the  expectant  or  iodine  treatment  is  ad- 
vised. It  is  believed  "  that  when  mercury  is 
employed  very  early — as  soon  as  the  primary 
lesion  is  detected,  or  the  first  eruption  ap- 
pears— the  symptoms  then  present  will,  it  is 
true,  speedily  disappear ;  but  obstinate  re- 
lapses are  more  likely  to  follow  than  when 
syphilis  is  first  allowed  to  spend  its  fury." 
Therefore  it  is  seen  that  the  objection  to 
this  drug  is  its  too  early  employment.  Thus, 
it  is  stated  "  that  it  is  not  the  mercury  that 
is  injurious,  but  the  improper  time  chosen 
for  employing  it  against  syphilis."  Indeed, 
so  strongly  is  this  opinion  held  by  the  au- 
thors, that  they  do  not  hesitate  to  write  as 
follows :  "  Syphilitic  patients  who  are  mer- 
curialized very  early,  especially  before  gen- 
eral phenomena  have  appeared,  are  oftener 
attacked  by  grave  lesions  of  syphilis  (cere- 
bral and  visceral),  and  they  are  oftener  sub- 
ject to  relapses  than  those  who,  for  a  long 
time,  were  not  treated  at  all,  or  first  with 
iodine  and  later  on  with  mercury."  And, 
again,  when  treating  of  the  predisposing 
causes  of  syphilis  of  the  nervous  system, 
"the  too  early  use  of   mercury"  is  enumer- 
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ated  among  others.  The  time  when  mer- 
cury should  be  used,  according  to  the  au- 
thors, is  only  after  the  expectant  and  iodine 
methods  have  failed.  To  better  understand 
their  treatment  of  syphilis,  we  give  a  brief 
outline  of  the  plan  they  advise.  Thus,  a  pa- 
tient affected  with  a  chancre,  and  having  no 
constitutional  symptoms,  the  treatment  is  con- 
fined to  the  local  lesion.  When  the  syphilitic 
skin-lesions  appear,  either  macular  or  papu- 
lar eruptions,  nothing  is  given,  unless,  at  the 
end  of  eight  weeks,  there  is  no  improvement, 
or  it  has  not  entirely  disappeared,  they  then 
prescribe  iodine  preparations.  If  eight  weeks 
more  are  passed,  and  the  symptoms  of  the 
disease  have  not  entirely  disappeared,  "then 
the -treatment  with  mercury  may  be  resorted 
to  without  any  fear  concerning  the  future 
course  of  the  disease.'*  The  conclusions  ar- 
rived at  by  them,  in  following  out  their  plan 
of  treatment  in  regard  to  the  expectant 
method,  are,  "  that  constitutional  syphilis  will 
follow,  even  if  not  a  particle  of  mercury  is 
used,  and  that  the  assertion  of  anti-mercurial- 
ists,  that  the  so-called  secondary  and  tertiary 
syphilis  are  only  the  manifestations  of  the 
mercurialization,  is  not  true.  Relapses  and 
the  gravest  forms  of  syphilis  may  supervene 
just  as  well  after  a  strict  and  scrupulously 
carried  out  expectant  plan  as  after  an  anti- 
specific  treatment.  We  only  wish  to  say  that 
these  phenomena  occur  comparatively  rarely 
after  expectant  treatment,  and  that  the  re- 
lapses are  apt  to  occur  less  often  than  after 
an  early  mercurial  treatment.*'  And  for  the 
iodine  treatment  they  write,  "  Iodine  in  proper 
quantities,  in  conjunction  with  a  carefully  reg- 
ulated regimen,  are  sufficient  to  cause  the 
symptoms  of  syphilis  to  disappear,  or  at  least 
to  be  weakened,  so  that  only  a  few  mercurial 
inunctions  will  be  necessary  to  complete  the 
cure,  without  fear  of  a  relapse  occurrmg  in 
years  to  come."  .  Notwithstanding  this  method 
of  treating  syphilis  has  the  endorsement  of 
such  high  authorities  as  our  authors,  we  fear 
it  will  not  be  adopted  by  many  American 
physicians,  who  have  been  brought  up  to  be- 
lieve in  the  almost  specific  effect  of  mercury 
in  this  disease,  and  who,  in  their  experience, 
have  undoubtedly  seen  good  results  follow  its 
employment.  However,  as  previously  re- 
marked, the  great  experience  and  unusual 
opportunities  of  the  authors  to  investigate 
this  disease  in  all  its  stages  make  us  hesitate 
to  oppose  their  conclusions,  and  we  can  only 
say  our  experience  in  the  opposite  direction, 
viz.,  first  mercury  and  later  iodine,  has  given 
satisfaction.  J.  H.  C.  S. 


The  Journal  of  Comparative  Medicine  and  Sur- 
gery. Edited  by  W.  A.  Conklin,  P.H.D.V.S.,  and 
Rush  Shippen  Huidekoper,  M.D.,  Veterinarian,  Al- 
fort,  and  published  by  A.  M.  Hummel,  M.D.,  1217 
Filbert  Street,  Philadelphia. 

With  the  issue  of  the  October  number  the 
management  of  the  Journal  of  Comparative 
Medicine  and  Surgery  passes  into  new  hands. 
The  publication  office  is  transferred  from 
Philadelphia  to  New  York,  and  the  Journal 
itself  is  enlarged  and  improved  in  every  de- 
partment. The  paper  and  the  typography 
are  better  than  in  its  earlier  issue,  and  the 
number  of  pages  are  increased  and  its  value 
enhanced  by  the  addition  to  the  editorial 
corps  of  some  of  the  best  known  and  most 
scientific  members  of  the  medical  profession. 
The  Journal  has  assumed  a  more  thoroughly 
scientific  aspect  than  ever,  utilizing,  as  it  does, 
the  best  material  from  Harvard,  the  Univer- 
sity of  Pennsylvania,  the  Royal  Veterinary 
School  of  Dresden,  and  other  prominent  col- 
leges. It  is  the  only  journal  published  on 
comparative  medicine  and  surgery,  and  the 
reputation  of  its  editors  is  sufficient  guarantee 
that  this  field  of  science  will  be  well  repre- 
sented. 

The  October  number  contains  a  number  of 
valuable  original  articles,  among  which  we 
may  mention  "Avian  Tuberculosis,"  by  John 
Bland  Sutton,  F.R.C.S. ;  on  "  Injuries  of  the 
Beak  in  Birds  and  the  Method  of  Repair," 
by  R.  W.  Shufeldt,  M.D. ;  the  "  R61e  of  Mi- 
crobes and  their  Chemical  Products  in  the 
Causation  of  Diseases,"  by  James  Law, 
F.P.C.V.S. ;  and  "Atrophic  Carcinoma,"  by 
Richard  W.  Burke,  V.S.A.V.D.,  and  others. 

Analysis  of  the  Urine,  with  Special  Reference 
TO  THE  Diseases  of  the  Genito-Urinary  Organs. 
By  Hofmann  and  Ultzmann.     Translated  by  T.  B. 
Brune  and  H.  H.  Curtis.    Second  Edition. 
Appleton  &  Co.,  1886. 

The  names  of  Hofmann  and  Ultzmann  are 
so  well  known  as  those  of  authorities  upon 
matters  pertaining  to  the  examination  of  urine 
and  urinary  disorders  that  the  profession  is 
ready  to  welcome  a  second  edition  of  this 
very  valuable  treatise. 

After  a  short  introduction  the  writers  dis- 
cuss the  histology  of  the  urinary  apparatus. 
This  is  treated  as  briefly  as  is  consistent  with 
the  demands  of  the  subject.  The  greater 
part  of  the  book  is  devoted,  as  its  title  indi- 
cates, to  the  analysis  of  the  urine  and  its  re- 
lation to  disease ;  and  here  there  does  not 
seem  to  be  anything  wanting  to  make  it 
nearly  complete.  Qualitative  examination 
receives    careful    attention,  and  is  brought 
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fally  tip  to  date  by  the  added  notes  of  the 
translators.  These  notes — always  separated 
by  brackets  from  the  original  text — include 
the  acetone  and  diacetic  acid  reactions ;  the 
latest  methods  for  the  recognition  of  leyn- 
lose,  lactose,  peptone^  propeptone,  mucin, 
globulin,  etc. ;  the  newer  tests  for  bile,  albu- 
men, and  glucose,  etc.  The  chemical  nota- 
tion is  employed  to  explain  the  reactions 
when  not  too  complicated. 

The  methods  for  the  quantitative  analjrsis 
of  but  a  few  of  the  constituents  of  the  urine 
are  given,  and  occupy  comparatively  little 
space.  These  methods  are,  however,  reli- 
able, and  made  very  plain  by  means  of  illus- 
trative examples  worked  out  by  way  of  ex- 
planation. 

The  microscopical  and  chemical  character- 
istics of  the  urinary  sediment  are  also  ably 
treated,  and  the  book  is  enriched  by  the  ad- 
dition of  a  series  of  lithographic  plates,  taken 
principally  from  the  authors*  atlas. 

Probably  the  most  valuable  feature  of  the 
book  is  the  attention  devoted  to  the  relation 
which  urinary  analysis  bears  to  clinical  diag- 
nosis. Here  we  find,  for  example,  a  discus- 
sion of  the  causes  which  increase  or  diminish 
the  elimination  of  urea ;  the  different  forms 
of  renal  disease  producing  albuminuria,  and 
the  microscopical  and  chemical  means  of  de- 
termining which  of  these  is  present ;  the  vari- 
ous causes  of  h^ematuria  ;  the  different  stages 
of  cystitis,  etc.  There  is  also  ^  useful  list  of 
the  diseases  in  which  alterations  of  the  urine 
are  apt  to  occur. 

The  work  is  not  so  exhaustive  as  the  large 
treatise  of  Neubauer  and  Vogel,  and,  while 
treating  as  thoroughly  of  analytical  methods 
as  some  of  the  smaller  books  do,  its  clinical 
nature  renders  it  invaluable  to  the  practising 
physician.  J.  P.  C.  G. 

A    LABOaATORY    GUIDB   IH    UanfALYSTS    AND    TOXI- 

coijOGY.    By  R.  A.  Witthaus,  A.M.,  M.D. 
New  York:  Wm.  Wood  &  Co.,  1886. 

This  little  book  is  well  suited  to  lie  conve- 
niently to  hand  upon  the  laboratory  table.  It 
is  bound  in  note-book  style,  the  backs  being 
united  at  the  top,  and  thus  opening  from  the 
reader,  and  one  side  of  each  leaf  is  left  blank 
for  additional  notes. 

The  subject-matter  is  arranged  in  a  series 

of  short  numbered  paragraphs,  describing  very 

briefly  but  quite  clearly  the  progressive  steps 

to  be  followed  in  an  examination,  the  whole 

representing  the  acme  of  condensation.    Yet 

even  with  the  abbreviated  words  and  style  it 

is  surprising  how  much  useful  matter  the  book 
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contains.  The  beginner,  and  even  one  more 
advanced  in  urinary  work,  will  find  in  it  nearly 
all  that  he  really  needs. 

The  last  portion  is  devoted  to  the  chemical 
investigation  of  the  poisons,  and  contains  the 
various  tests  usually  employed. 

The  little  volume  has  a  few  faults.  It  is  a 
pity  that,  although  it  contains  volumetric 
methods  for  the  phosphates  and  sugar,  and 
processes  requiring  as  great  care  as  does  the 
gravimetric  determination  of  albumen,  yet 
the  volumetric  methods  for  urea  are  entirely 
omitted,  Fowlei:'s  quantitative  method  being 
the  only  one  given.  The  phenyl  hydracine 
test  for  sugar  has  also  been  left  out,  although 
it  is  now  well  recognized  in  Germany.  And, 
however  useful  it  may  be  to  know  the  anti- 
dotes to  the  various  poisons,  their  enumera- 
tion seems  rather  superfluous  in  a  laboratory 
guide.  On  the  whole,  the  book  is  a  useful 
addition  to  our  literature,  and  is  sure  to  be 
valuable  to  the  ph3rsician  to  whom  time  is  a 
great  consideration.  J.  P.  C.  G. 


OolTespoiidence. 


ICE^fVATER  ENRMATA. 
To  the  Editors  of  the  Therapbutic  Gazbttb  : 

GxNTLEMEN : — I  havc  just  read  with  inter- 
est an  excerpt  from  the  British  Medical  Jour- 
Hal  of  October  30,  1886,  in  relation  to  the 
efficacy  of  ice-water  enemata  in  the  collapse 
occurring  in  diarrhoea  of  children,  and  wish  to 
add  my  testimony  as  to  its  efficacy  in  a  wider 
field.  I  first  used  it  in  a  case  of  prolapse  of 
the  rectum  in  acute  dysentery,  curing  both 
troubles  in  a  short  time.  This  was  a  soldier 
in  the  service  in  1863.  In  1868,  in  a  case  of 
acute  hemorrhoids,  with  prolapse  of  the  rectal 
mucous  membrane  from  acute  diarrhoea,  ice- 
water  relieved  all  the  symptoms  more  rapidly 
than  any  other  treatment  of  which  I  am  cog- 
nizant. 

Especially  valuable  evidence  is  a  case  of 
acute  procidentia  of  the  rectal  mucous  tissue 
in  a  case  of  intercurrent  dysentery  in  a  pa- 
tient 2  years  of  age,  undergoing  treatment 
by  aspiration  for  an  acute  empyema  after 
''measles.*'  Here  the  pain  from  the  rectal 
trouble  was  threatening  collapse,  coupled  as 
it  was  with  frequent  dejections,  which  were 
not  relieved  by  opiate  enemata  and  saline 
cathartics.  Recourse  was  had  to  ice-water 
enemata  after  each  defecation,  with  the  most 
gratifying  results  as  to  pain  and  frequency  of 
the  discharges.    The  livid  mucous  surface,  as 
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it  became  chilled,  was  blanched  in  appearance, 
and  the  procidentia,  or  intussusception,  was 
restored  to  its  normal  condition  without  any 
other  aid. 

Ralph  C.  Huse,  M.D. 


TOXIC  EFFECTS  OF  TEA, 

To  the  Editors  of  the  Therapeutic  Gazette  : 

Gentlemen  : — I  have  read  with  much 
pleasure  the  remarks  of  Dr.  Davies  on  "  The 
Toxic  Effects  of  Tea"  in  your  last  issue,  and 
I  beg  leave  to  ask  him  the  following  ques- 
tions concerning  some  of  the  propositions 
laid  down  in  his  paper,  which  may  prove  to 
be  of  historical  as  well  as  of  scientific  in- 
terest : 

X.  When,  by  whom,  and  by  what  methods 
were  theine  and  caffeine  found  not  to  be 
physiologically  and  chemically  identical,  and 
where  is  the  discovery  recorded  ? 

2.  Does  not  the  physiological  action  of  tea 
and  of  coffee  in  the  main  correspond  with 
that  of  theine  and  of  caffeine,  and,  if  not, 
where  is  a  record  of  the  experiments  to  be 
found  ? 

I  am  sincerely  yours, 

Thos.  J.  Mays. 

November  26,  1886. 


To  the  Editors  of  the  Therapeutic  Gazette  : 

Gentlemen  : — Will  you  kindly  settle  the 
following  question, — 1.^.,  Can  we  have  a  phys- 
iological action  of  any  drug  not  preceded  by  a 
chemical  action  of  said  drug  ? 

Drs.  Langson  &  Schulz. 
Aurora,  Neb.,  December  7,  1886. 

[The  answer  to  be  given  to  such  an  inquiry 
as  the  above  depends  very  largely  upon  the 
meaning  with  which  the  terms  are  employed. 
We  should  say  that  every  functional  act  of  the 
living  tissue  is  accompanied  by  nutritive — 
that  is,  by  chemical— changes  in  such  tissue, 
and  therefore  by  chemical  action.  The  drug 
that  affects  functional  activity  must  check  or 
alter  the  chemical  movements  in  the  affected 
tissue,  and  we  should  certainly  say  that  the 
drug  had  a  chemical  influence.  The  term 
physiological  action  is  used  with  such  various 
significance  that  before  any  close  reasoning  is 
indulged  in  it  must  be  defined.  Thb  writer  often 
means  that  the  physiological  action  of  the  drug 
is  the  ultimate  apparent  effect  which  it  has  upon 
the  function.  Thus,  the  physiological  action 
of  atropine  is  to  arrest  the  secretion  of  the  I 


salivary  glands.  Such  arrest  is  undoubtedly 
the  result  of  primary  influence  exerted  upon 
the  chemical  movements  of  protoplasm,  either 
directly  in  the  gland  itself  or  through  the 
nervous  tissue  which  dominates  the  gland, 
and  would  therefore  be  said  to  be  preceded 
by  a  chemical  action  or  influence.  On  the 
other  hand,  the  term  physiological  action 
might  be  used  to  express  the  primary  impres- 
sion produced  by  the  drug  upon  the  living 
tissue.  Employed  in  this  way,  physiological 
action  would  itself  be  a  chemical  influence. 
We  think  the  term  is  commonly  employed  by 
writers  to  indicate  the  results  of  the  chemical 
influence  rather  than  the  primary  influence 
exerted  by  the  drug. — Eds.] 

Notes  and  Queries. 


FATAL    RESULT   OF  PEROXIDE    OF- 
HYDROGEN   INJECTIONS, 

A  Norwegian  surgeon,  Dr.  Laache,  has 
reported  a  case  in  which  a  fatal  result  fol- 
lowed an  injection  of  peroxide  of  hydrogen 
into  the  pleural  cavity.    The  patient  was  a 
man  28  years  of  age,  who  had  had  a  por- 
tion of   the  ninth  and  tenth   ribs  resected 
for  empyema.    The  operation  had  been  suc- 
cessful, and  the  wound  progressed  favorably, 
and  two  months  after  the  operation  there  re- 
mained only  a  fistula  about  an  inch  and  a 
half  long.    In  order  to  hasten  the  healing  of 
this,  hypodermic  injections  of   a  three  per 
cent,  solution  of  peroxide  of  hydrogen  were 
resorted  to,  as  this  method  of  treatment  had 
given  very  satisfactory  results  in  two  some- 
what similar  cases  in  which  it  had  been  tried. 
Six  injections,  each  containing  0.8  cubic  cen- 
timetre of  the  solution,  were  administered 
without  any  particular  effect.    At  the  seventh, 
however,  the  patient  complained  of  pain  and 
faintness,  the  pulse  failed,  the   respiration 
became   oppressed,  clonic   contractions   oc- 
curred in  the  right  arm,  the  head  turned  to 
the  left,  the  jaws  became  tightly  set,  the  face 
became  cyanotic,  and  the  patient  died  in  ten 
minutes.    The  necropsy,  which  was  not  made 
till  forty-eight  hours  after  death^s  revealed 
nothing  very  striking.    The  heart  was  dilated 
and  contained  liquid  blood  without  air-bub- 
bles ;   some  ecchymoses  were  found  in  the 
parts  of  the  left  lung  which  were  adherent 
to  the  chest-walls.    In  the  fourth  ventricle  of 
the  brain  an  ecchymosis  the  size  of  a  pin's 
head  was  seen.     A  number  of  air-bubbles 
were  present  in  the  blood  of   the  hepatic 
veins,  and  some  were  seen  on  cutting  into 
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the  spleen  and  kidneys.  The  cause  of  death 
was  therefore  by  no  means  clear.  Dr.  Laache 
suggested  that  it  may  have  been  the  small 
extravasation  in  the  fourth  ventricle  or  shock. 
Dr.  Wulfsberg,  who  took  part  in  the  discus- 
sion on  the  case  at  the  Christiania  Medical 
Society,  thought  it  was  probably  due  to  the 
introduction  of  the  drug  into  the  circulation. 
He  thought  that  the  strength  of  the  blood- 
oirrent  might  have  carried  the  peroxide,  if 
introduced  into  a  vein,  through  the  right 
heart  and  lungs  almost  unchanged,  but  that 
afterwards  more  oxygen  might  have  been 
disengaged  than  the  blood  could  absorb,  and 
babbles  were  thus  produced,  which  may  have 
been  the  immediate  cause  of  death.  Where 
animals  have  been  subjected  to  injections  of 
air  into  the  veins,  bubbles  are  not  always 
found  in  the  blood.  In  these  cases  Dr. 
Wulfsberg  thinks  that  death  has  been  due 
to  paralysis  of  the  heart,  for  when  examina- 
tions have  been  made  immediately  after  death 
babbles  have  been  found  in  the  coronary 
arteries.  As  so  long  a  time  had  elapsed 
before  the  necropsy  in  Dr.  Laache*s  case, 
these  might  have  been  absorbed. — Lancet^ 
October  9,  1886. 


PILLS  AND  SYXUP  OF  SPARTEINE. 

Houd£  recommends  the  following  prepara- 
tions : 

1.  Sulphate  of  sparteine,  gr.  viiss; 
Excipient  qj.  to  make  50  piUs. 

From  3  to  10  pills  daily. 

2.  Sulphate  of  sparteine,  gr.  v ; 
Syrup  of  orange,  fjx. 

One-half  ounce  of  syrup  contains  ^  gr.  of  the  drug. 

Germain-Ste  and  Laborde  have  shown  that 
in  doses  of  x^  grs.  sparteine  is  valuable  as  a 
heart-stimulant,  indicated  both  when  organic 
lesions  exist  and  when  an  impeded  circulation 
taxes  the  heart.  Its  effect  upon  the  pulse  is 
prompt  and  marked,  and  its  use  has  been 
free  from  unpleasant  after-effects. — Le  Monde 
Pharmaceuiiquey  November  3,  1886. 


EULYLYPTOL. 

"Eulylyptol"  is  the  name  given  by  Dr. 
ScHMELTS  to  a  mixture  consisting  of  six  parts 
of  salicylic  acid  to  one  each  of  carbolic  acid 
and  oil  of  eucalyptus,  which  he  considers  pref- 
erable as  an  antiseptic  to  iodoform,  corrosive 
sublimate,  or  carbolic  acid.  Dr.  Schmelts 
considers  that  a  chemical  combination  takes 


place  between  the  ingredients,  since  carbolic 
acid  cannot  be  detected  in  the  mixture.  It  is 
described  as  having  a  strong  aromatic  odor 
and  an  acrid  burning  taste,  and  as  being 
nearly  insoluble  in  water,  but  very  soluble  in 
absolute  alcohol,  ether,  chloroform,  and  a 
mixture  of  equal  parts  of  alcohol  and  gly- 
cerin. It  is  also  soluble  in  ammonia  and  al- 
kaline solutions.  According  to  Dr.  Schmelts, 
it  completely  arrests  the  fermentation  of  all 
putrescible  substances,  a  small  quantity  added 
to  urine,  under  any  condition,  being  sufficient 
to  preserve  it  during  a  month. — Pharmaceuti- 
cal Journal  cwd  Transactions^  October  30, 
1886.  

INFANT  FEEDING, 

There  is  the  greatest  divergence  of  opinion 
among  practical  and  enlightened  members  of 
our  profession  on  this  most  vital  subject  The 
poor  mother,  unable  to  suckle  her  infant,  has 
not  alone  to  face  the  conflicting  instructions  of 
doctor  and  nurse,  the  first  clinging  tenaciously 
to  his  physiological  doctrines  in  spite  of  the 
screams  of  the  infant  and  its  non-increase  in 
weight,  and  the  second  maintaining  the  ex- 
cellence of  her  patent  foods  and  of  her  various 
"  thickenings,"  regardless  of  the  future  rickets 
in  store  for  the  luckless  child.  But  when 
doctors  disagree,  and  especially  doctors  who 
speak  with  the  authority  of  experience,  the 
mother's  bewilderment  may  well  be  great, 
and  she  is  either  tempted  to  fall  back  on 
the  time-honored  rule  of  thumb,  or  take 
refuge  in  the  hypothesis  of  compromise  that 
the  proper  course  lies  sometimes  with  one, 
sometimes  with  the  other,  and  sometimes 
between  the  two.  We  shall  not  presume  to 
adjudicate  between  the  diverging  views  of 
our  correspondente.  With  the  limited  knowl- 
edge at  present  available  on  the  subject,  they 
seem  to  us  alike  too  sweeping  and  dogmatic 
for  universal  acceptance.  Let  us  attempt  the 
humbler  task  of  indicating  some  simple  homely 
tests  which  ought  to  be  applied  in  any  given 
case  before  we  conclude  that  the  method 
which  has  been  adopted  in  that  case  is  a 
satisfactory  one. 

The  first  test  depends  on  the  quiet  and 
comfort  of  the  child  and  the  increase  in 
body-weight.  This  increase  ought  to  be 
from  three  to  four  ounces  weekly,  or  more. 
The  weight  test  is,  however,  by  no  means 
conclusive  if  taken  alone.  Many  a  hand-fed 
child  when  twelve  months  old  is  fat  and 
plump,  but  is  found  to  be  rickety  to  an  ex- 
treme degree ;  and  it  is  well  known  to  ex- 
perienced nurses  that  breast-fed  healthy  in- 
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fants  are  often  much  less  stout  than  those 
which  are  reared  by  hand.  The  advocate 
of  any  given  method  will  not  therefore  set- 
tle the  matter  by  simple  weighings,  although 
these  count  for  a  great  deal. 

The  second  test  depends  on  the  examina- 
tion of  the  fseces.  With  regard  to  the  fre- 
quency, there  is  a  common  belief  that  four 
to  six  is  the  proper  number  of  daily  evacua- 
tions for  an  infant  during  the  early  months 
ci  its  existence:  We  hold  this  to  be  a  mis- 
take. Healthy  breast-fed  infants  often  pass 
not  more  than  two  stools  a  day  after  the 
first  fortnight,  and  satisfactory  hand^feeding 
ought  to  aim  at  a  similar  result.  We  hold 
that  there  is  a  presumption  that  an  infant 
who  passes  regularly  from  four  to  six  stools 
daily  is  passing  a  great  deal  of  undigested 
food,  and  that  so  far  the  alimentation  is  im- 
perfect. The  wholesome  fseces  of  a  healthy 
breast-fed  infant  are  of  a  bright  gamboge- 
yellow,  they  are  not  unduly  offensive,  and 
they  present  very  scanty  traces  of  undigested 
casein.  Now,  in  the  majority  of  infants 
brought  up  on  cow's  milk,  even  diluted  to 
*  the  starvation-point,  the  stools  are  distinctly 
offensive,  and  are  largely  made  up  of  masses 
of  white  casein.  When  this  occurs,  to  find 
fault  with  the  liver  and  do  nothing  more 
than  prescribe  the  inevitable  gray  powder 
appears  to  us  the  most  absolute  empiricism, 
and  the  antiseptic  cleansing  of  feeding- 
bottles  and  the  banbhment  of  tubes,  excel- 
lent as  these  measures  undoubtedly  are,  will 
not  solve  the  difiiculty  in  question. 

How  can  the  casein  be  dealt  with  ?  There 
are  several  methods  open  to  us.  First,  it 
may  be  predigested  wholly  or  in  part.  The 
simplest  and  readiest  way  of  accomplishing 
this  has,  in  our  experience,  been  brought 
about  by  the  use  of  one  of  the  preparations 
suggested  by  Sir  William  Roberts,  which* 
made  with  fresh  milk,  is  practically  a  partly- 
digested  milk-gruel.  But  it  is  doubtful 
whether  this  method,  invaluable  as  we  be- 
lieve it  to  be  in  selected  cases,  ought  to  be 
tried  as  the  first  routine  step  in  dealing  with 
the  difficulty  in  question. 

Sir  William  Roberts,  in  his  lectures  at  the 
College  of  Physicians,  referred  to  an  observa- 
tion of  his  own  made  while  feeding  a  healthy 
kitten  exclusively  on  predigested  food.  With- 
out obvious  or  marked  departure  from  health, 
the  kitten,  nevertheless,  in  respect  of  body- 
M^eight  fell  behind  another  kitten  fed  on 
milk.  It  was  suggested  that  some  atrophy 
of  unemployed  glands  might  be  responsible 
indirectly  for  this  failure  in  nutrition.    Now, 


in  our  problem,  if  we  can  get  the  infantile 
alimentary  tract  to  digest  for  itself  the  casein 
masses,  more  will  be  gained  than  if  the  casein 
be  predigested. 

A  simple,  time-honored  method,  which  we 
think  ought  always  to  be  tried,  is  the  dilution 
of  the  milk  in  varying  proportions  with  barley- 
water,  which,  perhaps,  in  a  mechanical  way, 
facilitates  the  separation  of  the  curd  into 
more  manageable  masses.  If  this  is  found 
unsatisfactory,  a  very  little  malted  food  ought, 
we  think,  to  be  added  to  each  bottle.  That 
the  whole  character  of  the  stools  in  respect  of 
undigested  casein  may  become  altered  after 
the  adoption  of  this  simple  expedient  we  have 
satisfied  ourselves  again  and  again,  as  well  as 
of  the  diminution  in  the  actual  number  of  the 
evacuations.  But  our  physiological  friends 
protest  that  this  is  using  farinaceous  food,  that 
the  infant's  pancreas  and  salivary  glands  are 
rudimentary,  and  that  its  economy  is  unequal 
to  the  conversion  of  starch.  To  this  objec- 
tion there  are  several  answers  to  be  made. 
First,  physiologically,  it  is  by  no  means 
proved  that  the  sole  agents  in  the  conversion 
of  starch  are  the  pancreas  and  the  salivary 
glands,  and  experiments  to  prove  the  absolute 
incapacity  of  the  infantile  alimentary  tract  to 
convert  a  small  amount  of  starch  are  not 
forthcoming.  Again,  in  a  good  malted  food, 
a  great  part  of  the'  starch  has  been  already 
converted  and  rendered  soluble.  But  let  it 
be  granted  that,  even  after  boiling,  there  is  a 
small  amount  of  unaltered  starch ;  if  the  net 
result  is  that  the  fseces  of  the  child  are  more 
wholesome  and  less  frequent,  that  it  does  not 
suffer  from  vomiting,  acidity,  and  flatulence, 
and  that  it  is  gaining  weight,  what  evidence 
is  there  that  the  small  amount  of  starch  has 
done  harm  ? 

The  employment  of  the  term  ''  farinaceous" 
has,  indeed,  brought  us  more  or  less  under 
bondage  in  our  directions  as  to  infant  feed- 
ing. To  repeated  meals  of  arrow-root,  corn- 
flour, baked  flour,  and  the  like,  even  when 
made  with  milk,  the  term  farinaceous  is  prop- 
erly applicable,  and  we  are  second  to  none  in 
our  condemnation  of  such  methods  of  feeding 
infants  ;  but  a  broad  distinction  ought  to  be 
drawn  between  them,  and  the  use  of  a  very 
small  quantity  of  malted  soluble  food  added 
to  milk.  If  even  the  malted  foods  be  used  in 
large  relative  proportion  in  early  infancy,  to 
the  exclusion  or  great  diminution  of  the 
quantity  of  fresh  milk,  we  believe  that  serious 
risk  is  incurred  in  the  direction  of  scurvy  ; 
and  this  is  the  more  insidious  because,  with 
regard  to  the  two  tests  which  we  have  men- 
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tioned,  the  body- weight  may  certainly  in- 
crease, and  the  stools  may  be  less  offensive 
and  less  frequent  than  under  a  milk  regimen. 
The  proper  use  of  the  malted  foods  is  that 
they  should  be  employed  in  small  quantity, 
not  in  any  sense  as  a  substitute  for  fresh 
milk,  but  as  an  aid  to  the  digestion  of  the 
casein. 

We  have  said  nothing  about  the  humanised 
milk  and  the  cream  and  whey  methods.  Use- 
ful as  these  plans  have  unquestionably  proved 
hitherto,  they  have  been  methods  for  the  rich 
and  not  for  the  poor,  and  their  discussion  may 
be  for  the  present  deferred. — Lancttj  Novem- 
ber 20,  1886. 

AI^  INTESTINAL  ANTISEPTIC. 

Bouchard,  in  the  Revut  IniemaHanale  des 
Sciences  Midicaies,  gives  the  following  : 

R     Naphth^ine, 

Sacch.  polT.,  U  ^in; 
OL  bergamot,  gtt.  iii.     M. 
Ft.  pil.  XXX. 
Sig. — One  every  hoar. 


COMPOUND  LIQUORICE  POWDER, 

Dr.  Martin  Oxley  {Lancet)  has  ordered 
the  following  formula  for  some  time  past,  in 
which  anise  fruit  is  substituted  instead  of  the 
fennel,  and  one-fourth  part  of  ginger  is  added. 
The  altered  formula  runs  thus :  Senna  and 
liquorice-root,  of  each  2  parts;  anise  fruit 
and  sulphur,  of  each  i  part;  sugar,  5^ 
parts;  ginger,  }^  part.  This  altered  prep- 
aration is  quite  as  satisfactory  in  its  laxative 
properties,  is  less  liable  to  gripe,  and  is  as 
pleasant  to  take  as  the  officinal  powder,  and 
he  would  suggest  its  trial  in  cases  where  the 
powder  as  now  prepared  produces  the  dis- 
agreeable effects  to  which  he  has  referred. — 
Boston  Med,  and  Surg,  Journ, 


TREATMENT  OF  GOITRE, 

The  injection  of  goitre  with  5  drops  of 
Fowler's  solution  twice  weekly,  and  the  daily 
exhibition  of  5  drops  of  the  arsenical  solu- 
tion and  12  grains  of  potassium  iodide  inter- 
nally, is  the  treatment  recommended  by  Eich- 
tsRO  in  Les  Nouveaux  RemideSy  November 
24, 18S6.  

THE   CAUSE    OF  CIRCULAR    GASTRIC 

ULCER, 

Dr.  Silbermann,  of  Breslau,  has  lately 
made  some  experiments  on  dogs  for  the  pur- 


pose of  showing  that  the  kind  of  anaemia 
characterized  by  deficiency  of  haemoglobin  in 
the  red  corpuscles  of  the  blood  is  peculiarly 
favorable  to  the  production  and  maintenance 
of  circular  ulcers  of  the  stomach.  Haemo- 
globinaemia  was  produced  by  injection  of  va- 
rious substances,  and  then  either  chromate  of 
lead  was  introduced  into  a  small  gastric  ar- 
tery, or  a  ligature  was  applied  to  it,  or  the 
internal  surface  of  the  stomach  was  abraded 
by  means  of  an  oesophageal  sound  carrying 
a  guarded  point.  All  these  animals  were 
found  to  have  contracted  gastric  ulcers,  and 
it  appeared  to  make  no  difference  whether 
the  haemoglobinaemia  was  produced  before  or 
after  the  stomach  was  injured.  With  the  mi- 
croscope it  was  found  that  a  number  of  the 
red  corpuscles  were  of  a  very  pale  color,  and 
that  the  blood  was  less  alkaline  than  normal, 
which  is  explained  by  the  experiments  of 
Preyer,  A.  Schmidt,  and  Rollet,  who  have 
shown  that  haemoglobin  is  a  weak  acid.  Dr. 
Silbermann  considers  that  in  the  anaemia  of 
haemoglobinaemia  all  the  conditions  are  pres- 
ent which  are  required  by  various  theories 
for  the  production  of  gastric  ulcer,— namely, 
arterial  anaemia  (Klebs),  venous  hyperaemia 
of  the  gastric  mucosa  (Key),  venous  stasis  in 
the  hepatic  vessels  (Gunsberg),  circumscribed 
hemorrhages  (Virchow),  and,  lastly,  dimin- 
ished alkalinity  of  the  blood  (Leube). — Lan- 
cet ^  October  23,  x886. 


TREATMENT  OF  ECZEMA  IN  CHILDREN, 

Eczema  in  children  is  very  successfully 
treated  by  Widerhofer  with  a  five  per  cent, 
lanolin  and  bismuth  salve.  This  is  thickly 
spread  upon  linen,  and  bandaged  upon  the 
part  morning  and  night.  Lanolin  forms  but 
a  small  amount  of  fatty  acids  upon  the  skin, 
while  vaseline  and  other  fats  readily  produce 
fatty  acids,  which  to  the  child's  sensitive  skin 
are  very  irritating. — Allg,  Wiener  Med,  Ztg,^ 
No.  32,  x886. 

MYTIL  O  TOXINE, 

Numerous  attempts  have  been  made  to 
effect  the  isolation  of  the  poisonous  princi- 
ple in  mussels.  M.  Salkowski  has  extracted 
by  means  of  alcohol  some  harmful  products, 
at  present  undetermined.  The  action  of  these 
products,  however,  recalls  slightly  the  action 
of  curare.  M.  Brieger  {Deutsche  Med. 
Wochensch,)  has  succeeded  in  isolating  this 
harmful  principle,  which  he  calls  mytilotoxine, 
and  at  the  same  time  several  other  bases,  some 
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being  harmless,  while  others  are  poisonous. 
These  bases  are  precipitated  after  extraction 
with  acidulated  water  or  with  alcohol  by 
phosphomolybdic  acid,  perchloride  of  plati- 
num, etc.  One  of  the  inofiFensive  bases  ap- 
pears to  belong  to  the  choline  series  ;  another, 
injected  under  the  skin  of  small  mammalia, 
produced  salivation  and  profuse  diarrhoea. 
Mytilotoxine  is  the  most  important  of  these 
bases :  its  composition  (C^Hj^NO,)  M.  Brieger 
has  been  able  to  determine  possesses  cer- 
tainly the  properties  of  curare,  already  recog- 
nized by  Schmidtmann,  Virchow,  and  Salkow- 
ski.  A  fourth  basic  product  is  precipitated  by 
gold  perchloride  in  the  form  of  an  oil.  It  is 
very  poisonous.  Animals  poisoned  by  it  re- 
main as  though  rooted  to  the  ground,  and 
succumb  after  a  few  convulsive  movements. 
Lastly,  M.  Brieger  points  out  a  body  with  a 
detestable  smell,  recalling  that  of  cacodyl. 
The  greater  part  of  these  compounds  appear 
to  belong  to  the  class  of  the  ptomaines,  and 
this  specific  principle  disappears  on  distillation 
with  carbonate  of  sodium,  a  fact  announced 
by  Salkowski.  From  this  observation  the  fol- 
lowing practical  result  arises  :  that  decoctions 
of  mussels  may  be  rendered  inactive  by  the 
addition  of  a  little  carbonate  of  sodium  (three 
grammes  to  three  and  one-half  grammes  per 
litre  of  water),  but  the  alkaline  salt  must  be 
added  while  the  mussel  solution  is  boiling ;  in 
the  cold  solution  it  is  inert,  and  is  not,  there- 
fore, a  true  antidote.  The  action  upon  the 
muscles  themselves  is  identical ;  boiling  car- 
bonate of  sodium  renders  them  harmless,  at 
least  to  a  certain  extent. — Druggists*  Circular^ 
November,  1886. 


A    CURE  FOR    WARTS, 

Take  15  grains  of  corrosive  sublimate  and 
dissolve  in  i  ounce  of  collodion.  Brush  the 
warts  carefully  once  a  day  with  this  solution. 
This  remedy  is  more  efficacious  and  more 
convenient  than  other  recommended  proce- 
dures.— Zeitschrift  d.  Oester.  Apotheker-  K,  Sep- 
tember 20,  1886. 


BINOXIDE   OF  MANGANESE  IN  AMEN 

ORRHCEA, 

The  effects  of  manganese  in  stimulating  the 
menstrual  flow,  when  its  suspension  is  not  due 
to  pregnancy,  have  been  fairly  established  by 
trials  extending  over  nearly  eighteen  months. 
In  the  articles  contributed  to  the  medical 
journals  on  the  subject,  at  the  beginning  of 
last  year,  the  permanganate  and  the  binoxide 


were  both  mentioned  as  possessing  emmena- 
gogue  properties ;  but  experiments  have  so 
far  been  made  almost  exclusively  with  the 
permanganate.  In  consequence,  however,  of 
certain  disadvantages  which  are  apt  to  at- 
tend the  administration  of  this  salt,  unless 
several  conditions  are  complied  with,  aided, 
perhaps,  by  theoretical  notions  as  to  the  trans- 
formation which  so  unstable  a  body  may  un- 
dergo immediately  after  being  swallowed,  the 
binoxide,  which  is  equally  potent  and  less  irri- 
tating, has  latterly  come  into  favor.  Manganic 
dioxide,  it  is  true,  has  been  described  as  pos- 
sessing no  therapeutical  value  ;  but  it  is  con- 
ceivable that  if  its  effects  are  limited,  even 
approximately,  to  the  menstrual  function, 
they  may  have  escaped  the  attention  of  ob- 
servers, especially  if,  as  is  not  improbable, 
their  investigations  were  confined  to  men  or 
animals. — Brit.  Med.  fourn.,  December  4, 
1886.  

HO  IV  TO  PRESCRIBE  HYOSCINE. 

Claussen,  in  the  Zeitschrift  fUr  Tkerapie^ 
September  i,  1886,  recommends  the  following 
formulas  for  the  hypodermic  and  internal  em- 
ployment of  hyoscine  in  asthma,  whooping- 
cough,  neuralgia,  epilepsy,  and  paralysis 
agitans : 

R     Hyoscini  hydrobromici  s.  hydroiodici,  gr.  ^; 
Solve  in  aqua  destillata,  f^iiss. 
S. — \  to  I  syringeful  for  subcutaneous  injection. 

ft     Hyoscini  hydrobrom.  s.  hydroiod.,  gT>  i  to  ^ ; 
Aq.  dest.,  f^iiss; 
Syr.  cort.  aurant.,  fji.    M. 
S. — Take  a  teaspoonful  once  or  twice  a  day. 


TAPIOCA-ROOT  AS  AN  ANTISEPTIC 

A  remarkable  substance,  which  is  possessed 
of  powerful  antiseptic  properties,  has  been  ex- 
tracted by  Dr.  Peckolt  from  the  roots  of  the 
tapioca-plant.  To  this  the  name  of  sepsico- 
lytin,  or  fermentation-hinderer,  has  been  given. 
A  very  small  quantity,  mixed  with  fresh  albu- 
men, is  said  to  preserve  it  for  upward  of  six 
months  without  "deterioration.  As  this  prin- 
ciple is  in  all  probability  present  to  a  consid- 
erable extent  in  the  well-known  *'  cassareep'* 
of  the  West  Indies,  it  is  obviously  not  poison- 
ous. The  possibilities  of  use  for  an  antisep- 
tic free  from  injurious  action  on  the  system 
are  very  great,  both  from  a  culinary  and  med- 
ical point  of  view.  Its  action  on  putrid  fevers, 
and  in  all  diseases  in  which  albuminous  changes 
take  place  rapidly,  seems  worthy  of  investiga- 
tion.— Provincial  Medical  Joumaly  November 
1,  1886. 
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Origrinal  ComiiiTiiiicationfl. 

CLINICAL  LECTURE   ON  PAINLESS  EN- 
LARGEMENTS OF  THE  LIVER  IN 
CHILDHOOD.* 

By  Louis  Starr,  M.D. 

GENTLEMEN :— Murchison,  in  his  work 
on  hepatic  diseases,  very  aptly  divides 
the  affections  of  the  liver  attended  by  an  in- 
crease in  size  into  two  classes, — the  painless 
and  the  painful.  It  is  my  intention  in  this 
lecture  to  call  your  attention  to  the  first  class, 

♦  Reported  by  Dr.  Wm.  J.  Taylor,  Physician  to  Chil- 
dren's Dispensary,  Hospital  of  the  University  of  Penn- 
sylvania. 


which  is  the  more  common  in  children,  and 
which  embraces  amyloid  degeneration  and 
fatty  infiltration  of  the  liver.  First  let  us 
study  : 

I.  Fatty  Infiltration  of  the  Liver.— '"^  Fatty 
liver"  is  a  condition  in  which  the  enlargement 
is  due  to  an  accumulation  of  oil  in  the  hepatic 
cells.  A  liver  so  diseased  is  increased  in  all 
its  dimensions,  its  surface  is  yellowish  and  oily, 
its  margins  rounded,  and  its  texture  doughy. 
On  section,  the  cut  surface  is  distinctly  yel- 
low, mottled  with  brownish-red  spots,  and,  if 
a  bit  be  put  under  the  microscope,  abundant 
granules  and  globules  of  fat  can  be  seen. 

The  little  negro  boy  before  you  is  about  3 
years  old,  and  has  been  a  patient  in  the  Chil- 
dren's Hospital  for  the  past  three  months. 
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During  this  time  he  has  suffered  with  severe 
cough  ;  has  had  a  temperature  which,  as  you 
see  by  the  chart,  has  oscillated  markedly, 
ranging  from  99®  or  100°  F.  in  the  morning  to 
104°  or  105®  F.  in  the  evening,  and  has  lost 
strength  and  flesh  rapidly.  No  previous  his- 
tory of  value  can  be  obtained,  for  his  mother, 
who  is  a  prostitute,  left  him  to  the  tender 
mercies  of  chance  friends,  and  knows  little 
or  nothing  about  him.  He  comes  before  you 
now,  presenting  a  miserable  spectacle.  His 
face  is  pinched,  and  shows  the  imprmt  of 
severe  illness.  The  lips  are  cracked  and  ul- 
cerated, marking  great  impairment  of  nutri- 
tion, a  fact  still  further  manifested  by  the 
wasted  thorax  and  limbs.  From  the  latter 
all  the  flesh  seems  to  have  disappeared,  and 
the  investing  skin  hangs  about  the  bones  in 
loose  inelastic  folds.  The  abdomen  alone  ap- 
pears to  be  unaffected  by  the  general  wasting, 
and  by  its  prominence  stands  in  marked  con- 
trast to  the  emaciated  frame. 

The  general  symptoms  may  be  stated  in  a 
few  words.  They  are  fever,  profuse  night 
perspirations,  harassing  cough,  accelerated 
breathing,  rapid  and  feeble  pulse,  impaired 
appetite,  thirst,  and  irregular  bowels.  There* 
is  no  oedema,  the  conjunctivae  are  pearly- 
white,  and  the  urine  is  unaltered  in  com- 
position. 

To  begin  the  physical  examination  with  the 
lungs,  as  the  cough  and  quickened  respiration 
point  to  them  as  the  seat  of  the  disease,  you 
perceive  that  there  is  greatly  impaired  reso- 
nance on  percussion  over  the  upper  third  of 
the  right  lung,  and  auscultation  reveals  the 
signs  of  a  small  cavity  immediately  below  the 
clavicle,  with  broncho-vesicular  respiration, 
and  subcrepitant  rales  over  the  rest  of  the 
dull  area.  Over  the  remainder  of  the  right 
and  the  whole  of  the  left  lung  there  is  hyper- 
resonance  on  percussion,  and  exaggerated 
puerile  breathing  on  auscultation.  The  heart, 
beyond  rapidity  of  action,  presents  nothing 
abnormal. 

Passing  next  to  the  abdomen,  note  that 
while  the  whole  region  projects  markedly, 
the  greatest  bulging  is  at  the  upper  half.  In 
this  position  the  fingers  of  the  palpating  hand 
distinctly  detect  a  solid,  smooth  mass  beneath 
the  integument,  which  extends  upwards  to  the 
costal  border  and  downwards  to  the  level  of 
the  umbilicus.  The  lower  border  is  some- 
what hard  to  find,  as  it  seems  to  fall  away 
from  the  parietes,  but  on  careful  manipulation 
it  can  be  grasped  by  the  fingers,  and  is  rounded 
and  soft.  On  tracing  this  from  right  to  left, 
one  can  distinctly  mark  out  an  outline  exactly 


resembling  that  of  the  right  lobe  of  the  liver ; 
while  here,  a  little  to  the  left  of  the  meridian 
line,  is  the  notch  between  the  right  and  left 
lobe,  and  still  more  to  the  left,  the  margin  of 
the  left  lobe.  To  further  prove  that  this 
mass  is  an  enlarged  liver,  the  dulness  over  it 
is  continuous  with  the  usual  liver  dulness,  and 
the  upper  margin  of  the  latter  extends  nearly 
an  inch  higher  than  in  health.  The  abdomen 
below  the  tumor  gives  the  ordinary  tympanitic 
note  on  percussion,  and  is  soft  and  flexible  to 
palpation.  There  is  no  enlargement  of  the 
spleen.  It  is  particularly  to  be  observed  that 
during  the  whole  of  the  abdominal  explora- 
tion the  child  has  evinced  no  signs  of  pain 
nor  tenderness.  Now,  all  of  these  features  are 
characteristic  of  fatty  infiltration  of  the  liver. 

The  case  before  you,  therefore,  is  one  of 
tuberculosis  with  associated  fatty  liver. 

The  pulmonary  disease  undoubtedly  ante- 
dated and  induced  the  hepatic  enlargement, 
and  I  think  you  will  be  able  to  trace  this 
etiological  factor  in  the  majority  of  cases  oc- 
curring among  children.  The  causes,  how- 
ever, may  be  divided  into  two  classes, — first, 
the  over-use  of  farinaceous  food,  which  in- 
duces a  physiological  and  transitory  infiltra- 
tion of  the  liver,  the  excess  of  hydrocarbons 
supplied  from  without  being  deposited  in  the 
cells  in  the  form  of  fat;  second,  chronic 
wasting  diseases,  such  as  tubercle^  scrofula, 
rickets,  caries  of  bone,  chronic  intestinal 
catarrh,  and  syphilis.  Here  the  fat  is  ab- 
sorbed from  the  subcutaneous  and  other  fat- 
forming  tissues  of  the  body,  and  the  process 
is  pathological. 

The  rational  symptoms,  as  exemplified  in 
the  present  instance,  belong  usually  to  the 
causal  affection  rather  than  to  the  hepatic 
disease.  In  fact,  the  latter  has  no  especial 
symptoms,  except  disturbance  of  the  func- 
tions of  the  stomach  and  intestines  due  to 
obstruction  of  the  portal  circulation;  the 
features  of  associated  fatty  changes  in  the 
heart  and  kidneys,  that  so  often  direct  atten- 
tion to,  or  confirm  the  existence  of,  similar 
lesions  of  the  liver  in  adult  life,  being  of  rare 
occurrence  in  childhood.  Symptoms,  there- 
fore, are  little  to  be  relied  on. 

The  physical  signs  so  readily  elicited  to- 
day are,  on  the  contrary,  quite  characteristic. 
Unfortunately,  they  are  fully  developed  only 
in  well-matured  cases.  For,  while  uncompli- 
cated fatty  infiltration  of  the  liver  is  always 
attended  by  an  increase  in  bulk,  we  may  fail 
to  detect  a  moderate  alteration  on  account 
of  the  tendency  the  organ  has,  from  its  soft- 
ness, to  fall  away  from  the  abdominal  wall. 


ORIGINAL  COMMUNICATIONS. 


75 


Understand,  then,  that  the  presence  of  this 
disease  may  be  absolutely  asserted  when  a 
tumor,  having  the  outline  of  the  liver,  can  be 
felt  in  the  abdomen ;  when  this  tumor  has  a 
blunted  edge,  is  soft  and  painless ;  when  the 
percussion-dulness  over  it  is  continuous  with 
the  normal  liver-dulness ;  and  when  there  is 
neither  enlargement  of  the  spleen,  ascites, 
nor  jaundice.  Without  these  features  there 
must  always  be  uncertainty,  and  sometimes 
the  lesion  is  not  even  suspected  until  the 
viscus  is  exposed  on  the  post-mortem  table. 

The  diagnosis  between  fatty  and  amyloid 
liver  is  best  tabulated  as  follows : 


Fatty  Liver. 

Increase  in  size;  the 
lower  margin  of  right  lobe 
rarely  extending  lower  than 
the  level  of  the  umbilicus. 

Tumor  soft,  smooth,  and 
doughy. 

Edge  blunted,  and  re> 
ceding  from  abdominal 
wall. 

No  pain  nor  tenderness. 
Spleen  normal  in  size. 

Impaired  gastro-intes- 
tinal  digestion. 


Urine  usually  normal. 


Anaemia* 

No  ascites. 
No  jaundice. 
Usual    cause 
losis. 


tubercu< 


Amyloid  Liver. 

Increase  in  size;  the 
lower  margin  of  right  lobe 
often  extending  down  to 
brim  of  the  pelvis. 

Tumor  smooth  but  very 
hard. 

Edge  sharp  and  promi- 
nent, of^en  pushing  for- 
ward the  parietes  in  a  vis- 
ible ridge. 

No  pain  nor  tenderness. 

Spleen  enlarged  and 
hardened. 

Vomiting  and  diarrhoea 
from  amyloid  degeneration 
of  the  mucous  membrane  of 
the  gastro-intestinal  tract. 

Urine  albuminous,  lyith 
hyaline  tube-casts  froin 
amyloid  degeneration  of 
the  kidneys^ 

Ansemia  and  sometimes 
oedema  of  feet  and  ankles. 

No  ascites.  ^ 

No  jaundice. 

Usual  cause:  protracted 
suppuration. 


In  very  exceptional  cases,  jaundice  and 
ascites  are  met  with  in  both  forms  of  disease. 
They  depend  upon  enlargement  of  the  glands 
in  the  fissure  of  the  liver,  due  in  the  one  case 
to  caseous  or  tubercular,. and  in  the  other,  to 
amyloid  degeneration. 

The  prognosis  depends  upon  the  cause. 
If  the  enlargement  be  caused  by  an  excess  of 
farinaceous  food,  regulation  of  the  diet  soon 
produces  a  reduction  in  bulk,  but  when  it 
occurs  during  the  course  of  a  protracted 
wasting  disease,  dangerous  impairment  of  nu- 
trition is  indicated. 

As  already  stated,  then,  when  fatty  liver  de- 
pends upon  dietetic  causes,  proper  feeding  is 
all  that  is  required  for  its  removal.  In  other 
cases,  the  only  successful  treatment  is  one 
directed  against  the  originating  disease.    So 


far  as  the  liver  itself  is  concerned,  the  plan  of 
management  is  to  exclude  all  starch  and  fat 
from  the  food ;  to  insist  on  warm  clothing, 
fresh  air,  and  sunlight ;  to  correct  dyspeptic 
symptoms  by  the  administration  of  alkalies 
with  bitters ;  to  relieve  constipation  by  mild 
laxatives ;  and  to  restore  the  crasis  of  the 
blood  in  anaemia  by  the  use  of  some  accepta- 
ble preparation  of  iron. 

a.  Amyloid  Degeneration  of  the  Liver, — The 
little  patient  before  you  is  8  years  of  age.  He 
has  been  an  inmate  of  the  Children's  Hospital 
for  over  three  years,  and  during  this  time  has 
been  treated  for  suppurative  disease  of  the 
right  hip-joint.  He  is  very  anaemic  and  much 
emaciated,  suffers  from  attacks  of  vomiting 
and  diarrhoea,  has  slight  oedema  of  the  ankles 
and  feet,  and  his  urine  is  highly  albuminous  and 
contains  numerous  hyaline  casts.  The  abdo- 
men is,  as  you  see,  very  prominent,  and  on  phys- 
ical examination  the  liver  is  found  to  be  im- 
mensely enlarged,  the  lower  edge  of  the  right 
lobe  extending  quite  to  the  brim  of  the  pel- 
vis ;  the  spleen  is  also  greatly  increased  in 
size,  and  both  organs  feel  firm  and  dense  to 
the  palpating  fingers.  There  is  no  jaundice 
nor  ascites,  and  no  pain  nor  tenderness  over 
the  liver.  There  can  be  no  question  that 
this  is  a  case  of  amyloid  degeneration  of  the 
liver,  with  associated  amyloid  disease  of  the 
spleen,  kidneys,  and  gastro- intestinal  mucous 
membrane. 

The  albuminoid  or  amyloid  liver  occurs  as 
a  factor  in  general  amyloid  degeneration,  and 
is  not  infrequently  met  with  in  childhood. 
The  disease  consists  in  a  complete  or  partial 
infiltration  of  the  liver-cells  by  a  peculiar 
translucent,  refracting  substance,  possessing 
the  property  of  fixing  iodine,  and  assuming  a 
mahogany-brown  color,  which,  upon  the  ap- 
plication of  sulphuric  acid,  changes  to  blue, 
green,  violet,  or  red.  This  infiltration  begins 
in  the  hepatic  arterioles  and  capillaries,  and 
at  first  is  limited  to  the  middle  zone  of  the 
lobules  ;  it  then  extends  to  the  periphery  and 
centre,  destroying  the  normal  elements  of  the 
cells,  and  converting  them  into  irregularly, 
shaped,  glassy- looking  masses  ;  with  this  con- 
dition fatty  infiltration  is  sometimes  asso- 
ciated. 

There  is  uniform  enlargement  of  the  liver ; 
its  density  is  increased  ;  the  color  is  yellowish- 
gray  ;  the  peritoneum  is  smooth  and  shining, 
and  the  edges  are  thin  and  well  defined.  On 
section,  dry,  homogeneous,  glistening  sur- 
faces are  exposed. 

The  spleen,  kidneys,  and  lymphatic  glands 
are  frequently  similarly  altered,  and  at  times, 
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also,  the  mucous  membrane  of  the  stomach 
and  intestines. 

Amyloid  degeneration  of  the  liver  is  always 
pmduced  by  some  chronic  disease,  attended 
by  suppuration  and  purulent  discharge.  Sup- 
purative diseases  of  the  bones  and  joints, 
scrofulous  abscesses,  empyema  with  a  fis- 
tulous opening  in  the  chest-wall,  dilated 
bronchi  with  copious  muco-purulent  expec- 
toration, chronic  pulmonary  tuberculosis,  and 
constitutional  syphilis  are  the  most  frequent 
causes.  It  may  occur  at  any  age,  but  is  more 
frequent  after  the  fifth  year,  and  in  boys  than 
girls. 

The  rational  symptoms  are  those  of  the 
originating  disease.  There  is  no  pain  nor 
tenderness  in  the  hepatic  region ;  there  is 
absence  of  jaundice,  distention  of  the  super- 
ficial abdominal  veins,  and  ascites.  If,  how- 
ever, the  glands  in  the  fissure  of  the  liver  be 
at  the  same  time  enlarged  by  waxy  deposit, 
the  pressure  exerted  upon  the  portal  vein  and 
bile-duct  will  cause  jaundice,  distention  of  the 
superficial  abdominal  veins,  and  ascites.  The 
patient  may  complain  of  weight  in  the  hypo- 
chondrium,  and  is  always  weak,  wasted,  and 
anaemic,  with  pale,  sallow  skin,  clubbed 
fingers,  and  cedematous  feet  and  ankles.  If 
the  kidneys  be  involved,  the  urine  is  in- 
creased in  quantity,  has  a  low  specific  gravity 
(about  10x4),  is  light  lemon-colored,  and  con- 
tains albumen,  and  at  times .  hyaline  tube- 
casts.  The  dropsy  of  the  lower  extremities 
18  due  in  great  measure  to  this  complication, 
and  when  the  intestinal  tract  becomes  in- 
volved there  is  a  tendency  to  vomiting  and 
diarrhoea. 

The  physical  signs  are  characteristic :  the 
abdomen  is  prominent,  especially  over  the 
upper  third,  and  both  percussion  and  palpa- 
tion show  the  liver  to  be  very  greatly  and  uni- 
formly enlarged. 

The  upper  margin  of  dulness  is  higher  by 
an  inch  or  more  than  is  normal,  while  the 
lower  edge  of  the  right  lobe  is  somewhat 
blunted,  but  perfectly  well  defined,  and  can 
often  be  felt  below  the  level  of  the  umbilicus, 
even,  as  in  the  present  case,  at  the  brim  of  the 
pelvis.  The  portion  uncovered  by  the  ribs 
feels  very  dense  and  firm,  and  perfectly 
smooth,  except  where  broken  by  the  natural 
fissures. 

The  spleen  can  often  be  detected  project- 
ing from  beneath  the  left  costal  border.  The 
absence  of  splenic  enlargement  is,  however, 
no  proof  against  the  existence  of  amyloid 
changes  in  that  organ,  as  in  some  few  cases 
there  is  no  appreciable  alteration  in  size. 


The  course  of  the  disease  is  chronic. 

The  diagnosis  is  not  difficult,  and  is  readily 
made  from  the  physical  signs  furnished  by  the 
liver  and  spleen,  the  absence  of  jaundice  and 
ascites,  the  previous  history  of  cachexia  and 
suppuration,  the  character  of  the  urine,  the 
anaemia,  and  the  gastro-intestinal  symptoms. 

Congestion  of  the  liver,  with  consequent 
enlargement,  has  an  entirely  different  his- 
tory, rarely  occurring  in  cachectic  or  anaemic 
cases.  A  fatty  liver,  while  large,  is  soft  and 
yielding  to  the  touch,  and  is  unattended  by 
increase  in  the  size  of  the  spleen  or  albu- 
minuria. 

The  prospect  of  ultimate  recovery  is  better 
in  children  than  in  adults,  for,  provided  the 
cause  of  the  degeneration  can  be  removed,  it 
is  quite  possible  for  the  liver  to  return  to  its 
normal  dimensions  and  to  an  apparently 
healthy  condition,  through  the  active  repara- 
tive power  always  present  in  early  life.  Nev- 
ertheless, amyloid  change  in  the  liver  adds 
greatly  to  the  danger  of  the  originating  dis- 
ease, and  is  fatal  in  most  cases. 

In  the  natter  of  treatment  it  is  hardly 
necessary  for  me  to  say  that  attention  must 
first  be  given  to  the  amelioration  or  removal 
of  the  cause.  It  is  more  difficult  to  cure  the . 
disease  when  once  developed  than  to  pre- 
vent it  by  checking  chronic  suppuration,  re- 
moving carious  bone,  healing  diseased  joints, 
energetically  treating  constitutional  syphilis, 
and  building  up  the  health  in  cachectic  sub- 
jects. 

To  combat  the  disease  itself,  the  diet  must 
be  as  nutritious  as  possible,  taking  care  that 
the  powers  of  digestion  be  not  overtaxed,  and 
a  moderate  quantity  of  alcoholic  stimulants 
must  be  taken  daily.  The  child  must  be 
clothed  so  as  to  prevent  all  chilling,  and  must 
live  as  much  as  possible  in  the  sunlight  and 
open  air,  or,  if  confined  to  the  house,  in  a 
bright,  airy  room.  Alkalies,  iron,  and  iodine 
are  the  most  useful  drugs.  Of  alkalies,  the 
chloride  of  ammonium  is  the  best,  and  it  may 
be  given  in  combination  with  a  bitter.  The 
following  prescription  answers  very  well  in 
these  cases : 

K     Ammonii  chloridi,  ^ii ; 

Infus.  gentians  comp.,  f^iii.     M. 
S. — One  teaspoonful  four  times  daily ;  for  a  child  six 
years  old. 

It  is  often  well  to  combine  iron  with  the 
ammonium  salt ;  for  example  : 

B     Tine,  fern  chloridi,  fji ; 
Ammonii  chloridi,  ,^ii ; 
Infus.  calumbse,  q.s.  ad  f^iii.    M. 
S. — One  teaspoonful  three  times  daily. 
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The  iron  may  also  be  given  in  the  form  of 
a  modified  Basham's  mixture  : 

H     Tine,  ferri  chloridi,  f^i ; 
Acidi  acetici  dil.,  fjiss; 
liq.  ammonii  acetatis,  f^x ; 
Elix.  aurantii,  f^y; 

AqnCy  q^.  ad  f^Ti.     M. 
S. — One  tablespoonful  four  times  a  day. 

When  there  is  kidney  complication  with 
oedema,  this  formula  is  particularly  useful. 

Iodine  is  most  efficient  if  there  be  a  syph- 
ilitic taint.  It  may  be  given  in  the  form  of 
iodide  of  potassium,  5  grains  or  more  three 
times  a  day,  with  a  bitter  infusion,  or  liquor 
iodinii  comp.  can  be  employed  in  doses  of  2 
drops,  well  diluted,  three  times  a  day. 

The  complications  must  be  met  as  they 
arise.  Vomiting,  by  ice,  Apollinaris  water, 
bismuth,  and  counter-irritation  of  the  epigas- 
trium ;  diarrhoea,  by  the  vegetable  astrin- 
gents, combined  with  small  doses  of  opium ; 
and  dropsy,  by  diaphoretics  and  diuretics. 


DIET  IN  FEBRILE  MALADIES* 
Bt  Professor  Dujardin-Bsaumetz,  Paris,  France. 

GENTLEMEN  :— If  I  were  to  attempt  to 
give  a  full  history  of  the  subject  of 
which  I  am  to  speak  to-day,  one  lecture  would 
hardly  suffice  for  all  the  details,  or  even  to 
indicate  the  various  phases  through  which  this 
vexed  question  of  hygienic  therapeutics  has 
passed.  I  shall,  then,  call  your  attention  only 
to  the  principal  points  of  historical  interest 
connected  with  the  dietetics  of  fevers. 

For  long  ages  the  medical  world  followed 
scrupulously  the  rules  pertaining  to  diet  in 
febrile  diseases  so  remarkably  set  forth  by  the 
Father  of  Medicine.    In  the  treatise  which  he 
has  devoted  to  this  subject,  Hippocrates  ex- 
presses himself  thus :   "  Doubtless  in  cases 
where  there  is  much  enfeeblement,  resulting 
from  pain  and  acuteness  of  the  malady,  it  is  a 
great  mistake  to  give  the  patient  large  quan-* 
titles  of  drinks,  ptisans,  or  alimentary  sub- 
stances, with  the  idea  that  the  debility  is  due 
to  the  emptiness  of  the  vessels,  but  it  is  a  mis- 
take, also,  to  lose  sight  of  the  fact  that  a  fever 
patient  is  weak  by  inanition,  and  to  make  his 
state  worse  by  starving  him."    He  adds,  with 
much  good  sense  and  discernment,  ''If,  under 
SQch  circumstances  (where  the  patient  has  been 
sobjected  to  a  starvation  diet),  some  friend  or 

*  A  lectnre  on  Alimentary  Therapeutics. 


neighbor,  wholly  unacquainted  with  medicine, 
comes  in  and  recommends  nourishing  food 
and  drinks,  despite  the  doctor's  orders,  he 
will  often  greatly  benefit  the  patient,  and  may 
even  get  the  credit  of  a  cure.  It  is  such  cases 
as  these  that  bring  reproach  upon  the  phy- 
sician, the  new  man  who  prescribes  food, 
whether  a  physician  or  a  layman,  receiving 
praise  for  having  wrought  an  astonishing 
curc."t 

Galen,  Celsus,  ^Etius,  Paulus  of  ^Egina, 
followed  rigidly,  with  comments  of  their  own, 
the  precepts  of  Hippocrates,  which  were 
summed  up  in  these  words :  ''  When  you  have 
an  acute  inflammatory  or  febrile  disease  to 
deal  with,  you  must  treat  it  by  a  rigorously 
low  diet.*'  At  the  same  time  complete  absti- 
nence was  not  enforced,  for  physicians  of 
Hippocrates's  school  were  in  the  habit  of  ad- 
ministering in  the  acute  stages  of  disease  a 
plentiful  supply  of  infusion  of  ground  barley, 
which  has  given  to  ptisans  their  generic  name 
(irrcifrfviy,  ground  barley).  The  medical  men 
of  antiquity  rarely  broke  through  these  tradi- 
tional rules.  One  of  the  most  curious  of  these 
infractions  is  that  of  Petronius,  who  allowed 
febricitants  meat,  for  which  Galen  bitterly 
reproached  him. 

But  towards  the  end  of  the  eighteenth  cen- 
tury (in  1780),  when  Brown  gave  to  the  world 
his  *'  Elementa  Medicinde,"  which  was  destined 
to  revolutionize  medical  practice,  the  doctrine 
of  Hippocrates  relative  to  the  dietetic  treat- 
ment of  fevers  underwent  modification.  Re- 
garding almost  all  acute  febrile  diseases  as 
asthenic  affections,  the  Scotch  reformer  coun- 
selled in  their  treatment  a  stimulant  and  tonic 
regimen  in  which  food  played  an  important 
part.  These  views  found  a  fitting  soil  in  Eng- 
land ;  they  were  welcomed  also  in  Scotland, 
and  long  afterwards  we  find  Graves  success- 
fully defending  Brown's  doctrine,  and  show- 
ing the  danger  of  abstinence  in  fevers.  He, 
in  fact,  considered  this  position  which  he  had 
taken  respecting  diet  in  fevers  as  such  an  im- 
portant factor  of  his  medical  career  that  he  is 
said  to  have  desired  to  have  this  inscription 
on  his  tombstone  :  *'  Graves  fed  Fevers." 

In  France  for  many  years  the  doctrine  of 
Brown  found  few  partisans ;  Broussais's  phys- 
iological system  was  in  fashion,  and  opposed 
an  invincible  barrier  to  it.  Considering  all 
febrile  diseases  as  dependent  on  gastro-intes- 
tinal  irritation,  the  ardent  reformer  of  Val  de 
Gr&ce,  more  severe  than  Hippocrates,  con- 
demned  his  fever  patients  to   absolute  ab- 

f  Hippocrates,  "  On  Regimen  in  Acate  Diseases.*' 
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stinence.  Ignorant  of  the  fact  that  at  the 
terminal  periods  of  continued  fevers  the 
nourishment  which  these  patients  at  that  time 
require  provokes  a  physiological  fever  (febris 
carnis),  as  Bordeau  had  before  observed, 
Broussais  would  rigorously  remand  to  low 
diet  or  entire  abstinence  the  poor  patients 
who  experienced  the  least  febrile  return  as  a 
result  of  the  first  ingestion  of  food,  and  it  may 
now  be  affirmed,  without  fear  of  contradiction, 
that  this  practice,  as  judged  by  its  fruits,  was 
most  disastrous. 

When,  at  length,  the  medical  profession  in 
France  had  advanced  sufficiently  to  throw  off 
the  yoke  imposed  by  the  school  of  Broussais, 
more  rational  views  as  to  the  dietetic  treat- 
ment of  fevers  began  to  prevail ;  the  starva- 
tion regimen  of  Broussais  was  repudiated, 
and,  despite  the  earnest  endeavors  of  Forget, 
who  took  a  vehement  stand  against  these 
"  fever-feeders,"  as  he  called  them,  and  who 
naively  wrote  that  there  was  something  better 
to  do  than  to  feed  fevers, — ^namely,  to  cure 
them,  the  great  majority  of  physicians  recog- 
nized the  dangers  of  abstinence  in  febrile 
maladies ;  the  bed-sores  so  often  witnessed  in 
typhoid  patients,  with  other  untoward  inci- 
dents, were  laid  to  the  charge  of  poverty  of 
alimentation, — 1>.,  were  attributed  to  the  ab- 
stinence to  which  the  patients  had  been  sub- 
jected. 

The  contest  was  carried  on  with  ardor  by 
such  men  as  Marotte,  Trousseau,  and  Herard, 
and  in  a  remarkable  discussion  which  was  held 
almost  thirty  years  ago  (in  1857),  at  the  meet- 
ing of  the  Society  of  the  Hospitals,  all  present 
were  agreed  in  acknowledging  the  necessity 
of  feeding  persons  suffering  from  febrile  af- 
fections. If  Trousseau,  by  the  eloquence  of 
his  teaching,  by  the  charm  of  his  manner,  and 
his  personal  magnetism,  was  the  most  popu- 
lar advocate  of  this  new  mode  of  alimenta- 
tion, it  must  be  remembered  that  it  was  Mon- 
neret  who  the  most  boldly  carried  it  out.  He 
was  in  the  habit  of  ordering  broths,  vinous 
lemonade,  wine  of  quinine,  and  Bagnol's  wine 
for  his  typhoid  patients,  and  would  make  them 
take  as  much  as  six  quarts  a  day  of  nutrient 
and  stimulating  drinks. 

Note,  also,  that  several  years  before  the 
prize  Corvisart  was  awarded  to  a  work  of 
Duriard  on  abstinence  in  acute  diseases,  the 
conclusion  of  which  was  as  follows :  "  Absti- 
nence has  no  influence  on  the  progress  of 
acute  diseases ;  it  neither  modifies  their  march 
nor  their  manifestations."  Thus  far  only 
clinical  observation  had  been  invoked  in 
favor  of  or  in  opposition  to  a  generous  ali- 


mentary regimen  in  febrile  disorders;  but 
latterly  new  means  of  investigation  have  been 
put  in  exercise,  and  we  shall  presently  see 
what  support  these  have  furnished  to  either 
the  one  or  the  other  of  the  conflicting  views 
which  the  medical  world  has  entertained. 

To  give  method  to  my  exposition,  I  shall 
first  examine  the  modifications  which  the 
febrile  process  effects  in  the  functional  oper- 
ations of  the  digestive  tube,  and  in  nutrition. 

As  far  as  the  functions  of  the  digestive 
tube  are  concerned,  all  observers  are  agreed 
that  typhoid  fever  profoundly  modifies  the 
secretions  of  the  alimentary  canal.  In  ex- 
periments made  on  individuals,  the  subjects 
of  a  gastric  fistula,  it  has  been  again  and 
again  remarked  that  one  of  the  first  symp- 
toms of  this  fever  was  marked  diminution  of 
the  secretion  of  gastric  juice,  and  even  a  de- 
cided change  in  the  composition  of  this  fluid. 
It  is  the  same  with  the  other  secretions  of  the 
digestive  tube. 

But  the  most  important  point  is  that  when 
you  examine  the  condition  of  the  intestinal 
mucous  membrane  in  certain  fevers,  as  ty- 
phoid fever,  the  modifications  in  the  func- 
tions of  this  mucosa  are  still  more  pro- 
nounced. In  this  disease,  in  fact,  the  entire 
net-work  of  lymphatics  is  affected ;  the  mesen- 
teric glands  are  inflamed,  so  that  the  func- 
tional operation  of  the  lacteals  is  profoundly 
perturbed,  and  the  absorption  of  emulsified 
fatty  substances  and  of  peptonized  albuminoid 
aliments  cannot  be  effected  in  the  greater 
part  of  the  small  intestine  and  in  the  large 
intestine.  Drinks  only  can  penetrate  the 
economy  by  the  venous  plexuses  of  the  portal 

vein. 
The  question  of  nutrition  is  also  one  of 

prime  importance.  I  cannot  here  enter  into 
a  general  description  of  the  phenomena 
which  characterize  fever.  Suffice  it  to  say 
that  we  know  by  the  examination  of  the  urine 
on  the  one  hand,  and  that  of  the  gases  of  res- 
piration on  the  other,  that  the  febrile  hyper- 
thermia results  either  from  a  more  active  dis- 
integration of  the  organism,  with  diminution 
of  the  combustions,  or  from  an  exaggeration 
of  the  combustions.  The  first  theory  is  held- 
by  those  who  take  for  their  basis  the  cellular 
theory  of  nutrition,  and  who  consider  urea  as 
a  breaking  up  of  albuminoid  substances  ;  the 
second  is  held  by  those  who  accept  as  true 
the  views  of  Liebig,  and  who  regard  urea  as 
the  direct  result  of  organic  combustions. 

We  have,  moreover,  a  direct  proof  when  we 
examine  the  loss  of  weight  of  fever  patients. 
In  a  very  interesting  thesis,  unfortunately  in- 
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complete,  by  Thomas  Layton,*  you  will  fiod 
precious  indications  concerning  this  loss  of 
weight  in  different  febrile  processes.  In  ty- 
phoid fever  the  mean  loss  of  weight  is  238.672 
gnns.  per  day ;  in  pneumonia  it  is  387.6  grms.; 
in  acute  articular  rheumatism,  386.8  grms. 
These  averages  have  only  a  relative  value. 
What  it  is  important  to  know  is  the  march  of 
this  loss  of  weight  in  the  course  of  a  continued 
fever.  This  is  what  Thomas  La3rton  has  not 
shown  very  conclusively,  and  I  must  protest 
against  one  of  his  affirmations,  that  in  acute 
febrile  maladies  the  loss  of  weight  is  uniformly 
descending. 

Yon  know  that  from  a  clinical  point  of  view 
this  is  not  the  case  in  typhoid  fever,  where 
we  see  the  patient  preserve,  at  least  in  ap- 
pearance, his  ordinary  plumpness,  to  emaciate 
with  extreme  rapidity  during  the  first  days  of 
his  convalescence.  The  observations,  far  too 
few,  made  by  Lorraine,  with  the  help  of  the 
scales,  do  not  permit  us  to  decide  this  ques- 
tion definitely. 

Therefore  I  propose  to  take  up  anew  this 
question  by  instituting  daily  weighings  of  my 
typhoid  fever  patients,  and  by  comparing  the 
temperature,  the  urea-production,  and  the 
diminution  of  weight.  This  is  a  work  of  no 
little  magnitude,  which  will  require  a  long 
time,  but  which  will  enable  me,  I  believe, 
positively  to  demonstrate  that  in  typhoid 
fever  the  denutrition  does  not  follow,  as 
Monneret  and  Layton  think,  a  uniformly  de- 
scending course,  and  that,  on  the  contrary,  it 
is  vastly  more  pronounced  at  the  decline  of 
the  febrile  process  and  in  the  first  period  of 
convalescence. 

But  this  is  only  one  aspect  of  the  question. 
There  is  another  which  presents  still  greater 
interest, — namely,  the  ascertainment  of  what 
becomes  of  the  products  which  result  from 
the  disintegration  of  the  organism.  This 
point  has  been  particularly  well  studied  re- 
cently by  our  colleague,  Albert  Robin.  This 
clinical  experimenter  has  shown  us  that  these 
products  of  disintegration  accumulate  in  the 
economy,  and  to  such  an  extent  that  you  will 
find,  for  instance,  in  the  blood  of  typhoid  pa- 
tients as  much  as  seven  and  even  nine  per 
cent  of  extractive  matters,  while  in  the  nor- 
mal state  the  proportion  does  not  exceed  four 
or  four  and  one-half  per  cent.  The  extrac- 
tive matters  are  eliminated  chiefly  by  the 
nrine,  but  also  by  the  faeces  and  perspiration  ; 


*  Layton,  "  Clinical  Study  on  the  Influence  of  Causes 
which  alter  the  Bodily  Weight  of  the  Adult  Sick  Person." 
(Thise  de  Paris,  1868.) 


and  the  mildness  or  gravity  of  the  fever  de- 
pends on  the  greater  or  less  facility  with 
which  this  elimination  goes  on.  There  are 
even  at  certain  moments  periods  of  discharge^ 
during  which  the  economy  eliminates  im- 
mense quantities  of  these  extractive  matters. 
These  are  the  ''crises"  which  we  witness  in 
the  course  of  continued  fevers. 

But  these  extractive  principles  which  thus 
accumulate  in  the  blood,  and  which  result 
from  the  disintegration  of  the  organism,  are 
not  the  only  toxic  principles  which  poison  the 
economy  in  continued  fevers.  We  are  obliged 
to  add  the  ptomaines  and  the  leucomaines, 
which  take  their  origin,  on  the  one  hand, 
from  septic  processes  which  go  on  in  the 
digestive  tube,  and  on  the  other  from  the 
presence  there  of  micro-organisms  or  bacilli. 
Bouchard  and  Lupine  have  clearly  shown  by 
the  e;caminat!on  of  the  urine  of  typhoid  pa- 
tients and  its  toxic  effects  the  presence  of 
these  different  products.  Thus  it  is  that  Lu- 
pine has  demonstrated  that  in  the  normal 
state  the  organic  matters  (products  of  disin- 
tegration) compose  but  fifteen  per  cent  of 
the  total  toxic  ingredients  of  the  urine,  while 
in  the  febrile  state  the  proportion  is  as  high 
as  forty-five  per  cent. 

From  all  that  goes  before,  it  results,  then, 
that  in  febrile  processes,  and  in  particular  in 
typhoid  fever,  the  digestive  tube  is  not  in  a 
fit  condition,  on  the  one  hand,  for  the  absorp- 
tion of  albuminoid  matters,  and,  on  the  other 
hand,  the  products  of  organic  disintegration 
accumulate  in  the  system  and  produce  toxic 
phenomena. 

What  can  be  the  rdle  of  alimentation  in 
such  cases?  Dietetics  have  a  very  limited 
rdle,  because  only  substances  which  are  liquid 
and  charged  with  salts  can  penetrate  the 
economy,  whHe  albuminoids  and  fats  find  in 
the  altered  state  of  the  lacteals  a  serious  ob- 
stacle to  their  absorption.  In  the  case  which 
we  have  under  supposition,  of  typhoid  fever, 
the  fatty  and  albuminoid  principles  will  be 
furnished,  not  by  the  food  ingested,  but  by 
the  individual,  who  will  consume  his  own  fat 
and  muscles. 

Reduced  to  this  simple  question  of  the 
penetration  of  saline  and  aqueous  matters, 
diet  does  not  the  less  play  a  considerable 
part  in  the  course  of  febrile  maladies,  on  con- 
dition, however,  that  the  food  administered 
shall  be  of  a  liquid  nature.  The  milk  and 
broth  which  we  give  to  typhoid  patients  allow 
us  to  introduce,  on  the  one  hand,  a  large 
quantity  of  water,  and,  on  the  other  hand, 
salines  in  considerable  amount.    In  typhoid 


8o 


THE  THERAPEUTIC  GAZETTE. 


fever,  as  Albert  Robin  has  well  shown,  there 
is  a  veritable  mineral  inanition^  resulting  from 
the  daily  losses  in  potassium,  in  sulphuric 
acid,  in  phosphoric  acid,  and  in  chloride  of  so- 
dium,— losses  which  take  place  by  the  urine, 
and  which  amount  to  3  or  4  gms.  of  chloride 
of  sodium,  1.50  gms.  to  2  gms.  of  phosphoric 
acid,  2.967  gms.  of  sulphuric  acid,  and  1.730 
gms.  of  potassium.  If  you  will  now  refer  to  the 
analysis  of  broth  which  I  gave  you  in  one  of 
the  first  lectures,  and  which  I  here  repeat, 
you  will  see  how  well  this  analysis  corre- 
sponds to  the  incessant  losses  of  typhoid  pa- 
tients in  saline  matters : 

Per  zooo. 

Water.. 985.600 

Solid  organic  substance,  desiccated  at  20°  C. 
in  a  dry  vacuum 16.917 

Soluble  salts,  chlorides,  phosphates,  and  sul- 
phates of  potassium  and  sodium 10.720 

Salts  slightly  soluble,  phosphates  of  magnesium 
and  lime.. 0.539 

1031.780 

Can  the  same  be  affirmed  with  regard  to 
milk?  Yes,  to  a  certain  extent.  By  the 
water  and  the  saline  substances  which  it  con- 
tains, and  which  strikingly  resemble  those  of 
serum,  milk  responds  well  to  the  indication 
for  a  liquid  and  saline  nourishment  in  febrile 
maladies.  But  milk  contains  albuminoids  and 
fats  besides.  What  rdle  do  these  ingredients 
play  ?  Do  they  act  as  food,  or  are  they  re- 
jected without  being  absorbed  ?  We  are  en- 
tirely ignorant;  and  careful  experiments, 
made  with  the  scales,  between  typhoid  pa- 
tients fed  exclusively  with  broth  and  such  as 
have  been  fed  exclusively  with  milk,  will 
alone  enable  us  to  solve  this  question.  For 
myself,  I  believe  that  milk  does  good  in  feb- 
rile maladies  only  by  the  water  and  saline 
substances  which  it  contains. 

If  the  saline  principles  which  enter  into 
the  composition  of  foods  are  suitable  for  re- 
pairing the  incessant  saline  losses  of  fever 
patients,  the  water  which  is  a  part  of  these 
same  aliments  answers  quite  another  end, — 
namely,  that  of  promoting  elimination  by  the 
urine  of  the  extractive  matters  accumulated 
in  the  economy.  This  end  will  be  fulfilled 
not  only  by  the  aqueous  foods,  such  as  broth 
and  milk,  but  also  by  the  ptisans,  at  the  head 
of  which  we  must  place  lemonade,  and  this 
not  only  by  reason  of  its  agreeable  taste,  but 
also  because  quite  special  antifebrile  proper- 
ties have  been  attributed  to  the  lemon. 

The  Arabian  physicians,  and  in  particular 
Isach-Ibn-Amrem,  have  since  a  remote  period 
pointed-out  the  advantageous  action  of  lemon- 


pulp  in  fevers ;  and  Maglieri,  who  has  lately 
made  trials  of  this  simple  remedy  in  Italy, 
affirms  that  the  decoction  of  lemon  is  equal, 
if  not  superior,  to  quinine.  Without  going  as 
far  as  this,  one  may  admit  that  lemonade  fulfils 
a  useful  rdle  in  fevers  by  introducing  water 
and  certain  saline  principles.  But  there  is  a 
point  which  ought  to  arrest  our  attention  a 
little  longer.  I  refer  to  wine  and  the  alco- 
hols. 

Wine  and  alcohol  have  been  for  ages  util- 
ized in  the  treatment  of  acute  diseases,  and 
in  the  works  of  Hippocrates  we  find  frequent 
allusions  to  the  employment  of  wine  as  a  tonic 
and  stimulant.  But  it  must  be  remembered 
that  it  is  only  within  the  last  twenty-six  years 
— ^that  is  to  say,  since  the  publication  of  Rob- 
ert Bentley  Todd's  classical  work, — that  alco- 
hol has  been  methodically  employed  as  a  part 
of  the  routine  treatment  of  inflammatory  and 
febrile  diseases.  Todd,  in  the  propositions 
which  he  lays  down  with  reference  to  acute 
diseases,  maintains  that  the  duty  of  the  phy- 
sician is  to  find  the  best  means  for  supporting 
the  vital  forces  in  acute  diseases  whose  natu- 
ral evolution  is  towards  cure.  According  to 
Todd,  there  is  no  means  for  sustaining  the 
vital  forces  so  efficacious  as  alcohol. 

My  regretted  master,  Behier,  was  one  of 
the  most  earnest  advocates  of  Todd's  method, 
and  it  was  soon  the  fashion  in  France  to  treat 
all  acute  inflammations,  such  as  pneumonia, 
by  alcoholic  stimulants.  Jaccoud  has  given 
in  this  regard  some  statistics  borrowed  from 
Bennett,  which  are  very  favorable  to  this  kind 
of  treatment,  out  of  one  hundred  and  twenty 
cases  of  pneumonia  the  mortality  being  but 
about  three  per  cent.  In  cases  of  treatment  by 
pure  expectancy,  the  mortality  rose  to  7.4  per 
cent.,  and  this  was  strikingly  contrasted  with 
a  death-rate  of  from  sixteen  to  thirty-four 
per  cent,  in  pneumonias  treated  by  blood- 
letting and  tartar  emetic. 

This  same  method  has  been  applied  to  the 
therapy  of  fevers.  Fourrier,  of  Compidgne, 
showed  us  in  1873  the  good  effects  which  he 
had  derived  from  alcoholic  stimulants  in  ty- 
phoid fever.*  Burdel,  moreover,  has  called 
our  attention  to  the  advantages  of  wine  in 
malarial  fevers,  and  curious  instances  have 
been  mentioned  of  individuals  affected  with 
intermittent  fever  rebellious  to  all  other  means 
of  treatment,  who  were  cured  by  dosing  them 
freely  with  alcohol.  Todd  had  observed  sim- 
ilar cases. 

To-day,  now  that  the  enthusiasm  which  was 

•  Fourrier,  Bull,  de  TMr.,  t.  85,  p.  241. 
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at  first  awakened  by  the  publication  of  Todd's 
?iews  and  the  results  of  his  practice  has  sub- 
sided, there  is,  nevertheless,  unanimity  in 
recognizing  the  great  advantages  of  the  alco- 
holic medication  in  acute  febrile  maladies. 
It  is  more  especially  in  the  adynamic  forms 
of  these  afifections  that  the  alcohols  are  indi- 
cated. They  also  give  excellent  results  in 
the  two  extremes  of  life,  infancy  and  old  age. 
lo  infancy,  as  our  colleague,  Gingeot,'has 
well  shown,*  alcohol  is  remarkably  well  borne, 
and  gives  the  best  results  in  the  treatment  of 
pneumonia ;  this  is  also  the  case  in  old  age. 
Add,  lastly,  that  in  the  case  of  persons  ad- 
dicted to  the  free  use  of  alcohol,  when  they 
are  attacked  by  acute  diseases,  grave  symp- 
toms are  almost  sure  to  supervene  if  the  usage 
of  alcoholie  stimulants  is  abruptly  suppressed, 
and  we  see  the  necessity  in  such  patients  of 
maintaining  the  treatment  instituted  by  Todd. 

To  sum  up,  then,  it  is  in  fevers  of  an  ady- 
namic kind,  in  the  extreme  periods  of  life,  and 
in  patients  of  intemperate  habits,  that  we  find 
the  three  great  indications  for  the  use  of  alco- 
hol in  febrile  maladies. 

If  everybody  is  agreed  in  recognizing  the 
good  effects  of  the  tonic  medication  in  these 
diseases,  this  unanimity  ceases  when  we  en- 
deavor to  explain  what  is  the  mechanism  of 
this  favorable  action.  Seme,  as  Gubler,  see  in 
alcohol  only  a  dynamic  or  force-giting  med- 
icament, which  acts  in  fevers  by  sustaining 
and  augmenting  the  vital  powers.  Others 
consider  alcohol  as  an  antithermic  medicine, 
which  brings  down  the  temperature  and  op- 
poses hyperthermia.  Still  others  maintain 
(and  among  them  Albert  Robin)  that  alcohol 
opposes  organic  disintegration,  while  aug- 
menting the  quantity  of  oxygen  inhaled ; 
others,  lastly,  affirm  that  alcohol  acts  only  as 
a  food. 

For  my  part,  I  have  deeply  studied  this 
question  of  the  physiological  action  of  alcohol, 
and  I  believe  that  all  these  views  are  to  a  cer- 
tain extent  true,  and  that  alcohol  acts  at  once 
as  a  food,  as  a  tonic,  and  as  an  antithermic  ; 
and  it  is  this  threefold  action  which  explains 
its  utility  in  the  treatment  of  acute  febrile 
maladies.  I  believe  alcohol  to  be  a  food,  and 
claim  that  it  undergoes  a  more  or  less  com- 
plete combustion  in  the  organism  ;  but  this 
combustion  takes  place  at  the  expense  of  the 
oxygen  of  the  blood.  On  this  account  alco- 
hol retards  the  organic  combustions  and 
lowers  the  temperature  ;  in  fact,  as  Marveaud 

t  Gingeot,  "  Treatment  of  Pneumonia  of  Chil4ren  by 
AlcohoL"    (Tkis€  de  Paris.) 


has  maintained,  it  is  a  waste-restraining  ali- 
ment. But  it  acts  also  unchanged  on  the 
nerve-centres,  to  which  it  communicates  ele- 
ments of  strength  and  tonicity,  and  is  a  force- 
producer,  as  Gubler  regarded  it. 

In  our  hospital  practice  we  are  much  in  the 
habit  of  prescribing  alcohol,  under  the  form 
of  Todd's  potion,  which  consists  of  equal 
parts  of  rum  or  cognac  and  the  potto  diacode. 
(The  potto  diacode  may  be  conveniently  re- 
placed by  sweetened  water. — Tr.) 

In  private  practice  I  think  that  it  is  better 
to  discard  Todd*s  potion,  and  the  various 
modifications  thereof,  and  to  substitute  cer- 
tain wines  rich  in  alcohol,  such  as  the  Span- 
ish, Portuguese,  or  Sicilian.  These  wines  are 
much  more  agreeable  than  Todd's  mixture. 
It  is  desirable  to  obtain  such  wines  in  their 
purity,  which  is  easier  far  than  to  obtain  pure 
brandy,  the  brandies  of  commerce  being  gen- 
erally an  artificial  rather  than  a  natural 
product. 

To  sum  up,  gentlemen,  diet  in  febrile  mal- 
adies, and,  in  particular,  in  typhoid  fever, 
ought  to  consist  of  liquid  substances,  con- 
taining, besides  the  water  of  their  composi- 
tion, certain  saline  ingredients,  tonic  princi- 
ples, and  a  very  small  percentage  of  albuminoid 
principles. 

But  this  regimen  should  be  rigorously  ob- 
served, especially  in  the  terminal  periods  of 
typhoid  fever,  at  the  moment  when,  with  the 
subsidence  of  the  fever,  the  patient  enters 
into  convalescence. 

To  repair  the  losses  which  prolonged  in- 
anition has  inflicted  on  the  organism,  the 
fever  patient,  during  the  first  period  of  con- 
valescence, is  possessed  of  an  iitsatiable  appe- 
tite, which  causes  him  to  devour  ever]rthing 
offered  him  with  avidity.  He  bolts  his  food 
whole,  always  craving  for  more.  The  result 
is,  that  the  digestive  tube  is  soon  encumbered 
with  a  load  of  alimentary  substances,  which, 
in  its  weakened  state,  it  is  unable  to  digest ; 
what  with  the  irritation  of  the  food,  and  the 
flatus  produced  by  its  decomposition,  rupture 
of  the  intestines,  with  fatal  peritonitis,  is  very 
likely  to  follow.  This  rupture  is  easily  ex- 
plained, when  you  think  of  the  imperfectly 
cicatrized  ulcers  which  exist  in  the  ileum. 
Here,  then,  your  earnest  watchfulness  ought 
to  be  exercised  in  enforcing  extreme  moder- 
ation in  eating,  and  in  permitting  only  such 
articles  of  food  as  are  readily  digestible,  and 
are  in  a  state  which  allows  their  speedy  ab- 
sorption, the  daily  rations  being  little  by.  little 
augmented  as  the  patient  advances  towards 
recovery. 
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Such,  gentlemen,  are  the  indications  which 
I  desired  to  present  relative  to  diet  in  febrile 
maladies.  I  have  done  with  this  first  part  of 
hygienic  therapeutics.  I  hope  that  this  study 
of  alimentary  hygiene  has  proved  of  some 
interest,  and  that  continually  in  your  practice 
you  will  be  enabled  to  apply  the  precepts 
which  I  have  laid  down.  But  only  a  part  of 
my  task  is  accomplished.  In  another  series 
of  lectures  I  shall  complete  this  subject  of 
hygienic  therapeutics  by  taking  up  gymnas- 
tics, hydrotherapy,  balneotherapy,  aerother- 
apy,  and  climatotherapy,  and  we  shall  find 
under  these  different  heads  topics  of  great 
interest,  and  presenting  a  real  utility. 


CRITICAL    OBSERVATIONS  AND   EXPERI- 
MENTAL STUDIES  ON  THE  INFL  UENCE 
OF  PHARMACOLOGICAL  AGENTS  ON 
PERIPHERAL     VESSELS, 


By  Prof.  R.  Kobert.* 

(Continued  from  page  14.) 
PART  II. 

RANKE  f  makes  the  following  assertion  : 
The  walls  of  ail  vessels  excepting  the 
capillaries  contain  nerves  which  form  a  fine 
net-work  under  the  adventitia.  Also  gangli- 
onic cells  have  been  discovered  in  the  larger 
nerve-nets.  According  to  W.  Wundt,J  the 
arteries  and  veins  contain,  like  the  heart,  gan- 
glia in  their  own  walls  which  act  as  centres  of 
innervation.  Besides,  they  also  receive  their 
nervous  supply  from  outside,  and  conse- 
quently depend,  as  far  as  their  condition  is 
concerned,  on^oth  an  outward  and  an  inward 
influence.  The  smaller  arteries,  in  particular, 
are  subjected  to  this  double  source  of  inner- 
vation. 

According  to  Aubert,§  the  statements  of 
observers  vary  materially  as  to  the  microscopic 
behavior  of  the  vascular  nerves.  Ganglia 
seem  to  have  been  observed  only  by  Beale  I 
and  Lehmann,^  and  by  the  latter  exclusively 
in  the  vena  cava  of  the  frog.  Arnold  **  has 
described  and  drawn  a  nerve-plexus,  with 
nuclei  and  terminal  nodes,  in  the  muscular 

*  Chief  of  the  Pharmacological  Laboratory  at  Dor* 
pat,  Russia. 

f  Lehrhuch  der  Phystologie,  p.  408.       %  Ibid.,  p.  350. 

2  Hermann's  Handbuch  der  Physiologies  Bd.  i.  p. 
403 ;  Comp.  Bd.  iv.  p.  422. 

II  Philos,  Transact. s  1864,  p.  562. 

\  Zeitschriftfur  Wissenschaftliche  Zoologie,  xiv.,  1864, 

P-  369. 

**  Strieker's  Gewebelekre,  i.,  1864,  p.  346. 


coat  of  a  small  artery.  Henocque  f  f  described 
several  plexuses  on  the  arterial  walls.  One 
of  these,  the  basic  plexus,  lies  at  the  outer 
side  of  the  tunica  externa  ;  another  plexus,  the 
intermediary  one,  lies  in  the  tunica  externa,  is 
derived  from  the  former,  and  contains  nuclei, 
nodules,  and  ganglionic  swellings ;  and,  finally, 
an  intramuscular  plexus,  which  is  derived  from 
the  former  in  the  form  of  very  thin  fibres,  and 
terminates  in  the  muscles. 

Gonjaew,  %%  however,  and,  following  his  ex- 
ample, Gscheidlen,  §§  found  in  the  arteries  only 
one  net  situated  in  the  adventitia,  and  another 
one,  connected  with  this,  and  situated  in.  the 
muscular  coat.  Ganglionic  cells  could  not 
be  found  by  Gscheidlen,  though  he  saw  in 
the  vena  cava  of  the  frog  structures  suggest- 
ive of  ganglionic  cells.  The  terminal  reticula 
of  the  vaso-motor  nerves  in  the  capillaries 
have  been  described  by  Gonjaew  and  con- 
firmed by  Ch.  Legros.mi 

Rouget,  Goltz,  and  the  majority  of  the 
more  recent  physiologists,  explain  the  dilata- 
tion of  vessels,  whenever  it  is  independent  of 
the  blood-pressure,  by  the  presence  of  a  pe- 
culiar mechanism  in  them,  which  is  allied  to 
the  inhibitory  apparatus  of  the  heart.  In 
other  words,  they  claim  that  there  exists  in  the 
walls  of  the  vessels  a  special  peripheral gangii- 
onic  apparatus  which  maintains  the  vessels  con- 
stantfy  at  u  certain  level  of  tension.  The  nerve- 
tracts  connected  with  these  ganglia  either 
increase  the  activity  of  the  former,  and  thus 
contract  the  vessels,  or  inhibit — 1.^.,  decrease 
— their  energy,  and  thus  produce  a  dilatation 
of  the  vessels.  According  to  B.  v.  Anrep  and 
N.  Cybulski,  this  latter  hypothesis  is  in  perfect 
accord  with  all  the  established  facts  of  an- 
atomy and  physiology. 

The  above  quotations  indicate  that  though 
the  anatomists  have  not  quite  settled  the 
question  of  the  .existence  of  these  peripheral 
vascular  ganglia,  their  presence  is  required 
from  the  physiological  point  of  view.  Goltz, 
with  whom,  when  his  assistant,  I  had  often 
spoken  of  this  subject,  has  somewhat  modified 
his  former  view,  inasmuch  as  he  no  longer  in- 
sists upon  the  necessity  of  anatomically  visi- 
ble ganglia.  He  believes,  however,  that  the 
walls  contain  some  independent  regulatory 
apparatus  endowed  with  the  power  to  dilate 
and  contract  the  vascular  lumen.    And  this 

tf  Arch,  de  PhysioL  Norm,  et  Pathol. ^  iii.,  1870,  p. 
401.      Vide^  also,  Thise  de  Doctorate  Paris,  1870. 

JJ  Arch.f.  Mikrosk.  Anat.^  Bd.  xi.,  1875,  p.  479. 

jj  Ibid.,  Bd.  xiv.,  1887,  p.  327. 

nil  "  Des  Nerfs  Vasomoteurs,"  Thise  de  Concours, 
Paris,  1873,  P-  3«7- 
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view  I  also  hold  myself.  It  cannot,  of  course, 
concern  us  here  whether  this  regulatory 
mechanism  refers  solely  to  the  muscular  coat, 
or  whether  the  tunica  elastica  and  adventitia 
also  participate  in  it. 

It  has  likewise  been  a  matter  of  discussion 
which  portions  of  the  circulatory  system  are 
subject  to  this  contraction  and  dilatation  of 
the  lumen.  Thus  Eckhard  speaks  of  an  ac- 
tive dilatation  of  the  capillaries.  Again,  other 
experimenters  who  have  instituted  investiga- 
tions with  digitalis  and  ergot,  speak  of  a  con- 
traction of  capillaries  terminating  in  absolute 
disappearance. 

I  have  never  been  able  to  distinguish  any 
appreciable  variations  m  the  lumen  of  capil- 
laries. On  the  other  hand,  all  observers 
agree  that  arteries  can  contract  and  dilate, 
and  that  these  variations  of  the  lumen  are 
particularly  distinct  in  the  smaller  arteries. 
In  veins  a  contraction  has  also  been  noticed 
by  a  few  observers.  At  the  exhibition  of 
certain  agents,  of  which  I  shall  speak  below, 
I  have  invariably  seen  this  contraction,  and 
feel  disposed  to  interpret  this  phenomenon  as 
an  active  change. 

Speaking  of  the  calibre  of  vessels,  I  wish  to 
mention  still  another  appearance  which  mani- 
fested itself  in  every  experiment.  As  soon 
as  the  canules  were  fastened  and  the  trans- 
fusion began,  all  vessels  at  first  became  filled 
and  turgescent,  and  the  organ  assumed  a 
highly  sanguineous  appearance.  The  vein 
also  carried  a  copious  stream,  which  was 
only  from  time  to  time  interrupted  by  a 
larger  coagulum,  which  had  to  be  expelled. 
In  this  stage  the  organ  had  not  yet  attained 
complete  vitality.  As  soon,  however,  as  the 
temperature  of  the  blood  has  been  reached,  a 
great  contraction  of  all  vessels  is  suddenly 
seen  to  set  in,  pallor  takes  the  place  of  ruddi- 
ness, and  the  venous  flow  decreases  consider- 
ably. This  stage  of  active  contraction  has  to 
pass  off  first  before  a  regular  flow  and  the 
beginning  of  measurement  can  be  thought  of. 

As  to  the  quantity  of  the  blood  flowing  off 
in  a  unit  of  time  (a  minute),  I  found  this  to 
vary  materially,  according  to  the  nature  and 
the  size  of  the  organ.  ■  On  isolated  portions 
of  a  rabbit's  uterus  the  quantity,  of  course, 
was  very  small,  amounting  frequently  to  less 
than  I  C.C.  On  the  hind  part  of  a  dog  or  the 
kidneys  of  a  horse  the  quantity  was  often  less 
than  100  c.c.  And  on  account  of  these  great 
variations  it  is  of  little  value  to  state  on  the 
record  the  absolute  figures  obtained  from 
minute  to  minute.  This  would  only  render  a 
comparison  of  the  single  trials  more  difficult. 


I  have,  therefore,  only  stated  how  many  per 
cent,  the  off-flowing  quantity  changed  when 
the  height  of  action  of  the  single  agents  had 
been  reached.  As  can  be  seen  by  a  glance  at 
the  accompanying  charts,  this  change  was 
very  trifling  in  some  agents,  and,  again,  quite 
enormous  in  others.  In  another  column  it  is 
stated  how  many  milligrammes  of  the  pharma- 
cological  agent  had  passed  altogether.  A  nother 
column  contains  the  concentration  of  the  latter 
in  the  blood,  calculated  for  one  litre.  Besides, 
it  is  also  stated  how  many  minutes  the  poison- 
ing had  lasted.  All  other  statements  of  the 
charts  speak  for  themselves. 

Many  readers  of  this  paper  will,  after  in- 
spection of  these  charts,  probably  ask  why 
with  a  number  of  pharmacological  agents  I 
had  only  instituted  one  or  two  experiments, 
which,  of  course,  must  be  entirely  insufficient 
to  definitely  settle  the  question  of  the  influ- 
ence of  these  agents  on  the  blood-vessels.  In 
reply  to  such  queries  I  would  say  that  ex- 
periments of  this  nature  are  enormously  ex- 
pensive and  laborious,  and  take  up  a  very 
great  deal  of  time.  The  execution  of  the 
work  embodied  by  these  researches,  for  ex- 
ample, has  occupied  no  less  than  three  and 
one-half  years.  To  mention  some  of  its  dif- 
ficulties, I  will  state  that  for  the  transfusion 
of  a  single  dog's  thigh  two  dogs  are  always 
required,  one  of  which,  besides,  is  to  be  of  a 
rather  large  size.  For  the  transfusion  in  a 
rabbit  three  animals  are  likewise  always  re- 
quired. Of  the  bought  organs  many  were 
found  to  be  cut,  and  had  therefore  to  be 
thrown  away;  others,  again,  were  not  fresh 
enough,  and  gave  no  uniform  current,  while 
others,  again,  were  insufficiently  freed  from 
blood,  and  consequently  gave  no  current  at 
all.  I  have  not  kept  any  record  of  the  num- 
ber of  experiments  which  I  had  to  abandon 
on  account  of  intervening  hemorrhages,  of 
deficiency  of  blood,  of  stoppage  of  the  cur- 
rent, of  bad  regulation  of  temperature,  or, 
finally,  on  account  of  access  of  air,  but  I 
know  their  number  is  large. 

It  is  known  that  every  alteration  of  the  vascu- 
lar calibre  caused  by  a  pharmacological  agent 
is  followed  later  by  a  compensatory  alteration, 
however  slight  it  may  be.  I  have  not  paid  suf- 
ficient attention  to  these  compensatory  altera- 
tions to  create  a  special  column  in  my  charts 
for  them.  At  all  events  these  compensatory 
variations  did  not  prevent  me  from  examining 
often  four  various  agents  on  the  same  organ 
during  two  consecutive  hours.  It  is  a  matter 
of  course  that  the  poisoned  blood  had  to  be 
thrown  away  in  each  instance.     In  experi- 
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menting  with  powerful  poisons  even  the  blood 
poured  out  after  termination  of  the  poisoning 
had  to  be  thrown  away,  as  it  was  found  to  still 
contain  poison  for  some  time. 

Let  us  now  pass  to  the  interpretation  and 
to  a  detailed  discussion  of  the  results  ob- 
tained in  these  experiments. 

Chloride  of  sodium  added  to  the  blood  in 
small  quantities  causes  no  alterations  while 
traversing  the  muscular  tissues  of  the  thigh. 
If,  however,  the  blood  is  mixed  in  equal  pro- 
portions with  a  physiological  solution  of  chlo- 
ride of  sodium,  the  current  rapidly  decreases 
or  wholly  ceases.    If  a  considerably  higher 


pressure  is  employed  a  regular  flow  can  be 
again  obtained,  as  I  found  from  several  ex- 
periments instituted  in  this  manner  on  rab- 
bits and  productive  of  satisfactory  results. 
That  the  majority  of  such  experiments,  how- 
ever, failed  cannot  be  ascribed  to  the  chlo- 
ride of  sodium,  but  merely  to  the  dilution  of 
the  blood  by  the  added  water.  This  I  have 
proven  by  obtaining  the  same  result  by  the 
addition  of  solutions  of  agents  which  by 
themselves  increase  the  blood-current.*   Chlo- 


*  Wiener  Aeademische  SUzungsber.,  vol.  Uxxvii.,  part 
3,  Apnl,  rS83. 


CHART   I. 
Agents  having  no  Distinct  Action  on  the  Blood-vessels, 
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The  statement  regarding  quantity  of  the 
salt  rders  to  the  contained  free  acid. 


In  the  first  few  minutes  a  transient  slowing 
of  the  flow. 

At  first  quickening,  but  soon  passing. 

iln  the  first  minutes  a  quickly-disappearw 
ing  quickening  of  the  flow. 

At  first  acceleration  of  very  short  duration. 


r  Later  a  moderate  slacking  of  the  current 
1      followed. 

The  very  active  peristaltic  movements  of  the 
bowels  are  not  altered  by  the  poison. 

The  very  active  movement  of  the  oigan, 
which  is  in  the  first  stage  of  pregnancy . 
continues,  only  the  waves  (of  motion) 
grow  more  shallow. 
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Agents  which  Dilate  the  Vessels. 
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\% 

>l 

+  J^ 

.» 

AfteMS«t«inlnutei. 

idocy. 

+  !» 

Alier^ffectK  minute.. 

M} 

d3: 

+   «0O 

AfteT.eS«i  16  nlDuie*. 

■H 

£5. 

td^: 

J 

>6; 

Aftereffect  40  minuw.. 

a 

Do,. 

doey. 

4B 

h5. 

idnej- 

Acetil. 

■07    Hoc- 

KidKy. 

Ur..b«. 

«l    Hoi. 

id.«y. 

Urethin. 

"« 

^T 

idoey. 

3& 

ciir. 

Ai^oll. 

i 

+  «« 

CJf. 

Peppentin.  oil. 

0.80 

+  500 

"J 

Cau: 

«*■ 

Peppermint  oiL 

4-m 

« 

>6o 

ii! 

ss. 

Foot. 
Kid-y. 

EiheialoiloTniuiIud. 
Ethemd  oil  of  muturd. 

ja 

;: 

JS 

4! 

height  in  the  thirt  *.<eeond  minute  [U. . 
fiuion  of  the  muitird  oil),  vd  then 

D»t 

KfdBcy. 

Etb.rfidollormmt.rd. 

+  fao 

93 

After-^ectrm™^. 

") 

Ho,. 

KfdiKy. 

+  so 

III 

DBg, 

Kldwy. 

HyditKhlanteoT  quinine. 

+  i6a 

SlMp. 

Honofinens. 

i 

AfMr-etectiouinute*. 

1^ 

Xid.»y. 

+  5" 

Sbeep, 

Hon  sT  DMTIB. 

a^ 

Ho!: 

Kidoey. 

m 

Doc. 

Sulphite  of  dochoniM. 

Ariereaecl4>»l<>u<a. 

'n 

Do*. 

Sulphate  of  dKhonlne. 

at 

Hoc. 

Kidney. 

•6 

1^ 

H^ 

KidlK^. 

HydfochlonleofchliBlin. 

+  ■" 

H^ 

Kidi^. 

0.0J 

+  SO 

Ho,. 

Kidney. 

H)r<>roch1onI*  oT  chlnolln. 

+  64 

'*■ 

»5r. 

Ukt. 

HydrochloBleofchiwUn. 

°'° 

' 

+  =SO 

■0 
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CHART   ll.—CotUinued, 


I. 

II. 

•I 

I 

Kind  of 

K 
V 

animal. 

^ 

6 

"^ 

«3« 

Dog. 

13a 

Dog. 

X33 

Hog. 

«34 

Dog. 

«35 

Dog. 

136. 

Rabbit. 

138 

X39 

Sheep. 

140 

Sheep. 

«4« 

Rabbit. 

X49 

Rabbit. 

»43 

Hog. 

144 

Hog. 

145 

Dog. 
Rabbit. 

146 

»47 

Dog. 

148 

Rabbit. 

M9 

Rabbit. 

150 

Sheep. 

«Si 

Hog. 

xsa 

Dog. 
Rabbit. 

«S3 

»54 

Rabbit. 

X5S 

Rabbit. 

156 

Rabbit. 

X58 

Dog. 

Dog. 

x6o 

Hog. 
Rabbit. 

x6i 

Rabbit. 

x6a 

Rabbit. 

163 

Hog. 

164 

Calf. 

165 

Calf. 

x66 

Dog. 

x'^ 

Dog. 
Dog. 

X69 

Hog. 

III. 


Organ. 


Spleen. 

Liver." 

Kidney. 

Spleen. 

Spleen. 

Kidney. 

Kidney. 

External  ear. 

Horn  of  uterus. 

Horn  of  uterus. 

Horn  of  uterus. 

Horn  of  uterus. 

Kidney. 

Kidney. 

Kidney. 

Hind  extremity. 

Hind  extremity. 

Hind  extremity. 
Horn  of  uterus. 

Horn  of  uterus. 

Kidney. 

Hind  part. 

Horn  of  uterus. 

Horn  of  uterus. 

Horn  of  uterus. 

Horn  of  uterus. 

Kidnejf. 

Small  intestines. 

Kidney. 

Horn  of  uterus. 

Horn  of  uterus. 

Horn  of  uterus. 

Kidney. 

Foot. 

Foot. 

Hind  part. 

Hind  extremity. 

Hind  extremity. 

Kidney. 


Hydrochlorate  of  leucolin. 
Hydrochlorate  of  leucolin. 
Hydrochlorate  of  leucolin. 
Hydrochlorate  of  leucolin. 
Hydrochlorate  of  leucolin. 
Hydrochlorate  of  leucolin. 
Salicylate  of  sodium. 
Hydrate  of  chloral. 
Hydrate  of  chloral. 
Hydrate  of  chloral. 
Hydrate  of  chloral. 
Hydrate  of  chloral. 
Hydrate  of  chloraL 
Hydrate  of  chloral. 
Hydrate  of  chloral. 
Hydrate  of  chloral. 
Hydrate  of  chloral. 

Hydrate  of  chloral. 
Hydrate  of  chloral. 

Extr.  opii  depuratum. 
Hydrocnlorate  of  morphine. 
Hydrochlorate  of  morphine. 
Sulphate  of  atropine. 
Sulphate  of  atropine. 
Sulphate  of  atropine. 
Sulphate  of  atropine. 
Sulphate  of  atropine. 
Sulphate  of  atropine. 
Sulphate  of  atropine. 
Sulphate  of  atropine. 
Sulphate  of  atropine. 
Sulphate  of  atropine. 
Atropine. 

Free  hydrochloric  acid. 
Free  hydrochloric  acid. 
Free  hydrochloric  acid. 
Free  hydrochloric  acid. 
Free  hydrochloric  acid. 
Free  hydrochloric  acid. 


V. 

VI. 

• 

vn. 

VIII. 

a 

fr 

it 

mille  conten 
blood  in  IV. 

§ 

nges  In  veloci 
of  outflow. 

Transfused  absok 
quantity  of  IV. 

l^ 

Min. 

Perct. 

Per  cent. 

Mgr. 

OwXO 

8 

+  90 

\ 

0.50 

a 

+  100 

0.50 

3 

+  X06 

9 

0.40 

X 

+  x6o 

a.5 

0.40 

9 

•  +  500 

9 

3.00 

X 

+  700 

las 

o.ao 

6 

+  96 

xa 

x.oo 

aa 

+  50 

40 

4.00 

7 

+  X04 

ao 

X0.00 

5 

+  ao8 

X50 

10.00 

5 

+  830 

X50 

6.00 

xa 

+  400 

90 

X.30 

x8 

+  400 

60 

X.30 

30 

+  650 

70 

x.oo 

1 

600 

50 

5.00 

500 

450 

xo.oo 

4 

xxoo 

480 

x.oo 

a 

+  800 

50 

8.00 

9 

+  X900 

30 

4.00 

6 

+  8400 

xoo 

0.45 

7 

+  60 

94 

0.40 

9 

+  54 

50 

o.ao 

14 

+  40 

o.ao 

xo 

+  40 

o.ao 

10 

+  30 

X.6 

0.30 

x4 

+  50 

0.05 

6 

+  55 

0.05 

3 

+  80 

0,05 

7 

+  aao 

o.ao 

X3 

+  960 

o.ao 

\ 

+  400 

0.80 

+  400 

o.oa 

4 

+  75 

X.8 

0.08 

xo 

+  ao 

5 

0.16 

xo 

+  50 

8 

0.04 

5 

+  98 

% 

0.08 

3 

■f  ao 

0.08 

9 

VJI 

8 

0.35 

xo 

50 

IX. 


Special  remarks. 


After>effect  3  minutes. 
Aftereffect  4  minutes. 
Aftereffect  xo  minutes. 
After-effect  4  minutes. 
After-effect  5  minutes. 

After-effect  always  present,  but  lasting 
only  a  few  minutes. 

After-effect  4  minutes. 
Aftereffeqt  5  minutes. 
After-effect  6  minutes. 
Aftereffect  5  minutes. 
After-effect  6  minutes. 
(  The  flow  increases  during  the  first  few 
<      minutes  after  termination  of  transfusion 
(    ,  of  chloral. 
Long  after-effecL 


After-effect  4  minutes. 
Calculated  on  HCl. 


Effect  gradually  lessexu  in  the  sixth  minute 
of  the  transfusion. 


CHART   III. 
Agents  which  Contract  the  Blood-vessels. 


I. 

II. 

41 

8 

! 

Kind  of 

animal. 

«M 

0 

0 

% 

170 

Hog. 

X7I 

Hog. 

X7a 

Hog. 

X73 

Hog. 

X74 

Hog. 

X75 

Dog. 

T76 

Dog. 

X77 

Dog. 

X78 

Dog. 

;£ 

Dog. 
Dog. 

x8i 

Sheep. 

x8a 

Sheep. 

x8, 

Rabbit. 

X84 

Rabbit. 

X85 

Sheep. 

186 

Hog. 

X87 

Dog. 

x88 

Dog. 

III. 


Organ. 


Kidney. 

Kidney. 

Kidney. 

Kidney. 

Kidney. 

Hind  extremity. 

Hind  extremity. 

Hind  extremity. 

Kidney. 

Hind  part. 

Hind  part. 

Horn  of  uterus. 

Horn  of  uterus. 

Horn  of  uterus. 

Horn  of  uterus. 

Horn  of  uterus. 

Kidney. 

Kidney. 

Kidney. 


IV. 


Pharmacological  agent. 


Free  sulphuric  acid. 
Free  sulphuric  acid. 
Free  sulphuric  acid. 
Free  oxalic  acid. 
Free  oxalic  acid. 
Neutral  oxalate  of  sodium. 
Neutral  oxalate  of  sodium. 
Hydrochlorate  of  pilocarpine. 
Hydrochlorate  of  pilocarpine. 
Sulphate  of  muscarine. 
Sulphate  of  muscarine. 
Sulphate  of  muscarine. 
Sulphate  of  muscarine. 
Sulphate  of  muscarine. 
Sulphate  of  muscarine. 
Sulphate  of  muscarine. 
Formamidate  of  mercury. 
Cuprum  oxyd.  sodio-tartaric. 
Cuprum  oxyd  sodio-tartaric. 


V. 


Si 


6.0 


Perct. 
0.39 
x.ao 
0.58 
0.Z0 
o.a6 
0.63 
0.10 
o.ao 
0.40 
0.10 
o.zo 
0.5 
0.5 
0.5 

0.5 
0.5 

o.ao 

0.30 

o.oa 


VI. 


Min. 
3 

% 

4 


6 

7 
xo 

X5 

7 

xo 

9 

X4 

a6 
xz 
x8 

7 
5 


VII. 


.2   • 
8? 


a  o 


3 


Percent 
—  z8 


g 


—  »3 
-67 

—  74 

—  34 
-58 

—  34 

—  50 

—  ao 

—  xo 


—  30 

3 

—  45 

4 

—  89 

5 

—  30 

5 

—  30 

% 

-% 

6 

—  87 

x.8 

VIII. 


*o 


Mgr. 
ao 
sx 

50 
75 
XS 

5 

xo 

X4 
x6 

6 
7 


IX. 


Special  remarks. 


Calculated  on  H1SO4. 

After-effect  3  minutes,  f  On  two  kidneys  of 
After-effect  33  minutes.  j[  different  animals. 
Calculated  on  free  oxalic  acid. 


In  first  few  minutes  Uansient  acceleration 
of  flow. 


Wave-motion  of  uterus  In  no  way  influ- 
enced by  muscarine. 


After-effect  7  minutes. 
After-effect  13  minutes. 
After-effect  14  minutes. 


ORIGINAL  COMMUNICATIONS. 
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CHART   III.— Continued, 


I. 

II. 

« 

e 

• 

E 

■c 

& 

KJodof 

N 

anunal. 

o 


189  I  Hog. 

191  '  Dog. 
«9«  jHof. 
X93  HoK. 
"94  Dog. 
19s  I  Hof . 
196  !  Dog. 
Wl  Dog. 


»98,Dog. 
"99  !Dog. 
300  I  Dog. 
*ox  I  Dog. 

Dog. 

Dog. 

Dog. 

Hog. 

Hog. 

Hog. 

Hog. 

Hog. 

Hog. 

Hog. 

Hog. 

Hog. 


90S 

«»3 

«H 
•OS 
•06 

2 

M9 
SIO 
1X1 

tia 

ai3 


tX4  <  Hog. 
•IS  I  Hog. 
S16    Hog. 


91 


919 


Hog. 

Hog. 

Hog. 
«»  j  Dog. 
»M  I  Hog. 
»3  I  Hog. 
*«4  I  D*^ 
M5  ;  Dog. 
996    Dog. 
»7  I  Dog. 
9a8  ,  Sheep. 
999    Rabbit. 
930  !  Rabbit. 
•3«  ■  Dog. 

Dog. 

Dog. 

Rabbit. 

Dog. 
•36  I  Hog. 
»37  ;  CalT. 

938  ;  Dog. 

939  Rabbit. 

940  1  Sbeci». 

941  Dog. 
14a    Hog. 


»3» 
»33 
■34 
■3S 


OfgMI. 


Kidney. 
Hind  part. 
Hind  part. 
Kidnej. 
Kidney. 
Hind  part. 
Kidney. 
Hind  part. 
Small  infrtrinq. 

Kidney. 

Hind  part. 

Liver. 

Lirer. 

LJTer. 

Hind  pan. 

Kidniy. 

Kidney. 

Kidney. 

Kidney. 

Kidney. 

Kidney. 

Kidney. 

Kidney. 

Kidney. 

Kidney. 

Kidney. 

Kidney. 

Kidney. 

Kidney, 

Kidney. 

Kidney. 

Kidney. 

Liver. 

Kidney. 

Kidney. 

Kidney. 

Hind  extremity. 

Kidney. 

Kidney. 

Utenu. 

Hind  extremity. 

Hind  extremity. 

Hind  part. 

Hind  extremity. 

Kidney. 

Hind  extremity. 

Kidney. 

Kidney. 

Foot. 

Hind  extremity. 

Hind  extremity. 

Utenu. 

Hind  extremity. 

Kidney. 


IV. 


Phwaacologlcal  a|^t. 


Coprum  oxyd.  lodto-tartarlc. 
Chloride  01  barium. 
Chloride  of  barium. 
Chloride  of  barium. 
Chloride  of  barium. 
Chloride  of  barium. 
Chloride  of  barium. 
Salicylate  of  physostigmine. 
Salicylate  of  phjrtoaligmine. 


Salicylate  of  phytostigmine. 

Hydrocfalorate  of  veratrine. 

Hydrochlorate  of  veratrine. 

Hydrochlorate  of  veratrine. 

Hydrochlorate  of  veratrine. 

Hydrochlorate  of  veratrine. 

Antiarine. 

Antiariae. 

Antiarine. 

SahadUUne. 

Oleandrine. 

Apocyaine. 

Apocynine. 

SdlUine. 

Scillaine. 

SciUaine. 

Convallamarhie. 

Convallamarine. 

Convallamari  ne. 

Erythrophleine. 

Erythrophleine. 

Erythrophleine. 

Digttalin  (Schmiedebeig^. 

Digitalin  (Schmiedeberg). 

Digitalin  (Schmiedeberg  1. 

Digitalin  fSchmkdeberg). 

Helleboretne. 

Helleboreine. 

Helleboreine. 

Helleboreine. 

Helleboreine. 

Helleboreine. 

Heliebordne. 

Helleboreine. 

Helleboreine. 

Helleboreine. 

Helleboreine. 

Helleboreine. 

Helleborane. 

Hdlebon  Ine. 

Helleboreine. 

Helleboreine. 

Helleboreine. 

Helleboreine. 

Helleboreine. 


V. 


Perct 
ais 
1.00 
0.50 
0.90 
0.10 
0.10 
0.05 
0.10 
0.05 


OJ08 
0.10 

OjOJ 

005 

0.095 
0.100 
0.003 
aoo5 
0.003 

0^33 
0.013 
0.013 

0.000 
0.030 

0.005 

0,000 
04>I0 

0^0x3 
0.050 

0.033 

OyOOS 
0.00a 
OX>XO 
0.005 

ojoc6 
0.005 
0.005 
0.001 
OW005 

O.XOO 

ou>5o 
0.005 

0/)I0 

0.004 
ojayo 
Od005 
0.0x0 

OwOIO 

0.010 
ou>xo 
0^050 
0.X00 
0.050 
0.003 


VI. 


a 
o 

« 
g 


MIn. 
5 
7 
6 

3 
5 

4 
9 
5 
4 


4 
3 

X 

9 

5 

3 

z 

4 
a 
6 
5 

4 
4 
6 

X 

3 

z 
a 
9 
I 
3 
3 
4 
5 
5 
3 

>l 

6 

4 

"4 

5 

s 

4 

XX 

4 

19 

3 
6 

I 

»5 

«9 

I 


VII.    vin. 


IX. 


Percent, 

—  75 

ziJ 

—  86 
-»4 

—  67 

—  53 

—  50 


84 


90 

93 
4a 

89 


=u 


50 

44 

40 
50 

3a 

50 

57 
61 

67 
80 

»7 

95 

64 
69 

XX 

94 
08 

aS 

30 
30 
30 
36 
4a 
48 
5a 

60 

66 
8a 
81 


—  xoo 


«» 

9 


■Si 


Mgr. 

3 

40 
»3 
95 


i 


5 
5 

9.8 

3-5 


7.6 
a.5 
0.0 

05 
x.a 

•.5 

o.a 
o.a 
0.3 
«.5 
».3 
1.5 
0.9 

J.7 
o.a 

0.9 

0.8 

0.4 
x.x 
0.4 
6.0 
0.9 
o.z 

0.3 
0.5 
0.3 

0.4 
0.9 

0.9 

04 

4.0 

0.8 

o.a 
0.9 
0.3 

a.5 
0.8 

1.6 

0.3 
0.9 
0.9 
9.a 

7-5 
a.a 


Special  remarks. 


Aftereffect  9  minutes. 

After*effect  3a  minutes. 

Aftereffect  49  minutes. 

After-effect  34  minutes. 

After-effect  33  minutes. 

After-effect  96  minutes. 

AftereiKsct  a8  minutes. 

After-effect  3  minutes. 

After-effect  40  minutes.  The  normal  peri- 
staltic movements  are  changed  into  tet- 
anus by  the  transfusion  of  physostigmioe. 

After-effect  55  minutes. 

After-effect  9  minutes. 

Aftereffect  15  minutes,   f  «,        *    .     * 

After-effect  ij  minutes.  J  Tiansftision  from 

After-effect  X3  minutes.   (    *rtery. 

After-effect  9  minutes.) 

After-effect  17  minutes.  Pusingof  i9i8  c  c. 

After-effect  95  minutes. 

After-effect  47  minutes. 

After-effect  4  minutes. 

After-effect  »$  minutes. 

After-effect  19  minutes. 
After-effect  14  minutes. 
After-effect  xo  minutes. 
After-effect  xx  minutes. 
After-effect  xo  minutes. 
After-effect  X7  minutes. 
After-eflect  xi  minutes. 
After-effect  ^^  minutes. 
After-effect  35  minutes. 
After-effect  38  minutes. 
After-effect  3  minutes. 
After-effect  5  minutes,  f 
After-effect  38  minutes.  ( 
After-effect  4  minutes. 

Aftereffect  8  minutes. 
Aftereffect  x8  minutes. 
After-effect  10  minutes. 


Transfusion  from 
the  artery. 


After-effect 
After-effect 
After-effect 
After-effect 
After-effect 
After-effect 
After-effect 
After-effect 
After-effect 
After-effect 


18  minutes. 
at  minutes. 
a8  minutes, 
xo  minutes. 

37  minutes. 
40  minutes. 
48  minutes. 
4a  minutes. 

38  minutes. 
97  minutes. 


Aftereffect  83  minutes. 
The  flow  disappears  neariy  wholly  for  3 
minutes ;  aftereffect  65  minutes. 


ride  of  sodium  is  consequently  bj  itself  an 
indifferent  agent  in  regard  to  muscular  or- 
gans. This,  however,  does  not  hold  true 
in  reference  to  the  kidney,  where  chloride 
of  sodium,  being  a  diuretic  salt,  increases 
the  velocity  of  the  blood-current.  Urea  was 
found  to  have  a  similar  action,  and  in  trans- 
fusions of  the  thigh  appeared  rather  indif- 
ferent, while  it  increased  the  current  con- 
siderably while  passing  through  the  kidney, 
as  was  previously  ascertained  by  Abeles.  I 
shall  publish  my  observations  with  this  and 
other  diuretic  agents  in  a  subsequent  paper. 
Caffeine  probably  belongs  also  to  this  cate- 
gory, as  appears  from  the  recent  researches 


of  W.  von  Schroeder*  on  the  diuretic  vir- 
tues of  this  drug.  Likewise  indifferent  were  • 
found  to  be  glycogen,  grape-sugar,  kreatin, 
neutral  phosphate  of  sodium,  chlorate  of 
potassium,  iodate  of  sodium,  bromate  of 
sodium,  bromide  of  sodium,  and  fluoride  of 
sodium. 

The  antipyretics  behaved  very  differently. 
Quinine,  cinchona,  chinoline,  leucoline,  sali- 
cylate of  sodium,  and  oil  of  mustard  caused 
a  very  considerable  acceleration  of  the  cur-, 
rent.  Resorcin  appeared  to  increase  the  ve- 
locity only  when  given  in  large  doses,  while 


*  Centra Iblatf  f.  die  Med,  Wiss.,  1886,  No.  26. 
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bydrochinon  and  antipyrin  were  wholly  indif- 
ferent. Carbolic  acid*  even  appeared  to  re- 
duce the  volume  of  the  current. 

There  are  numerous  authors,  particularly 
Maragliano,f  who  claim  that  antipyrin  dilates 
the  blood-vessels  even  in  non-febrile  persons. 
I  have  never  been  able  to  confirm  this  state- 
ment either  in  experiments  with  blood -press- 
ure or  in  those  with  blood-transfusion,  and 
I  am  consequently  entitled  to  regard  this 
claim  as  unproven,  at  least  as  far  as  the  non- 
febrile  organism  is  concerned.  Kairin,J  as 
stated  above,  behaves  entirely  differently.  Be- 
sides, this  drug  caused,  as  pointed  out  first  by 
E.  Gtrat  in  1883,  and  by  Morochowez§  in  1884, 
the  formation  of  considerable  methaemoglobln. 
The  other  agents  which  can  form  methaemo- 
globln, such  as  ferrocyanide  of  potassium,  ni- 
trite of  potassium,  nitrite  of  amyl,  and  isonitrite 
of  propyl,  cause,  like  kairin,  acceleration  of 
the  current.  Agents  which  exercise  an  alter- 
ative influence  on  haemoglobin,  such  as  oxide 
of  carbon  in  larger  doses,  sulphide  of  hydro- 
gen (examined  by  Smirnoff ),||  and  prussic 
acid  (examined  by  Mosso),  increase  likewise 
the  volume  of  the  current. 

That  oxide  of  carbon  (after  a  preceding 
temporary  contraction)  causes  a  pronounced 
and  lasting  dilatation  of  blood-vessels  has  been 
proclaimed  even  before  Mosso  by  Traube,T 
but  has  only  been  referred  to  central  causes. 
Klebs,**  moreover,  regarded  the  vascular 
dilatation  as  the  principal  action  of  carbonic 
oxide,  and  recommended  ergot  as  an  antidote 
for  it.  A.  Mayerff  evidently  held  the  same 
view,  for  he  obtained  in  hemicrania  with  car- 
bonic oxide  similar  results  as  with  nitrite  of 
amyl. 

The  acceleration  of  the  current  caused  by 
free  hydrochloric  acid  probably  refers  also  to 
its  decomposing  influence  upon  haemoglobin, 
at  least  the  blood  becomes  at  once  colored 
alter  its  addition. 


*  Not  included  in  the  charts. 

f  I/a/ia  Medua^  Giugno,  18S4;  Bullet,  delle  Scienze 
Afed,  GiugnOf  1884,  p.  329;  Arch,  Clin,  ItaL^  1884,  No. 
26;  compare  Koberfs  yahresbericht  der  Pharmacother- 
apies p.  3'3- 

\  Dilatation  of  peripheral  vessels  by  kairin  has  been 
observed  by  G.  B.  Qucivolo  and  £.  Maragliano;  com- 
pare Kobert'^i  Jahresbericht  der  Pharmacotherapies  p. 
326. 

2  Robert's  Jahr,  d,  Pharm,,  p.  326. 

II  Teshenedelnaja  Klinitscheskaja  Caseta,  1884,  No.  28. 

\  Traube,  Ges.  Beitr,  %,  Pathol,  und  Phys.^  Berlin, 
187 1,  vol.  i.  p.  329;  cf,  Pokrowski,  Du  Bois-Reymond's 
Arch!,  1866,  p.  59. 

♦*  Virch.  Arch,,  vol.  xxii.,  1865,  p.  497. 

tt  Wein.Med.  Presse,  1865,  No.  46. 


It  is  a  very  notable  fact  that  alcohol  and 
chloroform  scarcely  affect  the  velocity  of  the 
blood-current  in  isolated  organs.  The  reduc- 
tion of  pressure  obtained  in  experiments  with 
blood-pressure  sets  in  only  after  large  doses, 
and  is  caused  very  clearly  by  a  central  vaso- 
motoric  paralysis.  Of  all  other  narcotic 
agents,  urethan  is  the  most  indifferent  one, 
as  could  be  readily  inferred  from  Schmiede- 
berg's  investigations.  I  have  only  examined 
urethan  on  kidneys  where  the  diuretic  action 
of  the  drug  probably  interfered  with  the  de- 
termination of  its  action  on  the  blood-vessels. 
I  believe  that  on  muscular  organs  the  effects 
on  the  blood-current  would  have  been  equally 
negative. 

Paraldehyde,  acetal,  hydrate  of  chloral, 
morphine,  and  extract  of  opium,  on  the  other 
hand,  cause  a  distinct  acceleration  of  the  cur- 
rent. The  custom  originating  from  Von  Me- 
ring,JJ  of  employing  hydrate  of  chloral  in 
pharmacological  analysis  in  order  to  cut  off 
the  vaso-motoric  centre,  is  consequently  not 
wholly  correct,  as  an  increased  dose  will 
cause  also  peripheral  vaso-motoric  paralysis 
together  with  the  central  paralysis.  The  same 
holds  true  of  nitrite  of  amyl,  the  action  of 
which  is  by  Bernheim§§  and  Filehne,||||  how* 
ever,  regarded  as  central,  while  Brunton,^^ 
Wood,***  Richardson,! f  f  Pick,JtJ  and  others 
believe  more  in  a  peripheral  causation. 

Basing  upon  erroneous  investigations  of  the 
pulse,  Leyden  and  £ichhorst§§§  believe  that 
pilocarpine  and  nitrite  of  amyl  reduce  the 
tension  of  the  vascular  walls.  In  my  re- 
searches both  drugs  acted  just  the  contrary, 
and  even  in  experiments  made  with  blood- 
pressure  I  was  unable  to  determine  any  re- 
semblance between  them. 

Regarding  cocaine,  I  find  in  nearly  all  non- 
pharmacological  books  the  statement  that  it 
contracts|||||  the  vessels,  and  thus  causes  an 
augmentation  of  the  pressure. 

In  my  investigations  I  found  cocaine  with* 

XI  Schmiedeberg's  Arch,,y6\,  iii.,  1B75,  P*  '8$. 
PJlUger's  Arch.,  vol.  viii.,  1874,  p.  253. 
Ibid.,  vol.  ix.,  1875,  p.  470,  and  Du  Bois-Reymoruts 

Arch.,  1879,  ?•  3^^' 

^Tf  Ber.  d.  Konigl.  Sdchs.  Gesel,  d.  Wiss.  zu  Leipzig, 
1869,  p.  285. 

***  Amer,  Joum,  of  Med,  Sciences,  187 1,  pp.  39  and 

359- 

ttt  ^^^'  Times  and  Gazette,  1 870,  vol.  ii.  p.  469. 

XXX  Pick, "  Nitrite  of  Amyl  and  its  Therapeutic  Appli- 
cation," Second  Edition.     Berlin,  1877. 

Ill  H.  Eichhorst,  "  Lehrbuch  der  Physicalischen  Un- 
tersuchungs  Methoden." 

mill  Cf.  Adolph  Witzel,  "On  Cocaine  Anaestliesia,** 
Hagen,  1886,  p.  3. 
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OQt  influence  upon  the  vessels.  Apomorphine, 
which,  according  to  O.  Bergmeister  and  £. 
Ladwig,*  acts  upon  the  cornea  like  cocaine, — 
!>.,  contracts  the  vessels, — appeared  in  my 
experiments  just  like  cocaine,  indifferent  in 
regard  to  peripheral  vessels.  Emetine  and 
ergotine  proved  themselves  to  be  wholly  indif- 
ferent, which  cannot  be  surprising  regarding 
the  latter  drug,  which  my  researchesf  have 
exposed  as  generally  inert.  Ergotinic  acid, 
on  the  contrary,  paralyzes  not  only  the  vaso- 
motor centre,  but  also  the  peripheral  vaso- 
motoric  nerves.  Arsenic,  strychnine,  and 
nicotine  were  likewise  wholly  indifferent. 

In  regard  to  curare,  it  has  often  been  said 
that  it  does  not  influence  the  blood -vessels, 
and  that  if  a  reduction  of  the  pressure  is  at 
times  observed,  this  is  caused  by  an  adultera- 
tion of  the  drug. 

I  cannot  agree  with  this  view,  for  I  found 
that  curarine  obtained  from  Gehe — possessing 
a  pure  and  strong  curarine  action — causes  dis- 
tinct vascular  dilatation  even  in  moderate  doses. 
A  similar  action  I  obtained  from  Hofmeister's 
platinum^  base  and  methylhydroxide  of  caf- 
feine.§  The  former,  as  is  well  known,  has 
nearly  all  the  effects  of  curarine,  and  the 
latter,||  like  all  hydroxides  of  methyl,  acts 
curare- like  in  some  respects. 

The  soluble  double  salts  of  metals  did  not 
by  any  means  act  all  alike. 

Iron  was  in  small  doses  indifferent,  while  it 
increased  the  velocity  of  the  current  in  larger 
ones.  Platinum,  bismuth,  antimony,  and  man- 
ganese caused,  even  in  small  doses,  a  distinct 
acceleration  of  the  current,  while  mercury  and 
copper  acted  just  the  reverse.  Still,  these  in- 
vestigations ought  to  be  made  on  various 
organs,  and  not,  as  in  my  experiments,  exclu- 
sively on  the  kidney,  as  the  specific  action  of 
the  metals  on  this  organ  possibly  interferes 
with  the  interpretation  of  the  results  obtained. 
The  same  holds  true  of  iodide  of  lithium, 
bromide  of  lithium,  and  carbonate  of  lithium, 
which  I  could  likewise  only  examine  on  the 
kidney,  where  they  accelerated  the  blood- 
current,  while  I  know  nothing  of  their  influ- 
ence on  the  circulation  in  other  organs. 

Agents  which,  like  carbonate  of  sodium,  in- 
crease the  alkalescence  of  the  blood,  increase 
the  volume  of  the  blood-current,  while  agents 

*  Centralbl.f.  d,  g,  Therapu,  1885,  No.  5.  Separatab- 
drack. 

t  GyfUtcoL  CentralbLf  1886,  No.  20. 

J  Koberfs  yakresber,  d.  Pharmac,  i. 

{  Sckmiedeberg*s  Arch,,  1883,  p.  424. 

I  This  drug  I  prored  to  be  rather  innocuous.  Vide 
Jakre^er.,  i.  p.  155. 


like  sulphuric  acid,  which  decrease  the  alka- 
lescence, decrease  also  the  volume  of  the  cur- 
rent. The  action  of  hydrochloric  acid  has 
been  referred  to  above.  In  the  action  of  ox- 
alic acid  and  its  sodium  salt  the  formation  of 
emboli  probably  causes  the  decrease  of  the 
velocity  of  the  blood. 

The  ethereal  oils,  of  which  I  examined  oil 
of  turpentine,  oil  of  peppermint,  oil  of  anise- 
seed,  and  oil  of  mustard,  all  act  as  accelera- 
tors of  the  blood-current. 

Atropine  causes  an  increase  of  the  velocity 
of  the  off-flowing  liquid,  while  muscarine  and 
pilocarpine  act  just  in  the  opposite  manner, 
but  not  very  intensely. 

Chloride  of  barium,  physostigmine,  vera- 
trine,  antiarine,  sabadilline,  oleandrine,  apo- 
cynine,  scillaine,  convallamarine,  erythrophle- 
!ne,  Schmiedeberg'sdigitaline  and  helleborelne 
acted  so  intensely  and  persistently  as  vascular 
contractors  in  various  organs  that  I  was  forced 
to  conclude  that  this  action  of  these  jdrugs 
makes  itself  likewise  manifest  upon  man.  The 
experience  of  my  own  practice  in  fact  teaches 
me  that  that  exhibition  of  preparations  of  digi- 
talis is  followed  by  an  intense  vascular  con- 
traction.   I  believe,  moreover,  that  this  con- 
traction also  occurs  in  the  veins.    In  German 
therapeutic  books  I  And  a  remarkable  confu- 
sion regarding  this  point.     Thus,  CloStta,  for 
example,  says,  even  in  the  last  edition  of  his 
text- book  on  therapeutics  (p.  217),  "Dilata- 
tion of  the  renal  artery  is  one  of  the  thera- 
peutic effects  of  digitalis."    The  text-books 
published  in  the  English  language  entertain 
likewise  confused  views  in  this  respect.    The 
view  that  the  increase  of  blood-pressure  caused 
by  digitalis  refers  to  a  vascular  contraction 
appeared  early  in  pharmacological  literature. 
Thus,  we  find  it  in  the  writing  of  Blake,^  in 
1839 ;   B^ranger  F^rande,**  Oulmontff  and 
Segroux,JI  L.  Brunton,g§  Briesemann,||||  in 
1867;  Fothergill,^^^  Gourvat,***  in   187 1  ; 


\  Edinburgh  Med,  and  Surg,  youm,,  vol.  li.,  1839, 
No.  139,  p.  330;  Journal  of  Physiology,  iv.,  1883,  p. 

365. 
**  Bull,  de  Thirap.,  Ixxiii.,  1867,  pp.  145  and  202. 

t+  Ibid.,  Ixxii.,  Avril,  1867,  p.  355. 

XX  Gas,  Hebdom,  (II.  S.),  iv.,  1867,  Nos.  8,  9,  1 1. 

{{  L.  Brunton,  "On  Digitalis,"  etc.,  London,  1868; 
cf,  Centr,f,  d,  Med,  Wissen,,  1 868,  p.  688. 

III!  C.  Briesemann, "  Microsc.  Untersuch.  Clberd.  Wirk. 
d.  Digit.,  Veratr.  und  Ergot,  auf  die  Circulation,"  Inaug, 
Essay,  Rostock,  1869. 

\%  Bril.  Med,  Joum,,  1871 ;  ist,  8th,  15th,  29th  July, 
5th  August. 

♦*«  Gas,  Mid,  de  Paris  (III.  S.),  t.  xxv.,  No.  39,  p. 
438,  and  No.  47,  p.  534. 
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Ackermann,*  in  1872  ;  Brunton  and  A*  B. 
Meyer,f  in  1873. 

But  the  proofs  presented  by  these  authors 
were  so  little  convincing  that  Bohn|  and  Gdrz§ 
regarded  them  justly  as  unsatisfactory  and 
critically  untenable.  Herman  KOhler,||  in 
1876,  confirmed  the  views  of  the  two  latter 
observers.  W.  Williams  showed  later  very 
clearly  that  the  influence  of  substances  be- 
longing to  the  digitalis  group  upon  the  heart 
was  sufficiently  intense  to  bring  about  an 
extraordinary  increase  in  blood-pressure  by 
itself. 

Quite  available  are  also  the  researches  of 
Henry  H.  Donaldson  and  Lewis  T.  Stevens^" 
in  Baltimore,  and  Sidney  Ringer  and  Harring- 
ton Sainsbury**  in  London.  These  authors, 
who  examined  the  influence  of  the  digitalis 
group  on  the  vessels  (without  the  heart)  of 
cold-blooded  animals,  did  not  content  them- 
selves with  the  unreliable  microscopic  exam- 
ination of  vessels,  but  resorted  to  transfusions 
in  turtles.  Reliable  transfusions  on  organs 
of  warm-blooded  animals  with. the  digitalis 
group  do  not  appear  to  have  been  made  as 
yet,  for  the  researches  of  S.  Talma  and  A.  J. 
von  der  Weyde  are  little  convincing. 

In  the  continuation  of  my  paper  which  I 
hope  soon  to  publish,  the  researches  of  these 
authors  will  again  be  referred  to. 

I  do  not  wish  to  draw  from  my  own  experi- 
ments the  hasty  conclusion  that  all  members 
of  the  digitalis  group  cause  a  contraction  of 
blood-vessels.  Still,  I  must  regard  it  as  settled 
that  some  members  of  this  group  produce  a 
pronounced  vascular  contraction.  In  the  third 
part  of  this  paper  I  shall  treat  of  the  members 
of  the  digitalis  group  having  a  different  action. 

The  same  action  was  manifested  by  the 
poison  of  toads  in  the  transfusion  of  frogs, ff 
while  in  the  transfusion  of  toads  no  alteration 
of  the  blood-volume  was  observed.  Conse- 
quently, in  the  transfusion  of  toads  with  chlo- 
ride of  barium,  helleboreine,  and  digitalis,  in 


*  7tf^<r^/.</.44,  "Naturf.inRostock,"i87i;  Deutsche 
Arch,/,  Klin.  Afed.,  vol.  xi.,  1872;  VolkmanrCs  Samm- 
lung  Klin,  Vortr,^  No.  48. 

■f  Journal  of  Anat.  and  Physiol,  (IL  S.),  No.  ii, 
1872,  November,  p.  135, 

X  Dorp.  Med.  Zeitschr.y  iv.,  1873,  p.  64,  and  Pfliiger^s 
Arch.,  vol.  V.  p.  189. 

2  Nicolai  Gdrz,  "  Untersuch.  liber  die  Digitalis- 
prcpar./'  etc.,  and  "Beilrag  zur  Phys.  Wirkung  das 
Digit.,"  Inaug,  Diss.,  Dorpat,  1873,  p.  90. 

g  "  Handb.  d.  Phyft.  Therap.,"  p.  182. 

\  Journ.  of  Physiol.,  vol.  iv.,  1 883,  p.  1 65. 

♦*  AfedicO'Chirurg,  Transactions,     London,  1884. 

fl  Transfusions  with  blood,  of  course,  and  not  with 
solutions  of  chloride  of  sodium,  are  here  meant. 


doses  which  in  frogs  cause  a  very  great  reduc- 
tion of  the  current,  no  influence  upon  the  ves- 
sels could  be  made  out.  These  animals,  as 
Vulpian  has  pointed  out,  are  nearly  insus- 
ceptible against  poisoning  by  substances  be- 
longing to  the  toad-poison  group, — i.e.^  the 
digitalis  group.  (Only  \l  the  poison  is  ad- 
ministered in  large  doses  intoxication  ensues.) 
Quite  in  concord  with  this  is  the  fact  that  the 
poisoning  with  toad-poison  or  helleboreine 
succeeds  as  weM  in  the  larvae  of  toads  as  in 
those  of  frogs, — the  larvae  of  toads  do  not  yet 
secrete  any  poison,  and  are  consequently  still 
unaccustomed  to  the  action  of  this  poison. 

I  have  dwelt  upon  this  difference  of  be- 
havior between  frogs  and  toads  towards  the 
substances  of  the  digitalis  group  in  blood- 
transfusions  so  explicitly  because  I  regard  it 
as  the  best  proof  that  the  reduction  of  the 
off-flowing  quantity  caused  by  these  agents  is 
not  the  result  of  mechanical  or  chemical  al- 
terations of  the  blood  or  of  any  other  second- 
ary effect,  but  of  an  especial  physiological 
action,  which  of  course  is  only  absent  in  such 
animals  the  organs  of  which  are  accustomed 
to  poisons  of  this  kind.  In  the  same  manner, 
for  example,  the  organs  of  morphtophages 
would  not  react  to  small  doses  of  morphine 
as  the  organs  of  other  persons,  or,  in  other 
words,  no  dilatation  of  blood-vessels  would 
ensue  in  the  former. 

The  experiments  on  cold-blooded  animals 
I  have  also  utilized  in  order  to  determine 
whether  in* transfusions  of  the  whole  animal 
the  systolic  cardiac  stoppage  sets  in  previous 
to  the  vascular  contraction.  If  such  be  the 
case  the  vascular  contraction  would  be  a 
rather  secondary  phenomenon,  would  appear 
only  when  large  doses  are  given,  and  would 
not  take  place  in  vita.  In  the  determination 
of  these  points  the  results  obtained  of  course 
differed  according  to  whether  the  injection  of 
the  fluid  (serum  of  rabbits)  was  sent  in  a  cen- 
tripetal (vena  cava)  or  in  a  centrifugal  (aorta) 
direction.  In  either  case  I  obtained,  however, 
provided  the  poison  was  added  in  a  state  of 
sufficient  dilution,  a  distinct  vascular  contrac- 
tion. From  this  fact  I  conclude  that  the  vas- 
cular contraction  caused  by  the  digitalis  group 
is  not  a  post-mortem  appearance,  but  belongs 
essentially  to  the  physiological  action  of  these 
drugs. 

I  need  not  add  that  I  have  often  observed 
this  phenomenon  not  only  under  the  micro- 
scope but  also  with  the  unaided  eye. 

There  was  still  to  be  determined  whether 
the  vascular  contraction  caused  by  digitalis  is 
to  be  regarded  as  a  muscular  or  as  a  nervous 
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effect.  I  have  attempted  the  solution  of  this 
difficult  problem  in  many  different  ways.- 
Tbns  I  tetanized,  after  the  appearance  of 
vascular  contraction  during  transfusion  of  a 
cnrarized  hind  portion  of  a  dog,  the  sciatic 
nerve  by  means  of  faradic  currents,  a  proce- 
dure which  previous  to  the  poisoning  with 
helleborefne  would  have  caused  great  vascu- 
lar dilatation,  exactly  as  in  Bernstein's  ex- 
periments. During  the  helleborelne-poison- 
ing,  however,  this  dilatation  did  not  appear, 
which  can  only  mean  that  on  account  of  a 
muscalo- vascular  spasm  the  nervous  dilatation 
did  not  set  in.  In  this  connection  I  beg  to 
recall  the  action  of  muscarine  on  the  physos- 
tigmine  heart,  which  is  likewise  negative,  al- 
though the  two  drugs  are  actually  not  anti- 
dotal to  each  other. 

I  also  transfused  cold  organs,  and  found 
that  the  agents  having  a  reputed  nervous 
action,  such  as  atropine,  morphine,  and  hy- 
drate of  chloral,  did  not  produce  any  effects, 
while  helleborefne  in  a  sufficient  concentration 
acted  very  distinctly.  It  is  unlikely  that  this 
vascular  contraction  taking  place  on  cold 
organs  is  of  nervous  origin,  for  the  nervous 
apparatus  of  warm-blooded  animals  do  not 
react  at  a  temperature  of  15°  to  20**  C. 

A  muscular  action,  on  the  othef  hand,  is 
well  possible  at  so  low  a  temperature. 

I  also  transfused  a  kidney  which  in  mid- 
summer had  been  exposed  to  decomposition 
for  fifty  hours,  smelled  rank,  and  showed  a 
green-blue  coloration ;  the  transfusion  was 
effected  in  the  ordinary  manner  in  the  heat- 
box.  While  the  most  powerful  agents  of  vas- 
cular dilatation  produced  no  alteration  in  the 
current,  I  succeeded  in  this  readily  with  the 
aid  of  convallamarine  and  helleboreine.  It  is 
scarcely  possible  that  after  a  decomposition  of 
fifty  hours  nervous  apparatus  should  still  be 
functionally  active,  while  this  can  be  well  pre- 
sumed in  regard  to  the  smooth  muscular  organs. 

Another  series  of  experiments  was  insti- 
tuted with  the  liver.  I  have  inserted  in  the 
charts  several  experiments,  which  were  exe- 
cuted by  transfusing  the  liver  from  the  artery. 
The  organ  was  then  found  to  react  to  the 
poison  like  any  other  organ.  In  transfusions 
from  the  portal  vein  all  poisons,  with  the  sole 
exception  of  those  belonging  to  the  digitalis 
group,  proved  rather  inert.*  Still,  I  succeeded 
several  times  in  obtaining  a  reduction  of  the 
velocity  of  the  current  by  means  of  helle- 
boreine   and   chloride  of  barium.     Boehmf 

*  SekmUdeber^ s  Arehiv,  vol.  iii.,  1875,  P-  ^'^' 

f  Hosso's  results  do  not  agree  with  those  of  Boehm. 
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appears  to  have  obtained  similar  results 
with  chloride  of  barium.  These  differential 
results,  according  to  the  starting-points  of 
the  transfusion,— the  hepatic  artery  or  the 
portal  vein, — can  only  be  explained  by  the 
assumption  that  the  muscular  coat  is  very 
feebly  developed  in  the  portal  vein,  but 
strongly  so  in  the  hepatic  artery.  I  conse- 
quently believe  that  these  experiments  can  at 
the  same  time  be  regarded  as  proofs  that  the 
digitalis  action  is  as  purely  of  a  muscular 
nature  in  regard  to  the  blood-vessels  as  it  is 
in  regard  to  the  heart. 

(To  be  continued.) 


ON   THE   ABSENCE    OF    THE   PATELLAR 
REFLEX  IN  HEALTH. 

By  Lestkr  Curtb,  M.D.,  Chicago,  III. 

NOT  long  ago,  purely  as  a  matter  of  curi- 
osity, I  examined  a  patient,  a  lady  of 
some  65  years  of  age,  for  the  patellar  reflex. 
I  found  it  absent.  The  phenomenon  to  which 
this  name  has  been  given  has  received  many 
synonymes,  the  most  common  of  which  are 
tendon  reflex,  knee-jerk,  knee-phenomena, 
etc.  It  consists  in  an  extension  of  the  leg 
following  a  blow  on  the  patellar  tendon.  Sim- 
ilar phenomena  occur  sometimes  following 
irritation  of  other  tendons.  The  phenomenon 
is  spoken  of  by  writers  in  such  a  way  as  to 
lead  the  reader  to  suppose  that  it  is  always 
present  in  health.  Indeed,  most  of  them  state 
distinctly  that  this  is  the  case.  Althaus,  in  a 
recent  admirable  work,  says  that  he  has  never 
found  it  absent  in  a  healthy  person,  "  except 
in  the  two  extremes  of  life.  It  is  difficult  or 
impossible  to  elicit  it  in  some  children  before 
they  have  learned  to  walk,  and  also  in  de- 
crepit old  persons,  where  there  appears  to  be 
no  particular  form  of  spinal  disease"  ("  Scle- 
rosis of  Spinal  Cord,"  p.  139).  A.  Charlton 
Bastian  says,  "  The  knee-jerk  occurs  in  health, 
so  that  it  is  its  absence  which  is  of  principal 
significance"  (Quain's  "Diet,  of  Med.,"  p. 
1458).  Gower  speaks  of  the  phenomenon  as 
occurring  in  health,  but  does  not  refer  to  any 
exception  ("Diseases  of  Nervous  System"). 
Erb,  one  of  the  first  to  describe  the  phenom- 
enon, refers  to  no  exception  to  its  occurrence 
in  health,  although  he  remarks  in  a  general 
way,  and  in  another  place,  that  in  some  cases 
the  reflexes  are  difficult  to  obtain  (Ziemssen's 
"Cyclopaedia  of  Practice  of  Medicine,"  vol. 
xiii..  Wood's  ed.).  StrUmpel  says  that  "after 
a  blow  on  the  tendon  there  occurs,  almost 
without  exception  in  a  healthy  person,  a  more 
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or  less  active  contraction  of  the  quadriceps 
by  which  the  leg  is  extended"  ("Lehrbuch 
der  Speciellen  Pathologie  und  Therapie," 
vol.  ii.  p.  64).  The  "  almost,"  etc.,  here  is  of 
course  a  mere  saving  clause  in  case  of  con- 
tradiction. 

Works  on  general  practice  which,  without 
being  very  accurate  or  minute,  reflect  the 
drift  of  public  opinion  in  the  profession,  are 
very  nearly  unanimous  in  the  same  direction. 
Loomis,  in  speaking  of  locomotor  ataxia,  says, 
"  The  abolition  of  the  patellar  tendon  reflex 
is  one  of  the  diagnostic  signs  of  the  disease." 
Eichorst,  in  "Wood's  Library,"  says,  " This  is 
one  of  the  earliest  symptoms  of  ataxia.  Its 
appearance  indicates  the  existence  of  foci  of 
degeneration  in  the  external  portions  of  the 
posterior  columns  in  the  upper  lumbar  region 
of  its  transition  to  the  dorsal  region."  Such 
quotations  might  be  multiplied  indefinitely. 
It  is  plain,  therefore,  that  the  presence  or  ab- 
sence of  this  symptom  deserves  attention. 

Observers  are  not  agreed  as  to  the  causa- 
tion of  this  phenomenon.  The  prevalent  opin- 
ion, however,  is  that  of  Erb,  that  it  is  a  true 
reflex  produced  by  an  irritation  of  the  sensi- 
tive nerves  of  the  tendon,  which  is  conveyed 
to  the  spinal  cord  through  the  posterior  roots, 
and  to  the  motor  cells  of  the  anterior  horns, 
where  a  motor  impulse  arises,  which  is  con- 
veyed to  the  muscle.  "  The  reflex  centre  is 
in  the  lumbar  region  of  the  cord,  in  the  parts 
corresponding  to  the  second,  third,  and  fourth 
lumbar  nerves"  (Bramwell). 

The  phenomenon  occurs  quite  indepen- 
dently of  the  brain,  and  must  occur  so  long 
as  the  machinery  by  which  it  is  produced  is 
in  proper  order,  just  as  certainly  as  the  pupil 
responds  to  light,  or  any  other  of  the  ordinary 
reflex  phenomena,  the  disturbance  which  in- 
terferes with  the  production  of  the  phenom- 
ena being  of  course  in  the  large  majority  of 
instances  some  disturbance  in  the  spinal  seg- 
ment. Prominent  among  these  is  the  sclero- 
sis of  the  posterior  columns,  constituting 
locomotor  ataxia  on  the  one  hand  and  de- 
generation of  the  motor  cells  on  the  other. 

But  the  person  mentioned  above  is  healthy 
in  all  respects,  ancj  especially  so  as  regards  the 
spinal  cord.  She  is  an  artist,  and,  in  skill  of 
hand  and  accuracy  of  eye,  few,  even  among 
young  professionals,  are  her  equal.  She  is  a 
good  walker,  and  almost  as  sure  of  foot  as  in 
her  younger  days.  So  far  as  I  could  learn, 
she  has  never  had  the  slightest  symptom  that 
could  be  considered  as  indicating  disease  of 
the  cord.  The  examination,  however,  is  open 
to  criticism.     The  percussion  of  the  tendon 


was  done  over  the  clothing,  and  it  is  possible 
that  it  was  not  sharp  enough  to  irritate  the 
nerves  of  the  tendon  sufficiently,  or  possibly 
there  may  have  been  an  active  contraction  of 
the  hamstring  muscles  sufficient  to  prevent  the 
reflex,  though  the  percussion  was  repeated 
many  times  when  she  was  not  looking.  I 
could  hardly  ask  her  to  allow  an  examination 
thorough  enough  to  remove  all  these  doubts, 
without  some  other  reason  than  the  gratifica- 
tion of  mere  curiosity. 

Althaus  says,  "The  phenomenon  may  be 
obtained  when  the  patient  is  sitting  in  a  chair, 
and  crosses  one  leg  over  the  other ;  but,  where 
the  legs  are  short  and  stout,  it  is  better  to  let 
him  sit  on  the  table,  with  the  legs  hanging 
down.  Where  the  patient  is  examined  in  bed, 
the  limb  should  be  raised  by  the  observer  pass- 
ing his  left  hand  underneath  the  thigh  just 
above  the  knee,  and  giving  the  tap  with  the 
right  hand.  In  general  it  is  not  necessary  for 
the  patient  to  be  undressed,  but  where  the  re- 
sult is  doubtful  it  is  always  best  to  strike  the 
bare  skin  over  the  tendon,  and  it  may  be  use- 
ful, especially  where  the  patient  appears  ner- 
vous and  excitable,  to  have  his  eyes  bandaged, 
so  that  any  interference  on  his  part  with  the 
production  of  the  phenomenon  may  be  pre- 
vented" (p.  132). 

Striimpel  says,  "  In  order  to  call  forth  the 
symptom,  it  is  specially  necessary  that  the 
person  investigated  shall  avoid  all  active  ten- 
sion of  the  muscles  of  the  leg,  especially  the 
extensor  cruris"  (p.  64). 

I  have  seen  sometimes,  from  the  hands  of 
persons  who  would  feel  hurt  if  they  were 
called  clumsy,  so  heavy  a  blow  given  as  to 
produce  a  vibration  that  might  be  mistaken 
for  the  reflex  phenomenon.  The  blow  should 
be  sharp  and  quick,  from  something  not  too 
heavy,  so  as  to  give  an  irritation  at  some 
depth  without  jarring  the  limb.  A  vigorous 
contraction  of  the  muscles  of  the  arms  will 
increase  the  reflex  in  doubtful  cases. 

I  have  examined  a  good  many  healthy  per- 
sons for  this  symptom  since  it  was  first  de- 
scribed by  Westphal,  and  have  frequently 
found  it  absent.  These  examinations,  how- 
ever, have  usually  been  deficient  in  some  point 
necessary  for  scientific  completeness.  Either 
precaution  was  not  taken  to  be  sure  that  the 
blow  was  sharp  enough  to  produce  sufficient 
irritation,  or  the  possibility  of  an  involuntary 
contraction  of  the  muscle  was  not  provided 
against  beyond  the  possibility  of  doubt,  or  the 
presence  of  some  slight  symptom  of  tabes  was 
not  carefully  enough  inquired  into  to  prevent 
the  possibility  of  doubt.     In  many  of  these 
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cases,  also,  no  memoranda  were  made,  so  that 
they  could  be  referred  to  again,  and  many  of 
the  phenomena  have  slipped  from  my  memory 
altogether,  or  the  details  have  become  so  ob- 
scure as  to  be  valueless.  But  I  have  one  case 
in  which  all  these  conditions  have  been  ful- 
filled, and  that  is  myself.  I  have  been  re- 
peatedly examined  for  the  tendon  reflex  during 
the  last  ten  years  under  circumstances  which 
will  admit  of  no  doubt,  and  the  reflex  has  al- 
ways been  absent.  I  have  never  had  a  symp- 
tom of  tabes,  or  any  other  spinal  trouble,  and 
I  am  sure  that  those  who  know  me  will  agree 
that  I  have  at  least  as  much  endurance  of 
fatigue,  and  as  good  control  of  my  muscles, 
as  the  average  healthy  man. 

It  is  possible,  then,  for  the  reflex  to  be  ab- 
sent in  health,  and  probably  in  a  large  per- 
centage of  cases.     The  persons  in  whom  I 
have  found  the  reflex  absent  are  all  persons 
of  considerable  muscular  power  and  of  a  high 
degree  of  tonicity  of  the  muscles,  and  espe- 
cially persons  of  considerable  inhibitory  power, 
persons  who  do  not  lose  self-control  by  any 
sudden  shock.     I  suspect  that  the  majority  of 
those  who  have  the  reflex  are  persons  of  weak 
nerves  and  undisciplined  muscles,  who  would 
scream  if  some  one  jumped  out  upon  them 
from  a  dark  passage,  or  would  be  unnerved 
by  a  sudden  danger, — such  persons  would  be 
the  ones  likely  to  come  under  the  observa- 
tion of  hospital  physicians.     I  doubt  whether 
a  hunter  who  retained  his  presence  of  mind 
upon  seeing  a  grizzly  bear  suddenly  rushing 
out  upon    him   from  a  thicket  would   have 
much  of  the  reflex,  while  another  who  had 
buck  fever  upon  sight  of  a  deer   probably 
would  have  it  well  marked.     It  certainly  is 
exaggerated   in  hysterical  and  neurasthenic 
cases  in  whom  the  inhibitory  power  is  weak. 
The  absence  of  the  reflex  is  considered  to  be 
one  of  the  very  earliest  symptoms  of  locomotor 
ataxia.    Strtlmpel  says, "  The  loss  of  the  patel- 
lar reflex  is  the  most  constant  of  all  the  known 
symptoms  of  tabes ;  it  is,  indeed,  observable 
so  early  that  the  time  of  its  appearance  can 
scarcely  ever  be  determined"  (p.  201).    And, 
again,  p.  211,  "A  symptom  almost  constant 
and  of  the  highest  diagnostic  value  is  the  loss 
of  the  tendon  reflexes,  especially  the  patellar 
reflex.    As  already  mentioned,  the  extinction 
of  this  reflex  is  one  of  the  earliest  symptoms 
of  the  disease,  which  is  of  the  very  greatest 
significance,"  etc.    It  is  often  almost  the  only 
means  of  distinguishing  between  locomotor 
ataxia  and  certain  conditions  occurring  in 
neurasthenia  and  in  other  affections  which 
may  simulate  locomotor  ataxia,  and  its  im- 


portance as  a  symptom  is  growing  in  favor. 
But  if  these  observations  are  correct  it  loses 
immensely  in  value.  The  temptation  to  the- 
orize is  strong,  but  I  will  refrain,  and  only  call 
attention  to  a  recent  article  by  Prof.  Hirt  in 
iki^  Berliner  Klinische  Wochenschriftiox  March 
8,  1886,  in  which  he  describes  three  cases  of 
locomotor  ataxia  with  retained  patellar  reflex. 

After  some  general  remarks,  he  describes 
the  cases  as  follows : 

"On  the   25th  of  April,  1884,  Moriz  W., 
a  moulder,  from  Upper  Silesia,  came  under 
treatment   at   my  polyclinic.      The    patient 
stated  that  he  was  57  years  old,  and  that 
when  a  soldier,  at  the  age  of  twenty-one,  he 
had  had  a  chancre,  with  resulting  throat-affec- 
tion.    In  early  youth,  from  his  tenth  to  his 
fifteenth  year,  he  had  been  an  enthusiastic 
fisherman,  and  had  stood  for  hours  at  a  time 
with  bare  feet  in  very  cold  water.    His  pres- 
ent disease  dated  from  the  year  1877,  and  was 
characterized,  according  to  his  account,  by 
great  weakness  and  pain  in  the  legs,  difliculty 
of  breathing,  trouble  in  urination  and  defe- 
cation, impotence.    The  history  of  the  family 
was  without  importance."    "  On  examination 
it  was  found  that  the  coarse  strength  of  the 
muscles  was  well  retained  everywhere,  and 
that  in  no  department  was  atrophy  to  be  dis- 
covered.   The  sensibility  was  altered  in  many 
ways, — first,  cutaneous  analgesia    could    be 
demonstrated  over  the  whole  body  with  the 
exception  of  the  face  and  the  portion  of  the 
head  covered   by  hair.     For  light  pressure 
the  sensibility  was,  on  the  contrary,  retained, 
and  there  were  in  the  neighborhood  of  both 
sciatic  regions  hyperaesthetic  zones.    Distinct 
girdle  feelings  sense  of  temperature  for  small 
differences  retained,  muscular  sense  altered. 
With  closed  eyes  the  patient  could  give  no  in- 
formation concerning  thp  position  of  his  legs 
in  bed,  and  did  not  know  whether  the  one  or 
the  other  was  carefully  raised.     Romberg's 
symptom,  ataxic  gait.    Patellar  reflex  on  doth 
sides  easily  and  plainly  produced^  also  the  plantar 
and  abdominal  reflex.    Cremaster  reflex  on 
both  sides  gone.     Reflex  fixation  of  the  pupil 
and  affection  of  the  eye-muscle  could  not  be 
demonstrated.     Patient  had   never  suffered 
with  diplopia.    Pupil  of  moderate  size,  reacts 
very  slowly  but  distinctly  to  light  and  accom- 
modative impulse.     Paresis  of  the  bladder, 
unconscious  passage  of  the  urine  by  drops  by 
the  impulse  of  coughing,  voiding  very  slowly, 
not   without    burning,  boring    pain    in    the 
urethra.     No  gastric  and  no  laryngeal  crises. 
Appetite    and    digestion   tolerable ;    tongue 
normal ;  no  hemiatrophy."     "  The  circum- 
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stances  which  have  been  represented  con- 
tinued essentially  unchanged  during  a  year. 
In  September,  1885,  the  shooting,  lancinating 
pains  were  very  troublesome  to  the  patient. 
At  the  end  of  November  the  patient  became 
ill  of  a  double  pneumonia,  to  which  he  fell  a 
victim  on  the  17th  of  December."  "Autopsy 
only  partially  allowed.  Opening  of  the  chest 
and  abdominal  cavities  was  refused  by  the  rel- 
atives. On  opening  the  skull,  there  existed  in 
this  brain  only  a  slight  congestion  of  the  pia, 
and  its  vessels  were  not  abnormal.  Brain- 
substance  of  normal  consistence,  in  no  way 
changed  pathologically.  On  removal  of  the 
spinal  cord  there  was  found  in  fresh  trans- 
verse section,  plainly  demonstrable  (even  ma- 
croscopically),  gray  coloration,  and  atrophy 
of  the  posterior  columns.  This  degeneration 
could  be  followed  into  the  middle  of  the  cer- 
vical cord,  increased  in  the  middle  of  the  dor- 
sal cord,  and  here  the  posterior  gray  columns 
appeared  atrophic.  The  transition  from  the 
dorsal  to  tfie  lumbar  cord  appeared,  so  far  as 
might  be  judged  from  the  macroscopic  appear- 
ances, less  degenerated.  In  the  middle  por- 
tion of  the  lumbar  cord,  on  the  contrary,  the 
degenerative  process  was  most  distinctly  de- 
veloped. Here  also  there  was  atrophy  of  the 
posterior  gray  horns.  In  teased  preparations 
there  were  richly  scattered  degenerated  por- 
tions, fat-granules,  branched  cells,  and  cor- 
pora amylacea. 

"In  what  way  the  degeneration  of  the 
single  parts  spread  itself  out  upon  Goll's  col- 
umns, how  Charcot's  bandolettes  are  thereby 
affected,  and  whether  the  division  into  fields, 
as  Striimpel  has  described,  exists,  cannot  of 
course  be  recognized  in  fresh  or  frozen  prep- 
arations. The  description  of  the  single  sec- 
tions of  the  cord  I  reserve  until  after  its  com- 
plete hardening.  Hpre  I  shall  only  state  pro- 
visionally the  presence  of  sclerosis  of  the  pos- 
terior columns,  so  far  as  it  is  possible  to  prove 
it  macroscopically.  Nothing  was  to  be  noticed 
macroscopically  of  a  contemporaneous  degen- 
eration of  the  lateral  columns  or  of  the  direct 
cerebellar  tract. 

"The  second  case  concerns  the  laboring 
woman  Rosina  G.,  still  living,  from  Dtirrgoy 
near  Breslau.  She  was  repeatedly  examined 
by  me  and  presented  to  my  clinic.  The  pa- 
tient, who  was  most  kindly  assigned  to  me  by 
my  colleague,  Dr.  Magnus,  is  46  years  old, 
married  since  her  fourteenth  year,  has  borne 
ten  children,  eight  of  whom  died  early.  She 
has  not  been  well  for  fifteen  years.  Her  ill- 
ness began  with  active  headache,  which  was 
especially  located  in  the  back  of  the  head,  and 


lasted  for  years.     Soon  the  feeling  of  being 
slightly  tired  was  added  to  this,  so  that  the 
patient  has  for  just  ten  years  been  very  weak 
on  her  legs.     Five  or  six  years  ago  double 
vision    occurred,    which    continued    a    few 
months  and  then  disappeared  without,  up  to 
the  present  time,  returning.    Soon  frequent 
active  feeling  of  dizziness.    Gradually  there 
developed,  first  on  the  right,  then  on  the  left 
side,   an  optic    atrophy;    right    eye    totally 
amaurotic,  left,  a  great  degree  of  lowering  of 
acuteness  of  sight.     In  the  year  1882  there 
appeared  for  the 'first  time  sensible  phenom- 
ena of  irritation  in  the  form  of  a  girdle  sensa- 
tion and  severe  lancinating  pains ;   at  last 
they  were  so  tormenting  that  in  the  year  1884 
they  sent  the  patient  to  bed  for  weeks  at  a 
time.  At  the  same  time  (1884)  there  developed 
urinary  difficulty  ;  the  water  was  passed  very 
slowly,  almost  drop  by  drop,  only  if  the  bladder 
was  in  some  way  strongly  filled.    By  a  slight 
impulse  of  coughing  a  small  quantity  of  urine 
was  passed  unconsciously.    This  paresis  of 
the  bladder  exists  still.     For  the  last  eight 
years  there  has  been  very  frequent  and  often 
very  severe  vomiting  of  quantities  of  watery 
fluid  ;  this  symptom  is  connected  with  a  feel- 
ing of  dizziness."    "  At  the  first  examination, 
May  13,  1885,  it  was  shown  that  the  patient 
was  a  strong,  robust-appearing  person  who 
showed  a  good  condition  of  nutrition.     The 
investigation  of  cranial  nerves  showed  noth- 
ing abnormal  in  the  olfactory,  oculo-motor, 
abducens,  and  facial.     The  right  optic  nerve 
showed  a  high  degree,  the  left  a  beginning, 
atrophy.    The  right  half  of  the  face  is  anaes- 
thetic for  ail  sorts  of  feeling.    The  right  half 
of  the  tongue  is  not  atrophied  ;  it  responds 
neither  to  sensitive  nor  taste  irritations.    The 
left  half  of  the  face  and  the  tongue  are  nor- 
mal in  relation  to  sensibility.    By  examina- 
tion of  the  sensitiveness  of  the  rest  of  the 
body  a  difference  between  right  and  left  was 
not  to  be  perceived,  but  there  was  loss  of  sen- 
sibility to  pain  in  both  hands  and  both  legs 
and  feet.     The  muscular  sense  is  changed. 
Romberg's    symptom.      Lying    with    closed 
eyes  the  patient  could  not  tell  the  position  of 
her  legs.     Disturbances  of  motion  not  per- 
ceived.   Ataxia  not  present.    Coarse  strength 
of  upper  and  lower  extremities  normal.    By 
examination  of  the  reflexes,  it  appears  that 
the  patellar  reflexes  of  both  sides  are  present, 
plain  and  in  normal  strength.    An  increase 
of  the  same  is  just  as  certainly  excluded  as  a 
diminution.     On  questioning  the  patient,  she 
said  that  the  intense  tired  feeling  and  espe- 
cially the  painful  vomiting  which  occurred 
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daily  caused  her  to  come  under  medical  treat* 
ment"  ''The  sjrmptoms  which  have  been 
described  have  continued  up  to  this  time  al- 
most unchanged,  as  I  stated  several  days  ago. 
Damage  to  the  left  eye  also,  as  the  result  of 
optic  atrophy,  threatens. 

"  Finally,  the  third  case  concerns  a  letter- 
carrier,  August  W.,  from  Sorgau,  in  Silesia, 
for  whom  I  must  thank  my  colleague,  Thomas, 
in  Freiburg.     The  history  of  his  disease  is 
briefly  as  follows :    Fourteen    years    ago  a 
chancre  with  secondary  phenomena,  violent 
pains  in  the  legs,  frightful  pain  as  if  pierced 
with  a  red-hot  knife.     Double  vision  lasting 
for  one  year  and  still  existing,  severe  dizzi- 
ness in  the  dark,  slight  tired  feeling,  no  blad- 
der-symptoms,  virility   retained,   no   gastric 
crises."      "The    investigation   (October  27, 
1885)   gives :    Strong,  well-nourished    man, 
with  remarkably  painful  expression  of  the 
face,  ptosis  dextra,  paralysis  of  the  left  abdu- 
cens,  optic  of  both  sides  normal,  in  the  re- 
gions of  the  facial  and  hypoglossal  nothing 
remarkable,  no  hemiatrophy  of  the  tongue, 
sensibility  of  the  face  as  well  as  taste  normal. 
On  the  upper  extremity,  here  and  there,  cuta- 
neous   analgesia ;    tactile    and    temperature 
sensation  in  the  hands  diminished.     Patient 
cannot  fasten  small  buttons  at  his  toilet  be- 
cause he  does  not  feel  them   plainly,  wide- 
spread cutaneous  analgesia  of  the  feet,  Rom- 
berg's symptom,  walking   with   closed   eyes 
impossible, /tf/^i/tfr  refi^x  of  both  sides  normal^ 
on   the   left    perhaps   somewhat    increased. 
Cremaster  and  intestinal  reflexes  indistinct, 
plantar  reflex  active,  diplopia  and  lancinating 
pain  still  present.   A  communication  has  been 
lately  received  from  Dr.  Thomas,  according  to 
which  the  patient  has  been  for  some  time  weak 
and  bedridden.     It  was  stated  on  the  24th  of 
January  that  no  change  had  occurred  in  the 
above  phenomena."    "That  we  have  to  do 
with  tabes  dorsalis  in  the  two  last  cases  (the 
proof  of  the  first  is  furnished)  appears  to  me 
to  be  without  doubt.    In  Mrs.  G.  the  degen- 
eration has  extended  farther  upwards  than 
usual,  and  has  attacked  the  ascending  sensi- 
tive root  of  the  right  trigeminus.     Perhaps 
the  gastric  crises  which  are  here  so  specially 
distinct  may  be  traced  to  an  affection  of  the 
nucleus  of  the  vagus,  as  Buzzard  has  sup- 
posed.    In  other  respects  the  course  of  the 
case  is  typical.     The  same  holds  true  for  the 
letter-carrier,  W.,  whose  complex  symptoms 
appear  to  render  the  diagnosis  undoubted. 
The  retention  of  the  patellar  reflexes  is  the  only 
thing  remarkable  in  all  three  cases,  and  it  is  a 
question  whether  the  first  case  established  by 


the  autopsy  is  sufficient  to  make  untenable 
the  view  of  the  localization  of  the  phenome- 
non which  has  up  to  this  time  been  accepted. 
A  priori^  I  might  doubt  whether  this  is  the 
case,  for  in  an  otherwise  extremely  extensive 
degeneration  in  the  posterior  columns,  ex- 
actly the  place  which  has  been  considered 
and  described  by  Westphal  and  others  as  the 
anatomical  site  of  the  patellar  reflexes  can  re- 
main intact.  I  am  so  much  the  more  inclined 
to  this  view,  as  in  another  case  of  tabes  out 
of  my  private  practice,  which  I  am  not  at  lib- 
erty to  publish,  the  patellar  reflex  on  one  side 
is  retained^  while  on  the  other  it  disappeared 
a  year  and  a  half  ago. 

"  Here  it  is  in  the  highest  degree  probable 
that  we  have  to  do  with  a  one-sided  degener- 
ation of  a  portion  of  the  posterior  column. 
In  any  case  I  must  refrain  from  a  decided 
opinion  until  the  undertaking  of  the  micro- 
scopic investigation  of  case  W. 

"  In  conclusion,  I  remark  that  a  few  days 
ago  I  had  an  opportunity  to  describe  my  case 
orally  to  Privy  Councillor  Westphal.  He  ex- 
plained to  me,  while  at  the  same  time  demon- 
strating several  symptoms,  that  he  also  was 
preparing  observations  on  two  cases  belong- 
ing to  this  place,  the  publication  of  which 
had  been  delayed  on  account  of  illness.'* 

35  University  Place. 


THE    TREATMENT  OF  BRIGHT S 
DISEASES.^ 

By  F.  a.  Burrall,  M.D. 

THE  treatment  of  Bright's  diseases  has 
been  partly  derived  from  a  knowledge 
of  the  pathology  of  these  diseases  indicated 
by  post-mortem  appearances,  partly  from  ex- 
aminations of  the  urine  while  the  morbid 
changes  were  in  progress,  and  some  remedial 
measures  are  still  empirical.  The  classifica- 
tions of  Bright 's  diseases  are  even  yet  so  vari- 
ous and  unsettled  that,  in  considering  the 
therapeutics  of  the  disorders  which  come 
under  this  general  appellation,  it  seems  the 
most  practical  and  direct  method  to  subdivide 
all  the  lesions  into  the  two  varieties  of  acute 
and  chronic,  and  refer  separately  to  such  reme- 
dies as  are  believed  to  be  specially  indicated 
in  one  form  of  renal  degeneration  more  than 
in  another.  The  treatment  of  complications 
also  calls  for  a  brief  reference. 


*  Read  before  the  Section  on  Materia  Medica  and 
Therapeutics,  New  York  Academy  of  Medicine,  De- 
cember 15,  1886. 
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As  a  type  of  acute  Bright's  disease  the 
parenchymatous  form  is  most  marked.  This 
variety  has  also  been  termed  croupal,  catar- 
rhal, desquamative,  and  tubal.  Here  there  is 
an  abnormal  increase  of  blood  in  the  organ, 
and  the  tubes  are  choked  with  casts  and  dis- 
integrated tubular  products.  As  a  rule,  the 
urine  is  diminished  and  albuminous,  and  there 
is  more  or  less  oedema,  usually  of  the  eyelids 
or  face.  These  are  the  prominent  pathological 
conditions  present.  As  a  result  there  is  va- 
rying febrile  disturbance,  blood-poisoning 
caused  by  retained  renal  excreta  is  taking 
place,  and  the  blood  is  also  being  deprived  of 
its  nutritious  elements.  The  indications  are 
to  rest  the  inflamed  organs ;  remove  retained 
excreta  and  wash  out  the  obstructed  tubes;  re- 
store the  kidneys  to  their  normal  condition^  and 
prevent  recurrence  of  attacks.  The  remedial 
measures  are, — rest  in  bed  in  a  room  with  a 
temperature  of  from  70**  to  75*^,  dry  cups  to 
the  loins,  sufficient  diaphoresis^  diuretics,  and 
suitable  cathartics  if  constipation  is  present. 

Rest  is  the  first  indication  whenever  inflam- 
matory symptoms  are  present.  By  it  the  cir- 
culation is  calmed  and  equalized,  the  nerves 
are  soothed,  and  rest  in  bed  'surrounded  by  a 
warm  temperature  secures  better  action  of 
the  skin  and  places  the  patient  under  favor- 
able circumstances  for  the  application  of 
remedies,  kest  also  diminishes  the  exuda- 
tion of  albumen. 

Dfy  cupping  to  the  loins  relieves  renal  con- 
gestion and  favors  diuresis.  By  this  tempo- 
rary abstraction  of  blood  into  the  subcuta- 
neous capillaries  a  diminished  pressure  is 
produced  in  the  lumbar  arteries  which  supply 
the  integuments  of  the  loins,  and  this  diverts 
a  certain  amount  of  blood  from  the  renal  ar- 
teries. The  object  of  the  cupping  is  to  draw 
the  blood  into  the  capillaries,  in  order  that  it 
may  be  taken  up  and  removed  by  the  veins. 
The  cups  should  be  removed  as  soon  as  filled, 
and  reapplied.  No  cups  are  better  for  the 
application  of  this  remedy  than  the  ordinary 
tumbler,  which  is  always  at  hand.  A  good 
method  of  applying  these  is  to  dampen  the 
bottom  of  the  glass,  so  that  the  piec^  of  loose 
dry  cotton  which  is  to  occupy  the  bottom  of 
the  glass  does  not  fall  out  when  the  cup  is 
used.  The  skin  is  to  be  moistened  with  warm 
water,  and  the  glass  applied  instantly  after  the 
cotton  is  lighted,  when  an  excellent  vacuum 
is  produced  and  the  integument  rises  into  the 
glass.  The  cupping-glass  with  rubber  bulb  is 
also  a  convenient  instrument  for  dry  cupping. 
It  has  seemed  to  me  that  when  the  blood 
under  the  cups  remained  purple  and  stagnant 


after  their  removal,  this  indicated  marked 
renal  congestion,  and  that  the  reddened  in- 
tegument more  quickly  recovered  its  color  in 
proportion  as  those  symptoms  disappeared, 
which  implied  the  presence  of  an  excessive 
amount  of  blood  in  the  kidney.  I  have  not 
observed  this  sufficiently  to  be  sure  of  the 
fact,  but  it  was  suggested  by  observation  in 
several  cases.  Hot  fomentations  to  the  loins 
after  the  cups  have  been  removed  also  relieve 
renal  congestion. 

There  is  a  diversity  of  opinion  with  regard 
to  the  use  of  the  hot-air  bath.  It  has  been 
said  that  by  promoting  perspiration  so  much 
fluid  is  carried  away  through  the  skin  that  an 
insufficient  quantity  remains  to  wash  out  the 
obstructed  uriniferous  tubes.  This  objection 
has  been  met  by  the  reply  that  when  there  is 
much  dropsical  effusion  free  perspiration  re- 
lieves renal  congestion  and  promotes  renal 
circulation  by  diminishing  pressure  in  the 
renal  vessels.  As  a  result  there  is  a  more 
copious  flow  of  urine.  The  amount  of  fluid 
lost  by  perspiration  can  be  readily  supplied 
by  ingestion  of  water.  The  sympathy  or  sup- 
plementary relations  between  the  skin  and  the 
kidney  are  well  known,  and  it  is  admitted  that 
the  skin  is  an  important  organ  for  the  elimi- 
nation of  urea.  Hence,  when  the  kidney  is 
unable  to  perform  this  eliminative  function,  it 
would  seem  rational  to  stimulate  the  func- 
tions of  the  skin.  My  experience  leads  me 
to  regard  the  intermittent  hot-air  bath  as  bene- 
ficial, but  it  is  an  agent  better  adapted  to 
some  cases  than  others.  I  think  it  is  of  ser- 
vice in  the  early  part  of  an  attack  of  nephritis 
and  in  impending  convulsions,  while  if  a  patient 
is  what  is  termed  water-logged  and  anaemic  it 
is  less  useful.  Sometimes  it  produces  great 
discomfort  and  no  diaphoresis,  and  here  it 
should  be  discontinued.  Its  use  should  be 
accompanied  by  the  free  drinking  of  water. 
The  pack  is  somewhat  similar  in  its  action  to 
the  hot-air  bath,  but  is  often  more  soothing. 

Stimulating  diuretics  are  much  less  used 
than  formerly  in  the  treatment  of  this  variety 
of  Bright's  diseases,  since  they  are  more  likely 
to  be  injurious  than  beneficial,  by  increasing 
the  congestion  of  the  kidneys,  which  is  already 
excessive.  What  is  desired  is  to  cause  a  suf- 
ficient amount  of  fluid  to  pass  through  the 
kidneys  to  wash  out  the  retained  excreta  from 
the  tubes.  Water  seeks  the  kidneys  as  one  of 
its  most  usual  channels  of  elimination,  and 
this  should  be  drunk  freely.  The  water  from 
some  of  the  mineral  springs  in  this  country, 
such  as  the  Bethesda,  or  Buffalo  lithia,  or 
Poland,  also  have  an  excellent  diuretic  action ; 
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and  when,  as  in  some  instances,  there  is  an 
excess  of  uric  acid  in  the  blood,  those  waters 
which  contain  lithia  are  especially  indicated. 
When,  on  examining  the  urine,  we  find  nu- 
merous rough  crystals  of  uric  acid,  we  natu- 
rally infer  that  the  aggregate  effect  of  these 
minute  jagged  particles  must  be  to  irritate 
the  delicate  structures  over  which  they  pass, 
and  that  this  irritation  should  be  removed  by 
dissolving  them.  Therefore  there  is  a  posi- 
tive indication  for  a  free  use  of  water,  or  the 
dilute  alkaline  mineral  waters,  especially  those 
containing  lithia  or  potassium.  Why  waters 
which  contain  so  small  a  proportion  of  salines 
should  be  preferable  to  pure  water  is  not  so 
well  understood,  but  clinically  I  think  this  is 
demonstrated. 

Water  containing  a  small  proportion  of  the 
bitartrate  of  potassium  is  sometimes  used  in- 
stead of  the  natural  spring  waters.  To  insure 
the  diuretic  action  of  salines  their  specific 
gravity  should  be  less  than  1028, — that  is, 
less  than  that  of  the  blood. 

The  drug  most  used  in  the  therapeutics  of 
Bright's  disease  for  its  diuretic  action  is  digi- 
talis, and  the  infusion  is  generally  preferred. 
Digitalis  does  not  possess  intrinsic  diuretic 
properties,  yet  its  use  is  followed  by  marked 
excretion  of  urine.  Long  before  its  method 
of  action  was  understood,  it  was  regarded  as 
the  best  remedy  for  that  variety  of  renal  dis- 
ease in  which  there  is  congestion  and  tubal  ob- 
struction. Under  such  circumstances,  in  the 
stronger  light  of  modern  investigation,  it  is 
believed  that  **  the  contraction  of  the  capilla- 
ries causes  a  greater  quantity  of  blood  to  ac- 
cumulate in  the  arteries,  the  difference  of 
pressure  between  the  arteries  and  veins  will 
increase  in  favor  of  the  former,  and  the  blood 
will  rush  through  the  capillaries  at  a  greater 
pace,  and,  owing  to  the  pressure  within  the 
veins  being  lessened,  the  dropsical  effusions 
will  return  to  the  venous  system,  and  at  the 
same  time  the  watery  constituents  of  the  blood 
will  increase  and  cause  great  diuresis."  (Ack- 
erman.) 

The  infusion  is  given  in  doses  of  from  a  des- 
sertspoonful to  a  tablespoonful,  three  times 
daily,  oftener  in  emergencies,  and  Stills  and 
Maisch  direct  that  when  it  begins  to  act  upon 
the  kidneys,  stomach,  pulse,  or  bowels,  the 
medicine  should  be  discontinued  or  the  dose 
greatly  lessened.  After  diuresis  has  com- 
menced, a  dessertspoonful  of  the  infusion, 
two  or  three  times  daily,  promotes  continuous 
diuresis.  Some  physicians  use  this  drug  much 
more  freely  than  others,  and  it  would  seem  as 
if  the  old  idea  of  cumulative  dangerous  action 


were  mythical.  It  is  probable,  however,  that 
its  use  is  not  devoid  of  danger,  and  we  are  ad- 
vised that  "  the  first  symptom  which  warns  us 
to  omit  the  drug  is  irregularity  in  the  rhythm 
of  the  pulse."    (Binz.) 

As  the  acute  symptoms  subside,  or  even 
earlier,  the  use  of  iron  enters  into  the  thera- 
peutics of  this  renal  disease.  Iron  is  believed 
to  act  by  checking  hsematuria,  diminishing  the 
general  anaemia,  and  lessening  the  amount  of 
albumen  and  casts.  Its  action  is  apparently 
general  and  local,  although  iron  is  said  not 
to  be  detected  in  the  urine  after  its  use.  The 
tincture  of  the  muriate  of  iron  is  the  prepa- 
ration generally  used.  A  point  connected 
with  the  administration  of  this  drug  is  its 
action  upon  the  teeth.  Recent  experiments 
have  shown  that  the  enamel  of  teeth,  when 
subjected  to  a  watery  solution  of  tincture  of 
iron,  is  eroded,  and  this  effect  is  prevented 
when  the  tincture  is  added  to  syrup  or  alco- 
hol. For  children  the  syrup  of  tolu  is  an  ex- 
cellent vehicle.  A  satisfactory  method  of  pre- 
venting the  injurious  action  of  this  medicine 
upon  the  teeth  is  to  direct  that  the  patient 
should  rinse  the  mouth  after  the  dose  with  a 
solution  of  bicarbonate  of  sodium.  Other 
preparations  of  iron,  such  as  the  liquor  ferri 
oxysulphatis,  the  syrup  of  the  phosphate, 
"  Basham's  mixture,"  or  the  tincture  of  the 
chloride  in  combination  with  acetic  acid  and 
ammonia,  are  also  recommended. 

Cathartics  may  be  of  service  in  acute 
Bright's  diseases,  when  there  is  an  obstruction 
of  the  portal  circulation  and  unassimilated 
nutriment  is  passing  off  through  the  kidneys, 
making  the  urine  dense  and  irritating  with 
urates  or  uric  acid.  It  is  desirable  that  all 
fluid  passing  through  the  kidney  should  be 
bland,  and  a  cathartic  which  acts  upon  the 
liver  promotes  excretion  of  waste  products 
through  the  intestinal  canal.  As  a  rule,  dras- 
tic cathartics  are  not  much  used  in  acute 
Bright's  disease.  They  are  sometimes  of 
temporary  service  in  the  emergency  of  acute 
uraemia,  when  }(  grain  of  elaterium  or  2  drops 
of  croton  oil  will  divert  the  serum,  and  with 
it  the  poisons  which  it  contains,  into  the  in- 
testinal canal,  and  also  by  relieving  renal 
congestion  promote  diuresis.  The  free  ca- 
tharsis produced  by  pulvis  purgans  is  also  of 
similar  service. 

For  restoring  the  kidney  to  its  normal  con- 
dition a  steady  continuance  in  remedies  and 
careful  attention  to  diet  and  hygiene  are 
requisite.  The  iron  should  be  given  regu- 
larly, with  occasional  intermissions,  if  consti- 
pation or  plethora  or  nausea  render  it  neces- 
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sary.  Dry  cups,  applied  twice  or  three  times 
daily,  ward  off  renal  congestion,  and  digitalis 
promotes  diuresis.  A  pad  of  flannel,  worn 
over  the  loins,  not  thick  enough  to  produce 
constant  perspiration,  but  of  sufficient  thick- 
ness to  insure  warmth  and  protection  against 
sudden  chilling,  is  a  most  useful  remedy.  An 
interval  is  often  left  by  the  modern  style  of 
dress  between  the  waistcoat  .and  pantaloons, 
which  exposes  the  loins  to  draughts  and 
checks  of  perspiration,  and  if  we  notice  the 
kidneys  post  mortem,  we  see  how  carefully 
nature  has  endeavored  to  protect  them  by  a 
skilful  covering  of  fat.  It  is,  no  doubt,  of 
great  importance  to  guard  the  loins  against 
draughts  of  air  and  sudden  changes  of  tem- 
perature. 

Although  some  experiments  have  seemed 
to  show  that  a  milk  diet  is  followed  by  the 
appearance  of  albumen  in  the  urine,  there  is 
no  doubt  that  there  is  no  article  of  food  which 
is  more  approved  by  physicians  in  this  disease 
than  skimmed  or  unskimmed  cows'  milk.  Milk 
is  bland,  possesses  the  necessary  elements  of 
nutrition,  and  aids  diuresis.  With  a  milk  diet 
there  is  less  urea  furnished  to  the  blood.  Milk 
is  not  a  beverage  but  a  food,  and  should  be 
drunk  slowly  and  well  mixed  with  the  saliva  be- 
fore swallowing.  There  are  some  patients  who 
think  they  cannot  take  milk.  If  this  condi- 
tion, real  or  imaginary  as  it  may  be,  is  insur- 
mountable, some  other  bland  diet  agreeable 
to  the  patient  should  be  chosen,  with  the 
avoidance  of  strong  tea,  coffee,  and  alcohol. 
Koumyss  is  sometimes  useful.  Too  much  solid 
animal  food  is  not  allowable,  since  it  furnishes 
an  excessive  nitrogenous  basis  for  the  forma- 
tion of  urea.  Perfect  assimilation  is  to  be 
aimed  at  in  selection  of  diet. 

When  patients  are  able,  and  to  complete 
the  cure  of  acute  Bright's  diseases,  as  well  as 
to  insure  immunity  from  future  attacks,  resi- 
dence for  a  time  in  a  warm,  dry,  equable  cli- 
mate is  of  the  greatest  service.  Meantime,  the 
cupping,  iron,  and  a  careful  attention  to  diet 
and  hygiene  should  be  maintained,  and  the 
urine  examined  at  frequent  intervals  for  the 
purpose  of  watching  the  progress  of  the  dis- 
ease and  applying  suitable  remedies. 

The  treatment  of  chronic  nephritis  may  be 
summarized  as  requiring  the  improvement  of 
general  nutrition^  the  avoidance  of  acute  attacks^ 
and  the  treatment  of  symptoms  and  compHcations, 
If  we  were  asked  to  select  two  remedial  meas- 
ures in  preference  to  all  others,  I  think  we 
should  choose  freedom  from  care,  and  resi- 
dency in  a  dry,  warm,  equable  climate.  Where 
these  conditions  are  even  approximated,  we 


see  life  indefinitely  prolonged  in  certain  pa- 
tients. But  they  are  conditions  difficult  to  at- 
tain. Care  is  the  lot  of  humanity,  and  many 
sufferers  from  Bright's  diseases  are  held  to 
the  various  labors  of  life  by  domestic  or  finan- 
cial ties.  Such  should,  as  far  as  may  be,  lead 
careful  lives,  and  avoid  cold,  fatigue,  and 
errors  of  diet.  The  clothing  should  be  warm 
enough  to  prevent  chilliness,  but  not  so  thick 
as  to  cause  constant  perspiration,  and  the  feet 
should  be  kept  dry.  Milk  is  a  most  desirable 
diet  in  many  cases,  and  can  be  made  more 
palatable  by  the  addition  of  a  very  small  quan- 
tity of  salt,  or  it  may  be  peptonized,  and  the 
amount  taken  varies  from  two  and  one-half 
to  four  quarts  daily,  with  which  may  be  used 
a  few  ounces  of  farinaceous  food.  Light 
wines  may  be  used  judiciously  in  some  cases 
of  chronic  nephritis.  While  there  is  remain- 
ing renal  congestion,  or  scanty  urine,  or  indica- 
tions of  choked  tubules,  dry  cups  and  digitalis, 
with  the  moderately  alkaline  waters,  should 
be  used.  Iron  is  indicated  to  avert  the  ans- 
mia  usually  present.  Diuretics  are  not  re- 
quired in  the  case  of  the  cirrhotic  or  waxy,  or 
in  the  atrophic  stage  of  the  parenchymatous, 
form  of  kidney-disease,  except  as  an  occa- 
sional scantiness  of  urine  may  occur,  and 
some  authorities  hold  that  iron  does  not  agree 
with  patients  who  have  the  cirrhotic  kidney, 
as  well  as  cod-liver  oil  with  the  hypophos- 
phites. 

Some  physicians  think  very  highly  of  the 
bichloride  of  mercury  in  doses  of  from  ^  to 
\  of  grain  as  a  remedy  in  interstitial  nephritis 
(cirrhotic  kidney)  and  in  the  chronic  form  of 
parenchymatous  variety  of  the  disease. 

Quinine,  cod-liver  oil,  and  nux  vomica  are 
given  as  tonics  when  the  indications  point  to 
their  use. 

In  the  amyloid  or  waxy  kidney,  the  iodide 
of  potassium  and  mercury  in  small  doses  are 
recommended  if  any  syphilitic  history  can  be 
discovered,  and  the  iodide  of  potassium,  with 
cod-liver  oil  or  the  iodide  of  iron,  are  said  to 
be  serviceable  when  debility  is  present.  Nitro- 
glycerin has  been  found  of  service  when  in- 
creased vascular  tension  existed.  Opium  or 
morphine  are  remedies  which  are  warmly  en- 
dorsed on  the  one  hand  and  regarded  with  cau- 
tion on  the  other.  Dickinson  says  that  opium, 
which  is  dangerous  in  case  of  the  granular 
kidney,  may  be  freely  used  in  the  diarrhoea 
which  accompanies  waxy  disease. 

There  are  several  plans  of  treatment  for 
the  acute  urcemia  and  convulsions  which  may 
appear  during  the  progress  of  any  of  the  va- 
rieties of  Bright's  diseases.     One  method  is 
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to  relieve  the  system  of  retained  urinary  ex- 
creta by  acting  on  the  skin  and  bowels,  and 
to  quiet  nervous  excitability.  Croton  oil, 
jaborandi,  or  the  hydrochlorate  of  pilocar- 
pine, or  elaterium,  even  blood-letting,  and 
the  hot-air  bath  or  pack,  and  chloral  to 
calm  the  nerves,  represent  the  chief  reme- 
dial agents  under  this  head.  On  the  other 
hand,  opium  or  morphine  are  regarded  as 
the  remedies  to  be  chiefly  relied  upon.  The 
infusion  of  digitalis  is  to  be  given  at  the 
same  time  in  ^ -ounce  doses  every  three 
hours  until  its  specific  effects  are  produced. 
It  seems  to  me  that  all  of  these  remedies 
may  have  their  use  in  certain  cases,  but 
there  is  a  feeling  among  many  physicians 
that  opium  and  pilocarpine  should  be  em- 
ployed with  care.  Dry  cups  to  the  chest 
are  one  of  the  best  remedies  in  pulmonary 
oedema,  and  when  the  chest  is  covered  with 
them  prompt  relief  generally  follows.  For 
ol)stinate  anasarca  incisions  into  the  cellular 
tissue  are  sometimes  practised  with  much 
benefit,  relieving  swelling  and  promoting 
diuresis.  It  is  advisable  to  bathe  the  in- 
cisions with  an  antiseptic  lotion. 

It  is  difficult  to  classify  the  principal  rem- 
edies in  use  in  Bright's  diseases,  since  many 
fulfil  several  functions,  but  the  following  is 
an  attempted  approximation  to  indicate  their 
cJwf  effects : 

Indirect  Diuretics, — Digitalis,  dry  cups, 
cannabis  indica  (when  haematuria  is  present), 
caffeine. 

jDirect  Diuretics, — Potassse  bitart.,  scopa- 
rius,  water  and  the  alkaline  spring-waters, 
tannate  of  sodium  (gr.  xx  to  xxx),  apocynum 
cannabinum. 

Diaphoretics. — Hot-air  bath,  the  pack,  warm 
baths,  jaborandi,  pilocarpine. 

Tonics, — Quinine,  iron,  cod-liver  oil,  strych- 
nine. 

Medicines  which  diminish  Airmen, — Gallic 
acid,  hydrastis,  iron,  chloride  of  gold,  fuchsin, 
and  rosanilin. 

Promoters  of  Tissue  Metamorphosis  {Metab- 
otists). — Hyd.  bichlorid.,  chloride  of  gold  and 
sodium,  potassii  iodid.,  liq.  potassae  (largely 
diluted). 

Antispcwnodics, — Chloral  hydrate,  opium, 
potassii  bromid.,  hyd.  c.  creta  (to  prevent 
nausea). 

Cathartics, — Elaterium  and  croton  oil  (hy- 
dragogue),  euonymus  (cholagogue),  podo- 
phyllin  (cholagogue),  pulvis  purgans,  hyd.  c. 
creta  (laxative,  Satterthwaite),  3  to  5  grs. 
daily  in  cirrhotic  kidney. 

The  course  of  Bright's  diseases  is  beset 


with  complications,  and  many  cases  require 
most  careful  watching.  The  treatment  of 
them  is  partly  that  of  the  basic  disease  itself, 
and  besides,  the  general  remedies  indicated 
for  the  various  intercurrent  maladies.  Head- 
ache, nausea,  gastritis,  cardiac  hypertrophy, 
serous  inflammations,  pneumonia,  may  all 
interfere  with  the  comfort  or  partial  health 
of  the  patient,  and  aggravate  his  sufferings 
or  shorten  his  disease.  They  are  more  or 
less  susceptible  of  alleviation. 

In  conclusion,  the  treatment  of  Bright's 
diseases,  as  of  all  others,  is  based  upon  our 
knowledge  of  their  nature,  and  we  are  struck 
with  the  apparent  deception  connected  with 
renal  semeiology.  It  is  not  severe  pain  in 
the  organ  itself,  but  a  blurred  vision,  an  oede- 
matous  membranum  tympani,  hemicrania,  a 
puffy  eyelid,  slight  syncope,  apparent  dys- 
pepsia, nervousness,  slight  enuresis,  which 
are  the  signals  of  a  distant  morbid  process. 
Often  such  symptoms  are  treated  in  vain,  be- 
cause the  real  disease  is  overlooked.  It  is 
well  in  making  our  diagnosis  of  any  disease 
to  bear  these  renal  peculiarities  always  in 
mind.  Then  our  treatment  of  diseases  which 
seem  to  have  no  connection  witli  renal  dis- 
turbances will,  more  often  than  we  would 
suppose,  be  directed  to  improving  the  func- 
tions of  a  diseased  kidney. 


ON  LIGATION  OF  THE  POPLITEAL 

ARTERY  IN  ELEPHANTIASIS 

OF   THE   LEG, 

By  EmkanueL  Dagnino,  A.M.,  M.D.,  Caracas, 

Venezuela.* 


I. 

IS  there  any  etiological  difference  between 
the  elephantiasis  of  the  Greeks  and  that 
of  the  Arabians  ?  Though  in  the  actual  state 
of  science  the  general  and  constitutional 
causes  of  the  one  and  of  the  other  disease  can- 
not be  ascertained  in  a  precise  manner,  per- 
haps it  may  be  assumed  that  though  both 
classes  of  elephantiasis,  presenting  the  hyper- 
genesis  and  proliferation  of  certain  anatomi- 
cal elements,  cause  the  hypertrophy  of  some 
tissues,  still  they  are  not  the  same  disease, 
the  same  nosological  entity.  Tuberculous 
leprosy  (in  all  its  varieties)  is  undoubtedly 
united  to  certain  alterations  of  the  spinal 
marrow. 

*  Professor  of  Pathology  in  the  University  of  Venez- 
uela, Corresponding  Editor  of  the  Annual  of  the  Wni" 
versal  Medical  Sciences,  etc. 
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The  experiments  of  Vulpian  on  the  spinal 
cord,  producing  affections  of  the  skin  some- 
what similar  to  the  cutaneous  manifestations 
of  general  elephantiasis,  command  reserve  in 
regard  to  the  diagnosis  of  some  cases,  and 
bring  to  the  mind  the  conviction  that  general 
elephantiasis  is  undoubtedly  allied  to  spinal 
alterations.  The  anaesthesia  and  hypersesthe- 
sia,  the  atrophy  and  hypertrophy  of  a  few 
tissues,  that  form  the  anatomical  and  patho-' 
logical  symptomatology  of  patients  suffering 
from  elephantiasis,  are  signs  linked  to  the 
alterations  of  the  nerves  that  animate  and 
nourish  those  parts.  This  view,  based  on 
physiology  and  experimental  physiology,  that 
attributes  to  the  spinal  marrow  and  to  the 
great  sympathetic  nerve  so  important  and 
essential  a  part  in  that  terrible  illness,  not 
thoroughly  studied  until  now,  would  satis- 
factorily explain  the  influence  of  syphilis  in 
producing  tuberculous  leprosy ;  for  though 
it  is  true  that  in  many  cases,  as  I  have  been 
able  to  ascertain,  the  evident  cause  of  that 
disease  is  the  sudden  cooling  of  the  body 
when  sweating,  also  it  is  true  that  in  others, 
and  very  commonly,  syphilis  is  the  only 
cause  to  which  I  have  been  able  to  ascribe 
elephantiasis,  without  doubting  in  the  least 
that,  respecting  others,  contagion  and  he- 
reditary disposition  ought  to  be  taken  into 
consideration. 

And  now,  is  not  visceral  syphilis  clearly 
demonstrated  ?  It  has  also  been  proved  that 
there  are  various  syphilitic  manifestations 
(sclerosis,  sclerosis  with  patches  and  altera- 
tions of  the  gray  and  white  nerve  substances 
in  different  parts),  bringing,  as  a  consequence, 
functional  and  organic  disorders,  to  be  seen 
in  the  groups  of  symptoms  characteristic  of 
elephantiasis.  In  the  history  of  many  pa- 
tients syphilis  plays  an  important  part.  My 
opinion  is  that  syphilis  can  bring  about  ele- 
phantiasis, just  as  suppression  of  sweat  by 
water  is  a  very  frequent  cause  of  it ;  in  fact, 
probably  the  most  common  in  warm  climates. 
Among  many  cases  I  shall  relate  a  very  recent 
one : 

N.  N.,  a  native  of  San  Rafael,  applied  for 
treatment  in  the  Hospital  of  the  Casa  de  Bene- 
ficencia.  The  physician.  Dr.  Francisco  Suarez, 
desired  me  to  examine  this  patient,  whose  only 
sickness  was  blindness.  He  was  a  man  in 
good  health,  of  about  45  years,  married,  with 
several  children,  all  healthy.  For  about  two 
years  the  patient  could  not  apply  himself  to 
work  ;  he  was  a  laborer.  He  had  two  cap- 
sulo-lenticular  cataracts,  and  his  eyes  were  in 
a    satisfactory  state.    There   being    neither 


pains,  nor  synechia,  nor  anything  that  might 
point  out  an  unfavorable  prognosis,  I  ad- 
vised the  operation  of  lineal  extraction.  Both 
eyes  were  equally  capable  of  being  operated 
on.  I  performed  both  operations,  with  the 
interval  of  ten  days,  in  the  presence  of  Dr. 
Suarez,  the  physician  of  the  hospital.  Dr.  C. 
L.  Sanchez,  Dr.  Giro,  a  Cuban,  and  the  assist- 
ants of  the  same  hospital.  Both  operations 
had  the  most  brilliant  success,  and  the  pa- 
tient left  the  place  with  his  sight  in  an  excel- 
lent state,  and  not  one  of  the  physicians  could 
observe  in  him  the  least  morbid  appearance. 

A  year  and  a  half  ago  a  man,  considered  to 
be  suffering  from  elephantiasis,  went  to  my 
clinic  of  the  Hospital  of  Chiquinquira.  Trying 
to  form  a  complete  anamnesis  by  a  methodical 
inquiry,  I  found  that  he  had  never  suffered 
from  syphilis,  and  that  the  only  serious  thing 
he  had  experienced  during  his  life  was  an 
operation  that  /  had  performed.  Then  I  knew 
that  the  unfortunate  man  I  had  before  me 
was  the  same  one  whose  cataracts  I  had  ex- 
tracted, and  who  was  then  enjoying  perfect 
sight.  Far  better  would  it  have  been  for 
him  never  to  have  recovered  his  sight ;  for 
as  soon  as  he  left  the  hospital  he  had  gone 
to  his  native  village,  and  applied  himself  to 
mining  to  earn  his  family's  livelihood ;  and 
being  once  busily  occupied  in  his  labor,  all 
in  a  sweat  and  shirtless,  received  the  rain 
that  fell  on  his  bare  back.  From  that  very 
day  he  felt  unwell,  and,  little  by  little,  super- 
vened the  symptoms  and  signs  of  this  dis- 
ease. After  about  three  years  and  a  half 
he  was  affected  with  elephantiasis,  and  being 
denounced  as  such  to  the  authorities  of  the 
place,  the  board  of  health  commissioned  me 
to  examine  him.  The  unfortunate  man  was 
declared  by  the  municipal  physicians  and  my- 
self to  be  affected  with  elephantiasis,  and  was 
consequently  sent  to  the  celebrated  Lazaret 
of  the  island  of  Martires,  in  the  lake. 

I  might  mention  similar  cases.  The  same 
thing  would  happen  with  syphilis  and  conta- 
gion. Inheritance  has  a  great  influence  in 
many  cases  of  tubercular  diathesis,  for  some 
members  of  families  have  been  seen  to 
be  affected  with  pulmonary  tubercles,  others 
with  elephantiasis,  which  in  many  of  those 
affected  with  this  complaint,  above  all  in  the 
atrophic  form,  often  ends  with  pulmonary 
tubercular  phthisis. 

II. 

The  same  causes  cannot  be  assigned  to 
partial  or  local  elephantiasis,  for  it  seems  that 
the  disease  is  only  to  be  found  in  determined 
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localities,  which  would  tend  to  prove  that  the 
causes  are  limited.    It  is  impossible  to  extend 
one's  self  in  a  simple  note,  wishing  only  to 
record  a  few  facts  and  observations  that  are 
not  to  be  overlooked,  as  nothing  ought  to 
be  despised  that  regards  the  sciences  of  ob- 
servation  and  experimentation.     In  the  lo- 
cality of  Maracaibo  (the  city,  its  environs,  and 
adjacent  villages)  elephantiasis  is  very  coip- 
mon ;  a  proof  of   it  being  that  the  greatest 
part  of  those  that  are  in  the  Lazaret  come 
thence  ;  and  there  are  more  than  one  hundred, 
besides  those  that  pass  unnoticed.    Why  does 
the  same  thing  not  happen  with  partial  ele- 
phantiasis in  the  arms  and  legs  ?   I  have  seen 
and  treated  several  cases,  but  none  from  Mari- 
caibo  nor  its  adjacent  villages,  but  from  the 
Cordillera,  the  Distrito  Sucre  (Seccion  Zuelia), 
inhabited  by  colored  people,  and  a  case,  if  I 
mistake  not,  from  Coro.     I  have  seen  partial 
elephantiasis  of   other  organs  in  natives  of 
Maracaibo  (one  single  case),  but  none  of  the 
upper  or  lower  limbs.   The  first  and  only  case 
I  saw  was  in  the  Hospital  of  Santa  Ana,  I 
being  an   exteme,  and  one  of  my  beloved 
teachers.  Dr.  Vicente  Linarez,  being  physi- 
cian of  said  hospital.     The  patient  being  a 
tall,  lusty  metis,  having  his  left  lower  limb  hy- 
peftrophied  to  such  an  extent  that  it  resem« 
bled  a  big  stump  (pilon),  an  elephant  leg. 
No  treatment  was  successful,  and  the  poor 
man  left  the  hospital  without  my  knowing 
whither  he  went,  but  of  course  feeling  him- 
self always  as  if  he  were  bound  to  the  earth 
by  that  enormous  leg,  that  weighed  perhaps  as 
much  as  the  rest  of  his  body. 

In  1867  a  colored  man  from  Sucre  (then 
Gibraltar)  made  his  appearance  in  the  hospi- 
tal under  my  charge,  having  his  left  upper 
limb  affected  with   elephantiasis  up  to  the 
third  part  of  the  arm.     He  could  not  support 
it,  as  he  expressed  himself,  and  begged  for 
amputation  as  soon  as  possible,  to  get  rid  of 
that  torment.     I  employed  the  iodides,  inius 
et  extroy  arsenical  preparations,  compressive 
bandages,  till  I  was  able  to  prevail  upon  him 
to  abandon  the  idea  of  having  his  limb  ampu- 
tated.    He  was  a  planter,  always  in  the  wet, 
but  never  had   been  affected  with  syphilis. 
I  did  not  comply  with  the  patient's  wish, 
fearing  that  the  operation  would  prove  fatal. 
Re  then   asked   for  his  dismissal,  which   I 
granted.    Several  days  after,  I  was  invited  by 
Dr.  Francisco  Suarez  to  go  to  the  hospital 
under  his  direction  to  perform  the  amputa- 
tion of  an  arm.    At  one  o'clock  p.m.  I  pre- 
sented myself,  with  my  assistants,  internes  of 
the  hospital  under  my  charge,  Maniero  and 


Ramirez,  and  we  three  were  surprised  to  meet 
with  the  same  individual  that  had  come  to 
another  hospital  to  demand  the  amputation  I 
had  refused.  I  frankly  manifested  my  opin- 
ion to  my  friend  and  colleague  ;  but  he  con- 
sidered himself  authorized  to  perform  the 
operation,  inasmuch  as  no  remedy  could  free 
the  desperate  man  from  that  burdensome 
arm.  Declining  for  my  part  all  responsibility, 
I  performed  the  operation  in  the  upper  third, 
expecting  to  find  there  the  tissues  uninjured. 
I  must  say  that  the  vessels  were  in  perfectly 
good  state,  the  ligatures  were  easily  applied, 
the  dressing  according  to  the  ordinary  method 
employed  at  that  time,  and,  though  we  all 
feared  that  the  process  of  cicatrization  would 
be  unsuccessful,  the  healing  was  rapid  and 
complete.  The  patient  left  the  hospital  and 
I  lost  sight  of  him. 

About  six  or  eight  months  after,  the  same 
person  applied  to  the  Hospital  of  Chiquin- 
quira,  where  he  was  admitted.  In  the  visit  I 
met  agam  with  that  unfortunate  man,  whose 
hopes  had  so  soon  vanished  away,  having  then 
his  left  lower  limb  affected  with  elephantiasis. 
What  had  produced  that  terrible  repullulation 
of  the  fatal  disease  ?  I  do  not  know,  but  I 
noted  down  that  fact,  which  I  did  not  con- 
sider extraneous  to  the  annals  of  science.  I 
believe  I  have  read  something  similar  in  an 
article  of  the  Medical  Dictionary  in  fifteen  vol- 
umes, published  from  1830  to  1835,  and  per- 
haps owing  to  that  reminiscence  I  refused  to 
accept  the  amputation.  The  general  condition 
of  the  individual  was  bad  :  pallid,  worn  out, 
strengthless,  destitute  of  digestive  powers,  in 
a  diathesic  state,  having  a  lower  limb  enor- 
mously hypertrophied,  with  the  characteristic 
aspect  of  elephantiasis  ;  and  lingering  with  a 
vespertine  fever,  died  a  few  days  after,  not  in 
the  hospital,  but  in  a  village. 

After  I  performed  the  amputation  of  the 
arm,  and  being  convinced  that  the  tissues  of 
the  stump  were  uninjured,  excepting  some 
connective  tissue  about  the  sheath  that  was 
hypertrophied,  we  proceeded  to  the  dressing 
of  the  wound,  and  afterwards  applied  ourselves 
to  the  methodical  inspection  of  the  mutilated 
limb.  In  the  first  place  we  dissected  the 
sheath,  and  found  the  artery  and  veins  unin- 
jured as  far  as  we  could  follow  them  ;  but  the 
lymphatic  vessels  were  hypertrophied,  soft  to 
the  touch  and  the  scalpel,  in  all  the  length 
of  the  diseased  limb,  having  a  yellowish  color, 
and  in  some  parts  rather  pale  gray.  After  the 
inspection,  we  concluded  that  the  hypertro- 
phied state  called  partial  or  local  elephanti- 
asis had  its  seat  in  the  white  vascular  or  lym- 
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phatic  tissue.  Is  this  hypertrophic  disease  a 
chronic  lymphangitis?  Is  there  any  foreign 
element  to  the  organism  related  to  the  places 
where  this  complaint  is  frequent  (the  An- 
tilles) ?  Is  it  a  parasitic  disease  that  baffles 
all  the  therapeutical  agents?  I  cannot  say, 
and  only  wish  to  express  my  suspicions  and 
doubts  to  scientific  men ;  but  whatever  may 
be  the  extraneous  cause,  the  anatomical  tissue 
on  which  it  acts  is  the  tissue  of  the  lym- 
phatics. 

How  should  we  explain  the  metastasis  of 
which  I  have  spoken  in  this  particular  case  ? 
It  is  not  probable  that  when  the  arm  was 
amputated  a  germ  of  the  disease  should  exist 
in  the  left  lower  limb  ;  for,  in  the  scrupulous 
inspection  made  over  the  body  of  the  patient, 
none  of  the  physicians  observed  the  least  thing 
that  might  point  out  the  reappearance  of  the 
complaint  in  the  left  lower  limb.  This  is  cer- 
tainly one  of  so  many  organic  phenomena  that 
are  not  to  be  scientifically  explained.  The 
mumps  that  descend  to  the  pubic  region,  the 
phlegmon  that  appears  sometimes  in  the  calf 
of  the  leg  in  consequence  of  internal  ure- 
throtomy, the  reappearance  of  some  erup- 
tions, as  daily  seen  in  medical  practice,  are 
positive  phenomena  not  satisfactorily  ex- 
plained ;  but  that  fact  has  so  far  impressed 
my  mind  as  to  make  me  suspect  that  local  ele- 
phantiasis may  be  allied  to  a  general  altera- 
tion of  the  liquids  of  the  organism.  In  the 
second  appearance  of  the  disease,  that  man 
was  not  the  same  physiological  subject ;  for 
in  the  first  he  was  a  healthy-looking  man, 
excepting  his  burdensome  arm,  but  in  the 
second  he  had  a  sickly  aspect  and  a  deep  al- 
teration of  the  functions  of  nutrition.  He  was 
in  a  cachectic  state.  What  had  caused  that 
change  ?  I  cannot  tell,  but  some  morbid  ele- 
ment acted  on  that  organism,  infecting  it,  be- 
sides inducing  hypertrophy  of  the  left  lower 
limb.  So  much  darkness  is  to  be  dispelled 
only  by  gathering  many  similar  facts  and 
thoroughly  studying  them. 

I  entertained  the  conviction  that  this  sick- 
ness was  incurable,  as  the  trial  of  the  princi- 
pal therapeutical  agents,  and  even  the  ampu- 
tation, had  been  altogether  unsuccessful ;  but 
in  1873  I  read  in  the  Bulletin  de  Thirapeu- 
/^'^i/^  statistical  information  in  regard  to  partial 
elephantiasis,  in  which  the  eminent  observer 
proved  that  the  ligation  of  the  main  artery  in 
the  diseased  limb  produced  absolute  amelio- 
ration, even  the  complete  cure,  according  to 
several  cases  he  had  gathered. 

The  said  paper  mentioned  about  thirty  suc- 
cessful cases  of  operation,  and,  on  reading 


those  observations,  I  determined  on  trying 
the  ligature  in  the  first  case  that  might 
present  itself.  The  Casa  de  Beneficencia 
afforded  it  me, — a  white,  middle-aged  man, 
from  the  Cordillera,  who  applied  to  that  asy- 
lum on  account  of  an  enormous  swelling  of 
his  left  foot  and  leg.  The  physician  of  the 
hospital,  Dr.  Francisco  Suarez,  diagnosti- 
cated partial  elephantiasis,  and  was  perfectly 
right  in  so  doing,  for  the  progress,  the  aspect, 
and  all  the  circumstances  of  the  case  ren- 
dered this  diagnosis  evident,  even  to  those 
destitute  of  experience.  That  patient  was 
not  only  a  subject  of  curiosity  to  the  young 
students,  internes  and  externes,  but  also  a 
focus  of  infection  to  the  hall  where  he  had 
been  placed,  and  a  torment  on  account  of  the 
peculiar  stench  that  came  from  him.  The 
hypertrophy  of  the  skin  and  of.  the  sub- 
cutaneous tissue  was  such  that  the  foot  and 
leg  were  largely  and  deeply  fissured,  dis- 
charging a  kind  of  yellowish  serous  pus,  and 
diffusing  an  offensive  and  insupportable 
stench,  that  did  not  disappear  even  after  ap- 
plying the  most  powerful  antiseptics.  Dr. 
Suarez  had  submitted  the  case  to  the  most 
energetic  treatment,  but  without  the  slightest 
benefit.  The  physician  had  the  kindness  to 
put  him  under  my  care,  and  I  proposed  the 
ligation  of  the  popliteal  artery  as  the  only 
resource,  and  both  physician  and  patient  ac- 
cepted my  opinion.  Fixing  the  day  for  the 
operation,  I  performed  it,  assisted  by  several 
physicians  and  the  internes  and  externes  of 
the  hospital,  who  now  are  all  graduate  and 
perhaps  all  remember  well  the  case  I  describe, 
that  must  be  registered  in  the  annals  of  this 
asylum.  The  first  case  that  was  to  be  treated 
by  ligation  inspired  natural  curiosity.  The  dis- 
ease had  invaded  all  the  leg  and  the  popliteal 
region.  The  ligature  could  not  be  made  ac- 
cording to  the  classical  method,  having  to 
meet  with  abnormal  difficulties,  owing  to  the 
pathological  state  of  'the  tissues.  The  skin 
was  actually  very  thick,  and  a  great  portion 
of  adipose  tissue,  hypertrophied  and  soft, 
formed  a  barrier  before  reaching  the  vessels 
that  were  imbedded  in  hypertrophied  connec- 
tive tissue,  so  that  the  incision  had  to  be 
larger  than  ordinary,  the  artery  being  placed 
at  a  great  depth.  At  last,  having  reached  it, 
and  isolating  it,  the  needle  was  passed  and 
the  knot  secured.  The  proper  dressing  was 
applied,  the  patient  placed  in  the  supine  posi- 
tion, with  the  leg  in  a  state  of  semiflexion. 

The  limb,  of  course,  became  rather  cold, 
and  I  retired  after  prescribing  the  means  of 
checking  the  effects  of  the  sudden  interrup- 
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tion  of  the  circulation.  On  the  following  day 
I  found  nothing  particalar,  only  it  seemed 
that  the  sero-purulent  discharge  produced 
by  the  fissures  had  diminished,  as  was  also 
the  case  with  the  bad  smell.  After  the  lapse 
of  about  fifteen  days  the  wound  was  healed 
without  any  inconvenience.  By  that  time  we 
were  all  convinced  that  the  local  complaint 
had  evidently  improved :  the  fissures  disap- 
peared, the  skin  looked  thinner,  and  the  color 
of  the  limb  was  more  like  the  natural.  The 
operation  had  favorably  influenced  that  des- 
perate case,  therapeutically  considered.  Two 
mouths  after  the  operation  the  patient  walked 
freely  about  the  hospital,  and  one  day  was 
dismissed,  not  by  the  physician,  but  by  the 
director,  his  place  being  wanted  for  a  patient 
thjt  urgently  required  it.  This  was  my  first 
case  of  this  class,  and  a  very  successful  one 
indeed. 

Some  time  afterwards  I  had  in  the  hospital 
under  my  charge  a  case  of  elephantiasis  of 
both  legs,  a  white  man  from  the  Cordillera, 
45  years  of  age,  who  was  in  a  similar  con- 
dition to  the  former  patient,  and,  having  pro- 
posed the  operation,  he  submitted  to  it.  I 
performed  the  ligation  of  the  left  popliteal 
artery  in  the  presence  of  several  physicians 
and  students  in  service,  not  considering  it 
prudent  to  proceed  to  both  ligatures  on  the 
same  day.  This  operation  was  perfectly  well 
performed  in  the  space  of  twenty  minutes, 
having  had  the  aid  of  Drs.  Sanchez,  Rinc6n, 
C.  Oguendo,  and  others.  The  case  was  a  very 
happy  one  in  its  results  ;  and  the  patient 
seeing  that  in  a  short  time  his  leg  and  foot 
tended  to  regain  the  normal  form,  asked  for 
the  second  operation,  which  I  ceded  to  Dr. 
Rinc6n,  a  skilful  operator  in  the  service  of 
the  hospital,  who,  having  the  aid  of  Dr. 
Oguendo,  performed  the  ligation  of  the  artery 
in  the  other  limb,  with  the  same  successful 
result  as  the  former.  That  man  left  the  hos- 
pital nearly  in  perfect  health,  after  having 
offered  a  severe  attack  of  yellow  fever,  which 
he  recovered  from. 

These  three  cases  of  ligation  of  the  pop- 
liteal to  cure  elephantiasis  of  the  leg  must  be 
taken  into  consideration  by  those  who  prac- 
tise in  places  where  this  disease  is  frequent 
or  endemic.  The  ligature  of  the  lingual  has 
been  recommended  against  the  epithelioma 
of  the  tongue  (its  point).  From  the  results  I 
have  obtained  in  the  ligation  of  the  popliteal, 
1  am  inclined  to  advise  it  before  trying  the 
imputation  that  nearly  always  brings  but  a 
transient  cure,  for  soon  after  it  the  infected 
submaxillary  ganglions  announce  the  reap- 


pearance of  the  terrible  evil  in  another  very 
important  region. 


CURE     OF   AN   ANEURISM  BY  SUBCUTA- 
NEOUS INJECTIONS  OF  ALCOHOL, 

In  a  case  of  extensively  branching  aneurism 
of  the  vessels  of  the  occipital  region,  which 
had  endured  seventeen  years,  resisting  all 
treatment,  Plessing  injected  alcohol  with 
good  results.  Beginning  with  a  thirty  per 
cent,  solution  every  two  days,  he  soon  in- 
creased the  strength  of  the  solution  to  sev- 
enty-five per  cent.,  allowing  a  longer  time  to 
elapse  between  the  injections. 

In  commencing  the  treatment,  a  dose  of 
20  minims  was  injected  in  fohr  or  six  points 
of  the  tumor  at  one-half  an  inch  from  its 
border. 

Pain,  moderately  severe,  followed,  but 
ceased  in  half  an  hour. 

As  the  tumor  became  smaller  and  harder, 
the  injections  were  made  more  nearly  in  the 
centre. 

In  two  weeks'  time  a  firm  infiltration  had 
formed  about  the  tumor's  margin,  the  skin 
was  less  tense,  and  the  pulsations  weaker. 

In  about  a  month,  after  the  use  of  six 
ounces  of  fluid,  the  tumor  was  a  firm  mass, 
which  showed  pulsation  in  two  points  only : 
a  necrosis  of  the  skin  occurred  at  these  points, 
and  erysipelas  spread  from  these  lesions.  The 
infiltration  of  tissue  partly  disappeared  ;  the 
pulsation  did  not  return.  In  two  months' 
time  the  patient  was  cured,  and  several 
months  have  elapsed  without  a  recurrence. 
Pulsation  and  infiltration  have  alike  disap- 
peared.— Deutsche  Medizinal  Zeitungy  Novem- 
ber 25,  1886. 


PEPTONE   SUPPOSITORIES, 

Sauter  prepares  these  suppositories  with 
cacao  butter,  each  containing  twenty- five 
grains  of  peptone  :  they  are  mixed,  and  kept 
cold  to  prevent  the  fat  from  becoming  rancid. 

In  cases  where  patients  cannot  be  nour- 
ished in  the  normal  manner,  they  serve  an 
excellent  purpose,  fifteen  grains  of  dried  pep- 
tone equalling  two  and  one-half  drachms  of 
meat  in  nutritive  value. 

Children  may  be  given  one  suppository  four 
times  daily ;  grown  persons,  two  three  times 
daily.  The  suppository  should  be  lubricated 
with  olive  oil,  and  the  rectum  previously 
cleansed  by  an  enema. — Pharmaceutische  Post^ 
November  20,  1886. 
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Leading  Articles. 

DOSAGE. 

IN  the  reading  of  a  suggestive  address  upon 
the  present  state  of  therapeutics  given  by 
Dr.  William  Whitla,  before  the  Ulster  Medical 
Society,  our  attention  was  forcibly  attracted 
by  an  account  of  his  experience  in  one  of  the 
London  hospitals.  A  brilliant  clinical  lec- 
turer, speaking  of  the  treatment  of  chorea, 
said,  **  From  what  I  know  and  have  seen  of 
the  pathology  of  chorea,  I  did  not  believe 
that  arsenic  could  be  of  the  slightest  use  to 
it ;  nevertheless,  I  determined  to  prove  it, 
and  I  have  demonstrated  the  fallacy  which 
some  men  still  cling  to.  I  treated  so  many 
cases  of  chorea  with  teaspoonful  doses  of 
aqua  camphora,  and  a  similar  series  with 
arsenic,  and  the  results  were  precisely  similar. 
My  large  class  of  students  have  taken  a  deep 
interest  in  the  experiments,  and  you  can  ask 
any  of  them  do  they  believe  in  arsenic  now." 
Possibly  the  distinguished  physician  knew 
positively  very  little  about  the  pathology  of 
chorea,  certainly  he  failed  to  comprehend  at 
all  the  therapeutics  of  the  disease ;  for  Dr. 
Whitla  found  that  he  was  giving  Fowler's 
solution  in  exceedingly  small  doses,  whereas 
N  it  is  perfectly  established  that  to  have  an 


effect  the  arsenical  solution  in  chorea*  must 
be  administered  in  ascending  doses  until  it 
produces  pufliness  about  the  eyes,  albuminu- 
ria, or  a  marked  gastro-intestinal  disturbance, 
or,  in  other  words,  until  it  produces  slight 
toxic  effects.  For  the  successful  treatment 
of  a  disease  the  right  remedy  must  not  only 
be  employed,  but  it  must  be  given  in  the 
proper  dose  and  in  the  right  manner.  Very 
frequently  it  is  essential  to  produce  distinct 
physiological  effects  of  the  drug ;  but  in  some 
cases  a  long-continued  mild  influence  is  neces- 
sary. Sometimes  a  single  hard  physiological 
blow  will  produce  an  effect  not  to  be  obtained 
by  even  a  very  continuous  repetition  of  slighter 
blows,  precisely  as  a  rotten  log  may  yield  to  a 
single  powerful  blow  from  the  axe,  but  receive 
innumerable  taps  without  splitting. 

Although  the  subject  has  been  so  often 
written  upon,  and  is  so  familiar  as  to  be  trite, 
yet  possibly  a  few  practical  illustrations  of  the 
remarks  just  made  may  be  of  some  service  to 
some  of  our  readers.  At  least  in  this  part  of 
the  world  strychnine  is  frequently  prescribed 
in  doses  of  a  40th  to  a  60th  of  a  grain  as  a 
tonic  during  the  convalescence  of  acute  dis- 
eases, or  during  the  nervous  exhaustion  which 
so  frequently  results  from  overstrain,  or  from 
the  long-continued  effect  of  hard  work  and 
cold  weather  during  a  long  winter.  In  the 
amounts  named  the  alkaloid  is  probably  ser- 
viceable as  a  simple  bitter  in  increasing  the 
tone  of  the  digestive  organs,  but  that  it  has 
any  general  effect  upon  the  vaso-motor  system 
or  upon  the  general  nutrition  is  highly  prob- 
lematical. As  an  ordinary  dose,  -gi^  of  a  grain 
of  strychnine  is  not  too  large.  We  have  given 
it  three  times  a  day  in  cases  innumerable,  and 
have  never  in  more  than  one  or  two  cases  seen 
any  evidences  of  its  peculiar  physiological  ac- 
tion. When,  as  in  protracted  convalescence, 
or  in  extreme  nervous  exhaustion,  or  in  the 
rapid  loss  of  power  of  the  spinal  cord  some- 
times produced  by  metal-poisoning,  a  pro- 
nounced strychnic  effect  is  desired,  the  doses 
should  be  rapidly  increased  until  slight  mus- 
cular stiffness,  general  unrest,  or  other  evi- 
dences of  toxic  effect  be  manifested. 

Some  years  ago  it  was  our  fortune  to  see  a 
case  in  which  after  an  acute  illness  the  patient 
failed  utterly  to  recover.  Weeks  went  by,  and 
there  was  no  gain  of  strength  or  nutrition,  al- 
though there  was  no  disease  present.  Strych- 
nine had  been  given  in  doses  of  ^  of  a  grain 
three  times  a  day.  The  nurse  was  ordered  to 
give  four  granules  a  day,  but  thought  that  the 
physician  meant  to  give  four  granules  at  a 
dose.    The  result  after  the  third  dose  was  a 


LEADING  ARTICLES. 


los 


decided  but  not  serious  attack  of  strychnine- 
poisoning,  the  secondary  effect  being  that  in 
two  or  three  days  the  patient  gained  a  great 
deal  more  in  strength  and  general  tone  than 
he  had  previously  in  as  many  weeks,  and  in  a 
very  short  time  was  practically  well. 

Not  long  ago  we  were  called  to  a  child  five 
years  old,  suffering  from  violent  sore  throat 
and  acute  enlargement  of  the  cervical  glands, 
but  without  faucial  exudation.  We  ordered 
two  drops  of  tincture  of  belladonna  to  be  given 
every  two  hours  until  our  next  visit  unless 
some  evidences  of  its  action  appeared.  It  so 
happened  that  the  directions  were  plainly 
written  upon  paper,  but  the  nurse  gave  20 
drops  of  the  tincture  until  the  child  had  taken 
80  drops.  A  distinct  poisoning  resulted,  though 
the  symptoms  were  not  very  alarming  and  did 
oot  require  treatment.  The  enlargement  of 
the  cervical  glands  and  the  sore  throat  disap- 
peared in  the  night. 

We  sincerely  trust  that  the  lesson  we  are 
attempting  to  inculcate  in  this  editorial  will 
not  be  misunderstood.  It  is  not  that  medi- 
cine should  be  given  in  indiscriminately  large 
doses ;  it  is  that  the  physician  should  study 
the  dose  as  carefully  as  the  disease  or  selec- 
tion of  its  remedy,  and  should  adapt  the  dose, 
to  the  needs  of  the  patient.  We  have  seen  a 
very  minute  dose  exactly  meet  the  require- 
ments when  a  large  dose  of  the  same  remedy 
woald  do  harm.  Thus,  whilst  in  chorea 
arsenic  must  be  given  iq  overwhelming  dose, 
in  certain  conditions  of  the  mucous  mem- 
branes, especially  of  the  throat,  good  is 
achieved  by  giving  very  small  amounts  of  the 
alterative  for  a  length  of  time.  There  are 
certain  persons  whose  throats  become  inflamed 
upon  the  least  exposure  to  cold,  the  attacks 
yielding  readily  to  treatment,  but  continually 
recurring.  One  or  two  drops  of  Fowler's  so- 
lution given  three  times  a  day  for  four  or  five 
months  will  often  so  modify  the  constitution 
of  the  patient  that  the  throat  will  remain  well. 
The  matter  is  one  of  considerable  importance, 
since  it  is  probably  possible  sometimes  to  stave 
off  or  prevent  serious  disease  of  the  pul- 
monic mucous  membrane  which  may  end  in 
a  chronic  consumption. 

The  excessive  administration  of  medicines 
is  a  great  evil.  The  physician  should  know 
just  as  well  when  to  withhold  as  when  to  give. 
Boldness  should  be  tempered  by  caution,  and 
caution  should  be  upheld  by  boldness. 


VENESECTION, 

WE  have  recently  received  the  first  volume 
of  the  "  Travaux  du  Laboratoire,"  Uni- 
versit^  de  Lidge,  under  the  editorship  of 
Professor  Fredericq.  The  volume  contains 
researches  of  interest,  most  of  them  too  purely 
physiological  to  be  discussed  in  detail  in  our 
columns.  There  is,  however,  an  elaborate 
study  of  the  effect  of  the  abstraction  of  blood 
which  has  a  direct  bearing  upon  practical 
therapeutics.  Professor  Fredericq  finds  that 
the  effect  of  bleeding  upon  the  cardiac  pul- 
sations is  produced  through  the  pneumo- 
gastric  nerve,  and  varies  in  different  animals 
according  to  the  power  of  this  nerve.  In 
the  dog  and  the  pig  the  cardiac  pulsations 
are  accelerated  and  become  uniform.  In 
the  ox  and  probably  also  in  man  the  pulsa- 
tions are  simply  accelerated.  In  the  rabbit, 
in  which  the  pneumogastric  nerves  have  little 
power,  the  cardiac  rhythm  is  not  influenced. 
Contrary  to  opinions  generally  received,  and 
based  upon  experiments  made  in  the  dog,  in 
the  rabbit  the  arterial  pressure  is  greatly 
and  enduringly  lessened  by  a  bleeding  which 
does  not  exceed  one  per  cent,  of  the  body 
weight. 

The  effect  of  the  bleeding  upon  the  respira- 
tory changes  and  upon  calorification  varies 
according  to  the  state  of  the  animal.  In  the 
rabbit  during  digestion  bleeding  produces 
marked  lessening  in  the  amount  of  oxygen 
consumed  and  the  carbonic  acid  liberated, 
also  in  the  amount  of  heat  which  is  radiated 
from  the  animal  when  placed  in  a  calorimeter. 
In  the  fasting  rabbit  the  decrease  in  the  con- 
sumption of  oxygen  is  only  momentary.  In 
a  little  time  the  interstitial  combustion  rises 
again  and  frequently  passes  much  beyond 
what  it  had  been  before  bleeding.  The  ani- 
mal put  in  the  calorimeter  gives  off  more  heat 
than  before  the  bleeding,  although  the  rectal 
temperature  is  usually  distinctly  abated.  It 
would  seem,  therefore,  that  bleeding  gives  rise 
to  the  dilatation  of  the  cutaneous  vessels. 

Professor  Fredericq  conceives  that  his  re- 
searches warrant  the  following  conclusions  : 

First — That  it  is  only  proper  to  employ 
bleeding  to  lessen  the  mass  of  blood  when 
there  is  intense  pulmonary,  cerebral,  or  other 
congestion  which  demands  immediate  relief. 
That  under  these  circumstances  the  bleeding 
simply  is  a  means  of  putting  aside  an  imme- 
diate danger. 

Second. — That  when,  as  in  pulmonary  oedema 
or  in  acute  pneumonia,  or  in  pleurisy,  there  is 
a  sudden  outpouring  from  the  blood,  bleeding 
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may  do  good  by  leading  to  the  absorption  of 
interstitial  lymph. 

Third, — Although  in  the  dog  the  effects  of 
bleeding  upon  the  blood-vessels  are  so  transi- 
tory, yet  their  permanency  in  the  rabbit  indi- 
cates that  they  may  also  in  man  be  enduring, 
and  therefore  it  is  not  irrational  to  withdraw 
blood  when  there  is  high  vascular  tension  and 
imminent  cerebral  congestion  or  apoplexy. 

Fourth. — That  though  the  effect  of  bleeding 
upon  the  calorification  might  at  first  thought 
seem  to  indicate  a  field  for  usefulness  in  the 
treatment  of  febrile  and  inflammatory  disor- 
ders, yet  as  bleeding  seems  to  produce  ex- 
cessive destruction  of  the  albuminous  sub- 
stances of  the  system,  and  therefore  acts  like 
fever,  its  employment  for  the  lessening  of 
fever  is  a  very  doubtful  procedure. 


STROPHANTHUS. 


IN  a  previous  issue  we  have  already  alluded 
to  the  cardiac  stimulating  powers  claimed 
to  be  possessed  by  this  drug.  Unfortunately, 
the  plant  has  been  only  obtained  with  great 
difficulty.  There  seems  also  to  be  consider- 
able doubt  as  to  what  form  of  preparation  is 
therapeutically  most  active,  and  we  find  va- 
rious drug  firms  are  using  different  parts  of 
the  plant  for  preparing  the  tincture,  although 
Prof.  Eraser  has  claimed  that  the  seeds  alone 
contain  the  active  principle  of  this  drug. 

Dr.  Eraser's  formula  for  making  this  tinc- 
ture is  that  one  ounce  of  seeds,  first  deprived 
of  their  oil  or  fat  by  means  of  ether,  in  which 
the  active  principle  is  insoluble,  is  percolated 
by  rectified  spirits  to  produce  eight  fiuidounces 
of  tincture.  Dr.  Eraser* has  used  tinctures  of 
varied  strength,  but,  finding  the  above  too 
concentrated  for  convenient  use,  recommends 
one  in  which  one  part  of  the  seeds  alone  with- 
out the  hairs  should  be  percolated  with  ten 
parts  of  rectified  spirit,  the  dose  of  this"  tinc- 
ture being  4  to  8  minims.  He  is  especially 
emphatic  in  stating  that  the  seeds  and  pods 
should  not  be  used  together,  for,  although 
the  pods  contain  active  principles,  the  rela- 
tion of  the  tincture  obtained  from  them  and 
the  tincture  made  from  the  seeds  has  not 
been  determined. 

Mr.  W.  Martindale,  writing  in  the  Fharma- 
ceutical  Journal  and  Transactions  for  Novem- 
ber 20,  1886,  states  that  he  has  examined 
tinctures  prepared  from  the  seeds,  from  the 
pericarp,  and  from  the  hairs,  and,  though  he 
has  found  that  all  these  parts  contain  the 
active  principle,  the  tincture  prepared  from 


the  hairs  is  weakest,  and  that  from  the  seeds 
is  the  strongest,  in  acting  on  the  heart-muscle. 
They  are  also  all  of  them  powerful  muscle- 
poisons,  and,  according  to  the  statement  of 
Mr.  T.  E.  Bradford,  this  particularly  applies 
to  the  pod  tincture,  but  more  experiments  are 
needed  to  decide  accurately  their  relative 
value.  As  the  drug  is  an  extremely  expen- 
sive one,  it  is  evident  therefore  that  if  other 
parts  of  this  plant,  in  addition  to  the  seeds, 
contain  the  active  principle,  they  might  for 
the  sake  of  economy  be  used  for  preparing 
the  active  principle. 

In  this  country  Dr.  C.  L.  Dana  has  ex- 
tended our  knowledge  of  the  action  of  this 
plant  through  the  report  of  a  series  of  cases 
read  before  the  Practitioners*  Society  of  New 
York,  on  December  3,  1886  {Medical  Record^ 
December  18, 1886),  in  which  he  has  used  the 
drug.  In  one  or  two  cases  of  Bright's  disease 
in  which  Dr.  Dana  used  this  drug  little  or  no 
striking  benefit  was  observed  as  regards  the 
cardiac  irregularity  and  weakness,  while  in 
three  cardiac  cases  progressive  improvement 
occurred  while  the  drug  was  being  adminis- 
tered. In  two  cases  marked  improvement 
occurred  after  strophanthus  was  administered, 
while  previously  no  special  improvement  was 
observed,  three  cardiac  tonics  having  been  al* 
ready  tried  without  avail  in  one  case  and  two 
in  the  other. 

Dr.  A.  A.  Smith  also  stated  that  strophan- 
thus had  been  used  in  the  wards  of  Bellevue 
Hospital.  In  two  cases  of  pulmonary  oedema 
it  was  administered  with  good  results.  The 
first  was  a  case  of  mitral  systolic  and  double 
aortic  lesion  in  which  pulmonary  oedema  de- 
veloped after  unusual  exertion.  Eive  minims 
of  the  tincture  were  given  every  four  hours,  and 
the  patient  recovered.  He  also  reported  a  case 
of  pulmonary  oedema  occurring  in  pneumonia, 
and  a  case  of  emphysema,  in  which  this  drug 
appeared  to  produce  excellent  results. 

Dr.  Beverley  Robinson  at  the  same  meet- 
ing read  notes  of  twelve  cases  in  which  stro- 
phanthus was  used  with  success,  even  in  some 
instances  after  other  cardiac  tonics  had  failed 
to  produce  any  result,  though  perhaps  it  is 
worthy  of  note  that  often  the  mere  change 
from  one  cardiac  tonic  to  another  will  increase 
the  quantity  of  urine  for  a  day  or  two,  or  more. 

In  this  connection  it  is  worthy  of  note  that 
two  enterprising  English  drug  firms  expect  to 
become  millionnaires  at  the  expense  of  the  pub  . 
lie  through  the  sale  of  this  drug.  We  learn 
that  these  firms  claim  to  have  "  cornered"  the 
market  in  strophanthus,  and  have  so  advanced 
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hs  price  as  to  make  at  present,  in  view  of  the 
nocertainty  of  its  action,  any  ordering  of  the 
Dew  heart-tonic  in  ph3rsicians'  prescriptions 
entirely  unwarranted.  The  present  market 
price  of  the  tincture  of  strophanthus — and  it 
is  to  be  noted  that  no  definite  strength  is  an- 
DOQDced — is  one  dollar  per  ounce.  Now, 
even  if  we  admit  that  this  tincture  is  made 
from  the  clear  seeds  and  in  the  proportion 
first  recommended  by  Prof.  Fraser, — i,e,y  one 
pound  of  seeds  to  eight  pints  of  spirit, — ^that 
would  bring  the  price  of  the  seeds  to  one 
hundred  and  twenty-eight  dollars  per  pound. 
We  further  learn  that  the  English  firms  which 
are  thus  attempting  to  fleece  the  general  pub- 
lic are  offering  the  clear  seed  at  one  hundred 
and  sixty  shillings  (forty  dollars)  per  pound  ; 
and  recollecting  that  the  manufacturers  o(  the 
tincture  do  not  state  that  this  tincture  is  made 
from  the  seeds  alone,  and  that  Dr.  Eraser  has 
more  recently  recommended  a  much  more  di- 
lute tincture,  it  is  evident  that  the  profit  made 
in  this  transaction  must  be  simply  enormous, 
provided  the  medical  profession  can  be  gulled 
into  playing  into  the  hands  of  such  extor- 
tioners. 

It  is  highly  probable  that  this  drug  may 
prove  to  be  a  valuable  adjuvant  to  our  other 
means  of  treating  a  weak  heart ;  but  neither 
we  nor  our  patients  are  compelled  to  rely  on 
it  alone,  and  until  the  manufacturing  drug- 
gists learn  that  the  medical  profession  cannot 
be  played  as  puppets  to  fill  their  pockets, 
Strophanthus  Hispidus  should  be  let  severely 
alone. 

PILOCARPINE  AS  A  GALACTAGOGUE, 

TO  a  philosophical  lover  of  his  race  few 
things  are  more  disheartening  or  more 
saddening  than  a  puling,  whining,  emaciated 
shadow  of  a  baby  dragging  a  fraudulent  food 
from  a  no  less  fraudulent  teat  encasing  the 
yawning  mouth  of  the  fiinty  bottle.     Cheated 
in  the  very  beginning  of  his  life,  the  unfortu- 
nate being  draws  in,  but  not  with  his  mother's 
milk,  his  first  lessons  of  fraud.     This  dis- 
heartening   spectacle    is    almost    universal 
among  the  upper  classes  of  Americans. '  In 
the  race  for  civilization  and  culture  the  lac- 
teal glands  seem  to  have  been  left  entirely 
behind.    Any  one,  therefore,  who  would  dis- 
cover a  medicinal  or  other  method  of  bring- 
bg  about  an   Eve-like  development  to  our 
American  women  would  confer  a  great  boon 
upon  the  rising  humanity,  though  he  might 
incur  the  anathemas  of  the  numerous  manu- 
facturers who  batten  upon  the  sufferings  of 
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the  young  and  the  deficiencies  of  the  old. 
Castor  oil  leaves,  faradization,  ale,  milk,  and 
the  various  remedial  measures  employed  by 
the  laity  and  the  profession  to  remedy  the 
great  and  growing  evil  have  in  the  past 
amounted  to  nothing.  We  therefore,  with 
not  altogether  untempered  hopefulness,  call 
the  attention  of  our  readers  to  the  investiga- 
tions of  M.  Charon,  who  has  studied  the  ac- 
tion of  pilocarpine  upon  the  mammary  glands, 
and  believes  that  he  has  found  in  it  a  specific. 
The  treatment  has  been  practised  by  him  in 
nine  cases  with  satisfactory  results  in  all  but 
one.  Five  centigrammes  of  the  nitrate  of  pilo- 
carpine were  hypodermically  injected  as  soon 
as  the  milk  became  scanty,  whether  this  took 
place  suddenly  or  by  degrees.  The  injection 
was  repeated  every  day.  Under  its  influence 
the  skin  of  the  face  and,  afterwards,  that  of 
the  body  became  hot  for  a  few  moments,  but 
there  was  seldom  any  moisture.  It  is  essen- 
tial to  success  not  to  produce  diaphoresis.  If 
the  scantiness  of  secretion  has  existed  for 
some  time,  ten  or  twelve  injections  are  re- 
quired ;  on  the  other  hand,  if  it  has  come  on 
suddenly,  two  or  three  will  suffice.  The 
treatment  had  no  ill  effect  either  on  the  nurse 
or  the  nursling. 


A  NEW  LOCAL  ANjESTHETIC. 

IT  is  well  known  in  Southern  Australia  that 
a  great  many  sheep  and  cattle  are  an- 
nually killed  by  eating  Euphorbia  Drum- 
mondii,  which  is  very  poisonous,  according  to 
the  quantity  of  milky  juice  which  it  contains. 
It  appears  from  the  statement  of  Dr.  Schom- 
borgh  that  sheep,  bullocks,  and  horses  die  in 
from  twenty-four  hours  to  seven  days  after 
eating  it.  They  present  paralysis  of  the  ex- 
tremities, hanging  of  the  head  as  if  tipsy, 
while  the  body  does  not  seem  to  be  impaired. 
At  first  the  weed  is  avoided,  and  taken  only 
on  account  of  extreme  hunger,  but  afterwards 
it  is  sought  after  and  eaten  with  great  avidity. 
Dr.  John  Reid,  of  Germein,  announces  in 
the  Australasian  Medical  Gazette^  No.  61, 
1886,  the  discovery  of  an  anaesthetic  alkaloid 
in  this  plant,  which  he  terms  drumine.  The 
method  which  he  employs  for  the  isolation  of 
this  alkaloid  is  to  make  a  tincture,  which,  after 
standing  for  a  few  days,  is  evaporated  to  get 
rid  of  the  spirit,  ammonia  added  in  excess, 
and  the  solution  filtered.  The  residue,  after 
the  ammoniacal  odor  has  disappeared,  is  dis- 
solved in  diluted  hydrochloric  acid,  and  the 
filtrate  is  filtered  through  animal  charcoal  to 
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destroy  the  abundant  coloring-matter.  The 
filtrate  is  evaporated  slowly,  and  leaves  the 
alkaloid.  This  alkaloid  deposits  from  solu- 
tions in  acicular  and  stellate  crystals  with 
little  taste,  freely  soluble  in  chloroform  and 
water.  The  crystals  deposited  from  the  hy- 
drochloric acid  solution  and  filtered  through 
animal  charcoal  are  circular  or  boat-shaped 
at  the  circumference,  and  stellate,  or  perhaps 
more  correctly,  disks,  as  if  formed  of  concen- 
tric circles,  with  radiating  fissures.  They  are 
colorless,  and  under  a  high  power  of  the  mi- 
croscope the  acicular  crystals  are  in  some 
cases  rhomboid  in  shape.  Dr.  Reid  thinks 
that  perhaps  this  difference  in  shape,  and  the 
different  degrees  of  solubility  of  these  differ- 
ent-shaped crystals  in  chloroform,  would  per- 
haps indicate  that  two  alkaloids  are  present, 
but  his  researches  have  not  yet  enabled  him 
to  speak  positively  on  this  point. 

Experimenting  on  cats,  Dr.  Reid  found  that 
on  placing  a  few  drops  of  a  four  per  cent, 
watery  solution  of  this  alkaloid  in  one  of  the 
eyes,  in  a  few  moments  it  was  tolerant  of 
contact  with  the  finger,  while  the  pupil  was 
not  appreciably  dilated.     In  another  instance 
he  injected  3  grains  subcutaneously  in  the 
back,  and,  apart  from  anaesthesia,  with  the 
production  of  no  apparent  action.     The  fol- 
lowing day  he  states  that  he  gave  a  large  dose 
to  the  same,  animal,  but  does  not  name  the 
quantity,  and  in  a  few  moments  the  legs  were 
completely  paralyzed,  while  breathing  was  slow 
and  performed  with  difficulty.     As  the  animal 
was  apparently  dying,  strychnine  was  injected, 
and  produced  only  a  few  fibrillary  twitchings 
of  the  face-muscles,  but  no  general  convul- 
sion, and  death  soon  followed.    Dr.  Reid  also 
experimented  with   this  drug  upon  himself, 
trying  it  upon  his  tongue,  nostrils,  and  hand, 
and   found   very  marked    anaesthesia   in  all 
cases,  even  the  sense  of  taste  and  the  bitter- 
ness of  quinine  being  abolished  on  the  side 
of  the  tongue  to  which  it  was  applied.   Taken 
internally,  he  found  that  small  doses,  although 
he  does  not  say  in  what  quantities  it  was  ad- 
ministered, produced  no  constitutional  effects. 
In  a  case  of  sciatica  in  an  old  man,  a  subcuta- 
neous injection  of  4  minims  of  a  four  per 
cent,  solution  relieved  the  pain.     He  also  em- 
ployed it  in  a  case  of  catarrhal  jaundice,  re- 
lieving the  pain  and  tenderness  in  the  stomach, 
and  in  neuralgic  tic  it  has  produced  successful 
results  by  dropping  it  in  the  eye. 

It  is  to  be  regretted  that  Dr.  Reid's  experi- 
ments are  so  crude,  and  show  such  entire  ig- 
norance of  the  commonest  methods  of  pharma- 
cological investigation,  as  to  give  no  reliable 


conception  as  to  what  is  the  action  of  this  al- 
kaloid. It  is  to  be  hoped  that  the  plant  will 
be  subjected  to  a  renev^ed  analysis  that  Dr. 
Reid's  statements  may  be  confirmed  or  dis- 
proved, and  that  the  alkaloid,  if  such  be  pres- 
ent, be  subjected  to  thorough  physiological 
and  clinical  examination. 


WE  welcome  to  our  exchange  table  the 
new  journal  of  Laryngology  and  Rhin- 
ology,  which  is  to  be  edited  by  Drs.  Morell 
Mackenzie  and  B.  Norris  Wolfenden,  and 
published  monthly  by  the  Churchills,  of  Lon- 
don, and  P.  Blakiston,  Son  &  Co.,  of  Phila- 
delphia. We  should  suppose  that  the  journal 
would  be  an  absolute  necessity  to  all  those 
who  treat  diseases  of  the  throat  and  nose.  It 
is  chiefly  composed  of  abstracts  from  the 
world's  recent  literature,  and  reports  of  the 
transactions  of  French,  German,  English,  and 
American  societies.  To  us  it  appears  to  thor- 
oughly represent  the  current  thought  on  the 
subject. 


Reports  on  Therapeutic  Progress, 


THE  ANTISEPT/C  TREATMENT  OF 
SUMMER  DIARRJJCEA. 

At  the  annual  meeting  of  the  New  York 
Academy  of  Medicine,  held  January  6,  1887, 
Dr.  L.  Emmett  Holt  read  a  paper  on  the 
"  Antiseptic  Treatment  of  Summer  Diarrhoea" 
{Medical  Record,  January  15,  1887).  The 
speaker  stated  that  he  did  not  undervalue 
other  methods  of  treatment  than  the  use  of 
drugs,  such  as  careful  feeding,  change  of  air, 
etc.,  but  the  object  of  the  paper  was  to  dis- 
cuss what  additional  measures  were  useful. 

All  the  causes  of  summer  diarrhoea — ex- 
cessive heat,  improper  or  artificial  feeding, 
and  bad  hygienic  surroundings — united  to 
produce  a  dyspeptic  condition,  which  was 
really  at  the  bottom  of  nearly  all  of  these 
cases.  The  age  showed  it  could  not  be  heat 
alone,  for  the  disease  was  not  frequent  at  the 
most  tender  age, — under  six  months.  Of  431 
cases,  only  twelve  per  cent,  were  under  six 
months,  while  fifty-nine  per  cent,  were  be- 
tween six  months  and  two  years.  The  ex- 
planation was  that  under  six  months  most  of 
the  children  were  fed  at  the  breast.  Improper 
and  artificial  feeding  was  quite  as  important 
as  heat,  as  Hope  had  found  in  591  fatal  cases 
that  only  28  had  no  food  but  the  breast. 

Heat  depressed  vital  energy,  increased  de- 
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composition  in  the  streets  and  sewers,  and 
tfaas  vitiated  the  atmosphere;  but,  most  of 
all,  it  produced  in  the  food  given  to  young 
children  putrefactive  changes  before  it  was 
taken  into  the  stomach. 

This  was  especially  likely  to  occur  with 
milk.  One  instance  was  cited  of  every  one 
of  twenty-three  healthy  children  being  taken 
in  one  day  with  diarrhcea  from  bad  milk. 

Closely  related  to  this  subject  were  the 
poisons  produced  from  food,  or  ptomaines. 
Bninton  had  stated  that  most  of  the  alkaloids 
produced  from  the  decomposition  of  albumen 
caused  diarrhcea.  It  was  believed  that  many 
of  the  nervous  symptoms  in  summer  diarrhcsa 
had  their  explanation  in  the  effects  of  these 
alkaloids.  This  was  true  especially  where  the 
discharges  were  abruptly  arrested,  either  spon- 
taneously or  by  opium.  They  were  to  be 
looked  upon  as  a  form  of  toxaemia. 

The  inflammatory  changes  found  in  the  in- 
testine were  to  be  looked  upon  as  a  conse- 
quence of  the  diarrhoea  rather  than  the  cause 
of  it  The  most  marked  lesions  were  always 
found  in  the  caecum  and  sigmoid  flexure,  just 
where  the  irritating  substances  were  longest 
detained  in  their  passage. 

Immense  numbers  of  bacteria  were  found 
in  the  discharges,  but  no  sufficient  evidence 
had  yet  been  adduced  to  establish  the  exist- 
ence of  •a  special  microbe  as  a  causative 
agent. 

The  indications  for  treatment  were  four : 
I.  To  clear  out  the  bowels.  2.  To  stop  de- 
composition. 3.  To  restore  healthy  action  in 
the  alimentary  tract.  4.  To  treat  the  conse- 
quential lesions. 

It  was  proper  to  begin  with  a  cathartic  in 
all  cases  unless  the  stomach  was  very  irrita- 
ble. Castor  oil  was  by  far  the  best.  If  much 
vomiting  were  present,  a  copious  injection  of 
water,  enough  to  wash  out  the  colon,  should 
be  given. 

Many  mild  cases  could  be  cured  by  the  oil 
alone,  provided  suitable  dietetic  regulations 
afterwards  could  be  carried  out.  In  severe 
ones  it  gave  only  temporary  benefit. 

For  the  second  and  third  indications  an 
antiseptic  should  be  given  and  the  diet  care- 
fully regulated.  The  best  antiseptics  were 
sodium  salicylate  and  naphthalin.  The  for- 
mer should  be  given  in  doses  of  i  to  3 
grains,  according  to  the  age  of  the  child, 
every  two  hours,  and  the  latter  in  about 
double  the  dose. 

If  vomiting  were  present,  all  food  should 
be  stopped  for  from  twelve  to  twenty-four 
hours,  and  thirst  quenched  by  thin  barley- 


gruel  or  mineral-waters, — cold,  and  in  small 
quantities.  « 

Unless  the  child  were  upon  the  breast,  in 
which  case  it  should,  of  course,  be  kept  there, 
it  was  better  to  withhold  milk  entirely.  Wine- 
whey,  animal  broths,  expressed  beef-juice,  or 
even  raw  beef,  could  be  used,  and  were 
usually  sufficient. 

To  meet  the  fourth  indication — i,e,^  to  treat 
the  lesions — astringents  by  the  mouth  were 
useless,  with  the  possible  exception  of  bis- 
muth. The  diet  should  be  as  carefully  looked 
to  in  chronic  cases  as  in  acute.  The  antisep- 
tic should  be  continued,  to  check  fermenta- 
tion and  decomposition  in  the  intestine,  and 
the  large  intestine  should  be  washed  out  once 
a  day  with  pure  water  or  a  weak  antiseptic  or 
astringent  solution. 

Attention  was  called  to  the  fact  that,  except 
opium,  nearly  all  the  drugs  which  had  held 
their  place  in  the^  treatment  of  this  disease 
were  antiseptics  of  more  or  less  power.  Bis- 
muth, calomel,  the  mineral  acids,  iron  and 
silver  salts  were  cited.  Pure  antiseptics  had 
been  used  in  the  treatment  of  diarrhoeal  dis- 
eases since  1846.  Creasote  was  first  *  em- 
ployed, and  with  great  success  both  in  Eng- 
land and  in  this  country.  Ten  or  fifteen 
years  ago  salicin  was  largely  used,  especially 
in  the  South,  with  uniformly  good  results, 
particularly  in  chronic  cases.  The  use  of 
salicylic  acid  and  its  salts,  the  bichloride  of 
mercury,  and  naphthalin  was  also  referred  to. 
The  last  was  of  latest  introduction,  and  seemed 
likely  to  prove  of  very  great  value,  perhaps 
the  most  valuable  of  all. 

Notwithstanding  the  successful  results  ob- 
tained by  antiseptics,  the  great  majority  of  the 
text-books  still  advocated  the  old  plan  of  the 
use  of  opium  and  astringents  as  fifty  years 
ago.  An  inquiry  into  the  public  practice  o^ 
this  city  showed  that  in  fourteen  institutions 
and  dispensaries,  where  it  was  estimated  that 
twenty-five  thousand  children  were  treated 
yearly  for  diarrhoeal  diseases,  the  main  re- 
liance was  still  upon  opium,  bismuth,  chalk 
mixture,  and  castor  oil. 

The  speaker  had  tabulated  300  cases  of  his 
own  treated  by  such  remedies.  Of  these,  50 
per  cent,  were  cured  ;  27  per  cent,  improved  ; 
18  per  cent,  unimproved ;  and  7  per  cent, 
died.  During  the  past  year  he  had  treated 
81  similar  cases  by  an  initial  dose  of  castor 
oil,  followed  by  salicylate  of  sodium,  these 
being  the  only  drugs  used.  Of  these,  84  per 
cent,  were  cured ;  7  per  cent,  improved  ;  7 
per  cent,  unimproved ;  1.2  per  cent.  died. 
Forty-four  cases  were  treated  by  naphthalin, 
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usually  preceded  by  the  oil.  Of  these,  67 
per  cent,  were  cured  ;  15  per  cent,  improved  ; 
13  per  cent,  unimproved  ;  and  2  per  cent, 
died.  Resorcin  was  used  in  a  similar  manner 
in  27  cases.  Of  these,  55  per  cent,  were  cured  ; 
22  per  cent,  improved ;  22  per  cent,  unim- 
proved ;  and  none  died. 

The  duration  of  the  disease  in  these  cases 
before  treatment  was  about  the  same  in  each 
class.  The  duration  of  treatment  in  the  cured 
cases  was  much  shorter  by  sodium  salicylate 
than  by  the  use  of  opium,  astringents,  etc. 
In  cases  of  long  standing  the  very  great  supe- 
riority of  the  salicylate  and  naphthalin  was 
clearly  shown.  Resorcin  was  much  inferior 
to  the  drugs  just  mentioned. 

The  following  conclusions  were  drawn  from 
the  paper : 

First, — Summer  diarrhoea  is  not  to  be  re- 
garded as  a  disease  depending  upon  a  single 
morbific  agent. 

Second, — The  remote  causes  are  many, — 
heat,  improper  and  artificial  feeding,  bad 
hygiene,  etc. 

Third. — The  immediate  cause  is  the  putre- 
factive changes  which  take  place  in  the  stomach 
and  bowels  in  food  not  digested,  which  changes 
often  are  begun  outside  the  body. 

Fourth, — These  products  may  act  as  sys- 
temic poisons,  or  the  particles  may  cause 
local  irritation  and  inflammation  of  the  in- 
testine. 

Fifth, — The  routine  use  of  opium  and  as- 
tringents is  not  only  useless,  but,  especially  at 
the  outset,  may  do  positive  harm ;  since,  by 
checking  peristalsis,  opium  stops  elimination 
and  increases  decomposition. 

Sixth, — Evacuants  are  to  be  considered  an 
essential  part  of  the  antiseptic  treatment. 

Seventh, — The  salts  of  salicylic  acid  and 
naphthalin  are  the  antiseptics  which,  thus  far, 
seem  to  be  best  adapted  to  the  treatment  of 
diarrhoeal  diseases. 

Dr.  R.  W.  Wilcox  spoke  especially  with 
reference  to  the  use  of  naphthalin  in  diar- 
rhoea in  adults.  Since  reading  Rossbach's 
paper  in  the  Berliner  Klinische  Wochenschrift^ 
in  November,  1884,  he  had  used  naphthalin 
in  thirty-two  cases,  nearly  all  being  in  adults. 
He  had  come  to  feel  as  much  confidence  in 
the  use  of  this  drug,  under  certain  circum- 
stances, as  in  the  use  of  mercury  or  the 
iodides  in  syphilis  or  of  quinine  in  intermit- 
tent fever.  As  mercury  and  quinine  may  fail 
to  accomplish  their  work  if  used  without  ob- 
servance of  a  few  well-known  precautions,  so 
naphthalin  may  fail  if  improperly  employed. 
The  most  frequent  cause  of  failure  has  been 


the  use  of  too  small  quantities,  less  than  60 
grains  daily  being  a  needless  waste  of  a  very 
good  medicine.  He  had  given  up  to  120 
grains  during  the  twenty-four  hours  in  di- 
vided doses,  usually  in  starch  capsules  with 
a  small  quantity  of  oil  of  bergamot  to  con- 
ceal the  somewhat  unpleasant  odor.  If  the 
impurities  of  the  drug  are  removed  by  wash- 
ing with  alcohol,  no  such  untoward  effects  as 
have  been  occasionally  reported  in  the  jour- 
nals will  occur.  Frequently  during  its  ad- 
ministration the  urine  will  assume  a  smoky 
color,  resembling  that  of  acute  nephritis,  but 
a  careful  examination  will  fail  to  detect  either 
albumen  or  casts. 

In  chronic  diarrhoeas  he  had  used  naph- 
thalin as  the  only  drug  in  twenty-one  cases. 
Nearly  all  degrees  and  varieties  had  been 
represented  ;  some  could  be  traced  back  to 
an  acute  process,  others  were  the  result  of 
improper  food  or  followed  debilitating  dis- 
eases. 

He  related  one  case :  James  D.,  messen- 
ger, 1 8  years  of  age,  came  to  him,  complain- 
ing of  a  diarrhoea  of  over  two  years'  duration. 
Its  commencement  was  in  the  second  summer 
previous  to  his  first  visit.  The  assigned  cause 
was  overindulgence  in  unripe  or  spoiled  fruit. 
The  trouble  had  continued  through  the  fol- 
lowing winter,  with  intervals  of  cessation,  and 
had  been  aggravated  the  following  summer. 
Since  summer  his  loss  of  flesh,  previously 
considerable,  had  increased,  his  tongue  was 
heavily  coated,  the  appetite  poor ;  his  dis- 
charges were  five  to  six  daily,  unformed, 
varying  much  in  amount,  sometimes  watery, 
very  foul-smelling,  much  gas,  no  tenesmus, 
no  blood  ;  pain  at  times,  but  no  fever.  Al- 
though he  was  in  a  deplorable  condition,  and 
so  long  as  his  work  remained  severe  and  his 
food  unsuitable  recovery  seemed  impossible, 
by  the  use  of  60  grains  of  naphthalin  daily 
the  number  of  movements  were  reduced, 
within  a  week,  to  two  daily,  and,  for  the 
first  time,  became  formed  and  devoid  of  odor. 
About  six  months  afterwards  he  reported  that 
after  three  weeks  he  had  discontinued  his 
medicine,  having  had  no  further  necessity  for 
using  it. 

In  chronic  dysentery  he  had  used  naphthalin 
in  seven  cases,  with  excellent  results.  The 
most  interesting  case  was  that  of  James  C, 
66  years  of  age,  who  contracted  dysentery 
while  serving  in  the  Federal  army  in  1862-64. 
He  had  never  been  free  from  the  disease  ex- 
cept for  a  few  weeks  at  intervals.  He  could 
remember  no  day  during  which  he  had  not 
had  more  than  one  passage.     He  was  ema- 
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dated,  with  sallow,  dirty  skin,  marked  tenes- 
mas,  abdomen  painful  on  pressure,  red  tongue, 
poise  very  feeble,  no  appetite.  His  stools 
averaged  seven  movements  daily, — slimy, 
blood-stained,  of  extremely  foul  odor.  This 
man  bad  90  grains  of  naphthalin  daily,  and 
at  the  end  of  the  month  he  would  have  hardly 
been  recognized  as  the  same  man.  Four 
months  after  he  reported  himself  so  much 
improved  that  he  considered  himself  a  well 
man. 

His  experience  in  the  diarrhoea  of  typhoid 
fever  had  been  limited  to  two  cases  :  Charles 
B..  25  years  of  age,  and  John  F.,  16  years 
of  age,  both  of  whom  he  saw  for  the  first 
time  in  the  third  week,  the  diagnosis  being 
thoroughly  established.  In  both  there  was 
commencing  tympanites;  diarrhoea,  to  the 
extent  of  six  to  ten  passages  in  the  twenty- 
four  hours.  Naphthalin  was  administered  up 
to  60  and  90  grains  in  the  day,  with  the  result 
of  ''stiffening  up"  the  motions  and  reducing 
them  to*two  daily.  The  odor  of  the  stools,  in 
both  cases,  was  lost.  In  fact,  he  felt  so  con- 
fident that  the  intestinal  canal  and,  conse- 
quently, the  faeces  were  disinfected  that  he 
did  not  take  any  other  precautions.  He  also 
directed  attention  to  the  antipyretic  efifect  of 
this  drug.'  In  general,  the  use  of  antipyretics 
in  typhoid  fever  he  considers  unsafe ;  but  if 
the  practitioner  was  thoroughly  imbued  with 
the  idea  that  he  must  use  an  antipyretic,  let 
him  use  naphthalin,  which  reduces  tempera- 
ture, indirectly,  by  disinfection  of  the  intes- 
tine. In  point  of  safety  it  compared  favor- 
ably with  such  drugs  as  antifebrin,  thallin, 
antipyrin,  etc.  Whether  typhoid  fever  had 
ever  been  aborted  by  this  or  any  other  drug 
he  did  not  pretend  to  say ;  but  if  it  could 
be  accomplished,  in  his  opinion,  naphthalin, 
by  its  vigorous  action  upon  the  contents 
of  the  alimentary  canal,  should  tend  to  that 
result 

Of  the  use  of  naphthalin  in  acute  intestinal 
catarrhs,  and  in  the  diarrhoeas  of  children,  he 
had  had  no  experience.  In  the  diarrhoea  of 
chronic  tuberculosis  he  had  had  no  opportu- 
nities for  experiment.  In  all  his  cases  of 
diarrhoea  evidences  of  tuberculosis  in  other 
organs  were  sought  for,  but  were  not  found. 
He  would  emphasize  the  claims  of  naphthalin 
as  ike  drug  to  use  in  all  cases  in  which  it  was 
necessary  to  disinfect  the  alimentary  canal, 
as  in  typhoid  fever,  intestinal  catarrhs,  and 
dysentery,  because  it  seems  to  be,  of  all  the 
drags  at  our  disposal,  the  most  certain,  and 
at  the  same  time  the  one  most  free  from 
danger. 


THE   MEDICATION  OF  PHTHISIS. 

In  a  recent  number  of  the  ProgrH  MidicaU 
the  editor  discusses  the  changes  in  the  treat- 
ment of  phthisis  which  modern  pathological 
researches  would  indicate.  Recent  sugges- 
tions in  antibacilli  treatment  are  the  inhala- 
tion of  hydrofluoric  acid  and  the  rectal  injec- 
tion of  sulphurous  gas. 

We  are  able,  however,  to  hope  for  very 
little  from  these  methods. 

The  means  for  combating  tuberculosis 
which  seems  most  worthy  of  serious  attention 
is  the  use  of  iodoform. 

This  substance  has  been  tested  by  injection 
in  cold  abscesses,  by  inunction  in  tubercular 
meningitis,  and  internally  given  in  enlarged 
glands  and  pulmonary  tuberculosis.  The 
purity  in  which  iodoform  is  now  made,  our 
better  knowledge  of  its  solubility,  and  its 
poisonous  properties,  enable  us  to  use  it  as  a 
most  important  agent  in  the  extirpation  of  a 
local  tuberculosis  before  the  organism  can 
become  affected ;  it  has  thus  an  important 
part  in  preventive  and  hygienic  medication. 

We  must  agree  with  Jaccoud  in  placing 
the  administration  of  nutritious  elements  as 
still  our  most  important  duty  to  the  phthisi- 
cal patient.  Cod-liver  oil,  to  the  extent  of 
4  ounces  daily,  is  of  the  greatest  benefit,  and 
especially  those  oils  which  contain  iodine  and 
phosphorus  in  greatest  amount 


AN  IMPROVED   METHOD  FOR   COM- 
PRESSING AIR, 

Dr.  E.  L.  Oatman,  of  Nyack,  N.  Y.,  sends 
to  the  N,  Y.  Medical  Record  (December  25, 
1886)  an  account  of  a  simple  and  apparently 
very  effective  method  of  compressing  air  for 
use  in  atomizing  fluids.  In  the  cellar  or  base- 
ment a  common  galvanized  iron  range-boiler 
is  placed,  and  connected  by  two  pipes,  enter- 
ing it  below,  with  the  main  water-supply  and 
with  the  drain.  At  the  upper  end  a  tube  is 
attached,  which  passes  up  to  the  physician's 
office.  All  the  pipes  are  fitted  with  stop- 
cocks. To  charge  the  reservoir,  this  air-tube 
and  the  discharge-pipe  are  closed,  while  the 
supply- pipe  is  opened.  The  water  now  rushes 
in,  and  places  the  contained  air  under  a  high 
pressure.  When  the  water  ceases  to  flow,  the 
supply-pipe  should  be  closed.  The  compressed 
air  may  now  be  used  when  required  by  open- 
ing the  air-pipe,  the  stop-cock  of  which  is 
placed  in  the  office.  When  the  pressure  is 
exhausted,  the  reservoir  may  be  emptied  by 
opening  both  the  air- tube  and  the  discharge- 
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pipe,  and  the  air  may  then  be  again  com- 
pressed as  before,  by  closing  the  latter  pipes 
and  opening  the  supply-pipe.  The  discharge- 
pipe  should  be  of  large  calibre,  say  two  inches, 
so  that  the  apparatus  may  be  quickly  emptied. 
The  arrangement  would  be  improved,  Dr. 
Oatman  writes,  by  using  two  connecting  res- 
ervoirs, allowing  the  water  to  enter  only  the 
first,  which  should  be  the  larger  of  the  two, 
thus  compressmg  the  air  in  the  second,  where 
it  can  be  kept  ready  for  use.  The  water  may 
now  be  discharged  from  the  first,  for  which 
purpose  it  should  be  provided  with  a  second 
air-tube,  leaving  it  ready  for  instant  use  when 
the  pressure  is  exhausted  in  the  second  reser- 
voir. All  the  cocks  governing  the  tubes  of 
the  apparatus  may  be  placed  in  the  office,  if 
desired.  Ten  dollars  will  cover  the  entire 
cost  of  the  apparatus. 


RECENT  RESEARCHES  IN  DIURETICS. 

To  what  extent  the  Malpighian  corpuscles 
and  the  renal  tubules  respectively  take  part 
in  the  secretion  of  urine  is  not  yet  accurately 
known,  although  the  researches  of  Heiden- 
hain,  Nussbaum,  and  others  have  added  much 
to  our  knowledge.  It  seems  likely  that  an  in- 
vestigation into  the  mode  of  action  of  diuretics 
will  throw  great  light  on  the  question,  because 
a  diuretic  drug  may  act  either  on  the  Mal- 
pighian corpuscles,  increasing  the  flow  of  uri- 
nary water,  or  on  the  renal  tubules,  increasing 
the  amount  of  urinary  solids,  or  on  both  struc- 
tures. The  great  difficulty,  however,  in  ex- 
periments on  the  kidney  in  living  animals,  is 
that  of  estimating  how  much  of  the  effect  pro- 
duced by  a  drug  is  due  to  changes  in  the  cir- 
culation, or  in  the  nervous  system,  which  has 
an  influence  on  the  secretory  activity  of  the 
kidney,  as  well  as  on  the  blood-vessels.  Munk 
has,  in  his  recent  experiments,  eliminated 
these  factors  by  investigating  the  action  of 
diuretic  drugs  on  an  excised  kidney.  The 
organ,  after  excysion,  was  nourished,  under  a 
pressure  of  one  hundred  to  one  hundred  and 
ninety  millimetres  of  mercury,  by  a  stream  of 
blood  and  salt  solution  through  the  renal  ar- 
tery. The  drug  was  added  to  the  liquid,  and 
its  effect  noted  by  the  amount  and  quality  of 
the  urine,  collected  through  a  canula  placed 
in  the  ureter.  Before  the  addition  of  any 
drug,  it  was  found  that  the  amount  of  urine 
secreted  in  an  hour  varied  from  four  to 
twenty-four  cubic  centimetres ;  that  this  was 
a  true  secretion,  and  not  a  simple  diffusion, 
was  shown  by  the  fact  that  it  contained  a 
greater  proportion  of  saline  constituents  than 


the  circulating  fluid.  The  addition  of  chlo- 
ride of  sodium,  nitrate  of  sodium  or  potas- 
sium, caffeine,  dextrose,  cane-sugar,  or  gly- 
cerin to  the  circulating  fluid,  increased  the 
secretion  of  urine  three  to  fifteen  times,  the 
pressure  remaining  the  same ;  while  in  the 
case  of  nitrate  of  potassium  and  of  caffeine, 
there  was  an  increased  rapidity  of  flow  of  *the 
circulating  fluid.  Diuresis  of  this  nature  and 
under  such  conditions  could  only  result,  ac- 
cording to  Munk,  from  a  stimulation  of  the 
secretory  cells  of  the  kidney  by  the  drug,  a 
conclusion  which,  as  regards  caffeine,  had  al- 
ready been  arrived  at  by  Von  Schroeder.  An 
interesting  result  obtained  by  Munk  was  the 
appearance  of  hippuric  acid  in  the  secretion 
from  the  kidney,  when  benzoate  of  sodium 
and  glycocol  were  added  to  the  fluid  circu- 
lating through  the  vessels  of  the  kidney.  As 
is  well  known,  benzoic  acid  given  to  any  ani- 
mal appears  as  hippuric  acid  in  the  urine ;  and 
this  result  has  been  supposed  to  be  due  to  the 
action  of  the  intact  blood-corpuscles.  *  But,  in 
Munk's  experiment,  these  were  absent ;  hence 
he  concludes  that  the  transformation  is  prob- 
ably brought  about  by  the  oxygen  which  is 
combined  with  the  haemoglobin. — British  Med, 
Journal^  December  ii,  1886. 


ELIMINATION  OF  POISONS, 

A  study  of  the  means  by  which  nature  rids 
the  economy  of  what  is  harmful  has  been  made 
by  Sanquirico,  of  Siena,  and  his  experiments 
and  conclusions  are  as  follows : 

He  finds  that  the  vessels  of  the  body,  with- 
out undergoing  extensive  structural  alteration, 
can  by  exosmosis  rid  themselves  of  fluid  to  an 
amount  eight  per  cent,  of  the  body  weight  of 
the  subject  of  the  experiment. 

Through  the  injection  of  neutral  fluids  a 
great  increase  in  the  vascular  tension  is  ef- 
fected, which  is  relieved  by  elimination  through 
the  kidneys. 

With  reference  to  this  fact,  the  author,  in 
1885,  made  experiments  with  alcohol  and 
strychnine,  and  continued  his  researches  in 
the  use  of  chloral  and  aconitine  with  results 
favorable  to  the  method  employed,  which  is 
as  follows : 

The  minimal  fatal  dose  of  a  given  poison 
was  selected,  and  found  to  be  in  a  certain 
relation  to  the  body  weight. 

Immediately  upon  the  injection  of  the 
poison  a  solution  of  sodium  chloride,  .75  per 
cent,  in  strength,  was  injected  into  the  sub- 
cutaneous tissues  of  the  neck,  in  quantities 
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being  eight  per  cent,  of  the  body  weight  of 
the  animal. 

In  the  case  of  those  poisons  whose  effect  is 
oot  instantaneous,  the  injection  of  saline  solu- 
tion was  made  on  the  first  appearance  of  toxic 
symptoms ;  in  other  poisons  the  injection  was 
made  at  once. 

The  result  of  the  use  of  salines  was  a  diure- 
sis varying  in  the  promptness  of  its  appear- 
ance and  in  its  amount. 

Those  animals  in  which  diuresis  was  limited 
at  first  and  then  increased  generally  recov- 
ered, while  those  in  which  diuresis  was  not 
established  perished ;  the  poison  used  was 
found  in  the  urine  of  those  which  died  and 
also  those  which  recovered. 

The  author  succeeded  in  rescuing  animals 
poisoned  by  alcohol,  strychnine,  chloral,  and 
aconitine ;  with  morphine,  curare,  and  hypnone 
the  method  of  elimination  failed,  although  ten 
per  cent  in  quantity  of  the  body  weight  of  the 
animal  was  used  in  the  saline  injection.  With 
aconitine  diuresis  was  not  always  established, 
and  when  it  failed  the  animal  died  in  convul- 
sions.— CerUralblatt  Jur  die  Medicitiischen  Wis- 
senscha/Uny  December  i8,  1886. 


ACETANILIDE-^A  NEW  A  PYRETIC, 

A  substance  known  to  chemists  who  work 
with  dyes  by  the  name  of  acetanilide,  which 
is  produced  by  the  action  of  heat  on  acetate 
of  aniline,  and  is  contained  in  rosaniline  made 
with  acetic  acid  and  iron,  has  recently  been 
found  by  two  German  observers,  Drs.  Cahn 
and  Hepp,  working  in  Professor  Kussmaul's 
clinic,  to  possess  powerful  febrifuge  or  apy- 
retic  properties.  They  have  given  it  the 
trivial  name  ''antifebrin.'*  It  appears  to 
have,  weight  for  weight,  about  four  times  the 
power  of  lowering  the  temperature  of  fever- 
patients  that  antipyrin  has.  The  doses  given 
varied  from  0.25  gramme  to  i  gramme,  as 
much  as  2  grammes  (^  drachm)  being  given 
during  the  twenty-four  hours.  In  every  case 
in  which  Drs.  Cahn  and  Hepp  gave  the  drug, 
it  produced  more  or  less  reduction  of  tem- 
perature; sometimes  the  thermometer  regis- 
tered a  normal  temperature  for  some  hours 
together,  and  in  these  cases  the  appetite  often 
returned.  The  action  of  the  antifebrin  was 
accompanied  by  a  certain  amount  of  perspira- 
tioB  and  with  some  redness  of  the  skin,  some- 
times also  by  thirst  and  an  increase  in  the 
urinary  secretion.  Occasionally  a  dark  tint 
was  observed  in  the  skin  of  the  feet  and 
hands,  but  no  serious  symptom  was  observed 
in  any  of  the  twenty-four  cases  in  which  it 


was  given.  The  price  of  the  acetanilide  is 
not  high,  being  about  a  shilling  an  ounce.  It 
can  be  administered  conveniently  in  wine. — 
British  Medical  Journal^  December  4,  1886. 


INTESTINAL  IRRIGATION  IN  CATARRHAL 
ICTERUS  IN  CHILDREN 

Monti,  in  his  clinic  for  children's  diseases, 
has  extensively  employed  the  treatment  of 
jaundice  from  icterus  catarrhalis  by  cold- 
water  enemata. 

This  treatment  is  well  borne  by  children 
over  three  years  old,  and  the  water  is  used  at 
a  temperature  varying  from  50'  to  60®  F.,  and 
in  quantities  from  one  to  two  quarts.  The 
presence  of  diarrhoea  is  not  a  contraindica- 
tion. In  the  larger  number  of  cases  four  or 
five  irrigations  were  sufficient  to  effect  a  cure  ; 
in  one  case  only  were  eleven  needed.  The 
dyspeptic  symptoms,  clay-colored  stools,  and 
engorgement  of  the  liver  were  promptly  re- 
lieved by  two  or  three  irrigations.  Lowen- 
thal,  of  Berlin,  reports  good  results  from  this 
method  in  forty-one  cases. — Medicinisch-Chi- 
rurgische  Rundschau^  December  15,  1886. 


THALLIN  IN  TYPHOID  FEVER. 

The  introduction  of  such  drugs  as  kairin, 
antipyrin,  and  antifebrin  has  somewhat  di- 
verted attention  from  a  very  powerful  anti- 
pyretic agent, — viz.,  thallin.  Prof.  Ehrlich 
lately  presented  to  the  Clinical  Society  of 
Berlin  the  results  of  some  researches  he  has 
been  making  with  this  last-named  agent,  es- 
pecially in  the  treatment  of  typhoid  fever 
{Munch,  Med.  Woch.,  No.  47).  From  exper- 
iment, he  had  found  that  after  administering 
the  drug  to  animals  it  was  not  retained  in  the 
nerve-centres,  but  mostly  in  the  fatty  tissue 
of  the  body.  He  also  found  that  there  was  a 
marked  difference  in  toxic  action,  according 
as  to  whether  it  was  administered  by  the 
mouth  or  subcutaneously,  the  greater  inert- 
ness of  its  effect  in  the  former  case  being 
attributable  to  the  hindrance  to  absorption 
from  the  presence  of  intestinal  contents.  The 
lesions  induced  by  a  toxic  dose  comprised 
fatty  degeneration  of  the  kidneys,  necrosis  of 
the  salivary  glands  and  pancreas,  and  hemor- 
rhagic infarcts  in  the  renal  pyramids.  The 
chief  action  of  thallin  is  antipyretic,  but  it  is 
capable  also  of  moderating  inflammation.  As 
regards  typhoid  fever,  it  was  administered  by 
Ehrlich  in  two  different  ways.  The  first  plan 
consisted  in  commencing  with  doses  of  0.06 


114 


THE  THERAPEUTIC  GAZETTE. 


gramme  every  hour,  and  reducing  the  dose  to 
the  minimum  required  to  give  any  effect.  The 
other  plan  was  to  commence  with  a  minimum 
dose,  and  increase  it  until  an  effect  was  pro- 
duced, and  then  to  continue  the  prescription 
at  the  dose  thus  attained.  The  action  of 
thallin  is  especially  noticeable  in  its  effect  on 
the  sensorium  and  general  condition  of  the 
patient,  who  presents  the  appearance  of  con- 
valescence, whilst  the  splenic  swelling  and 
roseola  are  still  present ;  and  if  the  drug  be 
discontinued  the  temperature  will  rise  again. 
It  is  not  therefore  surprising  to  learn  that, 
whereas  of  twenty- eight  cases  treated  by 
bathing  the  average  stay^  in  hospital  was 
thirty-seven  days,  of  seven  cases  treated  by 
thallin  (minimum  doses)  the  duration  of  treat- 
ment was  forty-seven  days,  and  cases  on  a 
scale  of  progressive  doses  thirty-eight  days. 
However,  Professor  Ehrlich  claims  advan- 
tages for  the  drug  in  the  absolute  control  it 
exerts  over  the  pyrexia,  and  the  sense  of  well- 
being  enjoyed  by  the  patient.  There  were 
no  intestinal  hemorrhages  in  these  cases,  and 
no  instance  of  perforation.  The  kidneys 
were  not  affected,  but  sequelse  in  the  form  of 
hypersemia  and  oedematous  swellings  seemed 
due  to  the  use  of  the  drug.  It  was  not 
thought  that  thallin  had  any  specific  action 
against  the  typhoid  bacillus,  but  it  did  seem 
to  limit  the  degree  of  intestinal  ulceration. 
Professor  Ehrlich  considers  it  to  be  on  a  level, 
with  the  bath  treatment.  Dr.  Frankel  pointed 
out  that  if  the  statement  were  correct  that 
thallin  is  not  found  in  the  nerve-centres  its 
action  in  reducing  temperature  was  rather  in- 
explicable. He  had  exhibited  it  in  increasing 
doses,  but  could  not  say  that  the  patients  ex- 
perienced any  special  benefit  attributable  to 
the  diminished  fever.  Dr.  Guttmann  had  not 
been  favorably  impressed  by  its  use,  and  had 
noted  the  production  of  rigors. —  The  Lancet^ 
December  25,  1886. 


THE    EFFECT  AND    ELIMINATION   OP 
BORAX  AND   BORACIC  ACID, 

The  extensive  use  of  borax  and  its  com- 
pounds as  antiseptics  has  given  especial  in- 
terest to  the  question  of  the  poisonous  effects 
and  mode  of  elimination  of  this  drug.  John- 
son, of  Stockholm,  has  made  clinical  studies 
upon  this  subject  by  introducing  borax  and 
its  compounds  into  the  stomachs  of  patients 
in  the  Caroline  Institute,  and  has  tested  for 
borax  by  the  curcuma  test,  which,  in  propor- 
tions of  I  to  2000,  gave  well-marked  reaction, 
and  also  by  the  spectro-electric  tube  of  Vigier, 


which  detects  only  the  proportion  of  i  to  1000. 
In  twelve  cases  in  which  the  dosage  ranged 
from  20  grains  to  50  grains  daily  in  irregular 
doses,  after  the  largest  doses  had  been  taken, 
three  exhibited  signs  of  intoxication,  head- 
ache, vomiting,  malaise ;  in  one  case,  after 
the  use  of  borax  for  ten  days,  a  slight  accel- 
eration in  the  pulse-rate  was  observed,  ac- 
companied by  increase  of  temperature,  loss  of 
appetite,  headache,  redness  of  the  fauces,  and 
bronchial  catarrh,  and  finally  by  a  well-marked 
papular  erythema  upon  the  thighs  and  joints. 
The  urine  commonly  gave  a  reaction  for 
borax  ten  minutes  after  the  dose  was  taken  : 
it  was  not  found  in  two  days  after  the  drug 
had  been  used  by  inunction.  In  other  cases 
it  persisted  in  the  urine  six,  eight,  and  four- 
teen days  after  the  patient  took  it.  Boracic 
acid  had  a  distinctly  diuretic  effect :  albumen 
disappeared  from  the  morning  urine  in  some 
cases  where  albuminuria  existed ;  when  the 
greatest  diuresis  was  produced,  the  drug  itself 
disappeared  from  the  urine.  Borax  was  found 
in  the  perspiration ;  in  small  amounts  in  sa- 
liva ;  irregularly  in  faeces,  often  after  several 
days'  ingestion,  which  the  author  thought  due 
to  its  presence  in  the  bile.  Twice  borax  was 
found  in  ascitic  fluid. 

It  is  interesting  to  observe  that  after  foot- 
baths containing  boracic  acid  borax  was  found 
in  the  urine,  and  also  after  the  application  of 
vaseline  containing  boracic  acid  to  an  ulcer 
it  was  present  for  two  days  after  its  use.  Its 
presence  in  the  organism  after  its  use  with 
hot-water  applications  is  probably  owing  in 
part  to  the  influence  of  the  steam  which  is 
present.  Johnson's  observations  do  not  tend 
to  show  the  danger  of  th^  use  of  borax  and 
its  compounds,  but  to  call  attention  to  the 
fact  that  after  its  use  in  the  stomach,  intes- 
tine, bladder,  and  pleural  cavities  ill  effects 
have  followed  a  five  per  cent,  solution,  and 
the  observer  advises  that  after  the  use  of 
solutions  of  a  strength  of  two  per  cent  or 
over,  care  be  taken  that  no  great  amount  of 
the  fluid  remain  in  the  body,  and  that  after- 
injections  of  water  or  neutral  carbonates  be 
made  as  a  prophylactic  measure. — Medicine 
isch'Chirurgische  Rundschau^  December  15, 
1886. 

CHLORIDE    OF  METHYL  IN   THE  TREAT- 
MENT OF  NEURALGIC  AFFECTIONS, 

From  an  experimental  paper  with  the  above 
title,  published  in  the  Kansas  City  Medical 
Index  (December,  1886),  Dr.  Dudley  Tait 
draws  the  following  conclusions : 

I.  Chloride  of  methyl  spray  may  be  used 
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with  great  advantage  in  all  neuralgic  affec- 
tions ;  its  sole  indication  is  pain. 

2.  It  can  be  successfully  resorted  to  in  view 
of  eradicating  pain  in  the  course  of  various 
pulmonary  affections,  in  acute  and  chronic 
rhemnatism,  and  also  in  affections  similar  to 
writer's  cramp,  etc. 

3.  In  trifacial  neuralgia,  precaution  is  of 
absolute  necessity,  but  does  not  constitute  a 
coanter-indication. 

4.  One  application  often  suffices  ;  however, 
two  and  exceptionally  several  applications  are 
necessary. 

5.  The  majority  of  neuralgic  affections  are 
definitely  cured  by  this  treatment ;  success 
has  sometimes  been  obtained  in  neuralgias 
symptomatic  of  Pott's  disease,  pelvic  tumors, 
etc. 

6.  The  slight  and  transient  pigmentation 
that  sometimes  follows  this  treatment  is  of  no 
importance  ;  it  disappears  in  the  space  of  two 
weeks. 

7.  Experiments  seem  to  indicate  that  the 
analgesic  properties  of  chloride  of  methyl  are 
due  to  its  action  on  the  superficial  terminal 
expansions  of  the  nerves  of  the  skin. 


TREATMENT  OF  SYPHILIS  BY  SUB- 
CUTANEOUS INJECTIONS 
OF  CALOMEL. 

Balzer  has  treated  syphilis  by  the  above 
method,  employing  the  following  combina* 
tion: 

Calomel,  gr.  viii ; 
Oil  of  Yaseline,  a^iiss. 

The  first  case  in  which  this  treatment  was 
employed  was  that  of  a  patient  who  had  ros- 
.  eoia  and  mucous  patches  upon  the  vulvae, 
which  had  resisted  all  other  modes  of  treat- 
ment. The  first  injection  made  contained  yi 
of  a  grain  of  calomel,  the  second  injection 
contained  i  grain. 

A  vigorous  inflammation  occurred  at  the 
place  of  injection,  but  without  suppuration. 
Eight  days  after  hypodermic  medication  be- 
gan, the  unpleasant  symptoms  which  had  so 
long  annoyed  the  patient  disappeared. 

The  author  has  treated  five  other  patients 
similarly,  and  with  excellent  results. 

Two  hours  after  injection  traces  of  calomel 
are  found  in  the  urine. 

Scarenzio  and  Smirnoff  have  treated  sec- 
ondary syphilis  with  8  grains  of  calomel  in 
four  doses,  and  at  intervals  of  twenty  days. 
They  claim  good  results,  without  returns  of 
the  disease. 


The  use  of  the  oil  of  vaseline  as  a  vehicle 
greatly  diminishes  the  tendency  to  form 
abscesses  after  hypodermic  injection. — La 
Presse  MidicaUy  December  5,  1886. 


THE    INFLUENCE    OF  COCAINE    ON   THE 
ACTION  OF  ESERINE   ON  THE  EYE, 

It  was  remarked  by  Wecker  in  the  Annates 
(fOcuiistique  (1884,  t.  xcii.  p.  218)  that  the 
action  of  eserine  on  a  cocainized  eye  is  greater 
than  when  no  cocaine  had  been  used.  This 
difference  he  attempted  to  explain  by  sug- 
gesting that  the  slight  cocaine  anaesthesia  of 
the  iris  and  ciliary  body  may  cause  a  some- 
what similar  effect  on  the  pupil  to  that  of 
eserine.  Dr.  E.  L.  Turevich,  however,  who 
has  recently  published  a  "preliminary  com- 
munication" on  this  subject  in  the  Vrachy 
points  out  that  the  action  of  cocaine  by  itself 
on  the  pupil  and  accommodation  is  exactly 
the  reverse  of  that  due  to  eserine,  cocaine 
dilating  the  pupil  and  paralyzing  the  accom- 
modation, while  eserine  contracts  the  pupil 
and  causes  spasm  of  the  accommodation ; 
besides,  it  has  been  conclusively  shown  that 
a  combination  of  atropine  and  cocaine  pro- 
duces a  more  powerful  dilating  effect  on  the 
pupil  than  atropine  alone ;  and  Ad.  Weber 
has  even  given  the  equivalents  of  eserine  and 
pilocarpine  as  antagonists  of  cocaine,  these 
being  i  to  25-30  in  the  case  of  eserine,  and  i 
to  4  in  the  case  of  pilocarpine.  The  fact  of 
eserine  acting  more  powerfully  on  a  cocain- 
ized eye  is  therefore  paradoxical,  and  by  no 
means  easy  to  explain.  How,  writes  Dr. 
Turevich,  can  the  anaesthesia  of  the  ciliary 
body,  even  if  cocaine  does  produce  such  an 
effect,  which  is  extremely  doubtful,  favor  the 
action  of  eserine,  as  Wecker  suggested  ?  We 
should  a  priori  expect  that  the  contraction  of 
the  pupil  by  eserine  in  a  cocainized  eye  would 
be,  if  anything,  less  than  in  an  ordinary  eye  ; 
and  indeed  it  was  shown  by  Weber  that  when 
a  drop  of  a  two  per  cent,  solution  of  eserine 
was  combined  with  25  to  30  drops  of  a  sim- 
ilar solution  of  cocaine,  its  effect  on  the 
pupil  was  entirely  masked.  In  the  hope  of 
clearing  up  the  paradox,  Dr.  Turevich  un- 
dertook a  series  of  observations  on  the  par- 
alyzing effects  of  eserine  and  pilocajpine  on 
his  own  eyes  and  on  those  of  others,  both 
with  and  without  the  previous  instillation  of 
cocaine.  The  course  of  the  accommodation- 
spasm  was  observed  by  measuring  the  re- 
fractive power  of  the  eye  every  five  minutes 
from  the  application  of  the  eserine  or  pilo- 
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carpine  to  the  time  when  the  effects  had 
passed  off.  Fifteen  comparative  observa- 
tions were  made,  which  completely  confirmed 
Wecker's  statement  as  to  the  greater  effect  of 
eserine  on  a  cocainized  eye,  showing  also  that 
the  same  is  true  of  pilocarpine.  The  explana- 
tion suggested  of  the  apparently  opposite  ac- 
tion of  cocaine  when  applied  previously  to  the 
eserine  and  when  combined  with  it  is  that 
when  anaesthesia  of  the  conjunctival  sac  is 
present, — first,  the  surface  absorbs  more  of 
the  eserine  than  when  the  eye  is  as  sensitive 
as  usual,  the  introduction  of  a  foreign  liquid 
causing  less  winking  with  less  consequent  ex- 
pression of  the  liquid  between  the  lids ;  sec- 
ondly, the  secretion  of  mucus  is  smaller,  and 
thus  the  solution  is  less  diluted  and  less  likely 
to  be  washed  away ;  and  thirdly,  the  conjunc- 
tiva and  cornea  are  drier,  and  thus  absorb  the 
eserine  more  readily.  The  author  convinced 
himself  by  special  experiments  of  the  differ- 
ence in  the  behavior  of  cocaine  according  as 
it  was  applied  before  or  simultaneously  with 
the  eserine  or  pilocarpine,  and  the  above  ex- 
planation is  the  only  one  which  appears  to 
him  adequate  to  explain  the. apparent  para- 
dox.—  The  Lancet y  January  8,  1887. 


URETHAN  IN  THE  TREATMENT  OF  MEN- 
TAL DISEASES. 

Otto  and  Konig  have  given  this  drug  in 
various  cases  of  mental  disease,  with  the  fol- 
lowing results : 

In  a  case  of  great  excitability  in  a  woman 
who  had  been  paralyzed,  urethan  was  given  in 
doses  from  i  drachm  to  2  drachms  without 
any  apparent  effect.  Larger  doses  produced 
very  unpleasant  after-effects  in  gastric  symp- 
toms. In  excitability  of  idiotic  children  it 
was  given  with  good  effect ;  in  children  from 
4  to  10  years  old  the  doses  ranged  from  8  to 
16  grains  in  the  younger,  from  20  to  40  grains 
in  the  older. 

In  the  treatment  of  men  who  had  been  par- 
alyzed its  use  was  quite  without  effect. 

Konig  concludes  that  paraldehyde  in  such 
cases  is  much  better ;  in  large  doses  it  also 
produces  gastric  disturbance,  and  when  used 
for  a  long  time  cerebral  impairment. 

Rottentiller,  in  Budapest,  has  had  much 
better  results  from  the  subcutaneous  use  9f 
urethan  with  from  one  to  three  injections  of 
one-fourth  syringeful  of  a  thirty  per  cent, 
solution.  A  restful  sleep  of  six  or  eight  hours 
followed,  and  the  injection  was  unattended 
by  unpleasant  after-effects  locally. 


The  experiences  of  the  writers  did  not  lead 
them  to  expect  any  well-defined  and  practical 
effect  from  the  use  of  urethan. — Zeitschrift 
Apotheker-  Vereins^  No.  ^'^. 


THE    TREATMENT   OF  CERTAIN  FORMS 

OF   VOMITING. 

There  are  few  disorders  which  cause  more 
discomfort  and  distress  than  those  accom- 
panied with  incessant  attacks  of  vomiting; 
there  are  few  disorders  vfcich  try  more  the 
patience  and  the  skill  of  the  practitioner. 
Dr.  F.  p.  Atkinson  gives  us  in  the  Practi- 
tioner  (for  November,  1886)  a  number  of 
points  which  may  prove  useful  in  relieving 
certain  forms  of  obstinate  vomiting. 

In  cases  of  simple  bilious  vomiting  he  states 
that  a  mixture  containing  15  minims  of  solu- 
tion of  potassium  and  4  of  laudanum  adminis- 
tered every  four  hours  acts  like  a  charm,  and 
he  asserts  that  in  no  uncomplicated  cases  will 
there  be  any  vomiting  after  two  or  three 
doses.  For  the  vomiting  of  pregnancy  he  sug- 
gests a  little  milk  and  tea,  with  a  small  piece 
of  bread  and  butter  or  biscuit,  immediately 
before  rising  in  the  morning,  and  a  biscilit  or 
two  at  various  intervals  throughout  the  day, 
whenever  there  is  a  feeling  of  emptiness.  In 
vomiting  from  ulceration  of  the  stomach  the 
great  object  is  to  give  the  stomach  as  much 
rest  as  possible.  This  may  be  accomplished 
by  giving  very  small  quantities  of  peptonized 
milk  or  koumiss  at  short  intervals ;  thus  a 
teaspoonful  of  the  above  may  be  mixed  with 
cold  water,  and  given  every  four  hours.  Dr. 
Atkinson  further  recommends  that  the  body 
should  be  oiled  night  and  morning  to  help 
nutrition,  and  covered  with  warm  clothing  to 
prevent  cold.  Later  on,  when  the  pain  has 
almost  subsided,  various  simple  foods  may  be 
allowed.  When  the  vomiting  is  very  urgent, 
of  course  the  stomach  should  be  given  entire 
rest,  and  peptonized  meat  enemata  should  be 
administered. 

In  the  vomiting  which  occurs  in  infants 
brought  up  by  hand,  the  most  frequent  cause 
is  found  in  the  inability  to  digest  the  casein 
of  the  milk.  In  such  cases  it  is  advisa- 
ble to  use  one  of  the  many  peptonizing  pow- 
ders now  on  the  market,  or  the  following 
may  be  given  :  Two  tablespoon fu  Is  of  whey, 
two  tablespoonfuls  of  water,  and  one  table- 
spoonful  of  cream ;  if  there  be  some  diar- 
rhoea, a  little  meat  juice  may  be  given  fhree 
or  tour  times  daily,  while  the  body  should  be 
oiled  night  and  morning. 
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THE  ALCOHOLIZATION  OF  WJNES. 

In  the  session  of  the  Academy  of  Medicine 
of  France  held  November  30,  1886,  the  Acad- 
emy discussed  at  length  the  question  of  the 
reinforcing  of  wines  with  alcohol,  and,  after  a 
long  controversy,  arrived  at  the  following  con- 
clusions : 

1.  The  addition  of  pure  alcohol  to  wines  in 
quantities  not  exceeding  two  degrees  may  be 
allowed ;  but  amounts  greater  than  this  can- 
not be  tolerated. 

2.  Addition  of  alcohol  is  dangerous,  not 
only  because  of  fhe  quantity  and  quality  of 
poor  alcohol  used,  but  because  it  destroys 
confidence  and  perpetuates  fraud. 

3.  Alcohols  commonly  called  good  increase 
considerably  the  injurious  effects  of  brandy 
and  liqueurs  ;  alcohol  added  to  these  liquids 
should  be  absolutely  pure. 

4.  The  Academy  called  the  attention  of  the 
authorities  to  the  necessity  of  reducing  the 
number  of  smaller  warehouses  for  keeping 
and  altering  wines,  and  of  putting  in  active 
operation  laws  against  drunkenness. — Bulletin 
de  tAcadimie  de  Midedne^  No.  48. 


A  NEW  METHOD    OF  EXCISION  OF  THE 

KNEE. 

At  a  recent  meeting  of  the  Medical  Society 
of  London,  Mr.  Herbert  Allingham  {Lan- 
cet, December  18,  1886)  read  a  paper,  and 
showed  cases  illiistratrng  a  new  method  of 
excision  of  the  knee.  The  operation  consists 
in  making  a  vertical  incision  over  the  joint  in 
front,  beginning  two  or  three  inches  above 
the  patella,  and  prolonged  over  the  patella 
down  to  the  tubercle  of  the  tibia.  The  knife 
splits  right  through  the  quadriceps  tendon 
above  the  patella  into  the  synovial  pouch 
there.  The  soft  tissues  over  the  patella  are 
divided  to  the  bone,  the  knee-cap  sawn 
through,  dividing  it  into  two  lateral  halves, 
then  the  ligamentum  patellae  is  also  split 
down  to  the  tubercle  of  the  tibia.  By  this 
means  the  joint  may  be  thoroughly  exposed 
by  drawing  outwards  each  half  of  the  patellae 
and  associated  structures  to  its  corresponding 
side  of  the  joint.  The  two  halves  of  the  pa- 
tella are  wired  when  the  operation  is  finished. 
He  claimed  the  following  advantages  for  the 
operation :  i.  The  attachments  of  the  fascia 
lata,  the  lateral  ligaments,  and  the  prolonga- 
tion of  the  vasti  to  the  tibia  and  Abula  are 
not  divided,  and  consequently  there  is  much 
more  support  to  the  joint  during  the  healing 
process,  and  when  the  4eg  is  well.     2.  Above 


the  patella  the  synovial  pouches  are  well 
opened,  and  all  the  synovial  membrane  can 
be  thoroughly  removed.  3.  Dislocation  of  the 
tibia  backwards  and  tilting  of  the  femur  for- 
wards, which  commonly  occur  after  the  opera- 
tion, are  thus  prevented.  4.  The  joint  and 
the  end  of  the  bones  can  be  thoroughly  ex- 
amined, which  was  not  possible  by  the  method 
of  lateral  incisions.  5.  The  undivided  quad- 
riceps is  a  strong  antagonist  to  the  ham- 
string muscles,  and  should  the  splint  be  left 
off  the  leg  is  much  less  likely  to  become  bent. 

6.  Progression  is  greatly  improved,  the  at- 
tachment of  the  quadriceps  being  neither  di- 
vided nor  the  muscles  shortened,  as  must 
necessarily  take  place  when  either  the  trans- 
verse H-  or  U  shaped  operation  is  performed. 

7.  And,  above  all,  as  we  hope  after  excision 
to  obtain  movements  in  the  knee-joint,  the 
chances,  Mr.  Allingham  thought,  of  such  a 
result  being  brought  about  will  be  greatly 
facilitated  by  the  operation  described.  In 
future  operations  Mr.  Allingham  said  he 
would  remove  thoroughly  the  whole  synovial 
membrane,  and  only  dig  out  with  a  gouge 
the  diseased  spots  on  the  cartilage,  and  should 
not  in  any  way  interfere  with  any  of  the  car- 
tilage that  looks  healthy.  If  the  crucial  jiga- 
ments  are  not  extremely  diseased  they  should 
be  left  undivided.  The  joint  should  be  kept 
at  absolute  rest  until  the  wound  has  healed, 
when  passive  motion  may  be  commenced. 


TREATMENT  OF  BRIGHTS  DISEASE. 

Semmola,  of  Naples,  in  an  article  in  the 
Wiener  Medizinische  Blatter^  No.  49,  advises 
strongly  against  allowing  a  patient  who  is  suf- 
fering from  nephritis  to  come  in  contact  with 
cold  in  any  avoidable  way.  Such  patients  are 
excessively  sensitive  to  cold,  and  cold  baths 
are  followed  by  great  shock  and  depression. 
Violent  massage  and  exercise  of  the  muscles 
the  author  also  strongly  deprecates  as  fol- 
lowed by  great  shock  and  weakness. 

He  would  advise  the  patient  to  live  in  a 
dry  and  equable  climate ;  to  strictly  avoid 
all  exposure  or  going  about  in  severe  winter 
weather ;  to  practise  mild  gymnastics  in  a 
comfortable  room  rather  than  venture  into  a 
temperature  below  18°  or  20**  C.  The  author 
vemphasizes  the  remarkable  sensibility  of  the 
skin  of  the  sufferer  with  Bright's  disease  to  all 
variations  of  temperature.  Sodium  iodide  and 
chloride  is  advised  in  doses  as  large  as  toler- 
ated. When,  after  two  or  three  weeks,  albu- 
men has  not  entirely  disappeared  and  dropsy 
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has  been  relieved,  phosphates  of  sodium  or 
calcium  are  given  in  quantities  as  large  as  40 
grains  or  a  drachm  daily.  The  efficacy  of 
these  drugs  the  author  believes  consists  in 
their  power  to  promote  the  assimilation  of 
albumen. 

The  methodical  inhalation  of  oxygen,  which 
Semmqla  has  urged  since  1867,  has  been  re- 
peatedly proved  to  be  of  the  highest  benefit. 
Albumen  soon  disappears  after  its  use,  and 
although  casts  may  remain  in  the  urine,  the 
patient's  general  condition  is  so  much  im- 
proved that  the  author  thinks  we  have  here 
an  argument  for  the  dyscrasic  or  hs&matogenic 
origin  of  Bright*s  disease. 

All  astringents  are  considered  not  only  val- 
ueless but  also  injurious.  Especially  is  the 
action  of  ferrum  sesquichloratum  and  plum- 
bum aceticum  thought  injurious  because  of 
their  astringent  influence  on  the  capillaries  of 
the  skin. 


HYO^CINE    AS  A    CEREBRAL    SEDATIVE. 

Dr.  J.  Mitchell  Bruce,  writing  in  the 
Practitioner  (November,  1886),  is  able  to 
confirm  the  statements  already  made  as  to 
the  value  of  hyoscine  as  a  cerebral  sedative. 
His  experience  shows  that  there  can  be  no 
doubt  about  the  rapid  and  thoroughly  com- 
plete effect  which  it  possesses  in  quieting  de- 
lirium. With  the  exception  of  this  drug,  our 
present  sedatives  are  not  sufficient  to  meet 
every  case.  The  bromides,  chloral,  and  mor- 
phine, which  constitute  the  entire  group  of 
sedative  drugs  to  which  we  have  recourse 
with  any  feeling  of  confidence,  will  often  fail 
us  one  after  the  other  in  urgent  cases.  The 
bromides  have  not  the  power,  while  chloral 
and  morphine  are  dangerous  in  many  cases, 
and  dare  not  be  given.  In  such  cases  Dr. 
Bruce  believes  that  hyoscine  will  be  thor- 
oughly reliable,  and  that  in  cases  of  trouble- 
some, noisy  delirium  there  is  no  treatment  at 
once  so  prompt,  successful,  and  safe  as  a  hy- 
podermic injection  of  hyoscine.  As  might  be 
expected,  its  use  is  not  entirely  unattended 
by  some  disadvantages.  Thus,  within  half 
an  hour  after  the  administration  of  from  y^^ 
to  ^  of  a  grain  it  may  cause  failure  of  respira- 
tion in  the  form  of  rapid,  shallow  breathing, 
or  often  Cheyne-Stokes  rhythm.  It  has  also 
been  observed  that  cough  has  been  noticed 
on  the  nights  that  hyoscine  has  been  given  in 
delirious  cases.  The  pulse  may  become  weak, 
the  face  livid,  and  the  pupils  dilated,  the 
whole  appearance  of  the  patient  being  calcu- 
lated to  cause  anxiety.    There  is  not,  how- 


ever, a  case  on  record  in  which  death  has 
been  attributed  to  an  overdose  of  this  drug, 
and  it  is  rarely  necessary  to  give  large  doses. 
Dr.  Bruce  having  found  that  the  yj^  of  a 
grain  will  often  produce  full  effects.  Again, 
hyoscine  does  not  produce  any  dryness  of  the 
skin  and  throat,  but  occasioned,  in  Dr.  Bruce's 
experience,  distinct  increase  of  perspiration, 
indicating  some  radical  difference  between 
the  action  of  this  alkaloid  and  other  members 
of  the  atropaceous  group. 


COCAINE  AS  AN  ANAESTHETIC  IN  LABOR. 

FiscHEL,  of  Prague,  has  used  cocaine  in 
six  cases  of  labor,  with  two  negative,  one 
fully  successful,  and  three  partly  successful 
results.  He  regards  it  as  an  adjuvant  to 
chloroform.  Cocaine  is  useful  only  in  an- 
nulling pain  caused  by  the  tension  upon  the 
maternal  tissues.  Fischel  proposes  to  apply 
a  four  or  five  per  cent,  solution  through  a 
speculum  to  the  tense  and  dry  tissues.  When 
abundant  liquor  amnii  has  escaped,  the  pow- 
dered drug,  mixed  with  an  accompanying 
neutral  powder,  is  advised. —  Wiener  Med. 
Wochenschrifty  December  11,  1886, 


NASAL    TREATMENT  OF   WHOOPING- 

COUGH 

A  definite  idea  has  of  late  gained  ground 
as  to  the  nature  and  origin  of  whooping- 
cough.  The  idea  may  or  may  not  be  patho- 
logically correct ;  but  the  treatment  founded 
on  it  is  decidedly  of  a  rational  description. 
What  is  more  to  the  practitioner,  this  treat- 
ment is  said  to  prove  remarkably  successful. 
Correctly  speaking,  the  idea  is  compounded 
of  at  least  two  factors.  One  of  these  is  fully 
as  familiar  as  whooping-cough  is  common. 
Miproorganisms  are  the  cause  of  the  affec- 
tion. The  microbe  effects  an  entrance  into 
the  economy  from  a  special  site,  and  that  site 
of  entrance  is  the  soft  tissues  of  the  nasal 
fossae.  The  rational  therapeusis  is  founded 
on  formulae  of  an  equally  explicit  character. 
Antiseptics  or  germicides  will  destroy  the 
living  germs.  They  should  be  used  early, 
and  their  sites  of  action  are  the  nasal  fossae. 
The  number  of  remedies  already  recom- 
mended is  sufficiently  striking.  The  method 
at  present  in  greatest  favor  appears  to  be  in- 
sufflation. Convenient  contrivances  of  differ- 
ent designs  for  effecting  the  insufflation  may 
be  met  with  in  great  variety  at  the  surgical 
instrument  makers.    A  clumsy  but  successful 
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msafflator  may  be  contrived  by  rolling  a  spill 
of  paper,  inserting  a  little  of  the  powder  to 
be  employed  at  the  end  that  enters  the  nos- 
tril, and  supplying  the  motive  force  by  the 
parent's  or  operator's  puff  of  breath.   But  the 
puff-balls  or  regular  insufflators  are  effective 
and  not  costly.    Iodoform,  salicylic  acid,  and 
boracic  acid  are  the  three  antiseptics  that 
appear  to  be  most  in  vogue.    They  should 
all  be  very  fine,  almost  impalpable  powders. 
Nasal  douches  are  very  effective  if  they  can 
be  managed,  as  in  older  and  not  too  nervous 
children.     The  most  effectual  douche  of  anti- 
septic kind  appears  to  be  the  i  in  500  corro- 
sive sublimate.     Care  is  to  be  taken  that  no 
appreciable  quantity  of  this  solution  is  swal- 
lowed.    Some    practitioners  employ  simple 
nasal  douches  in  the  earliest  stages, — say,  a 
drachm  of  Condy's  fluid  or  of  common  salt 
to  the  pint  of  water.    And  this  is  done  as 
much  to  mechanically  wash  away  secretions 
with  contamed  contagia  as  to  destroy  the 
germs.    Weak  solutions  of  tincture  of  iodine 
and  of  alum  are  also  used.    These  lotions 
may  be  syringed  into  the  nasal  passages,  or 
the  children   may  be  induced   to  snuff  the 
lotion  up  from  the  palm  of  the  hand.     Older 
children  may  be  taught  to  take  the  powders 
as  "snuff."     Repeated  applications  of  any  of 
these  methods  are  necessary  to  insure  thor- 
ough topical  treatment  in  the  early  stages  of 
the  catarrh.    The  antiseptic  agents  may  also 
be  applied,  as  in  young  infants,  by  means  of 
camel-hair  brushes  charged  with  ointments, 
lotions,  or  glyceroles.    It  is  necessary  to  clear 
away  all  secretions  and  scabs  first,  by  syringing 
or  anointing  with  oil.     The  agent  is  then  di- 
rectly applied  to  the  bare  congested  surface 
of  the  mucous  membrane.    An  ointment  of 
half  a  drachm  each  of  iodoform  and  eucalyp- 
tol  to  an  ounce  of  vaseline  is  highly  com- 
mended by  some.     The  boroglyceride  may 
be  used  in  similar  fashion,  also  lotions  of  cor- 
rosive sublimate.     Any  of  the  antiseptic  solu- 
tions may  be  atomized  by  the  steam-  or  hand- 
spray,  and  inhalations  effected  through  the 
nostrils.     It  is  doubtful  whether  the  theory  of 
this  fashionable  method  is  correct ;  but  sup- 
posing it  should   be,   it   is  equally  dubious 
whether  the  good  that  results  may  not  be 
from  the  mere  treatment  of  the  catarrh  as 
such,  apart  from    its    supposed    cause.     A 
pledget  of  cotton-wool,  or  a  chamomile  flower 
placed  in  the  nostril  to  prevent  the  access  of 
air,  alleviates  the  symptoms  of  an  ordinary 
rhinitis.     So  it  may  be  with  the  various  ap- 
plications, the  principal  of  which  we   have 
mentioned.    Cocaine  is  now  widely  used  as  a 


four  or  five  per  cent,  solution  painted  on  to 
the  nasal  and  pharyngeal  mucous  membranes, 
not  only  in  whooping-cough,  but  in  simple  or 
severe  catarrhs. — Lancet^  January  15,  1887. 


INVESTIGATION  CONCERNING  PERISTAL- 

SIS  IN  THE  INTESTINE  AND  THE 

ACTION  OF  CATHARTICS. 

Hess,  of  Munich,  discusses  at  some  length 
the  theories  which  have  been  advanced  to 
explain  intestinal  peristalsis  and  the  action  of 
laxatives,  and  describes  his  own  experiments 
upon  these  points. 

The  original  explanation  of  Liebig,  that  en- 
dosmosis  and  exosmosis  governed  the  action 
of  laxatives,  and  the  theory  of  Aubert,  that 
peristalsis  depended  upon  an  increased  ner- 
vous reflex,  have  been  defended  and  modified 
by  other  writers,  some  of  whom  have  laid 
great  stress  upon  the  influence  of  increased 
secretions,  and  the  hinderance  to  the  absorp- 
tion of  these  secretions  which  exists  in  venous 
stasis  and  accelerated  peristalsis  (Thiry).  Ac- 
cording to  Vulpian,  Lauder  Brunton,  Brieger, 
and  Hay,  laxatives  cause  increased  peristalsis, 
as  do  also  small  doses  of  drastic  purgatives ; 
in  large  doses  drastics  cause  an  inflammatory 
exudate  and  hypersecretion  ;  the  neutral 
salts  cause  an  outpouring  of  water  into  the 
intestine  which  is  not  a  simple  transudation, 
but  a  hypersecretion  as  well. 

The  author  does  not  consider  the  present 
series  of  experiments  as  concluded,  but  as  in- 
troductory to  a  more  extended  series.  His 
method  was  as  follows : 

In  a  dog  of  medium  size  a  gastric  fistula 
was  made,  whose  opening  was  near  the  py- 
lorus. The  finger  introduced  into  the  fistula 
was  grasped  by  the  muscle  of  the  pylorus, 
and  the  beginning  of  the  duodenum  was  ac- 
cessible through  the  fistula.  In  the  first  por- 
tion of  the  intestine  was  placed  a  small  rubber 
balloon,  which  terminated  in  a  projection  or 
handle  to  which  a  rubber  tube  could  be  at- 
tached ;  the  capacity  of  this  balloon,  when 
moderately  distended,  was  twenty  to  thirty 
cubic  centimetres  of  fluid.  To  its  tip  or 
handle  was  attached  a  long  rubber  tubing, 
graduated  in  centimetre  lengths  and  wound 
with  thread  to  prevent  its  distention.  After 
its  introduction  the  balloon  received  from  a 
graduated  syringe  a  registered  amount  of 
water.  The  balloon  sank  into  the  pyloric 
opening,  and  began  to  pass  through  the  in- 
testine, advanced  by  the  peristaltic  action  of 
the  bowel.  Its  rate  of  advance  could  be 
easily  measured  by  the  graduated  tube ;   it 
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could  be  emptied  by  this  tube,  or  further  dis- 
tended without  removing  it  from  its  place  in 
the  intestine. 

It  is  evident  that  but  sufficient  tubing 
was  needed  to  traverse  the  entire  intestine ; 
the  animal  showed  no  signs  of  discomfort. 
By  checking  the  progress  of  the  balloon,  it 
could  be  used  as  a  tampon  for  dividing  the 
intestines  ;  by  allowing  it  to  be  expelled,  fluid 
could  be  injected  into  the  lower  bowel  through 
the  tubing. 

To  ascertain  the  mode  of  the  normal  peri- 
stalsis two  series  of  observations  were  under- 
taken, in  the  first  of  which  the  balloon  con- 
tained forty- five  cubic  centimetres  of  water, 
in  the  second  twenty-two  cubic  centimetres. 

The  balloon  in  the  first  instance  was  filled 
in  sitUy  and  a  laxative  mixed  with  ferrocyanide 
of  potassium  administered. 

An  examination  of  the  faeces  showed  the 
coloring- matter,  and  proved  that  the  disten- 
tion of  the  balloon  was  not  so  great  as  to  en- 
tirely occlude  the  intestine.  In  twenty-nine 
hours  and  fifty  minutes  the  balloon  had  pro- 
ceeded a  distance  of  one  hundred  and  forty- 
nine  cubic  centimetres,  where  it  stopped,  and, 
after  remaining  immovable  for  several  hours, 
was  finally  emptied,  and  expelled  by  a  soap- 
and-water  clyster.  There  was  every  reason 
to  suppose  that  its  lodgment  was  at  the  ileo- 
caecal  valve,  which  could  not  be  passed  by  a 
ball  of  its  dimensions. 

The  next  experiment  was  with  the  balloon 
containing  twenty-two  cubic  centimetres  of 
water,  and  resulted  in  the  passage  of  the  bal- 
loon nearly  to  the  anus,  a  distance  of  two 
hundred  and  twenty  centimetres  in  the  animal 
used,  in  twenty-three  hours  and  twenty-five 
minutes.  It  was,  as  before,  expelled  by  an 
enema. 

The  experiments  of  Crampe  have  estab- 
lished the  ratio  between  the  body  length  and 
length  of  the  intestines  at  eight  and  one-half 
times.  By  this  proportion  the  length  of  the 
intestines  in  the  animal  the  subject  of  this  ex- 
periment was  six  hundred  and  eighty  centi- 
metres. A  post-mortem  measurement  gave 
five  hundred  and  thirty  centimetres  as  the 
length.  The  balloon  passed  less  than  two 
hundred  and  fifty  centimetres  in  traversing 
the  intestines,  and  the  difference  is  accounted 
for  by  the  contracted  condition  which  peri- 
stalsis induces.  This  condition  of  contraction 
was  followed  by  relaxation  behind  the  bal- 
loon, which  rested  in  a  sac  of  intestine  for 
varying  intervals.  This  was  demonstrated 
by  the  difference  in  the  distance  traversed  at 
ten-minute  intervals  during  the  progress  of 


the  experiment.  Subtracting  the  one  hun- 
dred and  forty-nine  centimetres  from  the  two 
hundred  and  twenty  centimetres  passed  by 
the  balloon  the  second  time,  we  have  seventy- 
one  centimetres  as  the  length  of  the  large  in- 
testine, the  distance  from  the  anus  to  the  tleo- 
cascal  valve.  Post-mortem  measurement  gave 
this  distance  seventy-three  centimetres. 

It  was  observed  that  peristalsis  began  a 
short  distance  below  the  pylorus,  and  was,  as 
has  been  said,  intermittent  in  pauses  of  even 
an  hour's  duration.  It  was  also  much  more 
vigorous  near  the  pylorus,  and  became  less 
active  as  the  distance  from  the  stomach  in- 
creased, as  Nothnagel  had  shown  previously. 
It  was  noticeable  that  the  bolus  which  mod- 
erately filled  the  intestine  passed  more  rap- 
idly than  the  larger  one  which  distended  it. 

Expiration  favored  peristalsis.  In  the  large 
intestine  the  balloon  moved  much  more  slowly 
than  in  the  small  bowel. 

The  relative  vigor  of  peristalsis  during  day 
and  night  was  3  to  i. 

Long  pauses  in  the  movement  of  the  bal- 
loon were  observed  with  some  animals,  which 
could  not  be  explained. 

As  the  balloon  progressed  more  deeply  into 
the  bowel  a  secretion  was  established  in  the 
stomach,  which  was  thought  to  be  the  result 
of  reflex  action. 

The  force  exerted  in  normal  peristalsis  was 
measured  by  passing  the  rubber  tubing  over 
a  pulley,  and  attaching  to  its  extremity  a  bag 
in  which  shot  was  placed.  The  following 
were  the  results : 

Just  within  the  pylorus  the  force  exerted 
by  the  intestine  sustained  two  hundred  and 
twenty-eight  and  one-half  grammes,  or  about 
seven  ounces.  As  the  distance  from  the 
stomach  increased,  the  weight  sustained  and 
raised  diminished  to  90.4  grammes  and  75.5 
grammes.  While  the  author  does  not  con- 
sider this  portion  of  his  experiment  as  at  all 
conclusive,  yet  it  illustrates  forcibly  the  peri- 
staltic power  of  the  intestines. 

In  ascertaining  the  mode  of  action  of  laxa- 
tives the  rubber  tampon  (the  balloon)  was  al- 
lowed to  go  some  distance  in  the  intestine, 
and  then  kept  stationary.  A  cathartic  was 
given,  and  the  phenomena  attending  its  action 
in  the  presence  of  the  tampon  were  observed, 
and,  with  the  exception  of  ox-gall,  none  caused 
diarrhoea,  while  their  entrance  to  the  small 
intestine  only  was  allowed. 

When  the  balloon  was  collapsed,  diarrhoea 
generally  began  promptly  as  soon  as  the  drug 
had  gone  farther  into  the  large  intestine.  As 
before,  it  was  endeavored  toy?//  the  intestine 
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without  distending  it,  and  potassium  ferrocy- 
anide  was  used  as  previously.  In  addition  to 
those  cases  in  which  no  diarrhoea  was  caused 
by  the  descent  of  the  laxative  material,  there 
was  a  proportion  of  cases  in  which  the  cathar* 
tic  seemed  reabsorbed  by  the  intestine  before 
it  reached  the  large  intestine. 

The  list  of  laxatives  used  in  experimenting 
included  sodium  sulphate,  castor  oil,  calomel, 
senna,  croton  oil,  colocynth,  gamboge,  and  ox- 
gall. Each  drug  was  given  first,  without  its 
confinement  in  a  particular  part  of  the  intes- 
tine, and  its  effect,  when  given  in  this  man- 
ner, was  contrasted  with  that  produced  when, 
by  the  agency  of  the  balloon,  its  effect  was 
limited  to  a  particular  portion  of  the  bowel. 
At  the  conclusion  of  his  experiments  the 
aathor  repeats  as  follows  what  we  have 
stated :  "  All  laxatives  with  which  experi- 
ments were  made,  especially  in  active  doses, 
occasioned  no  diarrhcea  when  prevented  by 
the  balloon  used  from  going  into  the  large 
intestine." 

These  laxatives  effected  the  results  which 
followed  their  ingestion  by  a  direct  action  on 
the  mucous  membrane  of  the  intestine.  Those 
drugs  which  cause  laxative  effects  when  in- 
jected into  the  blood  are  absorbed  too  slowly 
and  in  too  small  quantities  when  introduced 
into  the  intestine  to  produce  their  previous 
effects. 

Supposing  catharsis  to  result  from  acceler- 
ated peristalsis,  these  experiments  would  tend 
to  show  that  the  action  did  not  result  from 
the  contraction  of  long  portions  of  the  mus- 
cular coat,  nor  from  a  rapid  action  communi- 
cated from  one  muscle  to  another,  but  through 
the  irritation  of  successive  portions  of  the  mu- 
cous membrane  of  the  intestine.  It  is  also  a 
reasonable  supposition  that  the  peristaltic  dis- 
tention, which  was  always  present  just  above 
the  balloon,*  was  disseminated  through  the 
whole  of  the  small  intestine,  and  excited  after- 
wards by  the  cathartic  in  the  large  intestine. 

The  author  took  especial  pams  to  avoid  the 
paresis  of  the  intestinal  muscle,  which  over- 
distention  of  the  balloon  used  might  have 
caused  through  its  pressure,  and  the  balloon 
was  allowed  to  play  only  the  part  of  a  moder- 
ate accumulation  of  faeces. — Deutsches  Archiv 
fur  Klinische  Medecin^  Band  40,  i  Heft. 


that  the  microbe  can  only  live  in  an  acid  me- 
dium ;  finding,  moreover,  that  in  this  disease 
the  discharge  is,  as  a  rule,  acid,  proposes  to 
treat  gonorrhoea  in  the  acute  stages  by  ure- 
thral injections  of  .sodic  bicarbonate,  three  or 
four  injections  being  made  daily  of  a  one  per 
cent,  solution.  For  this  treatment,  which  is 
but  a  logical  inference  from  the  premises,  he 
claims  remarkable  success,  although  the  cases 
on  which  it  has  been  tried  in  St.  Mandrier,  as 
yet,  number  only  a  dozen.  The  injections  of 
bicarbonate  of  sodium  are  commenced  as  soon 
as  the  discharge  appears,  or  the  patient  comes 
under  observation ;  the  urethral  secretion  is 
tested  every  day  with  litmus- paper,  and  the 
injection  is  kept  up  till  the  discharge  becomes 
alkaline  or  neutral.  For  internal  treatment 
the  patient  is  given  flaxseed  tea,  with  occa- 
sional doses  of  bromide,  if  there  seems  to  be 
any  indication  for  the  sedative  effects  of  this 
salt.     His  conclusions  are  as  follows  : 

1.  The  urethral  pus  in  the  first  stages  of 
the  disease  is  generally,  if  not  invariably, 
acid  ;  this  acidity  is  quite  pronounced. 

2.  The  treatment  by  bicarbonate  of  sodium 
rapidly  lessens  the  discharge  ;  it  also  rapidly 
diminishes  or  removes  the  pain  in  micturition. 

3.  In  old  urethrites,  and  in  those  which 
have  been  treated  by  the  usual  injections,  it 
speedily  brings  about  a  cure. — Boston  Medical 
and  Surgical  Journal^  January  13,  1887. 


A  NEW  TREATMENT  OF  GONORRHCEA. 

Castallan,  of  St.  Mandrier  Hospital,  start- 
ing with  the  view,  now  popularly  entertained, 
that  gonorrhoeal  urethritis  is  a  parasitic  dis- 
ease, and  being  led  by  observation  to  believe 


THE   SUBCUTANEOUS  AND  INTRAMUS- 
CULAR INJECTIONS  OF  PREPARA- 
TIONS OF  IODINE  IN  S  YPNILIS. 

The  rather  unsatisfactory  state  of  the  ther- 
apeutics of  syphilis  at  the  present  day  justifies 
a  careful  attention  to  suggestions  of  improve- 
ment as  found  from  time  to  time  in  the  medical 
press.  In  addition  to  the  exhibition  of  iodo- 
form in  syphilitic  lesions,  as  discussed  in  a  pre- 
vious issue  of  the  Therapeutic  Gazette,  we 
now  beg  to  review  a  recent  paper  of  Dr.  Carl 
ScHADECK,  of  Kiew,  which  appeared  in  the 
St.  Petersburger  Medtcin,  Wochenschri/ty  No. 
29,  1886,  and  advocates  the  employment  of 
preparations  of  iodine. 
•  Schadeck  instituted  a  series  of  clinical  ex- 
periments with  the  iodides  of  sodium  and  po- 
tassium on  soldiers  of  the  Kiew  military  hos- 
pital affected  with  syphilis.  There  were  eight 
cases  in  all,  and  the  number  of  subcutaneous 
and  deep  intramuscular  injections  made  was 
ninety.  The  largest  number  of  injections 
made  in  one  individual  was  sixteen  (in  two 
cases) ;  in  the  other  cases  the  number  of  in- 
jections was  twelve  (two  cases),  ten,   nine, 
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eight,  and  seven.  In  seventy-nine  instances 
the  injections  used  were  a  solution  of  iodide 
of  potassium  ;  in  the  remaining  eleven  iodide 
of  sodium  was  used.  The  employed  solutions 
were  carefully  neutralized,  filtered,  and  pre- 
pared according  to  the  following  formula  : 

B     Potassii  (sodii)  iodat.,  gr.  xlv; 

Aquae  dest.,  f3iiss. 

• 

This  solution  was  daily  prepared  fresh,  and 
injected  by  means  of  a  Pravaz  syringe,  each 
patient  receiving  daily  about  3  J^  grains  of  the 
iodine  salt.  Of  the  ninety  injections  twenty- 
six  were  carried  deeply  under  the  aponeurosis 
of  the  gluteal  muscles  (Arcari's  method),  and 
the  remaining  sixty-four  in  the  ordinary  man- 
ner. The  deep  intramuscular  injections  were 
made  without  raising  a  fold  of  the  integument, 
piercing  with  the  needle  the  skin,  the  cellular 
tissue,  and  the  fascia  perpendicularly.  In  this 
manner  the  entire  quantity  of  the  solution  was 
carried  directly  into  the  parenchyma  of  the 
muscle. 

The  principal  results  obtained  by  Schadeck's 
experiments,  as  far  as  they  interest  the  general 
practitioner,  can  be  conveniently  epitomized 
as  follows : 

1.  The  pain  resulting  from  the  injection 
itself,  or  the  puncture  of  the  needle,  was 
either  quite  immaterial  or  wholly  absent.* 

2.  The  injected  solution  generated  invari- 
ably a  painful  irritation,  which  differed  in  in- 
tensity, duration,  and  character  in  the  various 
instances. 

3.  In  no  instance  appeared  an  abscess  or 
inflammatory  infiltration  on  the  point  of 
injection. 

4.  In  two  patients  appeared  after  nine  or 
ten  injections  an  iodine  exanthema  on  face, 
trunk,  and  extremities  in  form  of  small  acne- 
pustules.  This  eruption  disappeared  almost 
immediately  after  withdrawing  the  applica- 
tions. 

5.  As  to  the  therapeutic  effects  obtained  no 
palpable  results  could  be  anticipated,  as  the 
number  of  injections  did  in  no  case  suffice  to 
develop  the  full  iodine  action  against  the  syph- 
ilitic lesions.  It  has  repeatedly  and  conclu- 
sively been  shown  that  iodine  introduced  into 
the  system  hypodermically  is  taken  up  by  the 
bodily  juices,  and  exerts  thus  its  specific  action. 
In  two  instances  the  experimenter  succeeded 
in  eliminating  all  syphilitic  lesions  by  the  ex- 

*  In  Germany  the  hypodermic  syringes  in  use  have 
all  extraordinary  long  needles  (compared  with  the  Amer- 
ican instrument),  and  are  also  carried  into  the  muscular 
parenchyma  in  order  to  obviate  pain  and  eventual  ab- 
scesses of  the  cellular  tissue. 


elusive  hypodermic  application  of  the  two 
salts  of  iodine. 

6.  Although  these  experiments  are  in  them- 
selves too  scanty,  and  possibly  too  superfi- 
cial to  justify  any  definite  conclusion  as  to  the 
therapeutic  value  of  the  foregoing  hypodermic 
uses  of  the  salts  of  iodine,  they  nevertheless 
go  far  in  showing  that  the  mercurial  treat- 
ment is  no  conditio  sine  qua  non  in  the  treat- 
ment of  syphilis,  and  encourage  further  trials 
in  the  indicated  direction. 


A  NO  VEL  TREA  TMENT  OF  PHTHISIS. 

Dr.  Bergeon,  of  Lyons,  recommends  a 
method  of  treating  phthisis  which  has,  at  any 
rate,  the  merit  of  novelty.  His  plan  is  to 
utilize  the  effects  of  sulphuretted  hydrogen, 
and  this  he  proposes  to  do  by  injecting  car- 
bonic acid  gas,  saturated  with  sulphuretted 
hydrogen,  into  the  intestines.  If  care  be  taken 
to  secure  the  absence  of  atmospheric  air,  no 
inconvenience,  it  is  said,  results  from  the  in- 
jection even  of  large  quantities  of  the  mixture ; 
absorption  into  the  venous  system  and  elimi- 
nation by  the  lungs  taking  place  very  rapidly. 
It  is  claimed  for  this  procedure  that,  by  its 
means,  the  use  of  sulphuretted  hydrogen  is 
unattended  with  any  toxic  effects,  and  exerts 
its  influence  directly  on  the  lungs  themselves. 
It  has  been  employed  in  a  number  of  cases  at 
the  hospitals  of  Lyons,  Bordeaux,  and  Paris, 
with  great  benefit  to  the  patients,  even  in  very 
advanced  cases,  and,  latterly,  similar  observa- 
tions have  been  made  in  the  consumption 
hospitals  of  London,  the  results  of  which  have 
not  yet  been  made  known.  The  method  has 
been  very  much  simplified  by  the  introduction 
of  an  ingenious  but  simple  apparatus  whereby 
the  carbonic  acid  gas  is  generated,  and  satu- 
rated with  sulphuretted  hydrogen,  ready  for 
Vist,— British  Medical  Journal^  November  27, 
1886. 


THE  DRUGS   WHICH  INCREASE  AND 

DECREASE   THE  SECRETION 

OF  MILK, 

GiURLEO  calls  attention  to  the  peculiar 
properties  of  Ditana  digitifoiia,  which,  he 
claims,  possesses  the  power  to  stimulate  the 
secretion  of  the  mammary  glands,  confirming 
the  statements  published  in  a  previous  issue 
of  the  Gazette.  The  author  found  an  op- 
portunity to  try  the  remedy  in  a  number  of 
wet-nurses,  and  pronounces  himself  as  extra- 
ordinarily satisfied  with  the  results  obtained. 
In  some  instances,  in  which  the  secretion  was 
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almost  wholly  absent,  the  ingestion  of  an  in- 
fusion of  the  plant  produced  a  copious  supply 
of  milk. 

In  Italy  an  ethereal  tincture  of  Ditana  dtgiti- 
folia,  combined  with  syrup,  has  been  known 
for  a  long  while  under  the  name  of  "  galatio- 
fore." 

The  blossoms  and  buds  of  the  plant,  be- 
sides, possess  diaphoretic  properties. 

The  same  author  asserts  that  Rhamus  ala- 
Urnus  and  Ligustrum  vulgare  have  properties 
precisely  opposite  to  those  of  Ditana  digiti- 
folia, — !>,,  they  decrease  the  secretion  of 
milk.  The  author  uses  an  infusion  of  these 
plants  (45  grains  of  the  leaves  to  6  ounces  of 
water),  and  orders  for  several  days  this  quan- 
tity of  the  infusion  to  be  used  up  twice  a  day. 
—Journal  de  Midecine  de  Paris,  July  1 1,  1886. 


PEREIRINE  AS  A  TONIC. 

The  bark  of  the  pao-pereiro  tree  is  said  to 
be  a  tonic  and  febrifuge.  It  contains  an  al- 
kaloid which  was  first  isolated  by  Ezequiel  in 
1838.  The  name  of  Pereirine  has  been  given 
to  it  The  product  of  that  name  used  in  Bra- 
zil is  an  amorphous  yellow  powder,  which  is 
not  a  pure  alkaloid,  but  contains  a  compound 
of  amyl,  a  bitter  coloring  substance  insoluble 
in  water,  analogous  to  glucose,  a  hydrocarbu- 
ret,  and  another  crystallized  substance,  prob- 
ably a  glycoside.  Pereirine  is  very  slightly 
soluble  in  water,  to  which  it  communicates  a 
bitter  flavor,  but  dissolves  easily  in  ether.  M. 
Guiif  AR  AES  has  proved  that  pereirine  produces 
the  following  effects :  i.  A  period  of  agita- 
tion characterized  by  slight  convulsive  trem- 
bling of  the  skin,  irregular  respiratory  move- 
ments, decrease  of  the  central  and  peripheral 
temperature  and  of  the  pulse-beat.  3.  A  pe- 
riod of  functional  paraljrsis,  consisting  in 
aphonia,  diminution  in  the  number  of  respira- 
tions, elevation  of  temperature,  paralysis  of 
voluntary  movements.  3.  A  period  of  com- 
plete paralysis  ending  in  death.  Pereirine,  as 
sold  commonly,  is  impure.  M.  Fereira  has 
administered  doses  of  two  grammes  a  day  in 
cases  of  persistent  paludal  infection. — British 
Medical  y^aumai,  January  i,  1887. 


ANTIFEBRIN  AS  ANTIP  YRE  TIC  AND  ANTI- 

SEPTIC 

The  researches  of  Dr.  G.  Krieger  with 
antifebrin,  as  published  in  the  Centralblattfur 
KUmscke  Medicin  (October  30,  1886),  seem 
Bot  only  to  corroborate  the  claims  of  Heppe 


and  Cahn  as  to  the  antipyretic  virtues  of  the 
drug,  but  have  also  yielded  the  fact  that  the 
new  remedy  possesses  energetic  antiseptic 
properties. 

Antifebrin  was  found  to  be  soluble  at  a 
temperature  of  60^  F.  in  one  hundred  and 
sixty  parts  of  water,  and  at  a  temperature  of 
212°  F.  in  twenty-five  parts  of  water.  In 
acids  it  is  scantily  soluble  in  presence  of  cold, 
but  readily  so  if  heated.  On  cooling,  the 
saturated  solution  assumes  a  gelatinous  con- 
sistency through  precipitation  of  the  crystals. 
More  easily  than  in  water  antifebrin  is  soluble 
in  ether,  alcohol,  and  alcoholic  liquids,  without 
impairing  their  taste. 

Krieger  made  his  observations  in  the  eigh- 
teen following  cases :  Typhoid  fever,  four 
cases ;  intermittent  fever,  three ;  croupous 
pneumonia,  three ;  acute  articular  rheumatism, 
three  ;  pleurisy,  two ;  diphtheria,  one  ;  puer- 
peral fever,  one.  Besides,  the  drug  was  ex- 
hibited in  several  cases  of  facial  neuralgia, 
where  it  caused  the  immediate  disappearance 
of  otherwise  regularly-appearing  paroxysms. 

In  order  to  determine  the  comparative 
value  of  antipyrin  and  antifebrin,  a  series  of 
observations  was  made  in  various  cases  of 
typhoid  fever,  and  showed — differing  some- 
what from  the  results  obtained  by  Cahn  and 
Heppe — that  7  grains  of  antifebrin  corre- 
sponded in  duration  and  magnitude  of  effect 
to  15  grains  of  antipyrin,  though  the  former 
requires  a  longer  time  for  the  manifestation 
of  intense  action. 

Krieger  adds  to  his  paper  a  number  of 
clinical  charts  illustrative  of  the  absolute  and 
comparative  physiological  properties  of  anti- 
febrin. These  charts  show  that  a  slight 
action  set  in  very  soon  after  ingestion  of  the 
drug.  An  intense  action,  however,  cannot 
be  observed  before  the  third  hour,  and  be- 
tween the  sixth  and  the  tenth  hour  all  action 
has  disappeared.  Simultaneously  with  the 
temperature  the  frequency  of  the  pulse  is 
lowered,  while  its  magnitude  and  tension  in- 
crease. The  author  states  that  no  secondary 
symptoms  were  ever  recorded  in  the  course 
of  the  antifebrin  treatment,  excepting  a  regu- 
larly discernible  cyanosis  of  the  cheeks  and 
the  visible  mucous  membranes.  Vomiting, 
or  even  an  inclination  to  vomit,  such  as  fre- 
quently attends  the  ingestion  of  antipyrin, 
was  likewise  not  observed.  Sweating  has 
been  seen  in  a  few  instances,  and  a  great  ap- 
petite in  numerous  cases  as  results  of  this 
treatment. 

The  action  of  antifebrin,  though  it  was  in 
no   instance  negative,  manifests  itself  quite 
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differently  in  different  affections.  Typhoid 
and  intermittent  fever  receive  the  greatest 
reduction  of  heat.  In  pneumonia,  pleurisy, 
and  especially  in  puerperal  fever,  the  antipy- 
retic properties  of  antifebrin  are  less  conspic- 
uous. The  entire  absence  of  rigors  in  the 
reascent  of  temperature  is  an  especial  feature 
of  the  antifebrin  action. 

It  is  difficult  to  as  yet  define  the  exact  in- 
dications for  antifebrin,  and  to  explain  the 
modus  operandi  of  its  physiological  action. 
Against  any  action  from  the  part  of  the  gas- 
tric juice  speaks  the  wholly  negative  result 
obtained  in  a  case  of  so-called  artificial  diges- 
tion (by  means  of  pepsin  and  muriatic  acid  at 
92°  F.).  The  cyanosis,  however,  above  re- 
ferred to  justifies  the  assumption  that  at  least 
a  part  of  the  antifebrin  is  changed  back  into 
aniline. 

As  to  the  dose,  Krieger  advises  to  begin 
with  10  to  15  grains,  and  to  gradually  increase 
it ;  50  grains  were  in  many  instances  given 
pro  die  with  perfect  impunity. 

A  number  of  surgical  cases  coming  under 
the  observation  of  Krieger  convinced  the 
author  that  antifebrin  possesses  also  distinct 
antiseptic  virtues.  In  these  cases  the  drug 
was  used  either  as  a  powder  or  dissolved  in 
ether  or  collodion.  The  closed  .wounds  thus 
treated  healed  invariably  ^per  primam  inten- 
tionem;  the  open  ones  showed  little  or  no 
irritation  and  suppuration. 

The  action  of  the  drug  upon  micro-organ- 
isms will  form  the  subject  of  a  later  publica- 
tion of  Krieger.  A  more  extensive  applica- 
tion of  antifebrin  for  internal  and  surgical 
purposes  is  facilitated  by  the  extraordinary 
cheapness  of  the  drug. 


THE  CURABILITY  OF  ALCOHOLIC  CIR- 
RHOSIS. 

According  to  a  Paris  correspondent,  a  short 
time  «ince  M.  Troisier  communicated  a 
case  to  the  Soci6t6  M6dicale  des  H6pitaux  in 
which  the  ascites  resulting  from  cirrhosis  of 
the  liver  had  disappeared  under  the  influ- 
ence of  iodide  of  potassium  and  strychnine, 
and  the  visceral  lesion  itself  had  seemed  to 
be  cured.  In  the  discussion  which  ensued 
it  was  pointed  out  that  ascites  sometimes 
passes  away  spontaneously  in  the  course 
of  a  cirrhosis,  and,  on  the  other  hand,  the 
affection  of  the  liver  may  go  through  all  its 
phases  without  giving  rise  to  peritoneal  effu- 
sion. M.  Troisier  now  goes  further.  He 
asks  whether  there  does  not  exist  a  particular 
form  of  alcoholic  cirrhosis  hi  which  the  lesion, 


stopping  short  of  destruction  of  the  liver-cells, 
is  susceptible  of  retrogression  ;  and  he  relates 
another  case  in  support  of  this  hypothesis.  A 
confirmed  drinker,  aged  68,  was  under  the 
care  of  a  colleague,  and  presented  all  the 
symptoms  of  hepatic  cirrhosis.  Between  the 
months  of  December  and  September  one 
hundred  and  sixty-five  litres  of  fluid  were  re- 
moved by  tapping  at  different  times.  At  the 
present  time  the  peritoneal  cavity  is  empty, 
the  liver  slightly  enlarged,  and  the  patient  in 
excellent  health.  M.  Bucquoy  said  that  he 
had  seen  several  similar  cases,  and  he  enter- 
tained no  doubt  that  other  members  of  the 
Society  had  had  a  like  experience. — The  Lan- 
cet^ December  25,  1886. 


INDIAN  HEMP  AND  BELLADONNA    IN 
WHOOPING-COUGH 

Vetlesen  recommends  in  the  Norsk  Mag, 
/  LaegevidenskabeUy  1886,  No.  9,  the  following 
prescription  as  a  cure  for  pertussis  : 

R     Extr.  cannab.  indie,  gr.  xv; 
Extr.  belladonnse,  gr.  vii; 
Alcoh.  absol., 
Glycerini,  &&  f^iss. 

To  be  given  to  children  of  8  months  to  i 
year  in  4-  to  5 -drop  doses  ;  i  to  2  years  in  5- 
to  8-drop  doses  ;  2  to  4  years  in  8-  to  12-drop 
doses  ;  4  to  8  years  in  10-  to  ij-drop  doses  ; 
8  to  12  years  in  12-  to  15-drop  doses ;  over  12 
years  and  to  adults  in  15-  to  20-drop  doses. 

The  medicine  is  to  be  taken  either  only  in 
the  evening,  or  evening  and  morning.  In 
children  younger  than  8  months  Vetlesen  has 
not  yet  tried  the  remedy.  The  number  of 
cases  thus  treated  is  one  hundred  and  six- 
teen ;  in  eighty- three  (71.6  per  cent.)  the  re- 
sult was  favorable,  and  in  thirty  (25.9  per 
cent.)  the  result  was  excellent.  Injurious 
effects  have  never  been  observed.  Control- 
ling experiments  have  shown  that  neither  of 
the  lufi  drugs,  when  given  alone,  could  bring 
about  the  favorable  results  attending  their 
combination. 

CARBOLIC  ACID  IN  WHOOPING-COUGH. 

Dr.  F.  p.  Anderson,  of  Grosse  Isle,  writes 
to  us  that  he  has  treated  a  number  of  cases 
of  pertussis  during  the  past  three  months 
with  small  doses  of  carbolic  acid,  and  in  one 
case  only  did  he  resort  to  other  remedies. 

In  several  cases  in  the  same  household  the 
paroxysms  of  coughing  and  vomiting  were 
arrested  so  promptly  as  to  cast  doubt  on  the 
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correctness  of  his  diagnosis,  a  doubt  dispelled 
by  temporarily  withholding  treatment  in  one 
subject 

The  triturated  tablets  containing  one-tenth 
grain  of  carly>Iic  acid  were  administered  gen- 
erally, and  introduced  without  objection  into 
the  child*s  mouth.  To  an  infant  of  3  months 
of  age  a  half  tablet  (gr.  ■^)  was  given  every 
three  or  four  hours ;  to  children  from  i  year 
to  3  years  of  age  the  dose  is  one  tablet.  Care 
must  be  exercised  in  increasing  dose  for  age. 

The  cases  treated  during  the  fine  weather 
of  October  and  November  were  discharged 
cured  in  from  two  to  three  weeks,  although 
from  the  commencement  the  intensity  of  the 
symptoms  was  modified.  All  but  one  were 
taken  in  hand  as  early  as  the  affection  was 
recognized ;  this  excepted  one  had  been 
whooping  and  vomiting  for  several  days,  and 
yielded  almost  as  readily  as  the  other. 

The  weather  throughout  was  favorable,  but 
many  patients  were  of  the  poorest  class,  and 
received  little  care. 

Attention  to  this  use  of  carbolic  acid  was 
directed  first  by  Dr.  Macdonald,  of  Liverpool, 
England,  as  long  ago  as  188 1. 


rff£    TREATMENT   OF    TYPHOID    FEVER 
BY  CORROSIVE  SUBLIMATE, 

In  the  Diutsckts  Archiv  fur  Klinischt  Med- 
icin  of  November  30,  1886,  GlAser,  of  Ham- 
burg, reports  the  results  obtained  in  twenty- 
three  cases  of  typhoid  fever  by  the  use  of 
corrosive  sublimate.  The  cases  selected  were 
those  in  which  the  diagnosis  was  plain,  and 
which  were  of  at  least  moderate  severity,  and 
which  had  not  advanced  so  far  that  medica- 
tion was  useless.  The  number  of  cases 
treated  was  too  small  to  be  of  value  in  sta- 
tistics of  mortality,  but  large  enough  to  give 
a  result  as  to  the  effects  of  the  drug  upon  the 
principal  symptoms  of  typhoid. 

The  following  were  the  results  obtained  : 

1.  In  twenty-three  cases  five  deaths,  a  mor- 
tality of  twenty-one  per  cent. 

2.  Four  cases  showed  a  fall  in  temperature 
to  the  normal  before  the  nineteenth  day  of 
illness,  on  the  thirteenth,  fifteenth,  sixteenth, 
and  nineteenth  days  respectively  after  subli- 
mate was  given  on  the  sixth,  eighth,  and 
tenth  days. 

Two  parallel  cases  which  had  no  sublimate 
showed  a  fall  of  temperature  on  the  fifteenth 
and  sixteenth  days. 

Six  cases  showed  a  fall  of  temperature  to 
the  normal  on  the  twentieth  to  twenty-third 
days  after  two  doses  of  sublimate  on  the 


eighth  day,  and  on  the  ninth,  tenth,  eleventh, 
and  fifteenth  days,  one  dose. 

Five  parallel  cases,  without  the  sublimate 
treatment,  showed  similar  defervescence. 

In  eight  further  cases  the  fall  to  normal 
temperature  came  later  ;  two  on  the  fifteenth 
day,  one  on  the  sixteenth,  two  on  the  seven- 
teenth, one  on  the  eighteenth,  one  on  the 
twentieth,  one  on  the  twenty-second  day  after 
taking  the  sublimate. 

3.  Sublimate  had  no  influence  upon  the 
condition  of  the  tongue ;  in  eight  cases  it 
remained  dry,  and  did  not  alter  until  defer- 
vescence occurred. 

4.  The  roseola  of  typhoid  was  in  eleven 
cases  aggravated  by  sublimate  to  such  a  de- 
gree that  the  face  was  affected,  and  the  cases 
resembled  measles. 

5.  The  general  condition  of  the  patient  was 
not  in  the  least  improved. 

The  influence  of  the  treatment  on  the  du- 
ration of  the  illness  and  its  relapses  is  best 
shown  by  the  following  table : 


Dmy  of 

adaiinit- 

tradon. 


DundoB 
of  fever. 


Day  of 
adminis* 
tratioD. 


Duration 
of  fever. 


f.  f  60  days.  ( 51 

^ \66  "         10 ^74 

7 5«  "  (Relapse.)      1 89 


days. 


51 

64 

59 
5« 


i( 


« 


(f 


(Relapse.) 


<i 


If 


M 


(41    "  II 

8 ^48  "         12 

(44  "         15 

9 i45  " 

(64  •*  (Relapse.) 

The  question  of  greatest  interest  in  these 
reports  is  the  dosage  and  the  bearing  of  the 
cases  upon  the  possibility  of  effectually  de- 
stroying the  bacillus  of  typhoid  fever  in  the 
organism.  When  the  amount  of  blood  (at 
one-thirteenth  of  body-weight)  to  be  disin- 
fected is  considered,  we  find  that  using  a  so- 
lution of  sublimate,  i  to  4000  or  5000,  its 
proportion  to  the  blood  would  make  the 
actual  proportion  of  mercurial  to  the  blood 
^^^^^,  which  is  a  solution  inert  as  a  para- 
siticide. In  the  series  of  cases  cited  it  was 
given  in  eight  doses  pro  diem,  the  total  given 
being  three-tenths  of  a  grain  in  a  day  and  a 
half,  the  solution  used  being  i  to  4000  or  5000. 

The  series  illustrates  in  an  interesting  man- 
ner the  difficulty  of  practically  disinfecting 
the  blood  while  still  within  the  body  without 
at  the  same  time  destroying  life. 


THE  ACTION  AND    THERAPEUTIC  VALUE 
OF  VEGETABLE  ASTRINGENTS, 

The  term  astringent  in  its  widest  sense  as 
including  styptics  may  be  defined  as  referring 
to  substances  which  either  when  locally  ap- 
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plied  or  after  absorption  into  the  blood  cause 
contraction  of  the  tissues,  diminish  secretion, 
and  arrest  hemorrhage.  Those  which  so  act 
after  absorption  into  the  blood  are  known  as 
remote  astringents,  and  include  acids,  many 
salts  of  the  heavier  metals,  ergot,  digitalis, 
gallic  and  tannic  acids,  and  many  of  the  sub- 
stances containing  them.  To  the  last  of 
these  it  is  customary  to  apply  the  name  of 
vegetable  astringents,  and  their  mode  of  ac- 
tion and  therapeutical  value  has  been  care- 
fully investigated  by  Dr.  Ralph  Stockman, 
who  publishes  his  results  in  the  British  Medi- 
cal JourTial  for  December  4, 1886.  His  paper 
includes  an  elaborate  series  of  experiments  as 
to  the  mode,  form,  and  amount  in  which  these 
bodies  are  absorbed  and  circulate  in  the 
blood,  and  are  excreted,  and  as  to  their  ac- 
tion on  the  blood-vessels  and  circulation. 

Our  space  will  not  permit  an  analysis  of 
these  experiments,  for  which  we  must  refer 
the  reader  to  Dr.  Stockman's  paper.  His 
conclusions  as  to  the  therapeutic  value  of 
vegetable  astringents  are,  however,  of  consid- 
erable interest  and  value.  Considering  gallic 
acid  first,  he  says  that  either  when  locally  ap- 
plied, or  after  absorption  into  the  blood,  gal- 
lic acid  evidently  exercises  no  other  action 
than  that  of  a  weak  inorganic  acid,  and  cer- 
tainly has  no  claim  to  any  special  action  as 
an  astringent.  The  only  action  which  it  can 
have  in  this  direction  is  the  power  which  it 
possesses,  in  common  with  all  other  acids,  of 
diminishing  the  alkalinity  of  the  blood,  and 
thereby  increasing  its  tendency  to  coagulate. 
Stronger  acids,  however,  will  act  much  more 
powerfully  in  this  direction  than  it  does.  Any 
influence  in  lessening  the  calibre  of  the  blood- 
vessels, either  by  peripheral  or  central  action, 
must  be  denied  to  it.  When  locally  applied, 
the  fact  that  it  does  not  precipitate  albumen 
must  prevent  it  having  any  influence  on  a 
catarrhal  inflammation. 

As  regards  tannic  acid,  the  matter  is  some- 
what more  complicated.  Locally  applied,  its 
action  for  good  depends  on  its  power  of  pre- 
cipitating albumen,  the  layer  of  tannate  of 
albumen  which  is  formed  acting  as  a  protec- 
tive to  the  underlying  mucous  membrane. 
To  this  action  is  due  its  value  in  catarrhal  in- 
flammations of  the  alimentary  canal,  and  in 
discharging  surfaces  generally. 

The  preceding  experiments  show,  however, 
that  its  usefulness  is  limited  to  such  cases, 
and  that  as  a  remote  astringent  it  is  valueless. 
In  weak  solution  and  uncombined  its  action 
on  contractile  tissues,  such  as  the  vascular 
walls,  is  simply  that  of  a  dilute  acid,  while  it 


is  only  when  stronger  solutions  are  used 
(much  stronger  than  can  ever  exist  in  the 
blood,  even  if  it  were  not  in  combination 
there)  that  its  power  of  precipitating  albumen 
comes  into  play.  When  its  chemical  affinities 
have  been  satisfied  by  neutralizing  it  with  a 
base  or  with  albumen,  it  is  no  longer  capable 
of  precipitating  albumen,  and  exercises,  there- 
fore, little  or  no  influence  on  the  parts  with 
which  it  comes  in  contact. 

Independently  of  these  considerations,  the 
very  small  quantity  in  which  it  exists  at  any 
one  time  in  the  blood,  and  that  in  combina- 
tion, must  also  militate  against  its  having  any 
remote  action.  As  we  have  seen,  the  only 
channels  of  excretion  besides  the  bowel  are 
the  kidneys,  and  hence  it  is  hardly  possible 
that  it  can  have  an  astringent  action  on  any 
of  the  other  mucoitis  membranes,  such  as  the 
bronchial.  It  is  now  almost  an  axiom  in 
therapeutics  that  substances  which  do  not 
possess  a  very  decided  general  action  can 
affect  only  those  mucous  membranes  by 
which  they  are  excreted,  and  it  is  improbable 
that  tannin  is  any  exception  to  this. 

With  regard  to  its  action  on  the  kidneys,  it 
is  conceivable  that  it  may  have  a  favorable 
influence  in  diminishing  albuminuria,  but  even 
this  is  to  be  regarded  as  doubtful.  Many 
eminent  clinicians  have  expressed  disbelief  in 
its  value,  and  the  only  cases  which  the  author 
has  been  able  to  find,  in  which  the  amount  of 
albumen  in  the  urine  was  carefully  estimated 
from  day  to  day,  tend  to  confirm  this  view. 
They  are  four  cases  of  chronic  Bright's  dis- 
ease reported  by  Briese  (Deutscher  Archiv.f, 
Klin,  Med.,  xxxiii.,  p.  220,  1883)  in  which  the 
administration  of  tannate  of  sodium  for  long 
periods  had  no  influence,  either  on  the  amount 
of  urine  or  the  albumen  present  in  it. 


FATAL    POISONING    FOLLOWING     TIVO 

VAGINAL  DOUCHES  WITH  CORROSIVE 

SUBLIMATE  SOLUTION 

Fleischmann,  of  Prague,  reports  the  fol- 
lowing instructive  case  :  A  perfectly  healthy 
primipara,  aged  17,  exhibited  no  symptom  of 
kidney-disease  or  of  any  other  complication 
of  pregnancy.  To  disinfect  the  vagina  before 
labor  two  douches  of  i  to  2000  solution  of  sub- 
limate were  given,  one  before  and  one  after 
examination  by  a  midwife.  It  was  noticed  that 
a  small  amount  of  bloody  mucus  was  expelled 
from  the  vagina  after  the  douches.  In  a  few 
hours  abdominal  pain,  diarrhcea,  and  a  rise  of 
temperature  occurred,  all  the  symptoms  and 
lesions  of  mercurial  poisoning  developed,  ne- 
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phritis,  salivation,  and  continued  diarrhoea, 
and,  after  giving  birth  to  a  living  child,  the 
patient  died  in  coma  on  the  ninth  day  after 
the  douches  were  given.  The  pathological 
anatomical  diagnosis  made  at  the  autopsy  was 
"corrosive  sublimate  intoxication,  acute  ne- 
phritis, dysentery,  stomatitis  and  pharyngitis 
in  the  stage  of  ulceration,  parenchymatous 
degeneration  of  heart  and  liver,  lobar  and 
lobular  pneumonia,  bilateral,  acute  cystitis." 

On  investigation  it  was  found  that  after 
receiving  the  douche  the  patient  had  left  her 
bed  and  gone  about  her  work  in  the  ward.  It 
is  not  probable  that  any  considerable  amount 
of  fluid  remained  in  the  vagina  after  the 
douche,  as  all  ordinary  precautions  were 
taken  to  secure  its  expulsion.  It  is,  however, 
quite  possible  that  some  of  the  fluid  may  have 
gone  into  the  uterus  and  become  absorbed  by 
any  superficial  lesions  which  had  occurred  in 
the  beginning  dilatation  of  the  os  uteri. 

It  was  also  true  that  the  patient  had  diar- 
rhoea before  the  douches  were  given,  and  in 
his  remarks  upon  the  case  Fieischmann  calls 
attention  to  the  danger  attending  the  use  of 
sublimate  in  puerperal  patients  in  whom  any 
lesion  or  disordered  condition  of  the  kidneys 
or  bowels  exists.  He  quotes  the  words  of  a 
well-known  obstetrician,  who  asserts  that  the 
use  of  sublimate  should  be  limited  to  the  dis- 
infection of  the  external  genitalia  and  hands 
and  instruments. — Centralblatt  fUr  Gyndkol- 
(fgie,  No.  47. 

THE  MYDRIATIC  PROPERTIES    OF  NY- 
DROBROMATE   OF  HYOSCINE, 

Mr.  John  Tweedy  states  in  the  London 
Lancet  for  December  4,  1886,  that  he  has 
found  that  a  few  drops  of  hydrobromate  of 
hyoscine  in  a  half  of  one  per  cent,  solution 
proved  to  be  a  rapid,  powerful,  and  unirri- 
tating  dilator  of  the  pupil  alike  in  the  healthy 
and  in  the  inflamed  iris,  and  a  paralyzer  of  the 
accommodation.  Notwithstanding  its  great 
activity,  when  given  internally  or  subcutane- 
OQsly,  he  has  not  yet  met  with  any  instance 
of  its  producing  toxic  effects,  such  as  occa- 
sionally follow  the  use  of  duboisine,  though 
these  contingencies  may  be  possible  with 
stronger  solutions.  Mr.  Tweedy  has  found 
that  the  action  of  hyoscine  is  almost  three 
times  as  rapidly  produced  as  by  atropine  in 
removing  the  **  nearest  point,"  in  paralyzing 
accommodation  and  in  fully  dilating  the 
pnpil,  while  the  effects  of  hyoscine  also  last 
longer  than  those  t>f  atropine,  and  are  not  so 
easily  counteracted  by  eserine.  The  indication 
seems  to  be  that  if  hyoscine  is  to  find  a  place' 


in  ophthalmic  therapeutics,  it  will  be  chiefly  in 
cases  of  iritis  and  in  other  conditions  where  it 
is  desirable  to  produce  as  much  dilatation  of 
the  pupil  as  possible,  and  for  as  long  a  time 
as  possible. 

It  is  further  worthy  of  note  that  the  appli- 
cation of  hyoscine  to  the  eye  does  not  seem 
to  cause  the  unpleasant  taste  and  feeling  in 
the  throat  which  often  follows  the  use  of 
atropine. 

THE  ANTISEPSIS  OF  THE  HANDS. 

Belaieffj  of  Kiew,  recommends  the  fol- 
lowing as  a  sure  and  easy  method  of  cleansing 
and  disinfecting  the  hands  : 

Before  the  disinfecting  fluid  is  applied  the 
hands  are  thoroughly  rubbed  with  a  vaseline 
salve  containing  the  coloring-matter  called 
aqua-marine,  in  the  proportion  of  i  to  5  or  8 
of  vaseline. 

The  nails  and  spaces  about  the  nails  should 
be  thoroughly  filled  with  the  salve,  and  its 
color  affords  a  good  indication  of  the  thor- 
oughness of  its  application.  The  hands  are 
then  well  scrubbed  with  soap  and  brush  until 
every  particle  of  color  has  disappeared,  when 
a  thorough  douching  with  solution  of  corro- 
sive sublimate,  i  to  2000,  completes  the 
process. 

Kammall  has  stated  that  an  efficient  disin- 
fection of  the  hands  occurs  when  they  are 
brushed  for  three  or  five  minutes  with  potas- 
sium soap,  and  then  thoroughly  washed  with 
three  or  five  per  cent,  solution  of  carbolic 
acid,  one-tenth  of  one  per  cent,  solution  of 
sublimate,  or  one-third  of  one  per  cent,  solu- 
tion of  thymol. — Pharmaceutische  Post^  De- 
cember II,  1886. 


CALOMEL  AS  A  DIURETIC 

The  virtues  of  calomel  have  in  these  days 
come  to  be  somewhat  undervalued,  a  reaction 
doubtless  from  the  indiscriminate  prescription 
of  former  times.  Dr.  Mendelsohn  {Daiisch, 
Med,  IVoch,^  No.  45)  calls  attention  to  its 
value  as  a  diuretic,  especially  in  cardiac 
dropsy,  basing  his  remarks  upon  papers  re- 
cently published  by  Dr.  Jendrassik,  of  Pesth, 
and  Dr.  Stiller,  already  fully  described  in  the 
Gazette.  The  former,  having  noticed  the 
marked  diuresis  which  ensued  in  a  severe 
case  of  cardiac  dropsy  after  the  administra- 
tion of  jalap  and  calomel,  found  by  further 
observation  of  other  cases  that  this  effect  was 
due  to  the  calomel  and  not  to  the  jalap.  In 
the  great  majority  of  the  cases  the  daily  quan- 
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tity  of  urine  reached  from  two  to  five  or  more 
litres  on  the  second  to  fourth  day  of  calomel 
treatment.  Stiller's  experience  is  confirma- 
tory of  this,  and  Dr.  Mendelsohn  adds  his 
own  testimony  to  the  value  of  the  prescrip- 
tion. He  says  that  when  calomel  is  pre- 
scribed in  dose^  of  from  0.2  to  0.3  gramme 
(/>.,  3  to  5  grains)  three  times  a  day,  diuresis 
occurs  within  eight  hours.  It  is  not  neces- 
sary to  induce  salivation  to  get  this  result, 
which  often  takes  place  with  surprising  ra- 
pidity ;  the  anasarca  and  serous  effusions 
disappear,  and  the  patient  is  much  relieved. 
It  is  said  to  be  even  more  effective  than  digi- 
talis, squills,  and  other  remedies  in  certain 
cases,  especially  when  the  pulse-tension  is  not 
very  low.  Calomel  does  not,  however,  act 
through  the  heart,  and  is  often  advantage- 
ously cdmbmed  with  digitalis. — The  Lancet ^ 
November  20,  1886. 


INCONVENIENCES  IN  THE   USE   OF 
TINCTURE   OF  IODINE. 

The  Repertoire  de  Pharmade  for  1886  de- 
scribes a  method  of  removing  the  disagree- 
able yellow  stain  which  remains  after  the 
application  of  iodine : 

In  the  case  of  the  hands  where  the  skin 
has  become  hardened  we  can  employ  dilute 
ammonia,  soda,  charcoal,  or  common  soap ; 
but  in  treating  women  whose  skin  is  tender, 
and  in  those  parts  of  the  body  where  the 
integument  is  not  hardened,  we  prefer  the 
sulphites,  the  bisulphites,  or  alkaline  hyposul- 
phites, substances  inodorless  and  non-irri- 
tating, which  absorb  iodine  by  both  their  acid 
and  their  base. 

'  We  have  used  especially  the  sulphite  of 
sodium  in  solutions  of  y^  to  •^.  This  is  pen^ 
cilled  upon  the  place  where  the  iodine  has 
been  applied  or  used  in  compresses.  In  a 
few  moments  after  application  the  pain  and 
irritation  caused  by  the  iodine  have  disap- 
peared. 

EXPERIMENTAL    RESEARCHES    ON    THE 
BIOLOGICAL^  ACTION  OF  BERBERINE. 

CuRci's  experiments  lead  him  to  the  fol- 
lowing conclusions  {Annali  di  Chimica  e  de 
Farmacologia^  July,  1886)  :  Berberine  has  a 
paralyzing  action  on  the  brain,  and  especially 
on  the  voluntary  motor  centres,  and  on  the 
centre  for  food  appetite.  It  has  a  weak  action 
on  the  sensitive  centres.  On  the  spinal  cord 
and  on  the  reflexes  it  acts  late, — that  is,  when 
the  blood  circulation  is  very  languid  and  the 


heart  is  nearly  paralyzed.  This  is  in  mammals. 
In  batrachians  the  reflexes  persist  even  after 
the  arrest  of  the  circulation.  At  the  time  it 
acts  on  the  respiratory  centres,  at  first  excit- 
ing and  then  paralyzing  them.  The  action  of 
berberine  on  the  circulation  is  rapid  and  en- 
ergetic, the  vessels  are  paralyzed,  and  the 
blood  rushes  to  the  periphery.  The  arterial 
pressure  falls  to  zero,  the  heart  beats  more 
frequently,  and  the  temperature  falls.  The 
vasomotor  nerves  are  first  paralyzed,  and 
then  the  muscular  fibres  of  the  heart  and  of 
the  vessels.  In  consequence  of  the  vascular 
paralysis  all  the  other  functions  languish,  and 
the  state  of  the  circulatory  system  may  be  the 
true  cause  of  death,  in  which  respiration  *  is 
first  arrested,  and  immediately  afterwards  the 
heart.  It  has  no  action  on  the  vagus,  either 
excitant  or  paralyzing,  even  in  toxic  doses. 
It  causes  a  fall  in  temperature  by  increased 
dispersion  of  heat,  in  consequence  of  the 
vaso-motor  paralysis,  and  it  is  not  a  poison  of 
the  protoplasm.  Under  the  influence  of  ber- 
berine blood  remains  for  a  longer  time  unde- 
com posed,  and  yields  oxygen  with  more  dif- 
ficulty. It  relaxes  the  tissue  of  the  spleen, 
and  increases  rather  than  diminishes  the  size 
of  this  organ.  It  increases  the  peristaltic 
action  of  the  intestine,  both  by  its  direct  local 
action  and  by  its  general  action  after  it  has 
been  taken  into  the  blood-current ;  and  pro- 
duces at  first  diarrhoea  and  then  a  condition 
resembling  dysentery.  Acid  urine  is  se- 
creted even  in  the  herbivora  (rabbits).  At 
times  it  is  albuminous,  and  contains  granular 
epithelial  casts.  The  kidneys  are  congested, 
and  sometimes  present  the  signs  of  inflam-' 
mation.  Most  of  these  conclusions  were 
already  published  by  the  author  in  188 1. — 
The  London  Medical  Record^  No.  136,  October 
iS»  1886. 


THE    DETECTION   OF  BLOOD-CLOTS   IN 
THE  PRESENCE    OF  IRON  RUST, 

Dannenberg  has  found  a  new  crystalline 
substance,  which  he  calls  hamidin,  the  forma- 
tion of  which,  in  a  crust  in  which  blood  is 
suspected,  he  considers  a  proof  positive  of  its 
presence.  It  is  produced  in  the  following 
manner : 

Two,  four,  or  six  drops  of  strong  solution  of 
potassium  hydrate  are  dropped  upon  the  crust, 
and  allowed  to  remain  there  an  hour.  When 
the  crust  has  softened  it  is  carefully  trans- 
ferred to  a  porcelain  dish  and  washed.  A 
few  drops  of  ammonium  stilphate  are  added 
and  the  whole  gently  warmed.  After  ten 
minutes  water  is  added  and  the  whole  fil- 
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tered.  The  filtration  proceeds  slowly,  but 
the  first  drops  show  by  the  method  of  Erd- 
mann  the  new  crystals.  A  drop  of  the  filtrate 
is  placed  upon  a  slide  and  dried,  and  a  little 
acetic  acid  added.  If  blood  be  present,  a 
mass  of  brown,  rhombic  plates  appear,  with  a 
clearer,  lighter  spot  in  the  centre ;  they  are 
thought  by  Dannenberg  to  be  proof  of  the 
presence  of  blood. 

Crystals  of  other  shapes  are  formed,  and  of 
other  substances,  but  they  do  not  present  the 
characteristic  features  of  hamidin.  This  sub- 
stance is  formed  from  blood  by  diluting  it 
with  two  parts  water,  adding  chloride  of  iron, 
and,  after  removing  supernatant  fluid,  adding 
to  the  sediment  ammonium  sulphate.  Water 
is  added  and  the  whole  filtered,  and  the  crys- 
tals are  found  in  the  filtrate. — Deutsche  Medi- 
unal  Zeitungy  December  9, 1886. 

As  an  example  of  the  prompt  detection  and 
correction  of  an  error,  Dannenberg,  in  the 
Pharmaceutische  Centralhalie  of  recent  date, 
states  that  he  has  repeated  his  experiments 
in  the  light  of  adverse  criticism  made  by 
Amthor  in  the  Chemiker-Zeitung^  and  agrees 
with  his  critic  that  the  crystals  which  he  found 
are  not  peculiar  to  blood,  but  are  those  of  sul- 
phur formed  from  the  ammonium  sulphide. 

The  whole  is  an  interesting  example  of  a 
recognized  error  in  science,  and  may  serve  as 
a  caution  to  those  who  work  in  physiological 
chemistry. 

THE  MANAGEMENT  OF  SIMPLE  CONST/- 

PA  TION. 

The  untoward  consequences  of  constipa- 
Hion  are  always  considerable  and  sometimes 
serious ;  and  greater  than  the  anaemia,  the 
blood-poisoning,  the  headache,  the  nervous- 
ness, and  the  heart  disorders  which  rise  out 
of  faecal  retention  are  the  untoward  conse- 
quences of  ignorant  and  unskilful  domestic 
management. 

In  the  Lancet  for  January  i,  1887,  Sir  An- 
drew Clark  formulates  the  following  brief 
and  concise  rules  for  the  management  of  sim- 
ple constipation  : 

I.  On  first  waking  in  the  morning,  and  also 
on  going  to  bed  at  night,  sip  slowly  from  a 
quarter  to  half  a  pint  of  water,  cold  or  hot. 
3.  On  rising,  take  a  cold  or  tepid  sponge- 
bath,  followed  by  a  brisk  general  towelling.' 
3.  Clothe  warmly  and  loosely  ;  see  that  there 
is  no  constriction  about  the  waist.  4.  Take 
three  simple  but  liberal  meals  daily ;  and,  if 
desired,  and  it  does  not  disagree,  take  also  a 
slice  of  bread-and-butter  and  a  cup  of  tea  in 
the  afternoon.    When  tea  is  used  it  should 


not  be  hot  or  strong,  or  infused  over  five 
minutes.  Avoid  pickles,  spices,  curries,  salted 
or  otherwise  preserved  provisions,  pies,  pastry, 
cheese,  jams,  dried  fruits,  nuts,  all  coarse, 
hard,  and  indigestible  foods  taken  with  a  view 
of  moving  the  bowels,  strong  tea,  and  much 
hot  liquid  of  any  kind,  with  meals.  5.  Walk 
at  least  half  an  hour  twice  daily.  6.  Avoid 
sitting  and  working  long  in  such  a  position  as 
will  compress  or  constrict  the  bowels.  7.  So- 
licit the  action  of  the  bowels  every  day  after 
breakfast,  and  be  patient  in  soliciting.  If 
you  fail  in  procuring  relief  one  day,  wait  until 
the  following  day,  when  you  will  renew  the 
solicitation  at  the  appointed  time.  And  if 
you  fail  the  second  day,  you  may,  continuing 
the  daily  solicitation,  wait  until  the  fourth  day, 
when  assistance  should  be  taken.  The  simplest 
and  best  will  be  a  small  enema  of  equal  parts 
of  olive  oil  and  water.  The  action  of  this 
injection  will  be  greatly  helped  by  taking  it 
with  the  hips  raised,  and  by  previously  anoint- 
ing the  anus  and  the  lower  part  of  the  rectumt 
with  vaseline  or  with  oil.  8.  If  by  the  use  of 
all  these  means  you  fail  in  establishing  the 
habit  of  daily  or  of  alternate  daily  action  of  the 
bowels,  it  may  be  necessary  to  take  artificial 
help.  And  your  object  in  doing  this  is  not  to 
produce  a  very  copious  dejection,  or  to  pro- 
voke several  smaller  actions ;  your  object  is 
to  coax  or  persuade  the  bowels  to  act  after 
the  manner  of  nature  by  the  production  of  a 
moderate  more  or  less  solid-formed  discharge. 
Before  having  recourse  to  drugs,  you  may 
try,  on  waking  in  the  morning,  massage  of 
the  abdomen,  practised  from  right  to  left 
along  the  course  of  the  colon  ;  arid  you  may 
take  at  the  two  greater  meals  of  the  day  a 
dessertspoonful  or  more  of  the  best  Lucca  oil. 
It  is  rather  a  pleasant  addition  to  potatoes  or 
to  green  vegetables.  9.  If  the  use  of  drugs 
is  unavoidable,  try  the  aloin  pill.  Take  one 
half  an  hour  before  the  last  meal  of  the  day, 
or  just  so  much  of  one  as  will  suffice  to  move 
the  bowels  in  a  natural  way  the  next  day  after 
breakfast.  If  it  should  produce  a  very  copi- 
ous motion,  or  several  small  motions,  the  pill  is 
not  acting  aright ;  only  a  fourth,  or  even  less, 
should  be  taken  for  a  dose.  When  the  right 
dose  has  been  found  it  may  be  taken  daily, 
or  on  alternate  days,  until  the  habit  of  daily 
defecation  is  established.  Then  the  dose  of 
the  pill  should  be  slowly  diminished,  and 
eventually  artificial  help  should  be  withdrawn. 
The  aloin  pill  is  thus  composed  :  K  Aloinae, 
^  gr. ;  extr.  nucis  vom.,  J^  gr. ;  ferri  sulph., 
%  gr. ;  pulv.  myrrhae,  j^  gr. ;  saponis,  j^  gr. 
Fiat  pil.  I.     If  the  faeces  are  dry  and  hard, 
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and  if  there  is  no  special  weakness  of  the  hearty 
half  a  grain  of  ipecacuanha  may  be  added 
to  each  pill.  Should  the  action  of  the  pill  be 
preceded  by  griping  and  the  character  of  the 
action  be  unequal,  half  a  grain  of  fresh  ex- 
tract of  belladonna  will  probably  remove 
these  disadvantages.  If  the  aloin  pill  gripes, 
provokes  the  discharge  of  much  mucus,  or 
otherwise  disagrees,  substitute  the  fluid  ex- 
tract of  cascara  sagrada,  and  take  from  5  to 
20  drops  in  an  ounce  of  water  either  on  re- 
tiring to  bed  or  before  dinner.  And  when 
neither  aloin  nor  cascara  agrees,  you  may  suc- 
ceed by  taking  before  the  mid-day  meal  2  or  3 
grains  each  of  dried  carbonate  of  sodium  and 
powdered  rhubarb. 

The  exact  agent  employed  for  the  relief  of 
constipation  is  of  much  less  importance  than 
its  mode  of  operation.  If,  whatever  the  agent 
may  be,  it  succeeds  in  producing  after  the 
manner  of  nature  one  moderate-formed  stool, 
it  may  be,  if  necessary,  continued  indefinitely 
^without  fear  of  injurious  effects. 


HYDRASTINE. 
In  the  root  of  Hydrastis  canadensis^  besides 
berbine,  a  second  alkaloid,  hydrastine,  is 
known  to  occur.  An  investigation  of  it  has 
yielded  interesting  results  to  Messrs.  Freund 
and  W.  Will  {Berichte,  xix.  2797).  Hydras- 
tine  was  found  to  be  most  conveniently  ob- 
tained by  exhausting  the  finely-powdered 
root  with  ether,  dissolving  the  residue  left  on 
evaporation  in  hot  alcohol,  and  filtering ;  on 
cooling,  the  hydrastine  crystallizes  out  almost 
pure.  Analysis  of  the  base  and  of  an  iodo- 
methyl  compound  confirmed  the  formula 
C„Hg,NO,.  Upon  oxidation  by  means  of  po- 
tassium permanganate  or  dilute  nitric  acid, 
the  base  split  up,  a  crystalline  acid  separating, 
which  proved  to  be  identical  with  opianic  acid. 
From  the  filtrate  a  crystalline  base  was  sepa- 
rated, melting  at  115*^  C,  and  very  soluble  in 
eftier,  alcohol,  and  chloroform,  which  so 
closely  resembled  cotarine,  the  base  yielded 
together  with  opianic  acid  by  the  oxidation  of 
narcotine,  that  it  might  have  been  considered 
identical  had  not  an  analysis  shown  that  its 
composition  was  different.  This  resemblance 
of  hydrastine  to  narcotine,  from  which  it 
differs  in  its  empirical  formula  only  in  con- 
taining one  atom  of  oxygen  less,  was  in- 
creased by  the  fact  that  the  base  resulting 
from  its  decomposition  forms  a  crystalline 
hydride  corresponding  to  hydrocotarine.  It 
has  been  alleged  that  the  root  also  contains 
two  other  alkaloids,  to  which  the  name  of 


"  xanthopucine"  and  "  canadine"  have  been 
given  ;  but  the  authors  failed  to  detect  any 
other  base  than  berberine  and  hydrastine. 
They  separated,  however,  a  crystalline  neutral 
substance,  apparently  a  kind  o)  lactone,  which, 
when  treated  with  nitric  acid,  formed  a  crys- 
talline nitrogen  compound  ;  this  is  to  be  the 
subject  of  further  examination. — The  Phar- 
maceutical foumal  and  Transactions^  Novem- 
ber 27,  1886. 

HYPNOTIC  PROPERTIES   OF  SOLDO- 

GL  UCINE. 

Dr.  RENt  JuRANViLLE,  of  Paris,  has  pub- 
lished as  a  graduation  thesis  an  account  of 
some  experiments  and  observations  on  boldo- 
glucine,  an  aromatic  substance  of  the  nature 
of  a  glucoside,  obtained  by  M.  Chapoteaut 
from  the  leaves  of  the  Pneumus  boldus^  or 
Boldo  fragrans,  a  plant  belonging  to  the  Mo- 
miniaceae,  which  has  from  time  immemorial 
been  employed  by  the  natives  of  Bolivia, 
Chili,  and  Peru  in  hepatic  diseases.  The 
boldo-glucine  used  M.  Juranville  is  not  the 
same  substance  as  boldine,  which  is  an  alka- 
loid existing  in  very  small  quantity  in  the 
leaves,  and  which  was  isolated  in  1874  by 
MM.  CI.  Verne  and  Bourgoin.  The  obser- 
vations were  directed  to  the  hypnotic  action 
of  the  glucoside,  and  were  conducted  on  both 
animals  and  human  subjects.  Dogs  were  sent 
to  sleep  by  intravenous  injections  of  boldo- 
glucine,  in  quantities  of  from  two  to  seven 
grammes.  Observations  were  taken  and 
curves  constructed,  showing  that  during  the 
sleep  produced  the  cardiac  beats  increased  in 
rapidity,  while  the  amplitude  of  the  pulsations 
diminished ;  the  arterial  pressure  was  not 
affected.  M.  Juranville  also  gathered  from 
his  observations  that  anaemia  of  the  brain  was 
produced.  His  therapeutic  researches  were 
conducted  on  insane  patients,  the  doses  given 
being  from  22.5  grains  to  2  drachms,  the  sub- 
stance being  enclosed  in  gelatin-capsules  or 
introduced  by  means  of  enemata.  It  was  not 
found  easy  to  administer  it  in  the  form  of 
draughts  on  account  of  their  powerful*  odor. 
It  gave  rise  to  no  disagreeable  symptoms,  and, 
indeed,  appeared  to  stimulate  the  appetite  and 
the  digestive  functions.  The  hypnotic  effect 
was  very  definite,  ten  patients  on  whom  it  was 
tried  being  all  sent  to  sleep,  and  in  some  cases 
their  hallucinations  being  removed  ;  the  effect 
was  not,  however,  permanent,  the  sleepless- 
ness and  hallucinations  returning  on  the  ces- 
sation of  the  treatment.  M.  Juranville  con- 
cludes that  though  boldo  is  not  a  perfect 
hypnotic,  it  is  likely  to  prove  valuable  in  cases 
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of  neurotic  or  maniacal  insomnia  when  other 
drags  have  been  tried  without  effect.  Further 
study  of  its  action  is,  of  coarse,  required  be- 
fore any  very  decided  opinion  as  to  its  effi- 
cacy can  be  expressed. — The  Lancet^  October 
16, 1886. 

THE  ACTION  OF    THE   COMMON  ALKA- 
LINE METALS  AND  EARTHS. 

Potassium,  sodium,  lithium,  calcium,  and 
magnesium  form  the  three  following  pharma- 
cological groups,  according  to  their  action  in 
mammals.  The  action  of  these  agents  has  been 
investigated  by  Curci  {Annali  di  Chemu  e  di 
Farm.^  June,  1886)  with  the  following  results  : 
I.  The  salts  of  potassium, — muscular  agents, 
at  first  stimulant,  then  paralyzing.  2.  The 
salts  of  sodium  and  hthium, — nerve  agents, 
causing  convulsions.  3.  The  salts  of  calcium 
and  magnesium, — paralyzing  nerve  agents. 
However,  while  they  manifest  these  three 
principal  types  of  action  on  the  nervous  and 
the  muscular  systems,  they  have  an  almost 
identical  action  on  the  heart  and  circulation. 
They  all  at  first  cause  increase  of  the  blood- 
pressare,  with  slowing  and  strengthening  of 
the  pulse,  and  then  lowering  of  the  blood- 
pressure,  with  quickening  and  weakening  of 
the  pulse,  and  finally  paralysis  of  the  heart. 
Dr.  Curci  finds  that  when  the  medulla  oblon- 
gata, and  therefore  the  va^o-motor  centre,  is 
destroyed,  potassium,  sodium,  lithium,  and 
calcium  produce  increased  blood-pressure, 
with  slowing  and  strengthening  of  the  pulse. 
Magnesium  has  no  such  effect.  The  first  four, 
therefore,  have  a  peripheral,  magnesium  a 
central,  action.  When  the  peripheral  vaso- 
motor system  is  paralyzed  by  curare,  sodium, 
calcium,  and  magnesium  do  not  increase  the 
blood-pressure,  or  but  very  slightly ;  while 
potassium  and  lithium,  as  in  the  normal  state, 
markedly  increase  the  pressure  and  render 
the  pulse  slower  and  stronger.  Sodium,  mag- 
nesium, and  calcium  therefore  act  on  the 
peripheral  vaso- motor  nerves ;  while  potas- 
sium and  lithium  act  on  the  muscular  fibre  of 
the  heart  and  blood-vessels.  Potassium  in 
mammals  acts  more  rapidly  and  energetically 
on  the  vessel  and  heart  muscular  fibre  than  on 
the  voluntary  striated  fibre ;  but,  speaking 
generally,  it  acts  on  all  voluntary  and  invol- 
untary muscles,  while  it  has  no  direct  or  man- 
ifest action  on  the  nervous  system.  In  the 
Batrachias,  on  the  contrary,  potassium  acts 
first  on  the  nervous  centres  and  then  on  the 
peripheral  nerves ;  afterwards  on  the  volun- 
tary muscles,  and,  lastly,  on  the  heart.  This 
is  probably  due  to  the  low  temperature  of  the 


blood  in  batrachians.  Curci  finds  that  when 
frogs  and  toads  are  Kept  in  hot  water  until 
their  temperature  equals  that  of  a  mammal, 
potassium  acts  in  the  same  way  as  in  warm- 
blooded animals.  In  this  experiment,  many 
times  repeated,  the  heart  was  arrested  before 
the  complete  abolition  of  reflex  and  voluntary 
movement.  The  excitability  of  the  myocar- 
dium is  exhausted  before  that  of  the  striated 
muscles.  In  batrachians,  therefore,  at  a  low 
temperature  the  nerve-tissue  is  more  sensitive 
than  the  cardiac  muscle  to  the  action  of 
potassium  ;  while  at  a  high  temperature  this 
is  reversed,  and  the  heart  becomes  more  sen- 
sitive than  the  nerves,  just  as  in  mammals. — 
London  Med,  Record,  October  15,  1886. 


URETHAN  AND  ITS  ANTICONVULSIVE 

ACTION 

In  the  Vratch,  Nos.  31  and  32,  1886,  Pro- 
fessor Vasily  von  An  rep,  of  Kharkov, 
publishes  an  important  paper  embodying 
the  results  of  his  extensive  experimental 
researches  on  the  action  of  urethan  on  the 
nervous  system  in  frogs,  rabbits,  dogs,  and 
pigeons  {London  Medical  Record,  December 
IS,  1886). 

General  phenomena  of  urethan-poisoning 
are  almost  identical  and  constant  in  all  the 
animals  named.  First  symptoms  induced  by 
the  drug  are  a  more  or  less  intense  general 
excitement,  and  quickening  of  the  breathing 
and  cardiac  action.  The  period  of  excitement 
lasts  always  a  relatively  short  time,  but  is  the 
shorter  the  larger  is  the  dose  given.  It  is 
followed  either  by  a  complete  recovery,  or  by 
a  second  period,  which  is  characterized  by 
immobility,  failure  of  reflex  action,  retarda- 
tion of  breathing,  decrease  of  the  tempera- 
ture, and  a  more  or  less  deep  sleep,  the  inten- 
sity and  duration  of  which  symptoms  vary 
according  to  the  dose  and  individuality  of  the 
animal  experimented  upon.  In  young  dogs 
the  hypnotic  action  of  urethan  seems  to  be 
stronger  than  in  the  older  ones.  When  the 
dose  is  very  large  (fatal),  a  third  and  last 
period  of  the  poisoning  takes  place  ;  it  is 
marked  by  a  further  retardation  of  respira- 
tion, absolute  unconsciousness,  absence  of 
reflexes,  enormous  fall  of  the  temperature, 
and  weakened  and  retarded  cardiac  action. 
This  period  is  very  prolonged,  and  invariably 
leads  to  death  from  asphyxia.  The  fatal  dose 
for  a  frog  is  as  large  as  0.4  gramme ;  for 
a  rabbit  7  grammes  per  kilogramme  of  the 
animal's  weight ;  for  a  dog,  5  grammes  per 
kilogramme.     Therefore,   urethan   possesses 
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but  relatively  slight  toxic  properties.  Mean- 
while, its  action  on  the  nervous  system  is  very 
pronounced  cfven  when  the  drug  is  adminis- 
tered in  comparatively  small  doses. 

Reflex  Action, — In  frogs,  small  doses  (0.03 
to  0.1  gramme)  are  inactive  ;  moderate  doses 
(0.15  to  0.2  gramme)  markedly  lower  the 
reflex  action ;  large  doses  (0.25  to  0.35 
gramme)  not  only  decrease  the  latter  but  also 
lower  irritability  of  the  peripheral  endings  of 
motor  nerves.  The  failure  of  reflexes  always 
precedes  the  change  in  irritability  of  the  nerve- 
endings,  takes  place  not  earlier  than  about 
half  an  hour  after  the  poisoning  (that  is,  only 
when  the  hypnotic  influence  of  the  drug  is 
in  full  action),  and  disappears  with  the  ani- 
mal's awakening  from  narcosis.  After  large 
doses,  a  full  prostration  ensues  in  half  to  one 
and  a  half  hours  ;  it  depends  solely  upon  pa- 
ralysis of  the  spinal  cord.  In  warm-blooded 
animals,  a  short  period  of  increased  reflex 
action  is  observed,  and  only  subsequently 
(after  large  doses)  a  decrease  of  the  latter 
follows. 

Sleep. — An  average  hypnotic  dose  for  a  dog 
and  rabbit  is  0.5  gramme  per  kilogramme. 
Easily  excitable  nervous  dogs  req|iire  consid- 
erably larger  doses  than  the  phlegmatic. 
After  a  5-  to  8-gramme  dose,  the  animal  falls 
asleep  within  twenty  to  forty  minutes.  The 
duration  of  sleep  varies  from  several  hours  to 
two  or  three  days.  After  awakening,  general 
weakness,  unsteady  movements,  and  loss  of 
appetite  are  observed.  After  a  lo-gramme 
dose,  the  weakness  lasts  more  than  for  twenty- 
four  hours.  Sensibility  is  more  or  less  low- 
ered for  a  short  while  before,  during,  and  for 
one  to  ten  hours  after  sleep. 

Temperature,  —  A  pronounced  antipyretic 
action  of  urethan  (which  was  first  pointed  out 
by  Dr.  Coze,  and  certainly  deserves  every 
attention  of  practitioners)  is  pretty  constant. 
The  fall  of  the  (normal)  temperature  com- 
mences soon  after  the  animal's  falling  asleep, 
may  reach  (according  to  the  dose  used)  from 
1°  to  4°  C,  and  last  from  two  to  six  hours, 
to  rapidly  disappear  after  awakening.  Fatal 
doses  give  rise  to  an  enormous  fall  of  the  tem- 
perature (reminding  only  of  cases  of  curare- 
poisoning).  Thus,  in  a  rabbit  of  ^\t,  hundred 
and  thirty  grammes  in  weight,  poisoned  by 
3j^  grammes  of  urethan,  the  temperature 
within  four  hours  fell  from  the  original  39.7® 
to  32.8®  C,  to  descend  as  low  as  26°  C.  by 
the  end  of  twenty-four  hours  (death  ensuing 
on  the  fourth  day). 

Psychomotor  centres,  as  examined  in  dogs, 
show  a  considerable  and  prolonged  (several 


hours)  decrease  of  faradic  excitability  under 
the  influence  of  hypnotic  doses  of  urethan. 
Small  doses  of  the  drug  produce  only  a  short 
and  slight  increase  of  the  irritability. 

Anticonvulsive  Action. — In  view  of  a  pro- 
nounced action  of  urethan  on  the  spinal  cord, 
Professor  Anrep  undertook  a  special  series  of 
experiments  to  study  its  relation  to  various 
convulsive  poisons,  such  as  strychnine,  picro- 
toxine,   nicotine,    and    resorcin.      In    frogs, 
urethan  may  arrjest  or  prevent  convulsions 
caused  by  strychnine,  but  cannot  either  bring 
recovery  or  even  delay  the  animal's  death  ;  on 
the  contrary,  its  large  doses  accelerate  death 
from  strychnine  (since  both  of  the  drugs  kill 
by  inducing  paralysis  of  the  central  nervous 
system).     It  is  otherwise  in  regard  to  dogs, 
rabbits,  and  warm-blooded  animals  generally, 
in  which  death  in   the  case  of  strj'chnine- 
poisoning  is  very  often  caused  by  asphyxia, 
in  consequence  of  tetanic  contractions  of  the 
diaphragm  and  thoracic  muscles.    When  the 
animal  has  been  poisoned  by  a  moderate  dose 
of  strychnine,  an  early  internal  administration 
of  a  few  grammes  of  urethan  pretty  surely 
prevents,  or  at  least  considerably  soothes,  con- 
vulsions.    A  repeated  administration  of  large 
doses  of   urethan  may  save  the  animal  poi- 
soned by  a  relatively  small  fatal  dose  of  strych- 
nine.    In  cases  of  poisoning  by  very  large 
doses  of  the  latter  drug,  urethan  only  arrests 
convulsions  and  postpones  death.     The  same 
may  be   stated   as  regards  the   relation   of 
urethan  to  picrotoxine,  nicotine,  and  resor- 
cin.    In  other  words,  urethan  possesses  an 
anti-convulsive  action,  and  may  be  usefully 
administered  in  cases  of  intoxication  by  con- 
vulsive poisons,  as  well  as  in  diseases  asso- 
ciated with  convulsions.     In  this  regard  ure- 
than  occupies  a  higher  stand  than  chloral, 
since,  being  as  effective  as  the  latter,  it  is  free 
from  any  dangerous  action  on  the  organs  of 
respiration  and   circulation.     Judging  from 
his   experiment    on   dogs,   Professor  Anrep 
thinks  that  the  doses  of  8  to  12  grammes  for 
an  adult  man  may  be  given  without  feariiig 
any  dangerous  or  unpleasant  accessory  effects. 
At  all  events,  in  cases  of  poisoning,  any  good 
may  be  expected  only  from  such  large  doses, 
since  the  smaller  ones  (3  grammes)  would 
only  give  rise'  to  a  rather  intense  initial  ex- 
citement.    The  most  convenient  mode  of  the 
administration  of   urethan  in  large  doses  is 
that  through  the  rectum.     The  ingestion  of 
large  doses  produces  gastric  disturbances. 
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L^NTANINE, 

Lantanine  is  an  alkaloid  discovered  by  M. 
Negretc,  and  extracted  from  Verba  sagrata  of 
the  family  of  verbenas.  M.  Buiza  has  ob- 
served that,  like  quinine,  this  alkaloid  had 
some  action  on  the  circulation.  It  slows  the 
nutrition,  and  at  the  same  time  lowers  the 
temperature.  The  most  delicate  stomachs 
tolerate  lantanine.  Intermittent  fevers  that 
prove  refractory  to  quinine  have  yielded  to 
the  influence  of  2  grammes  (30  grs.)  of  lan- 
tanine. In  order  to  produce  antipyretic  ef- 
fects in  febrile  conditions  the  dose  employed 
is  from  i  to  2  grammes  in  twenty-four  hours, 
given  in  pills  of  10  centigrammes  (7^  gi^*)* 
In  intermittent  fevers  the  drug  is  administered 
immediately  after  the  paroxysm.  Ninety-five 
times  out  of  a  hundred  a  further  paroxysm 
will  not  appear.  The  tincture  of  Ian  tana  can- 
not be  employed  owing  to  its  intense  bitter- 
ness, which  cannot  be  masked  by  syrup  or 
wine. — The  Lancety  October  16,  1886. 


GUAIACUM  AS  AN  EMMENAGOGUE, 

In  the  Birmingham  Medical  Review  for  Jan- 
nary,  1887,  Sir  James  Sawyer  states  that  he 
has  given  guaiacum  in  a  large  number  of 
cases,  and  regards  the  drug  as  an  active 
remedy  in  promoting  the  menstrual  secretion 
in  a  large  proportion  of  cases  of  amenorrhoea. 
It  appears  most  efficient,  when  given  alone, 
in  those  cases  in  which  the  cause  of  the  amen- 
orrhoea  is  obscure  ;  that  is,  in  those  cases  in 
which  there  is  no  obvious  spanaemic  deterio- 
ration to  which  the  menstrual  deficiency  is 
referable.  He  gives  10  grains  of  the  pow- 
dered resin  of  guaiacum,  stirred  in  a  wineglass- 
fnl  of  milk,  every  morning  before  breakfast. 
The  remedy  may  thus  be  given  safely  for 
some  weeks.  In  a  few  instances  it  has  been 
found  to  be  necessary  to  suspend  temporarily 
the  administration  of  the  drug,  on  account  of 
the  production  of  a  little  abdominal  pain  and 
purging. 

In  some  cases  of  dysmenorrhoea  guaiacum 
has  been  found  to  possess  considerable  cura- 
tive efficacy.  In  those  cases  of  dysmenorrhoea 
in  which  we  can  find  no  vice  producing  men- 
strual obstruction  of  a  mechanical  nature,  and 
in  which  there  are  no  inflammatory  or  pleth- 
oric signs,  the  ammoniate  tincture  of  guai- 
acum is  a  reliable  remedy  when  given  during 
the  painful  period.  From  half  a  drachm  to  a 
drachm  may  be  given  as  dose  in  a  wine-glass- 
ful of  water  every  two  or  three  hours  until 
the  pain  is  relieved. 


PHOSPHATIC  DIABETES. 

At  a  recent  meeting  of  the  Medical  Society 
of  London,  as  reported  in  the  Lancet  for  Jan- 
uary 15,  1887,  Dr.  Ralfe  introduced  to  the 
notice  of  the  Society  a  patient  suffering  from 
phosphatic  diabetes,  and  read  particulars  of 
twelve  others.  These  he  arranged  in  groups 
according  to  the  classification  of  Professor 
Teissier,  who  first  gave  a  systematic  account 
of  the  affection.  Group  1.  Excessive  elimina- 
tion of  phosphoric  acid  associated  with  nervous 
derangements ;  three  cases.  Group  2.  Exces- 
sive elimination  of  phosphoric  acid  associated 
with  phthisis  ;  three  cases.  Group  3.  Exces- 
sive elimination  of  phosphoric  acid  alternating 
with  saccharine  diabetes  ;  three  cases.  Group 
4.  Excessive  elimination  of  phosphoric  acid 
running  a  distinct  course,  like  saccharine  dia- 
betes, only  without  the  sugar  ;  five  cases.  All 
the  cases,  with  the  exception  of  two,  were 
young  adult  males.  The  symptoms  common 
to  all  were  great  emaciation,  aching  rheumatic 
pains  in  loins  and  pelvic  regions,  dry,  harsh 
skin,  with  tendency  to  boils,  and  ravenous 
appetite  ;  in  some  cases  cataract  develops.  In 
the  majority  there  was  polyuria  ;  in  others  the 
urine  was  normal  in  quantity,  with  a  high 
specific  gravity.  The  urea  was  increased  in 
some  cases  slightly,  in  others  to  a  greater 
extent ;  but  the  great  feature  of  all  the  cases 
was  the  very  considerable  and  constant  elimi- 
nation of  phosphoric  acid,  with  or  without  in- 
crease of  the  other  constituents  of  the  urine, 
— a  feature  which  distinguishes  it  from  insipid 
diabetes  on  the  one  hand  and  azoturia  on  the 
other,  with  both  of  which  it  has  been  improp- 
erly confounded.  The  pathology,  Dr.  Ralfe 
thinks,  depends  not  so  much  on  increased 
metabolism  of  nervous  matter  as  on  defective 
nutrition,  so  that  the  tissues  are  not  able  to 
utilize  the  phosphorus  brought  to  them,  and 
consequently  a  greater  amount  passes  through 
the  system  daily.  In  those  cases  in  which  an 
excessive  excretion  of  phosphoric  acid  replaces 
saccharine  diabetes,  it  is  probable  that  acids 
like  oxy-butyric-glycocollic,  etc.,  formed  by 
imperfect  oxidation  of  the  sugar,  dissolve  out 
the  earthy  phosphates  from  the  tissues,  which 
appear  in  excess  in  the  urine.  As  regards  the 
prognosis  in  these  cases,  it  is  most  unfavorable 
in  the  first  two  groups  ;  country  air,  massage, 
cod-liver  oil,  may  for  a  time  do  good,  but  the 
patients  rapidly  fall  back,  and  either  are  car- 
ried off  by  some  acute  attack  proving  fatal  in 
their  exhausted  condition,  or  drift  on  into 
phthisis  or  into  diabetes  mellitus.  The  prog- 
nosis of  the  last  two  groups  is  much  more 
favorable :   of  the  three  cases  recorded   in 
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Group  3,  two  got  completely  well ;  the  third 
still  suffers  from  saccharine  diabetes,  but  it 
remains  in  a  mild  form. 

Mr.  W.  a.  Meredith  and  Mr.  A.  P.  Gould 
made  some  remarks. 

In  reply  to  Mr.  B.  Carter,  Dr.  Ralfe  said 
that  there  was  only  the  volumetric  method, 
uranium  nitrate  being  the  agent  used  to  pre- 
cipitate the  phosphates.  Care  must  be  taken 
that  a  specimen  of  the  mixed  twenty-four 
hours'  urine  is  used  to  estimate  the  daily  dis- 
charge of  phosphates. 


Reviews. 


Von  Ziemssen's   Handbook  of  General  Thera- 
peutics.   VoL  V. 

New  York  :  William  Wood  &  Co.,  1886. 

The  fifth  volume  of  this  encyclopaedia  mas- 
querading under  the  name  of  a  handbook  is 
occupied  by  two  elaborate  treatises.  The 
first  of  these  is  written  by  Prof.  F.  Rusch,  of 
Berlin,  and  translated  by  Dr.  Noble  Smith. 
It  considers  general  orthopaedics  and  massage. 
Of  its  two  hundred  and  seventy-five  pages 
over  two  hundred  are  occupied  with  a  dis- 
cussion of  the  causes,  symptoms,  and  diag- 
nosis and  treatment  of  deformities.  Its  gen- 
eral characteristics  are  similar  to  those  of 
previous  articles  in  the  book,  thorough,  Ger- 
manic ;  it  must  not  only  be  of  value  to  every 
general  practitioner  who  essays  to  treat  dis- 
eases which  are  discussed  in  these  pages,  but 
also  to  the  well-read  specialist.  As  instances 
that  its  author  is  more  familiar  with  German 
*  habits  than  with  those  of  the  Anglo-Saxon, 
may  be  mentioned  the  statement  that  the  bi- 
cycle, or,  as  it  is  called  in  the  book,  the  two- 
wheeled  velocipede,  is  preferable  to  the  horse, 
because  **  its  rider  does  not  run  the  danger  of 
considerable  injury  from  a  fall."  Certainly 
the  Anglo-Saxon  two-wheeler  is  a  more  dan- 
gerous beast  than  is  its  quadruped  rival. 

The  second  half  of  the  book  before  us  is  oc- 
cupied by  a  treatise  on  "  Hydrotherapeutics," 
by  Dr.  W.  Wintemitz.  The  translator,  F.  W. 
Eisner,  dates  his  preface  from  Melbourne, 
and,  if  his  work  is  to  be  judged  as  a  specimen 
of  antipodal  English,  we  fear  that  noble  Anglo- 
Saxon  is  in  serious  danger  of  mortal  injury  at 
the  hands  of  our  distant  confreres.  He  says, 
"  In  the  pious  endeavor  to  render  the  transla- 
tion as  nearly  as  possible  in  the  author's  own 
style,  the  translator  fears  that  he  has  now  and 
again  offended  against  the  laws  of    idiom 


slightly,  but  this  he  hope^  will  be  excused 
him,  as  that  can  hardly  be  considered  a  trans- 
lation which  will  be  practically  a  rewritten 
work,  if  elaborate  syntax  is  to  be  the  fixed 
rule  without  departure." 

The  spirit  of  this  sentence  is  a  most  ag- 
gravating one.     The  translator  who  sacrifices 
his  native  tongue  to  the  barbarities  of  Teu- 
tonic involution  deserves  death.     If  he  can- 
not properly  translate    German    into    good 
English,  he  should  go  to  either  a  German  or 
an  English  schoolmaster ;  or,  if  unwilling  to 
do  this,  should  altogether  abstain  from  trans- 
lating.    The  sentence  we  have  quoted,  how- 
ever, evinces  urgent  need  of  English  study. 
The  adjective  "  slightly"  ought  to  be  in  front 
of  its  verb  offended  ;  "but  this  he  hopes  will 
be  excused  him,"  ought  to  read,  "for  this  *he 
hopes  he  will  be. excused,"  since  as  it  now 
stands  the  passive  verb  is  made  to  govern  the 
pronoun  him  like  an  active  transitive  verb. 
Again,  the  change  of  tense  from  the  present 
to  the  future  time  in  the  next  to  the  last  clause 
of  the  sentence  is  atrocious.   "  Can  be"  should 
be  followed  by  is,  not "  will  be."  On  the  whole, 
we  commend  this  sentence  to  professors  in 
grammar  as  affording  an  excellent  exercise  to 
their  students  in  pointing  out  errors  of  con- 
struction.   We  have  no  doubt,  as  stated  by 
Dr.  Eisner,  that  the  German  of  Dr.  Winter- 
nitz  on  "  Hydrotherapeutics"  is  extraordinary, 
but  we  are  inclined  to  think  that  the  transla- 
tion is  still  more  marvellous. 

William  Wood  &  Co.  should  have  employed 
some  one  to  have  translated,  or  at  least  to 
have  edited,  the  translation.  We  have  wres- 
tled with  some  of  the  sentences  almost  as  long 
as  Jacob  wrestled  with  the  angel,  but  with  far 
less  success.  To  drop  figures,  in  a  word,  the 
English  of  this  translation  is  often  understood 
with  difficulty.  When  to  this  is  superadded 
the  prolixity,  which  probably  characterized 
the  original  essay,  the  apparent  total  absence 
on  the  part  of  the  author  of  any  knowledge  of 
work  done  outside  of  Germany,  and  the  indef- 
initeness  of  many  of  the  statements,  it  is  plain 
that  the  essay  is  not  an  attractive  one.  The 
most  valuable  part  of  it  to  the  general  reader, 
according  to  our  thinking,  is  the  account  of 
the  different  methods  of  applying  cold  and 
hot  water  generally  and  locally.  For  this 
and  for  other  things  to  be  gleaned  from  it 
the  treatise  is  worthy  of  study,  but  it  still  re- 
mains for  some  one  of  practised  literary  skill 
and  of  scientific  and  practical  knowledge  of 
the  subject,  to  write  for  the  profession  a  con- 
cise, readable  account  of   "  Hydrotherapeu- 
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The  National   Dispensatory.    By    Alfred    Sti1I6, 
M.D.,  LL.D.,  and  John  M.  Maisch,  Phar.D.     Fourth 
Edition. 
Philadelphia:  Henry  C.  Lea*s  Son  &  Co.,  i886. 

The  National  Dispensatory  is  too  well 
known  by  the  reading  medical  and  pharma- 
ceutical public  to  require  elaborate  review 
at  this  date.  Its  virtues  and  its  faults,  its 
successes  and  shortcomings,  are  matters  of 
common  repute.  On  the  appearance  of  a 
new  edition  it  is  simply  the  province  of  the 
reviewer  to  indicate  how  far  the  book  has 
been  rewritten  and  how  thoroughly  it  has 
been  revised.  Examination  shows  that  in  the 
present  edition  the  changes  have  consisted 
not  in  a  thorough  overgoing  of  the  various 
articles,  but  are  chiefly  in  revision  of  the  ref- 
erences to  the  British  Pharmacopoeia,  and  in 
the  addition  of  certain  articles  to  the  end  of 
the  book  as  a  sort  of  appendix.  This  so- 
called  addenda  occupies  about  thirty-five 
pages,  and  consists  of  articles  upon  Anti- 
pyrin,  Cocaine  Hydrochlorate,  Cascara  Sa- 
grada,  Fabiana,  Francisca,  Gymnocladus, 
Hydroquinone,  Hypnone,  lodol,.  Jacaranda, 
Lanolin,  Menthol,  Phormium,  Sulphophenol, 
Thallin,  and  Urethan,  and  a  few  other  un- 
important matters.  The  fact  that  these  arti- 
cles are  placed  at  the  end  of  the  book  and  not 
inserted  at  their  proper  position,  indicates  that 
the  present  is  a  reprint  from  old  plates,  which 
have  been  so  little  altered  as  not  to  modify 
their  paging.  Comparison  of  the  pages  of 
the  two  editions  confirms  this  suspicion.  Of 
a  large  number  of  pages  looked  at  in  the 
foarth  edition,  each  commences  with  exactly 
the  same  syllable  as  does  the  corresponding 
page  of  the  third  edition. 


Correspondence. 


LONDON. 
(From  our  Special  Coirespondent.) 

You  know  that  with  an  Englishman  the  first 
subject  of  conversation  is  the  weather.  You 
smile  at  this  insular  peculiarity  of  ours,  but  I 
trust  you  do  not  regard  it  as  altogether  un- 
reasonable. If  you  were  in  London  at  this 
moment  you  would  pity  and  sympathize  with 
Bs,  for  you  would  understand  how  it  is  that 
the  weather  is  always  at  the  tip  of  our  tongues. 
Cold,  damp,  and  dirt  are  an  unpleasant  com- 
bination of  miseries  to  live  in.  Our  hardy 
Anglo-Saxon  race  cannot  be  charged  with 
being  afraid  of  cold,  and,  for  the  matter  of 
tbat,  a  certain  degree  of  damp,  but  we  do  re- 


sent dirt,  even  when  it  comes  in  the  shape  of 
disinfectant  smoke  and  soot.  We  are  living 
in  a  nearly  constant  fog, — not  constant  in  the 
degree  which  you  have  vividly  realized  from 
Dickens  or  Taine,  but  a  fog  that  is  always 
here  to  some  depth,  and  which  thickens  every 
few  days  into  the  classical  pea-soup  atmos- 
phere of  these  authors.  Every  one  knows 
the  strange  adventures  of  the  street  on  these 
occasions  from  the  graphic  pictures  drawn  by 
master-hands,  but  has  any  writer  looked  in- 
side the  walls  to  tell  of  the  scenes  within? 
Up  the  lanes  and  courts  of  this  vast  city,  in 
the  few  square  feet  of  a  room  which  a  whole 
family  calls  its  home,  what  of  the  child  ill  of 
measles,  the  puerperal  mother,  or  the  father 
with  emphysema  and  dilated  heart  ?  Fresh  air 
is  out  of  the  question.  Ventilation  is  a  mock- 
ery with  the  oxygen  choked  out  of  the  at- 
mosphere by  soot  and  the  other  foul  products 
of  the  chimney.  Warmth  is  the  first  consid- 
eration :  windows  are  fastened  up  and  stopped 
and  stufifed.  The  fire  is  the  only  friend,  if  a 
fire  can  be  afforded.  What  wonder  if  with 
all  this  the  death-rate  of  London  rise  from 
eighteen  to  twenty-two  in  a  week  ?  Even  in 
hospitals  you  may  see,  these  days  of  fog,  p^T- 
tients  dying  under  your  very  eyes  from  as- 
phyxia. We  have  to  leech  them,  to  open  a 
vein,  and  to  dose  them  with  etlier,  alcohol, 
and  carbonate  of  ammonia,  in  order  to  keep 
the  blood  moving  in  the  heart  and  lungs,  and 
the  corpuscles  fairly  charged  with  oxygen. 
These  are  but  poor  make-shifts, — but  feeble 
attempts  to  cope  with  an  evil  of  our  own 
making.  Can  nothing  be  done  on  a  larger 
scale^-on  a  scale  worthy  of  modern  applied 
science — to  rid  us  of  this  demon,  fog  ?  We 
have  had  a  smoke  exhibition,  a  smoke  abate- 
ment association,  smokeless  stoves,  smokeless 
coals;  but  one  after  another  they  seem  to 
have  had  their  day  and  'disappeared,  leaving 
us  in  still  deeper  darkness.  For  myself,  I 
cannot  see  how  matters  can  do  other  than 
grow  steadily  worse  as  long  as  London  in- 
creases in  extent  on  its  present  principles  of 
construction.  Fog  appears  to  increase  with 
the  area  of  chimneys  in  an  increasing  ratio. 
Some  of  us  would  positively  try  to  stay  the 
further  growth  of  the  metropolis  !  This  is  a 
hopeless  proposal.  '  But  could  we  not  insist, 
if  we  had  anything  like  an  intelligent  munici- 
pal government,  on  the  adoption  of  other 
means  of  heating  and  lighting?  Why  should 
every  room  be  a  smoke-centre  ?  Does  any  one 
attempt  to  deny  that  before  the  present  cen- 
tury ends  we  shall  have  discarded  coal  in  a 
great  measure  in  the  kitchen  ?     May  we  not 
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hope  that  heat  will  shortly  be  supplied  on  a 
large  scale  to  great  blocks  of  habitations  in 
such  a  city  as  this  ?  How  much  longer  shall 
we  tolerate  the  blazing  gas  in  sitting-rooms 
and  bedrooms,  with  its  foul,  noxious,  if  in- 
visible, products,  whilst  electricity  is  ready  at 
hand?  I  trust  this  reference  to  a  question 
which  so  nearly  concerns  us  on  this  side  may 
not  be  considered  out  of  place  in  an  American 
journal  of  therapeutics.  More  than  half  of 
the  science  and  art  of  treatment  consists  in 
prophylaxis,  and  the  proportion  is  ever  grow- 
ing. Let  the  great  country  where  towns  and 
cities  are  being  daily  founded  take  careful 
note  of  our  experience. 

It  is  satisfactory  to  turn  from  what  might 
and  ought  to  be — but  has  not  been— done  in 
the  direction  of  preserving  health  and  life 
to  what  has  been  accomplished  during  the 
year  which  is  just  closing  in  the  way  of  treat- 
ment among  us.  Short  though  the  record 
of  visible  progress  in  therapeutics  may  be  in 
England,  there  can  be  no  question  about  the 
steady  and  substantial,  if  somewhat  slow,  ad- 
vance of  all  the  departments  of  medicine  that 
contribute  to  sound  scientific  treatment.  It 
could  not  well  be  otherwise.  The  enthusiasm 
manifest  among  us  just  now  is  extraordi- 
nary ;  and  if  I  had  to  deplore  in  my  last  letter 
to  you  that  so  few  of  our  younger  men  appear 
to  have  taken  to  practical  therapeutics,  I  will 
not  deny  that  they  are  doing  their  best  to  lay 
a  sound  foundation  of  a  future  science  of 
healing.  Unquestionably  this  activity  is  part 
of  a  wave  that  has  reached  us  from  Germany, 
whence  have  come  so  many  of  our  methods 
and  so  much  of  the  exact  physiology  and  pa- 
thology on  which  our  own  investigations  are 
based.  But,  apart  from  these  Mess  definite 
forms  of  progress,  this  country  may  be  proud 
to  chronicle  at  the  end  of  the  year  the  share 
it  has  taken  in  the  improvements  in  the  art 
of  healing. 

First  among  these  is  unquestionably  the 
recent  development  of  the  surgery  of  the 
brain.  During  the  past  year  a  number  of 
cases  of  cerebral  tumor  and  other  morbid 
conditions  of  the  intracranial  region  have 
been  subjected  to  surgical  interference. 
Hardly  a  week  now  passes  but  one  hears  of 
some  operation  on  the  brain  surpassing  its 
predecessors  in  magnitude,  and,  as  far  as  I 
have  learned,  performed  with  success.  Hith- 
erto the  cerebrum  has  been  the  part  of  the 
brain  attacked  ;  but  the  other  day  Mr.  Hors- 
ley,  of  University  College  and  the  Hospital 
for  Epilepsy,  who  has  performed  most  of 
these  operations  with  us,  removed  a  tumor 


from  the  cerebellum.  It  has  not  been  my 
good  fortune  to  be  present  at  any  of  these 
operations  of  Mr.  Horsley's;  but  I  am  as- 
sured that  nothing  could  be  more  remarkable 
than  the  freedom  with  which  he  treats  the 
parts, — freedom,  I  mean,  which  comes  of 
knowledge,  confidence,  and  skill.  The  bone 
is  very  freely  removed,  and  when  the  brain  is 
reached  one  is  startled  by  the  size  of  the  por- 
tion that  may  be  taken  away,  including,  of 
course,  the  morbid  mass.  In  every  instance 
the  urgent  symptoms  have  been  relieved, — 
the  continuous  series  of  epileptic  fits  or  the 
profound  coma  in  which  the  patient  may  have 
been  lying  for  many  months.  In  another  as- 
pect these  operations  on  the  cerebral  sub- 
stance are  of  rare  interest  to  us.  The  exact 
relations  of  the  excised  portions  of  brain  are 
carefully  ascertained,  and  thus  not  only  is  the 
regional  diagnosis,  made  before  the  operation, 
rigidly  tested,  but  an  opportunity  is  afforded  of 
studying,  after  the  operation,  the  physiological 
effects  of  removal  of  a  definite  area  of  the 
convolutions.  Manifestly  both  these  series  of 
results  must  be  interpreted  with  great  caution 
at  present ;  the  effects  of  inflammatory  stimu- 
lation and  of  general  intracranial  pressure, 
on  the  one  hand,  being  liable  to  be  con- 
founded with  those  of  direct  irritation  or  with 
paralysis  from  loss  of  brain-substance  on  the 
other  hand.  By  and  by,  as  cases  multiply,  we 
shall  be  able  to  eliminate  these  sources  of 
fallacy.  One  may  well  envy  Dr.  Hughlings 
Jackson  and  Dr.  Ferrier,  our  true  pioneers  of 
cerebral  surgery,  the  satisfaction  with  which 
they  watch  the  results  of  operatiohs  in  such 
cases,  several  of  which  have  been  under  their 
own  care. 

In  my  letter  which  you  published  in  August 
I  referred  to  the  incursions  that  our  surgeons 
had  been  making  into  another  region  which 
until  quite  recent  times  was  considered  to 
belong  peculiarly  to  the  physician.  I  mean 
the  lungs.  We  do  not  appear  to  have  gone 
much  farther  in  this  particular  direction  the 
last  few  months.  No  doubt  the  surgical  treat- 
ment of  diseases  of  the  chest  in  general,  in- 
cluding especially  pleurisy  and  its  multiform 
results,  has  become  more  definitely  system- 
atized. Here,  also,  as  in  the  case  of  the  brain, 
operation  is  constantly  affording  us  an  oppor- 
tunity of  testing  our  diagnosis,  and  thus  of 
advancing  our  knowledge  of  the  nature  and 
signs  of  diseases  of  the  chest,  along  with  their 
treatment.  I  have  heard  nothing,  so  far,  of 
the  routine  treatment  of  cavernous  phthisis 
by  intrapulmonary  injections,  such  as  I  see 
reported  in  some  of  your  American  journals. 
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We  are  anxious  to  hear  more  of  this  system, 
which  sounds  to  some  of  us  **  too  good  to  be 
trae."    Another  system  of  treatment  of  lung- 
disease  which  has  just  been  introduced  to  our 
notice  by  our  French  colleagues  is  Bergeon's 
method  of  gaseous  enemata.     No  doubt  be- 
fore this  letter  reaches  the  light  you  will  have 
heard  of  the  apparatus  or  seen  it  at  work.     I 
need  hardly  tell  you  that  the  system  is  being 
received  here  with  great  caution,  not  to  say 
criticism.    At  first  sight  nothing  could  look 
less  likely  to  be  successful,  or  even,  if  useful, 
to  commend  itself  in  general  practice,  than 
the  treatment  of  phthisis  by  the  injection  of 
a  large  quantity  of  gas  into  the  bowel !    This 
objection,  which  I  suggest  on  the  score  of  un- 
pleasantness, is,  however,  greatly  diminished 
when  one  finds  that  the  gaseous  enemata  can 
easily  be  self-administered  beneath  the  bed- 
clothes.   When  we  turn  to  the  rationale  of 
the  method  we  find  a  number  of  difficulties 
in  connection  with  it  which  must  be  removed 
before  we  can  accept  this  as  a  scientific  mode  of 
treatment.  When  carbonic  acid  gas  is  pumped 
through  a  bottle  of  Eaux- Bonnes  water  it  car- 
ries with  it  a  load  of  sulphuretted  hydrogen. 
We  are  told  that  if  this  compound  be  intro- 
duced into  the  rectum  by  means  of  an  ordi- 
nary enema-pipe,  it  is  absorbed  by  the  bowel, 
passes  by  the  veins  to  the  lungs,  and  is  there 
excreted,  the  sulphur  compounds  acting  as 
germicides  in  the  pulmonary  tissues.    We  are 
told  that  by  this  method  cases  of  phthisis 
have  been  greatly  benefited,  —indeed  cured, — 
not  to  speak  of  bronchitis,  bronchiectasis,  and 
spasmodic  asthma.    You  will  gather  at  once 
that  a  great  deal  is  assumed  in  the  account 
given  by  the  authors  with  respect  to  the  ac- 
tion of  sulphuretted  hydrogen  introduced  into 
the  bowel.     How  do  we  know  that  the  gas 
follows  the  route  indicated,  once  it  has  en- 
tered the  blood  ?   Is  it  not  altered  in  the  liver, 
through  which  it  must  pass  ?    One  point  seems 
clear, — that  there  is  no  odor  of  sulphides  in 
the  air  of  expiration.     May  the  sulphur  not 
escape  by  the  skin,  or  by  the  kidneys,  as  sul- 
phates?    The  practical  criticism  that  I  hear 
directed  against  the  method  is  even  more  de- 
stractive.     A  few  isolated  cases  of  phthisis 
temporarily  improving  in  a  hospital, -whilst 
being  treated  as  special  patients  under  a  new 
system,  are  valueless  as  evidence.  To  draw  any 
definite  conclusion  from  instances  of  nervous 
asthma  is  manifestly  out  of  the  question.  Still, 
itwould  be  unfair  to  prejudge  the  method,  and 
I  am  not  going  entirely  by  theory.     It  has 
been  on  its  trial  at  the  Victoria  Park  Hospital 
for  Diseases  of  the   Chest  for  a  couple  of 


months,  and,  although  this  is  much  too  short 
a  time  for  judgment  to  be  pronounced  for  or 
against  a  line  of  treatment,  there  is  nothing 
encouraging  in  the  reports  that  reach  me. 

In  the  department  of  medicinal  therapeutics 
the  greatest  gain  of  which  we  have  been  en- 
abled to  avail  ourselves  has  no  doubt  been  in 
the  allied  classes  of  disinfectants,  antiseptics, 
and  antipyretics.  We  frankly  confess  that  we 
have  to  thank  our  German  colleagues  for 
most  of  the  novelties  of  these  kinds,  although 
Sir  Joseph  Lister  and  his  pupils  deserve  great 
credit  for  their  advocacy  of  corrosive  subli- 
mate in  the  treatment  of  wounds.  Antipyrin 
has  won  and  still  holds  its  ground  among  us 
as  a  powerful  antipyretic,  but  it  must  be  con- 
fessed to  be  far  inferior  in  activity  to  anti- 
febrine,  which  is  now  being  fairly  tried.  The 
weak  point  of  these  drugs  is  unquestionably 
the  transient  character  of  their  febrifuge 
efifects,  as  compared  with  quinine  and  the 
other  old-fashioned  methods  of  securing  de- 
fervescence. Sparteine,  which  was  so  highly 
vaunted  in  Paris,  seems  to  have  disappointed 
English  expectations.  The  diuretic  effect  of 
calomel — ^a  remedy  which  has  never  ceased 
to  be  prescribed  in  dropsies  by  our  older 
physicians — has  been  revived  with  success. 
These  are  but  a  few  brief  annotations  of  our 
recent  experience  of  certain  "new*'  remedies, 
which  are  doubtless  attracting  attention  with 
yourselves. 

You  will  hardly  believe  me  when  I  tell  you 
in  as  many  words  that  one  of  the  greatest  of 
our  London  hospitals  is  suffering  seriously  at 
the  hands  of  our  brethren  in  the  States.  Yet 
I  am  speaking  the  truth.  Free,  trade  with 
your  vast  grain-growing  country  has  reduced 
the  value  of  corn  to  less  than  fifty  per  cent, 
of  what  it  fetched  a  few  years  ago.  Foreign 
meat  is  sold  in  Liverpool  at  threepence  or 
fourpence  a  pound.  This  may  sound  like 
the  millennium  for  the  hungry  mouths  of  our 
artisans,  though  the  blessing  to  them  is  a 
doubtful  one  when  its  full  economical  effect 
is  carefully  weighed,  but  it  is  simple  ruin  to 
our  farmers  and  land-owners.  Now,  one  of 
our  large  land-owners  is  Guy*s  Hospital,  which 
is  mainly  dependent  on  agricultural  pros- 
perity. The  income  of  Guy's  has  fallen 
within  a  short  time  to  as  nearly  as  possible 
one-half.  Guy's  is  a  beggar  for  the  first  time 
in  its  history,  which  extends  back  more  than 
a  hundred  years,  and  includes  the  glorious  roll 
of  names  like  those  of  Astley  Cooper,  Hodg- 
kin,  Richard  Bright,  Addison,  not  to  speak  of 
Gull,  Pavy,  Moxon,  Fagge,  Wilks,  and  others 
who  have  belonged  to  our  own  generation. 
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Yesterday  a  public  appeal  was  made  for  one 
hundred  thousand  pounds  to  put  the  treasury 
of  Guy's  on  its  feet  again,  and,  from  the  rate  at 
which  the  money  flowed  in,  I  have  little  doubt 
the  required  sum  will  soon  be  raised.  This  is 
only  an  incident  in  the  mendicant  history  of 
most  of  our  London  hospitals,  which  are,  with  a 
few  exceptions,  entirely  dependent  on  charity. 
I  trust  you  have  more  satisfactory  arrange- 
ments in  the  States.  There  must  be  a  serious 
waste  of  money  in  managing  the  crowd  of  in- 
stitutions for  medical  and  surgical  relief  which 
London  maintains.  Ought  we  not  at  once  to 
face  the  problem,  complex  and  heavy  though 
it  may  be,  of  putting  all  our  hospitals  under 
the  management  of  a  single  public  board, 
and  supporting  them  by  public  rates  ? 

Before  these  lines  have  reached  you  we 
shall  have  entered  on  the  jubilee  year  of  our 
gracious  sovereign  lady,  Queen  Victoria,  a 
name  as  dear  with  you  as  it  is  to  us.    English 
Medicine  has  just  cause  to  celebrate  the  be- 
neficent rule  of  the  past  fifty  years,  which  has 
enabled  it  to  grow  from  what  was  little  more 
than  a  refined  empiricism  to  the  well-founded 
science  which  it  is  to-day.     In  this  respect 
Medicine  is  but  one  of  the  many  sciences 
that  have  flourished  during  the  Victoria  pe- 
riod.   As  a  profession  we  owe  to  our  queen 
far  more  than  the  general   prosperity  that 
comes  of  national  advancement,   of  peace, 
and  of  social  purity.     It  is  our  pride  that 
Queen  Victoria  takes  a  special  interest  in  us. 
Besides  the  many  acts  of  personal  favor  which 
she  has  shown  to  those  who  have  been  near 
her  and  her  family  in  their  hours  of  illness, 
she  has  repeatedly  given  public  evidence  of 
her  interest  in  our  institutions  for  the  study 
and  application   of  medical   science.      Last 
summer  she  emerged  from  her  comparative 
seclusion  to  lay  the  foundation-stone  of  the 
new  building  on  the  Thames  Embankment, 
which  ratifies  the  union  for  examination  pur- 
poses of  the  Royal  Colleges  of  Physicians 
and  Surgeons.     It  is  sincerely  to  be  hoped 
that  by  the  end  of  the  jubilee  year  something 
like  order  will  have  replaced  the  confusion 
which  overspreads  all   our  regulations  and 
arrangements    for    medical    education    and 
graduation  in  England  at  the  present  time. 
I  also  hope  that  a  place  will  be  found  for 
Medicine    in    the    great    Imperial    Institute 
which  has  been  planned  to  commemorate  the 
closeness  of  the  federal  tie  that  now  binds 
our  colonies  and  dependencies  to  the  mother- 
country  and  their  veneration  for  our  common 
sovereign. 


STIGMATA  MAIDIS  IN  GONORRHCEA, 
To  the  Editors  of  the  Therapeutic  Gazette: 

Gentlemen  : — I  think  if  E.  Stuver,  M.Sc, 
M.D.,  of  Rawlins,  Wyoming  Territory,  will 
look  on  page  280  of  the  Medical  Record  for 
September  6,  1884,  he  will  find  an  article  on 
Stigmata  Maidis,  recommending  its  use  in 
gonorrhoea.  I  have  used  the  fluid  extract  a 
number  of  times  since  reading  the  above- 
mentioned  article,  but  have  been  disappointed 
at  the  result.  It  will  act  very  well  as  a  diu- 
retic in  cases  requiring  such  an  agent,  but  I 
don't  think  it  has  any  more  beneficial  influ- 
ence over  the  course  of  gonorrhoea  than  other 
agents  of  the  same  class. 

Respectfully, 

J.  W.  Trisler,  M.D. 

Urban  A,  Illinois,  December  20,  1886. 


Notes  and  Queries. 


A  CASE  OF  BELLADONNA-POISONING. 

We  have  received  the  following  communi- 
cation from  a  physician  who,  for  evident 
reasons,  desires  to  remain  nameless. 

"  In  July,  1882,  I  was  to  attend  Mrs.  J.  E., 
aet.  30,  American,  and  mother  of  six  or  seven 
children.  Had  given  birth  to  twins  at  a  pre- 
vious labor.  Mother  and  family  were  healthy. 
They  were  very  poor,  living  from  hand  to 
mouth,  and  she  had  had  her  children  at  very 
short  intervals.  I  found  her  in  labor,  and 
diagnosticated  twins.  In  due  time  one  child 
was  born,  large  and  well  nourished.  After 
waiting  half  an  hour,  and  there  being  no  indi- 
cations of  pains,  contrary  to  my  custom  I 
thought  I  would  administer  ergot.  My  pocket- 
case  was  on  a  table  near  by,  and  as  my  hands 
were  soiled,  I  asked  an  attendant  to  take  a 
bottle  out  of  my  case,  indicating  the  one. 
My  attention  was  then  called  to  the  woman  in 
labor  (I  had  in  the  mean  time  been  using  fric- 
tion of  the  fundus  to  induce  contraction),  and 
I  then  told  the  attendant  to  turn  out  half  a  tea- 
spoonful.  She  used  a  tin  spoon  nearly  twice 
as  large  as  an  ordinary  teaspoon,  and  admin- 
istered the  dose.  After  waiting  about  twenty 
to  thirty  minutes,  I  told  the  attendant  to  give 
a  teaspoonful  dose,  as  there  was  no  evidence 
of  returning  pains.  About  that  time  Mrs.  E. 
complained  of  dryness  of  the  throat,  but  I 
took  no  notice  0/  it,  as  it  is  not  an  uncom- 
mon symptom.  I  did  note  that  her  pulse  was 
more  frequent,  and  she  said  that  she  could 
not  see  well,  so  in  order  to  hurry  things  up  I 
gave  her  a  little  more, — about  a  quarter  of  a 
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teaspoonful ;  in  fact,  about  all  that  I  had.  The 
patient  wanted  to  be  moved,  and  I  took  her 
under  the  armpits  and  drew  her  up  in  bed. 
She  remarked  that  something  had  come  away, 
and  sure  enough  on  examination  I  found  the 
child's  head  born,  but  could  not  detect  any 
evidence  of  uterine  contraction.  The  mother 
now  became  quite  delirious  and  talked  inco- 
herently and  could  not  see  the  light.  For  the 
first  time  it  dawned  on  me  that  there  had 
been  a  mistake,  and  on  looking  at  my  medi- 
cine-case  I  discovered  that  the  ergot  bottle 
was  in  it  and  full,  and  the  bottle  containing 
(laid  extract  of  belladonna  was  empty  and  on 
tAe  table.  My  feelings  can  be  better  imag- 
med  than  described.  I  immediately  admin- 
istered half  a  teaspoonful  of  the  sulphate  of 
zinc,  and  prepared  a  good  half-grain  of 
morph.  sulph.  By  the  time  I  had  given  the 
morphine  (hypodermically)  she  had  vomited 
with  the  aid  of  a  finger  in  the  fauces.  In 
the  mean  time  I  had  tied  the  cord  and  dis- 
posed of  the  child.  Symptoms  were  becoming 
more  alarming  every  moment;  pulse  very 
rapid,  and  a  marked  redness  began  to  show 
very  plainly.  This  deepened  until  she  looked 
like  a  lobster. 

"I  soon  again  repeated  the  dose  of  mor- 
phine. It  seemed  certain  that  I  was  to  have 
a  corpse  on  my  hands,  and  I  determined  to 
posh  the  morphine  until  I  got  some  physio- 
logical evidence  of  its  effect,  so  that  within 
an  hour  I  should  think  I  gave  a  grain  and  a 
half.  Patient  was  nearly  unconscious,  and  no 
response  could  be  got  from  her.  Pupils  were 
dilated  to  the  utmost. 

"  I  was  anxious  to  get  away,  and  told  the 
husband  that  I  would  drive  home  and  would 
be  back  directly.  I  said  something  about 
'puerperal  mania,'  brought  about  by  bearing 
children  too  fast,  and  that  I  did  not  think  it 
possible  his  wife  could  recover. 

"I  went  home  in  a  bad  state  of  mind,  be- 
lieving that  I  had  killed  the  woman.  In  about 
two  hours  I  returned,  fully  expecting  to  find 
a  corpse.  But  no,  the  respirations  were  a 
little  slower ;  pupils  about  the  same.  Gave 
another  dose  of  morphine,  and  waited  about 
an  hour  for  effects,  and  fancied  that  other 
signs  looked  more  favorable.  Respiration 
was  certainly  improving,  and  the  iris  began  to 
show  itself.  I  gave  still  another  hypodermic 
of  morphine  and  left  her,  returning  in  about 
two  hours.  Her  condition  was  then  much 
improved  ;  the  iris  was  about  half  visible,  and 
respiration  quite  natural.  Again  I  repeated 
the  morphine,  and  after  waiting  some  time 
left  her  some  morphine  powders,  to  be  taken 
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every  four  hours.  I  felt  encouraged,  but 
dreaded  that  some  sequel  might  occur  that 
would  carry  the  woman  off,  but  I  felt  confi- 
dent that  I  had  been  on  the  right  track  so  far 
as  the  antidote  was  concerned. 

"  The  woman  made  a  good  recovery,  and 
was  subsequently  killed  by  the  cars. 

"  I  have  much  regretted  that  I  did  not  keep 
a  more  accurate  record  of  symptoms,  but 
really  regarded  the  case  as  hopeless  from  the 
time  my  mistake  was  discovered.  I  am  sure 
that  she  took  at  least  fSiiiss  fluid  extract  of 
belladonna,  and  that  from  the  time  of  taking 
the  first  dose  up  to  the  emesis  was  about  an 
hour  and  a  half.  Probably  she  vomited  a  little 
of  the  last  dose  (one-quarter  of  a  teaspoon- 
ful), but  the  emesis  was  not  thorough. 

'*  I  am  also  sure  that  I  gave  her  not  less 
than  /hree  grains  of  morphine  in  about  six 
hours^  hypodermically,  and  the  larger  part  of 
this  was  given  during  the  first  two  hours. 

"  Two  facts  I  am  sure  that  I  have  impressed 
on  my  mind.  One  is  that  belladonna  relaxes 
all  of  the  structures  opposing  the  expulsion  of 
the  foetus,  and  another  is  that  morphine  is  an 
antidote  to  belladonna  in  large  doses.  I  have 
also  learned  in  my  experience  with  morphine 
narcosis  that  atropin  is  very  efficient,  and  in- 
deed I  depend  mainly  on  it  in  such  cases. 

"  D.  G.  P." 


TREATMENT  OF  WHOOPING-COUGH, 

Concerning  Dr.  Kohlmetz's  treatment  of 
whooping-cough,  I  would  add  that  I  have 
given  quinine  for  several  years  with  the  most 
beneficial  results,  but  with  this  difference  in 
the  manner  of  administration,  viz.,  that  I  have 
used  it  with  finely-powdered  white  sugar 
placed  dry  on  the  tongue  every  two  or  three 
hours.  Under  this  treatment  all  my  cases 
have  invariably  improved  rapidly,  and,  When 
followed  up  properly,  were  cured  in  a  short 
time. 

Geo.  a.  Hetherington,  M.D. 

Saint  John,  N.  B.,  December  31,  1886. 


THE  INEQUALITY  OF  THE  PUPILS  IN 
VARIOUS   DISEASES, 

Dr.  Pasternatski,  who  has  been  working 
in  Professor  Chudnovski's  clinic  in  St.  Peters- 
burg, has  published  in  the  Vrat^ch  an  account 
of  a  number  of  observations  he  has  been 
making  on  the  inequality  of  the  pupils  in 
various  diseases,  thus  carrying  out  a  sugges- 
tion made  by  his  chief  in  a  work  on  the 
methods  of  examining  medical  patients.  pub< 
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lished  in  1883,  in  which  he  expressed  an  opin- 
ion that  careful  examination  of  the  pupils 
would  lead  to  interesting  results.  Dr.  Pas- 
ternatski  examined  a  number  of  methods 
which  have  been  proposed,  but  did  not  iind 
any  of  them  suitable  for  his  purpose,  and  ulti- 
mately a  much  simpler  plan,  suggested  by  M. 
Follin,  was  adopted.  This  consists  in  bring- 
ing a  catheter  gauge-card  close  to  the  eye, 
and  comparing  the  size  of  the  pupil  with  the 
apertures  in  the  card.  By  this  means  the  size 
of  the  pupil  in  millimetres  can  be  ascertained 
with  a  degree  of  accuracy  sufficient  for  the 
purpose.  It  is  important  to  make  the  obser- 
vations in  the  shade,  for  the  difference,  when 
there  is  any,  between  the  diameters  of  the 
pupils  increases  as  the  light  is  diminished. 
The  best  method  of  conducting  the  examina- 
tion is  to  close  the  eye  which  is  not  being  ob- 
served, for  this  causes  a  slight  increase  in  the 
diameter  of  the  pupil  of  the  latter,  as  was  in- 
deed remarked  by  Hippocrates.  It  was  found, 
for  example,  in  a  case  in  which  this  was  tested, 
that  when  both  eyes  (being  in  the  shade)  were 
fixed  on  an  object  at  a  distance,  the  diameter 
of  the  right  pupil  was  5  j4  mm.,  and  that  of  the 
left  6  mm. ;  when,  however,  the  eye  not  under 
examination  was  covered  up,  the  diameters 
increased  to  6  mm.  and  6^  mm.  respectively. 
As  to  the  diseases  in  which  inequality  of 
pupils  has  been  observed.  Dr.  Pasternatski 
quotes  a  number  of  cases  mentioned  by  con- 
tinental physicians ;  also  one  of  aneurism 
shown  by  Professor  Gairdner  to  the  Edin- 
burgh Medical  Society ;  as  well  as  two  re- 
ported by  Professor  Finlayson  in  the  Lancet 
of  January  3,  1885,  in  both  of  which  aneur- 
isms were  found  at  the  necropsy.  His  own 
observations  gave  the  percentage  of  cases  in 
which  inequality  was  found  in  various  dis- 
ease^ as  follows :  Croupous  pneumonia,  85  ; 
heart-diseases  and  aortic  aneurisms,  61  ; 
pleurisy,  52  ;  chronic  catarrhal  pneumonia, 
38 ;  acute  articular  rheumatism,  25  ;  catarrh 
of  the  respiratory  passages,  25  ;  scurvy,  16 ; 
typhus,  16  ;  recurrent  typhus  (relapsing  fever), 
15  ;  abdominal  typhus  (enteric  fever),  13.  In- 
equality of  pupils  was  also  found  in  half  the 
cases  of  catarrhal  and  hepatic  jaundice  and 
renal  colic.  The  largest  percentage  occurred^ 
in  croupous  pneumonia,  and  study  of  the  cases 
showed  that  the  position  and  stage  of  devel- 
opment of  the  disease  has  a  remarkable  effect 
upon  the  pupils.  At  the  very  commencement 
the  pupil  on  the  same  side  as  the  affected  lung 
Is,  as  a  rule,  larger  than  the  other.  The  dif- 
ference generally  increases  with  the  lung  in- 
flammation, reaching  its  height  on  the  third, 


fourth,  or  fifth  day ;  before  the  crisis  the  dif- 
ference decreases,  sometimes  even  disappear- 
ing. Afterwards,  during  the  stage  of  resolu- 
tion, a  difference  is  again  manifest,-the  pupil 
on  the  affected  side  being  now  contracted. 
Not  only  do  the  pupils  in  pneumonia  differ  in 
size,  but  also  in  sensibility  to  light.  Speaking 
generally,  the  author's  observations  lead  him 
to  believe  that  inequality  of  pupils  is  most 
frequently  met  with  in  those  internal  diseases 
which  not  only  affect  the  system  generally, 
but  which,  like  pneumonia,  pleurisy,  and 
hepatic  and  renal  colic,  are  definitely  local- 
ized as  well.  It  is  also  very  usual  in  heart- 
diseases  and  aneurism,  but  comparatively  rare 
in  scurvy  and  infectious  diseases,  such  as  ty- 
phus, and  when  it  does  occur  in  these  it  is 
generally  consequent  on  some  complication. — 
Lancet^  January  15,  1887. 


TEST-PAPERS  FOR  RECOGNIZING 
ALBUMEN 

These  are  two  papers,  one  of  which  has 
been  soaked  in  concentrated  solution  of  citric 
acid,  the  other  in  solutio  hydrarg.  potassica, 
which  is  potass,  iod.,  3.32  parts ;  sublimate, 
1.35  parts;  acetic  acid,  20  parts;  aquas  des- 
till.,  40  parts. 

The  paper  is  dried  and  cut  in  slips. 

Both  papers  are  dipped  into  the  suspected 
urine,  which  is  shaken,  the  paper  forming  a 
thread  in  the  test-tube.  If  albumen  is  present, 
cloudiness  or  a  precipitate  forms. 

This  test  is  very  delicate,  reacting  with 
.001  per  cent,  of  albumen. 

It  precipitates  also  uric  acid,  mucin,  and 
alkaloids.  Uric  acid  dissolves  on  the  appli- 
cation of  heat ;  alkaloids  are  dissolved  by 
alcohol.  —  Wiener  Zeitschrift  fur  Apotheker 
Vereinsy  December  10,  1886. 


GUACHACATA, 

M.  Crescencio  Garcia  proposes  to  substi- 
tute for  quassia,  gentian,  quinine,  etc.,  the 
flowers  of  a  Mexican  plant  commonly  called 
guachacata,  and  promises  further  information 
about  the  botany  of  the  plant.  Garcia  pre- 
pares a  bitter  elixir  by  extracting  first  with 
alcohol  and  then  with  water  and  mixing  the 
products ;  this  is  done  because  the  plant  con- 
tains two  chief  bitter  principles,  one  soluble 
in  alcohol,  the  other  in  water.  The  formula 
runs  thus  :  guachacata  flowers,  30  grammes  ; 
rectified  spirits  of  wine,  300  grammes ;  sweet 
orange  peel,  15  grammes.     Macerate  for  a 
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week  or  a  fortnight  in  sunlight;  express; 
treat  the  residue  with  a  little  boiling  water  ; 
express;  mix  the  liquids. — London  Medical 
Recordy  December  15,  1886. 


PASTEUR'S  INOCULATIONS  IN  RUSSIA. 

Petermann,  of  Moscow,  has  established 
an  inoculation  station  at  Moscow  in  connec- 
tion with  the  military  hospital,  and  reports 
the  following  results:   in  three  months  115 
patients  have  been  treated,  of  whom  87  were 
bitten  by  rabid  dogs,  18  by  rabid  wolves,  5 
by  rabid  horses,  4  by  rabid  cats,  i  by  a  rabid 
hog.    As   regards  the  portion  of  the  body 
most  exposed,  11  were  bitten  in  the  face,  the 
remainder  on  the  limbs  and  trunk.     55  were 
bitten  in  August)  31  in  September,  when  ap- 
parently rabies  is  most  common.     The  prep- 
arations of  spinal  cords  used  in  inoculation 
varied  from  those  which  had  been  in  course 
of  development  thirteen  days  to  those  which 
had  been  two  days  in  preparing.     Two  of  the 
115  patients  died,  one  who  was  inoculated 
fourteen  days  after  the  bite  was  received  from 
a  dog,  and  one  who  was  bitten  by  a  wolf,  and 
inoculated  eight  days  afterwards.     The  same 
method  of  treatment  at  Odessa  was  applied 
to  103  persons.     In  36  cases  the  dog  was 
probably  rabid  when  the  bite  was  inflicted  ; 
the  others  were  doubtful  on  this  point.    The 
mortality  was  7,  greater  than  in  Paris,  but  the 
virus  used  was  weaker.     Thirty  to  sixty-two 
days  was  the  period  of  incubation  in  the  fatal 
cases.     The  Society  of  Russian  Physicians  at 
St  Petersburg  has  given  the  matter  much 
warm  discussion,  and   an  earnest   e£fort  is 
being  made  to  test  the  accuracy  of  all  reports 
and  the  genuineness  of  the  rabies  to  which 
the  patients  are  thought  to  have  been  ex- 
posed.— Deutsche  Medizinal  Zeitungj  No.  96. 


AN  ANTIDOTE   FOR  ARSENIC  AND 

ACONITE, 

In  a  recent  number  of  the  Indian  Statesman 
there  appears  a  communication  from  Sved 
Walavet  Ali  Xhan,  of  Patna,  Benga,  on  a 
specific  antidote  for  poisoning  by  arsenic  and 
aconite.  It  is  described  as  being  the  bark  of 
the  common  goolar-tree,  generally  known  to 
Europeans  as  the  Indian  fig.  It  is  adminis- 
tered in  doses  of  from  10  to  12  drachms, 
ground  fine,  and  mixed  with  water.  In 
severe  cases  it  may  be  necessary  to  repeat  it 
at  short  intervals  three  or  four  times,  but  it  is 
said  never  to  fail.   It  has  been  found  success- 


ful, according  to  the  author  of  this  statement, 
in  every  case  in  which  it  has  been  tried.  We 
have  consulted  Dymock's  "  Vegetable  Materia 
Medica  of  Western  India,"  Waring's  "  Biblio- 
theca  Therapeutica,"  and  other  works,  but  can 
find  no  reference  to  its  use  for  this  purpose. 
It  seems  strange  that  it  should  be  an  antidote 
both  for  arsenic  and  aconite,  as  these  drugs 
do  not  produce  the  same  symptoms,  and  are 
not  allied  physiologically.  The  matter  re- 
quires further  investigation,  and  we  must 
admit  that  we  are  at  present  sceptical  as  to 
its  value. — Lancet^  January  15,  1887. 


A    VALUABLE  METRIC    TABLE. 

The  Popular  Science  News,  in  its  recent 
issue,  gives  a  table,  unlike  others  of  the  kind, 
in  giving  the  equivalents  of  both  the  common 
and  metric  system  together,  and  is  worth  pre- 
serving for  reference,  as  follows : 


Unit  of  measurement. 


Len^k, 

Approximate  Accurate 

equivalent.  equivalent. 

X  inch 9\  cubic  centimetres...........  2.539 

X  centimetre  (tH  metre) 0.4  inch '. o«993 

I  yard i  metre. 0.914 

I  metre  (39  37  inches) 1  yard 1.093 

I  foot.M. ....M... .M..30  centimetres m.. .m  30.479 

X  kilometre  (xooo  metres)......M..|  mile.. o.6ax 

X  mile \\  kilometres.....................  x.609 

IVright. 

X  f I ammeM.... ....M.... .••....■•.....•.. 1 5f  STains.M.. ••...... ...m.. 15.43^ 

X  grain 0.064  gramme 0.064 

X  kilogramme  (xooo  grammes).. ..a|  pounds,  avoirdupois s.ao4 

X  pound,  avoirdupois m.. |  kilogramme  m... ........ ......    0.453 

X     ounce,     avoirdupois     (437^ 

grains. a8}  grammes 98<349 

X  ounce,  troy  or  apothecary  (480 

grains ~ 31  grammes 3X.X03 

Bulk, 

X  cubic  centimetre...... .0^  cubic  inch o.o6x 

X  cubic  inch.......... i6|  cubic  centimetres.........  16.386 

X  litre  (1000  cubic  centimetres)...!  U.  S.  sundard  quart.. 0.946 

X  United  States  quart........... x  litre. x*os7 

X  fluidounce... 99I  cubic  centimetres 99.570 

Surface, 

X  hectare  {xojuoo  square  metres).a|  acres 9.47X 

X  acre |  hectare... 0.404 

The  calculation  necessary  to  convert  one 
system  of  measurements  into  the  other  is 
very  simple.  For  example,  suppose  we  are 
directed  to  use  175  grammes  of  chlorate  of 
potassium,  for  making  oxygen,  how  much  is  it 
in  ounces?  We  sec  by  the  table  that  one 
ounce  equals  31  grammes;  divide  175  by 
this,  and  we  have  5.6,  the  required  number 
of  ounces.  If  we  wish  to  measure  53  cubic 
centimetres  of  any  liquid,  53  -7-  29.5;  the 
number  of  cubic  centimetres  in  one  fluid- 
ounce  =1.8  fiuidounces,  the  required  amount. 
Conversely,  suppose  we  have  a  quantity  of 
some  chemical  weighing  three-quarters  of  a 
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pound,  and  wish  to  find  the  metric  equiva- 
lent. As  one,  pound  is  equal  to  .453  kilo- 
gramme, three-quarters  of  a  pound  will  be 
equal  to  three-quarters  of  that  weight,  or 
•33975  o^  ^  kilogramme ;  or,  as  one  kilo- 
gramme equals  1000  grammes,  three-quarters 
of  a  pound  will  equal  339.75  grammes. 

The  approximate  figures  in  the  second 
column  are  sufficiently  accurate  for  ordinary 
work,  while  those  in  the  third  column  are 
correct  to  the  third  decimal  place.  The  table 
was  purposely  made  simple,  and  only  those 
weights  and  only  those  measures  are  given 
which  are  in  constant  use.  In  this  connec- 
tion may  be  added  a  set  of  rules,  which,  if 
committed  to  memory,  would  render  the 
conversion  of  one  system  of  weights  into  the 
other  very  simple  indeed. 

1.  To  convert  troy  grains  into  centi- 
grammes, multiply  by  6. 

2.  To  convert  centigrammes  into  troy 
grains,  divide  by  6. 

3.  To  convert  troy  grains  into  milli- 
grammes, multiply  by  60. 

4.  To  convert  milligrammes  into  troy 
grains,  divide  by  60. 

5.  To  conven  troy  grains  into  grammes,  or 
minims  into  fluidgrammes,  divide  by  15. 

6.  To  convert  grammes  into  grains,  or  fluid- 
grammes  into  minims,  multiply  by  15. 

7.  To  convert  drachms  into  grammes,  or 
fluidrachms  into  fluidgrammes,  multiply  by  4. 

8.  To  convert  grammes  into  drachms,  or 
fluidgrammes  into  fluidrachms,  divide  by  4. 

Gr.  i •       .06  gramme. 

21 4.00  grammes. 

li 30.00  grammes. 


SUB  LIMA  TE-  GL  YCERIN-  GELA  TIN, 

The  Zeitschrift  fUr  Apotheker  Vereins  speaks 
of  the  success  which  has  often  occurred  in 
veterinary  practice  with  this  combination,  and 
describes  its  preparation  as  follows  : 

Common  gelatin  is  treated  with  one  per 
cent,  sublimate  solution  twelve  hours;  the 
gelatin  is  then  melted,  and  ten  per  cent,  of 
glycerin  added. 


TOXIC  EFFECTS  OF  ONE-ONE-HUNDREDTH 
OF  A  GRAIN  OF  SULPHA  TE  OF 
DUBOISINE. 

At  a  recent  meeting  of  the  Leeds  and 
West  Riding  Medico-Chirurgical  Society  Dr. 
Chadwick  related  a  case  where  this  amount 
of  the  drug,  instilled  for  examination  of  a 


senile  cataract,  produced  a  state  of  delirium 
lasting  many  hours,  leaving  the  patient  to- 
tally unconscious  of  what  had  occurred. 
There  was  great  muscular  weakness,  and 
many  strange  actions  were  performed.  It 
was  suggested  that  the  susceptibility  to  this 
drug  reached  its  maximum  in  old  age,  and 
that  the  similarity  between  the  symptoms 
and  those  of  senile  atrophy,  popularly  known 
as  "softening  of  the  brain,"  might  suggest 
that  its  action  was  by  causing  spasm  of  the 
cerebral  arterioles,  and  might  indicate  a  pos- 
sible liability  to  that  form  of  pathological 
change.  Dr.  Major  said  the  symptoms  closely 
resembled  those  he  had  noticed  in  a  medical 
friend,  who  took  for  experimental  purposes  a 
large  dose  of  hyoscyamine,  being  character- 
ized by  strange  antics,  with  curious  unreason- 
ableness. He  attributed  much  of  the  effect 
to  delusions  of  vision. — The  Lancet^  January 
8,  1887. 


WOOD-FIBRE  AS  A   DRESSING. 

Dr.  Port,  of  the  German  army,  recom- 
mends in  the  Deutschen  Militdr-Artziichen 
Zetfs^kri/i  wood- fibres  as  an  excellent  base  for 
dressings.  This  material  is  not  only  of  an 
absorbing  nature  and  free  from  germs,  but 
possesses  also  greater  elasticity  than  the 
cotton-fibres,  and  does  not  roll  up  when 
used.  The  elder-tree  is  most  suitable  for  the 
purpose.  The  wood-fibres,  before  being  used, 
are  to  be  immersed  into  a  solution  of  corro- 
sive sublimate,  expressed,  wrapped  up  in 
mull,  and  then  applied. 


PILOCARPINE  IN  DATURA   STRAMONIUAf 

POISONING. 

According  to  the  Paris  correspondent  of  the 
British  Medical  Journal  (January  15,  1887), 
Dr.  Roth  (Nagy  Bajour,  Hungary)  was  sum- 
moned to  a  little  girl  aged  4,  whom  he  found 
quite  unconscious.  The  pupils  were  dilated, 
the  face  and  the  rest  of  the  body  were  swollen 
as  in  dropsy,  and  covered  with  a  rash  resem- 
bling that  of  scarlatina.  The  little  patient 
was  uneasy  and  restless,  and  ground  her 
teeth.  Pulse  146,  slight  and  weak ;  respira- 
tions 40 ;  temperature  39*^  Cent.  (102.2® 
Fahr.).  Her  bowels  had  not  been  opened, 
nor  had  she  passed  urine  since  the  commence- 
ment  of  the  attack.  A  local  medical  man  had 
prescribed  15  centigrammes  of  antimony  ;  but 
her  father,  who  was  a  chemist,  being  per* 
suaded  that  this  would  do  no  good,  gave  her 
a  solution  of  sulphate  of  copper.     She  vom* 
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ited  a  large  quantity  of  the  fruit  of  the  datura 
stramonium.  Dr.  Roth,  remembering  how 
Professor  Purjeck  had  cured  a  case  of  atro- 
pine-poisoning  by  means  of  subcutaneous  in- 
jections of  pilocarpine,  administered  half  a 
centigramme  of  that  drug  in  twelve  hours. 
This  produced  neither  salivation  nor  perspi- 
ration, and  there  was  no  improvement.  After 
a  centigramme  had  been  injected,  however, 
the  rash  and  the  swelling  began  to  subside. 
A  quarter  of  an  hour  later  another  centi- 
gramme was  injected,  and  the  child's  condi- 
tion improved  still  more.  The  injections  were 
continued,  and  at  six  o'clock  the  pupils  had 
become  almost  normal.  Pul^  120  ;  tempera- 
ture 39.7°  Cerft.  (102.9^  Fahr.).  The  patient 
spoke  with  ease,  and  said  she  felt  hungry. 
An  hour  later,  as  there  was  still  no  perspira- 
tion, another  half-centigramme  was  injected. 
Salivation  and  perspiration  ensued,  and  rapid 
recovery  followed.  Altogether,  five  grammes 
and  a  half  were  administered.  Dr.  Roth  con- 
siders that  this  dose  was  necessary  to  neu- 
tralize the  poison. 


NATHTHOL  IN  EXCESSIVE  SWEATING  OF 
EXTREMITIES  AND    THE  AXILLA, 

The  Journal  de  Medecine  et  de  Chfrurgie 
recommends  against  ezcessi^p  sweating  of 
extremities  or  of  the  axillary  region  the  fol- 
lowing lotion : 

Naphthol,  5  parts; 
Glycerin,  10  parts; 
Starch,  100  parts. 

After  having  applied  this  lotion,  the  parts 
are  to  be  dusted  with  the  following  powder  : 

Powdered  naphthol,  2  parts ; 
Powdered  starch,  100  parts. 

In  excessive  sweating  of  the  feet  little 
cotton-balls  saturated  with  the  powder  may 
be  inserted  between  the  toes. 


AMMONIA  APPLICA  TIONS  IN  MALIGNANT 

PUSTULE, 

-Dr.  Leonid  as  AvendaSo,  of  Peru,  who 
has  previously  written  {vide  The  Lancety  Jan- 
nary  9,  1886)  in  favor  of  the  local  treatment 
of  anthrax  by  ammonia,  now  publishes  in  a 
Lima  medical  journal  an  account  of  a  recent 
case  of  undoubted  malignant  pustule  in  which 
he  successfully  adopted  this  treatment.  The 
patient  was  a  married  woman,  aged  34,  who, 
two  days  after  being  stung  by  some  insect  in 
the  forearm,  began  to  experience  the  symp- 


toms of  acute  inflammation  in  the  spot. 
Thinking  an  ordinary  boil  was  forming,  she 
applied  poultices.  The  next  day,  when  seen 
by  the  writer,  the  pulse  was  105,  there  was  a 
great  deal  of  oedema  and  redness  about  the 
arm,  and  there  was  a  papule,  which  was  black- 
ish at  the  centre  and  surmounted  with  a  circle 
of  vesicles.  The  etiology,  the  rapid  develop- 
ment, and  the  local  symptoms  all  pointed  to 
the  malignant  nature  of  the  case.  A  crucial 
incision  was  made,  and  a  brush  saturated  with 
the  ordinary  solution  of  ammonia  applied  to 
the  cut  surfaces.  An  acetate  of  ammonia  and 
aconite  mixture  was  ordered,  aod  in  a  few 
days  the  patient  was  well  Dr.  Avendafio 
thinks  that  other  caustics  which  have  been 
employed  in  anthrax — as  nitric  acid,  chloride 
of  antimony,  and  Vienna  paste — only  par- 
tially and  incompletely  destroy  the  bacillus 
anthracis,  but  that  ammonia  has  a  much  more 
powerful  effect.  This  makes  the  ififth  case  in 
which  he  has  seen  remarkably  successful  re- 
suits  follow  its  employment. — The  Laneet^  Oc- 
tober 2,  1886. 

BROMIDE    OF  ETHYL   IN  CONJUNCTION 
WITH  CHLOROFORM, 

At  the  meeting  of  the  Baltimore  Academy 
of  Medicine  held  November  2,  1886,  Dr.  J. 
J.  Chisholm  stated  that  he  has  now  employed 
the  bromide  of  ethyl,  in  conjunction  with  chlo- 
roform, as  an  anaesthetic.  His  method  is  to 
anaesthetize  the  patient  first  with  bromide  of 
ethyl,  and  then  to  keep  up  the  anaesthesia 
with  chloroform.  The  advantage  claimed  by 
him  for  this  method  is  that  he  accomplishes 
the  desired  result  much  more  quickly  than 
when  chloroform  is  used  alone. 


TANGENA    VENENIFERA, 

Tangena  venenifera,  the  ordeal- bean  of 
Madagascar,  has  been  made  the  subject  of 
physiological  experiment  by  Quinquaud.  He 
finds  that  applied  to  frogs,  the  drug  suspends 
voluntary  motions,  heightens  the  reflex  excita- 
bility, and  causes  clonic  and  tonic  convulsions. 
Later,  symptoms  of  paralysis  set  in,  though 
the  excitability  of  the  muscular  apparatus  and 
of  the  peripheral  motor  nerves  remains  intact 
at  first,  but  ultimately  the  system  appears  as 
if  affected  by  a  curare  poison.  In  dogs,  vom- 
iting, diarrhoea,  and  tenesmus  precede  the 
convulsions.  The  muscular  power,  however, 
remains  normal  until  death  ensues.  Tangena 
fruit  quickens  the  respiration,  then  slows  it. 
The  frequency  of  the  pulse  is  increased  for  a 
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brief  period,  and  then  diminished ;  the  blood- 
pressure  is  at  first  raised  and  then  depressed, 
so  that  apparently  the  circulation  and  respira- 
tion are  simultaneously  affected,  the  action  of 
the  heart  outlasting  that  of  respiration.  Quin- 
quaud  has  given  an  extract  of  the  seed  in 
doses  of  I  to  I  }^  grains  in  various  diseases, 
and  has  come  to  the  conclusion  that  it  can  be 
used  in  paralytic  affections  of  a  toxic  nature, 
atony  of  the  intestines,  and  in  tremor.  In 
some  cases  of  urinary  incontinence,  distinct 
improvement  followed  the  use  of  the  drug. 
The  indications  for  suspension  of  the  treat- 
ment are  th^  presence* of  headache,  vomiting, 
or  a  sensation  of  weakness. — Provincial  Med- 
ical Journal^  November  i,  1886. 


A   LIQUID    VESICANT. 

Bidet  recommends  the  following :  Can- 
tharides  is  treated  with  choloroform  in  a  dis- 
tillation apparatus,  so  that  the  quantity  of 
chloroform  shall  remain  by  redistillation  a 
litre  in  the  following  mixture  : 

Cantharides,  1000  parts ; 
Chloroform,  q.  s.; 
Wax,  125  parts. 

— PhartnaceuHsche  Post^  October  30,  1886. 


COLO  MB  INK. 
M.  Roux  has  observed  the  effect  of  pure 
colombine  on  fowls,  the  only  animals  which 
he  has  been  able  to  get  to  take  the  medicine 
by  way  of  the  mouth.  The  symptoms  pro- 
duced by  the  ingestion  of  the  poison  were 
those  that  are  associated  with  fatty  degener- 
ation of  the  liver  and  destruction  of  its  work- 
ing elements.  Colombine  irritates  the  intes- 
tinal tube,  causing  increased  secretion  from 
the  gastric,  intestinal,  and  biliary  surfaces. 
The  occurrence  of  these  serious  symptoms 
makes  it  necessary  that  the  administration  of 
the  drug  to  human  beings  should  always  be 
in  the  form  of  small  doses.  The  daily  dose 
to  commence  with  should  not  exceed  one 
centigramme  {^^  gr.)  of  the  alkaloid,  and  the 
powders  of  columba  are  to  be  preferred  to 
the  less  certain  alcoholic  and  ethereal  liquid 
extracts. — The  Lancet y  October  2,  1886. 


ANOTHER   CORN  CURE. 

K     Empl.  adhsesivi,  looo  parts ; 
^rugin.  polv.,  80  parts ; 
Acidi  carbol.  par.,  20  parts.     M. 
L.  art. 

—SUddeutsche  Apothek,  Z 


MOBILITY  OF  THE  HEART. 

Dr.  M.  M.  Shershevski  publishes  in  the 
Vrach  a  paper  on  the  mobility  or  displaceabil- 
ity  of  the  heart.  The  fact  that  the  heart's 
position  is  liable  to  slight  changes,  according 
to  the  position  of  the  body,  has  been  recog- 
nized by  Bamberger,  Gerhardt,  Luschka,  and 
other  observers,  but  they  have  none  of  them 
formulated  the  conditions  under  which  it 
takes  place.  Dr.  Shershevski  gives  details  of 
the  examination  of  forty  persons,  all  of  them 
free  from  cardiac  and  pulmonary  affections, 
in  whom  he  noted  accurately  the  position  of 
the  heart's  boundaries  in  the  upright  dorsal, 
left  lateral,  and  right  lateral  positions.  The 
chief  mobility  was  towards  the  left  side,  but 
the  heart  was  often  quite  perceptibly  displaced 
to  the  right,  as  well  as  downwards  and  even 
backwards.  The  chief  conditions  under 
which  this  occurred  were  youth,  nervous 
states,  and  freedom  of  the  vessels  from  signs 
of  sclerosis.  Displacement  backwards  was 
found  in  nearly  half  the  cases,  and  this  shows 
that  the  heart  ought  to  be  examined  in  the 
upright  posture.  The  writer  specially  re- 
marks on  this  when  the  examination  is  made 
as  a  prelude  to  the  administration  of  chloro- 
form, whereas,  as  a  rule,  the  stethoscope  is 
applied  when  the  patient  is  lying  down  and 
in  a  very  agitated  frame  of  mind,  which  latter 
condition  always  renders  the  organ  more 
easily  displaced  ;  and  the  diminished  diame- 
ter due  to  this  may  lead  to  erroneous  conclu- 
sions if  the  measurements  be  not  previously 
taken  in  an  upright  position.  This  has  refer- 
ence chiefly  to  young  persons.  In  the  case  of 
subjects  over  sixty  years  of  age,  and  of  much 
younger  persons  whose  arterial  system  had 
already  begun  to  show  signs  of  degeneration, 
there  was  little  or  no  displacement  produced 
in  any  position. — The  Lancet^  November  20, 
1886. 

CREAS07E  IN  CHOLERA   MORBUS. 

Spir.  chloroform, 
Tinct.  opii, 

Sp.  camphorse,  AA  f^iss ; 
Creasot.,  gtt.  iii ; 
Olei  cinnam.,  gtt.  vii ; 
Sp.  vini  gallici,  f^ii.     M. 
S. — 10  to  20  drops  every  five  minutes. 

— Med.  Record. 


In  our  last  issue  the  residence  of  Dr.  H.  J. 
Boldt  should  have  been  given  as  243  West 
Forty-second  Street,  New  .York,  instead  of 
411  Sixth  Street. 
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Original  Commixnicatioiia 

Tff£   NON-CONTAGIOUSNESS    OF  PULMO- 
NARY TUBERCULOSIS* 


W 


By  Thos.  J.  Mays,  M.D.,  Philadelphia,  Pa. 
£  are  probably  safe  in  asserting  that  the 


majority  of  the  members  of  the  medi- 
cal profession  are  impressed  with  the  belief 
that  pulmonary  consumption  is  a  contagious 
disease.  If  this  current  opinion  is  true,  it 
becomes  one  of  the  gravest  questions,  both  in 
domestic  and  pubhc  hygiene,  to  define  the 
proper  relation  between  the  consumptive  pa- 

*  Read  berore  the  Philadelphia  County  Medical  So- 
ciety February  23,  1887. 


tient  and  his  surroundings.  Therefore,  fully 
appreciating  the  difficulties  which  envelop 
this  problem,  and  holding  the  highest  regard 
for  the  intelligent  minds  with  whom  we  are 
compelled  to  take  issue,  we  shall  offer  no 
other  apology  than  the  importance  of  the 
subject  for  making  it  the  topic  of  this  paper ; 
with  the  express  avowal,  however,  that  this  is 
not  undertaken  for  the  mere  purpose  of  enter- 
ing the  arena  of  controversy,  but  from  a  con- 
viction that  the  belief  in  the  contagiousness  of 
the  disease  is  erroneous,  and  with  a  sincere 
desire  to  add  something  which,  perchance, 
may  be  of  value  in  placing  this  much-dis- 
puted question  on  a  more  solid  basis  than  it 
has  heretofore  occupied. 
Viewed  from  the  broad  stand-point  of  evo- 
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lution,  as  this  question  naturally  must  be,  it 
will  appear  that  all  the  infectious  diseases  are 
the  result  of  a  living  union  and  interaction 
of  unlike  though  not  too  highly  specialized 
cells ;  or,  to  be  more  specific,  these  diseases 
are  the  products  of  grafting  one  cell  on  an- 
other,— a  process  identical  with  that  of  graft- 
ing practised  in  the  vegetable  world,  and  with 
skin-grafting  frequently  resorted  to  in  the  hu- 
man subject, — and  their  intensity  depends  on 
the  activity  of  the  reproductive  power  with 
which  these  cells  are  endowed.  This  repro- 
ductiveness  is  common  to  every  living  cell  in 
the  animal  body,  but  varies  widely  in  different 
cells,  being  most  active  in  those  which  are 
least  differentiated,  or,  in  other  words,  in 
those  which  retain  the  nearest  approach  to 
the  original  cell-type.  In  the  lower  stages  of 
life  all  the  cells  in  an  organism  are  equally 
endowed  with  the  power  of  reproduction,  and 
any  indifferent  segment  is  capable  of  repro- 
ducing the  whole  animal.  Thus,  protozoa 
multiply  by  spontaneous  fission,  and  the 
original  organism  resolves  into  a  number  of 
new  individuals  like  the  parent.  But  in  the 
evolutionary  changes  of  animal  life  the  cells 
of  some  tissues  undergo  a  greater  modifica- 
tion than  those  of  others,  and  those  which  di- 
verge most  from  the  original  type  become  the 
least  reproductive,  while  those  which  undergo 
no,  or  very  little,  change  remain  the  most  re- 
productive. In  this  higher  stage  of  life  the 
process  of  reproduction  is  carried  on  by  a 
specialized  tissue, — the  ovary  and  testis, — the 
cells  of  which  only  retain  the  power  of  repro- 
ducing the  whole  animal,  while  in  the  cells  of 
the  other  tissues,  although  they  are  still  capa- 
ble of  reproducing  themselves,  this  power  is 
^ost.  The  form- elements  of  the  body  consist 
of  epithelial  tissues,  tissues  of  the  connective 
substance,  the  muscular,  and  nervous  tissues, 
and  of  all  these  the  nervous  tissue  has  the 
highest  and  the  epithelial  tissue  the  lowest 
organization.  Gegenbaur  says  that  epithe- 
lium represents  both  phylogenetically  and 
ontogenetically  the  oldest  and  most  primitive 
form  of  cellular  tissue. 

Now,  reproduction  itself  is  generally  re- 
garded as  a  very  complicated  process,  and 
one  for  the  performance  of  which  highly  spe- 
cialized organs  are  considered  essential ;  but 
on  examination  it  will  be  found  that  both  the 
sperm-cell  and  the  germ-cell  originate  in  the 
epithelial  layer,  which,  as  we  have  seen,  is  the 
.  simplest  and  most  unspecialized  tissue  in  the 
body.  Hence,  from  a  biological  point  of 
view,  it  is  an  extremely  simple  process.  In 
relation   to  this   subject    Herbert    Spencer 


("Biology,"  vol.  i.  p.  220)  says,  "The  organs 
for  preparing  sperm-cells  and  germ-cells  have 
none  of    the  specialty  of    structure  which 
might  be  looked  for  did  sperm-cells  and  germ- 
cells  need  endowing  with  properties  essenti- 
ally unlike  those  of  all  other  organic  agents. 
On  the  contrary,  these  reproductive  centres 
proceed  from  tissues  that  are  characterized  by 
their  low  organization.   In  plants,  for  example, 
it  is  not  appendages  that  have  acquired  con- 
siderable structure  which  produce  the  fructi- 
fying particles :  these  arise  at  the  extremities 
of  the  axes,  where  the  degree  of  structure  is 
the  least.    The  embryo-cells  are  formed  in 
the  undifferentiated    part  of   the    cambium 
layer;  the  pollen-grains   are   found  at   the 
little-differentiated  extremities  of  the  stamens, 
and  both  are  homologous  with  simple  epithe- 
lium-cells.     Among  many  inferior  animals, 
devoid  of  special  reproductive  organs,  such 
as  the  hydra^  the  ova  and  spermatozoa  origi- 
nate in  the  layer  of  indifferent  tissue  that  lies 
between  the  endoderm  and  the  ectoderm, — 
that  is,  they  consist  of  portions  of  the  least 
specialized  substance.     And   in  the  higher 
animals  these  same  generative  agents  appear 
to  be  merely  modified  epithelium-cells, — cells 
not  remarkable  for  their  complexity  of  struc- 
ture, but  rather  for  their  simplicity." 

But  this  is  not  all  that  concerns  us  here ; 
for,  in  accordance  with  a  well-known  physio- 
logical law,  organic  cells  manifest  an  elective 
affinity  for  one  another  during  the  process  of 
fertilization,  which  is  weakest  when  the  sperm- 
cell  and  the  germ-cell  possess  too  much  same- 
ness, and  strongest  when  these  cells  originate 
from  the  same  tissue  in  different  individuab 
of  the  same  species.  This  is  well  shown  in 
the  vegetable  world.  Nearly  all  plants  are 
hermaphrodites, — that  is,  they  are  so  situated 
that  it  is  possible  for  the  ovules  of  each  flower 
to  be  fertilized  by  pollen  from  the  same  flower ; 
yet  practically  this  does  not  occur,  for  Mr. 
Darwin  has  demonstrated  that  either  the 
ovules  and  pollen  of  the  same  plant  do  not 
ripen  simultaneously,  or  that  other  obstacles 
arise  which  prevent  fertilization  in  this  direct 
way,  and  that  the  most  vigorous  vegetation  is 
produced  when  fertilization  takes  place  be- 
tween different  plants.  The  same  law  of  cell 
affinity  also  exists  in  the  highest  organisms. 

That  which  is  of  the  greatest  interest  to  us 
at  present  in  these  biological  phenomena  is 
{a)  that  the  cells  of  every  tissue  in  the  animal 
body  possess  the  power  of  reproducing  them- 
selves ;  {b)  that  the  power  of  reproducing  the 
whole  individual  is  shared  only  by  the  cells 
of  the  epithelial  tissue;  and  {c)  that  the  process 
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of  reproduction  is  most  active  between  the 
slightly  differentiated  cells  of  the  same  tissue 
not  in  the  same,  but  in  different  individuals. 
And  we  shall  find  that  these  deductions  are 
as  applicable  to  pathological  as  they  are  to 
physiological  processes,  for  disease  is  propa- 
gated in  the  same  manner  as  health  is. 

When  under  proper  conditions  a  germ 
which  has  been  modified  by  disease  is  grafted 
on  a  healthy  germ,  disease-germs  will  be  pro- 
duced, and  the  number  of  disease-germs  thus 
produced  will  depend  on  the  facility  with 
which  both  germs  reproduce  themselves ;  and 
from  what  has  been  said  it  is  evident  that 
disease-germs  will  be  most  abundant  when 
the  epithelial  tissues  are  involved,  and  least 
abundant  when  they  originate  in  the  nervous 
or  muscular  tissues,  while  those  coming  from 
the  white  or  connective  tissues  occupy  an 
intermediate  position  in  this  respect. 

We  have  now  arrived  at  a  point  where  we 
are  enabled  to  define  the  term  contagion. 
Broadly,  it  may  be  stated  that  all  infectious 
diseases  are  either  contagious  or  inoculable, 
and  that  both  of  the  latter  terms  represent 
processes  which  differ  in  degree  only  and 
not  in  kind.  It  is  essential  to  both  that  their 
respective  germs  should  find  lodgment  in  the 
circulation  before  the  disease  is  transmitted 
from  one  individual  to  another,  and  whether 
a  germ  is  contagious  or  not  depends  on  the 
facility  with  which  it  gains  admission  to  and 
multiplies  itself  in  the  tissues  for  which  it 
has  an  affinity ;  or,  in  other  words,  if  a  germ 
has  the  power  of  entering  the  circulation 
through  the  coverings  of  the  body,  it  is  a 
contagious  germ ;  but  when  this  is  not  the 
case,  and  it  must  be  introduced  by  means 
of  artificial  force,  then  the  germ  is  not 
contagious,  but  inoculable.  Now,  the  facility 
with  which  a  germ  enters  the  blood  is  in  a 
great  measure  owing  to  its  reproductive  ac- 
tivity outside  of  the  blood.  A  germ  which 
rapidly  multiplies,  and  which  disseminates  a 
great  number  of  contagious  germs  throughout 
the  atmosphere,  will  expose  the  recipient 
body  to  a  greater  number  of  such  germs  in  a 
given  time,  and  hence  will  be  more  communi- 
cable than  that  germ  which  is  devoid  of  these 
properties,  or  possesses  them  in  a  less  degree. 
That  the  numerical  element  plays  a  very  im- 
portant part  in  the  process  of  contagion  and 
of  inoculation  is  very  evident  from  the  ex- 
amples which  Darwin  gives  us  in  illustration 
of  the  analogous  process  of  sexual  genesis. 
He  says,*  "  This  view  of  the  Importance  of 

*  Animals  and  Plants  under  Domesiicalion,    vol.  ii. 
I»g«^435  and  436. 


the  quantity  of  formative  matter  seems  pro- 
bable from  the  following  considerations : 
There  is  no  reason  to  suspect  that  the  sper- 
matozoa or  pollen-grains  of  the  same  indi- 
vidual animal  or  plant  differ  from  each  other  ; 
yet  Quatrefages  has  shown  in  the  case  of  the 
Teredo,  as  did  formerly  Prevost  and  Dumas 
with  other  animals,  that  more  than  one  sper- 
matozoon is  requisite  to  fertilize  an  ovule. 
This  has  likewise  been  clearly  proved  by 
Newport,  who  adds  the  important  fact,  estab- 
lished by  numerous  experiments,  that,  when 
a  very  small  number  of  spermatozoa  are  ap- 
plied to  the  ova  of  Batrachians,  they  are 
only  partially  impregnated,  and  the  embryo 
is  never  fully  developed.  The  first  step, 
however,  towards  development,  namely,  the 
partial  segmentation  of  the  yelk,  does  occur 
to  a  greater  or  less  extent,  but  is  never  com- 
pleted up  to  granulation.  The  rate  of  the 
segmentation  is  likewise  determined  by  the 
number  of  the  spermatozoa.  With  respect  to 
plants,  nearly  the  same  results  were  obtained 
by  Kdreuter  and  Gartner.  This  last  ob- 
server found  that  even  thirty  grains  did  not 
fertilize  a  single  seed  ;  but  when  forty  grains 
were  applied  to  the  stigma,  a  few  seeds  of 
small  size  were  formed.  Naudin  made  the 
following  interesting  experiments :  A  flower 
was  fertilized  by  three  grains,  and  succeeded 
perfectly ;  twelve  flowers  were  fertilized  by 
two  grains,  and  seventeen  flowers  by  a  single 
grain,  and  of  these  one  flower  alone  in  each 
lot  perfected  its  seed,  and  it  deserves  especial 
notice  that  the  plants  produced  by  these  two 
seeds  never  attained  their  proper  dimensions, 
and  bore  flowers  of  remarkably  small  size." 

Taking  into  consideration,  then,  what  has 
been  said  concerning  the  fertility  of  the  epi- 
thelial tissues  and  the  comparative  infertility 
of  the  other  tissues,  it  will  be  obvious  on  a 
priori  grounds  that  those  diseases  which  are 
located  in  the  former  are  contagious  only, 
while  those  lodged  in  the  latter  are  inoculable 
but  not  contagious ;  and  we  shall  see  with 
what  remarkable  uniformity  this  induction 
obtains  among  the  infectious  diseases  when 
they  are  classified  in  accordance  with  this 
idea.  Thus,  the  principal  infectious  diseases 
of  the  epithelial  tissues  are — 
Smallpox, 


Cow-pox, 

Measles, 

Scarlatina, 

Diphtheria, 

Typhoid  fever. 

Gonorrhoea, 

Erysipelas. 


^  First  group. 
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Those  of  the  connective  tissues  are — 


Sarcoma, 
Carcinoma,  (?) 
Tubercle, 
Syphilis. 


Second  group. 


It  will  be  observed  that  the  contagiousness 
of  the  first  group  of  the  infectious  diseases  as 
above  given  is  directly  related  to  the  severity 
of  the  cutaneous  eruption ;  and  this  is  a  prac- 
tical confirmation  of  the  above-made  deduc- 
tion that  the  degree  of  contagiousness  is  due 
to  the  number  of  contagium  particles  thrown 
off  from  the  skin  and  diffused  throughout  the 
atmosphere.  Smallpox  produces  the  most 
extensive  as  well  as  the  most  intensive  dis- 
turbance in  the  skin  of  any  of  the  eruptive 
fevers,  in  all  probability  emits  the  greatest 
number  of  germs,  and  is  admittedly  the  most 
contagious.  Next  in  order  of  contagiousness 
comes  measles,  the  cutaneous  disturbance  of 
which  is  no  more  marked  than  that  of  scarla- 
tina ;  and  yet  it  is  said  to  be  more  contagious, 
because  the  eruption  of  measles  is  chiefly  con- 
fined to  the  skin,  while  the  most  intense  lesions 
of  scarlatina  are  concentrated  in  the  throat, 
from  whence  the  contagium  particles  are  less 
readily  diffused  than  they  are  from  the  free 
external  surface  of  the  body.  Then,  again, 
it  is  a  well-known  fact  that  in  many  cases  of 
measles  the  cuticle  is  cast  off  in  a  finer  state 
of  division  than  it  is  in  scarlatina,  and  this  of 
itself  renders  the  epithelial  germ  of  the  former 
disease  more  diffusible.  Owing  to  the  vio- 
lence of  the  process  of  diphtheria,  this  disease, 
although  not  accompanied  by  any  well-defined 
skin-affection,  ranks  next  to  scarlatina  in  point 
of  contagiousness. 

In  regard  to  the  contagiousness  of  typhoid 
fever,  in  the  sense  in  which  the  former  term 
is  used  here,  there  can  be  but  one  opinion, 
but  for  the  reason  which  has  already  been 
given,  viz.,  that  diseases  of  the  internal  sur- 
faces are  less  contagious  than  those  of  the 
external  surfaces,  its  contagious  influence  is 
rather  limited.  Occasionally,  however,  in 
cases  where  the  dejecta  are  unduly  exposed 
to  a  dry  and  warm  atmosphere,  or  where  they 
are  confined  in  an  improperly  ventilated  cess- 
pool, the  contagium  particles  diffuse  so  rapidly 
in  the  first  instance,  and  accumulate  and  enter 
dwellings  through  drainage-pipes  in  such 
quantities  in  the  second,  that  they  become  an 
undoubted  source  of  contagion. 

Gonorrhoea  is  the  only  one  of  the  infectious 
diseases  of  the  epithelial  tissues  in  the  above 
list  which  is  not  contagious;  due,  undoubtedly, 
to  the  fact  that  only  a  small  surface  area  is 


involved,  and  that  the  lesion  is  confined  to  a 
tubal  cavity  with  a  narrow  opening  on  the 
outside,  all  of  which  forbid  a  multiplication 
and  dissemination  of  germs  in  sufficient  quan- 
tity to  give  rise  to  the  danger  of  infection 
through  contagion. 

Erysipelas  is  essentially  a  skin-disease,  and, 
as  a  rule,  is  non-contagious.  Generally  it  is 
limited  to  a  comparatively  small  area,  and 
hence  is  not  so  liable  to  contaminate  the  sur- 
rounding atmosphere,  and  so  become  con- 
tagious ;  yet  when  the  disease  involves  a  large 
extent  of  surface,  and  at  the  same  time  exists 
in  an  aggravated  form,  or  becomes  epidemic, 
it  certainly  throws  off  a  sufficient  number  of 
gemmules  to  become  contagious,  as  is  well 
attested  by  many  clinical  facts. 

From  what  has  already  been  said  it  follows 
that  the  infectious  diseases  of  the  second 
group  cannot  be  contagious,  because  they  are 
principally  located  beneath  the  cutaneous  and 
mucous  surfaces  of  the  body.  It  is  well  as- 
certained that,  with  the  probable  exception  of 
carcinoma,  all  of  them  originate  from  or  in- 
habit the  connective  tissue.  Thus  sarcoma 
and  syphilis  invade  the  subcutaneous,  the  sub- 
mucous, or  subserous  fibrous  tissue,  or  the 
connective  tissue  of  other  organs ;  while  tu- 
bercle infects  the  lymphatic  system,  which  is 
but  a  modified  form  of  the  same  tissue. 
There  can  be  no  doubt  that  the  stroma  of 
cancer  is  of  connective-tissue  origin,  bat 
whether  its  cells  come  from  the  same  source, 
or  are  of  epithelial  origin,  is  a  disputed  point 
among  our  best  histologists.  This  is  imma- 
terial so  far  as  the  question  is  here  concerned, 
for  these  growths,  like  those  of  sarcoma, 
syphilis,  and  tubercle,  are  almost  exclusively 
confined  below  the  bodily  surfaces,  and  hence 
have  not  sufficient  communication  with  the 
atmosphere  to  become  contagious.  All  these 
diseases  are,  however,  infectious,  for  they 
have  been  communicated  by  means  of  inocu- 
lation. They  all  manifest  a  strong  tendency 
towards  auto- infection, — />.,  the  original  cells 
multiply  and  distribute  their  germs  through- 
out the  body  by  means  of  the  blood  and  lym- 
phatic circulation.  In  this  manner  sarcoma 
and  carcinoma  disseminate  themselves  and 
become  very  malignant  in  their  course,  the 
rapidity  of  the  dissemination  depending  some- 
what on  the  softness  or  succulency  of  the 
original  growth.  In  the  same  way  syphilis 
and  tubercle  are  capable  of  contaminating 
the  white  or  connective  tissue  of  the  prin- 
cipal organs  of  the  body  from  one  infectious 
centre. 

Thus    when    the  infectious   diseases   are 
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viewed  from  a  biological  stand-point  we  find 
that  they  naturally  diytde  themselves  into  two 
classes, — viz.,  the  contagious  diseases,  or 
those  which  are  readily  communicated ;  and 
the  non-contagious  or  inoculable  diseases,  or 
those  which  are  not  readily  communicated.  If, 
in  consonance  with  this  idea,  the  same  method 
of  reasoning  were  carried  further,  it  could 
also  be  shown  that  growths  occurring  in 
muscle  and  nerve,  which  are  the  most  highly 
differentiated  tissues  in  the  body,  possess  no 
infectious  or  communicable  property  what- 
ever ;  but  we  think  that  from  this  side  of  the 
question  enough  evidence  has  been  brought 
forward  to  show  that  pulmonary  tuberculosis 
both  from  its  nature  and  relation  is  entirely 
devoid  of  contagion,  and  that  it  is  no  more 
communicable  than  cancer,  syphilis,  or  any  of 
the  diseases  with  which  it  has  the  closest  his- 
tological affinity. 

After  having  said  this  much  on  the  deduc- 
tive side  of  the  non-contagious  nature  of  pul* 
monary  tuberculosis,  we  will  endeavor  to 
ascertain  the  trend  of  the  evidence  on  its  in- 
ductive side.  This  evidence  divides  itself 
naturally  into  that  which  has  been  gleaned 
from  experiment,  and  into  that  which  has 
been  derived  from  clinical  experience.  The 
first  consists  in  inoculating  and  feeding  ani- 
mals with,  and  compelling  them  to  inhale,  tu- 
berculous material ;  and  the  second  consists 
in  tracing  the  influence  which  tuberculous 
patients  exert  on  their  living  surroundings 
through  ordinary  intercourse. 

In  regard  to  the  experimental  evidence,  it 
may  as  a  general  rule  be  stated  that  artificial 
tuberculosis  can  be  induced  in  the  lower  ani- 
mals most  readily  by  inoculation  and  least 
readily  by  feeding  the  poison,  notwithstanding 
the  facts  that  in  numerous  instances  negative 
results  are  obtained  by  any  method  of  intro- 
ducing it ;  that  many  animals,  like  rabbits, 
guinea-pigs,  etc.,  are  more  susceptible  to  its 
action  than  dogs,  cats,  etc. ;  and  that  it  seems 
to  be  more  communicable  when  introduced 
into  the  abdominal  cavity  than  in  the  eyeball. 
The  successful  genesis  of  tubercle  in  this 
artificial  way  is,  however,  no  more  than  one 
would  be  led  to  expect  from  a  knowledge  of 
its  nature  and  of  that  of  many  kindred  poisons, 
and  is  not  the  least  evidence  that  they  possess 
any  contagious  property ;  for  abscess,  gonor- 
rhoea, malaria,  etc.,  are  communicated  in  the 
same  manner,  yet  no  one  thinks  of  ascribing 
the  power  of  contagion  to  these  diseases. 

While,  then,  there  is  no  doubt  as  to  the  in- 
oculability  of  pulmonary  tubercle,  it  remains 
to  be  proven  whether  this  disease  is  ever  trans- 


mitted between  man  and  man,  or  between  man 
and  animals  through  atmospheric  contagion. 
For  obvious  reasons  clinical  evidence  is  the 
only  umpire  to  which  we  can  appeal  for  a  so- 
lution of  this  part  of  the  question,  and  in 
order  to  bring  this  clearly  into  view  we  shall 
endeavor  to  compare  the  salient  characteris- 
tics of  those  diseases,  which  are  undoubtedly 
contagious,  with  those  of  pulmonary  tuber- 
culosis. 

Expcsurt. — ^As  a  rule  those  who  are  most 
exposed  to  a  contagious  disease  are  most  liable 
to  it,  while  the  opposite  is  true  of  pulmonary 
tuberculosis.  Do  the  practitioners  of  medi- 
cine, and  especially  those  who  believe  in  the 
contagiousness  of  the  disease,  take  the  proper 
precautions  against  infection  in  this  manner, 
or  do  their  actions  fail  to  confirm  their  pro- 
fessions ?  On  this  point  Professor  Lichtheim 
expressed  himself  in  no  uncertain  tones  before 
the  Second  Medical  Congress  of  Germany, 
which  met  in  Wiesbaden  in  1883.  Among 
other  things  he  said  that  it  must  be  admitted 
that  there  are  many  facts  which  contradict 
the  contagious  nature  of  pulmonary  phthisis. 
Intercourse  with  consumptive  people  is  not 
attended  with  danger.  We  hospital  physi- 
cians spend  much  time  among  such  people, 
and  we  have  such  confidence  in  the  innocu- 
ousness  of  the  disease  that  we  do  not  hesi* 
tate  to  mix  healthy  persons  with  them  in  in* 
stitutions  devoted  to  its  treatment,  and  we 
must  confess  that  this  procedure  is  practically 
unattended  by  any  unfavorable  results.  He 
further  stated  that  the  mortality  of  the  attend- 
ants in  the  principal  hospitals  for  consump- 
tion was  surprisingly  low  ;  and  that  he  could, 
from  investigation,  confirm  the  belief  that 
there  is  no  relation  between  the  increase  of 
the  number  of  phthisical  patients  at  a  health 
resort  and  the  number  of  deaths  from  con- 
sumption occurring  among  the  native  inhabi- 
tants. 

The  statistics  of  the  Brompton  Hospital 
for  Consumption  in  London,  as  collected  by 
Drs.  Williams  and  Humphreys,  speak  in  the 
same  emphatic  manner  against  the  contagious- 
ness of  pulmonary  tuberculosis.  This  large 
institution  shows  that  during  a  period  of 
thirty-six  years  not  a  single  clearly  authenti- 
cated case  of  pulmonary  consumption  among 
all  its  attaches  emanated  from  within  its  walls. 
During  the  thirty-six  years  there  were  twenty- 
nine  physicians  and  assistant  physicians  con- 
nected with  the  hospital,  and  among  these  oc- 
curred a  single  case  of  phthisis,  and  he  was 
tuberculous  before  he  entered  it.  The  rest 
were  all  well.    Dr.  Edwards  was  resident  for 
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twenty-six  years,  yet  he  showed  no  sign  of  the 
disease.  During  that  period  there  were  em- 
ployed one  hundred  and  fifty  clinical  assist- 
ants. Of  these  eight  died  of  consumption ; 
but  all,  except  one,  were  sufferers  from  the 
disease  before  they  became  connected  with  it, 
and  in  this  one  case  there  is  doubt  as  to  the 
origin  of  the  trouble.  Among  the  one  hun- 
dred and  one  nurses,  of  which  there  is  a  health 
record,  one  is  suffering  from  a  slow  form  of 
the  disease,  which  may  have  been  contracted 
during  her  service  at  the  hospital,  although 
she  is  predisposed  to  consumption.  She  is 
an  old  employ^,  and  able  to  attend  to  her 
duties  efficiently  most  of  her  time.  No  more 
positive  proof  of  the  non-contagiousness  of 
pulmonary  phthisis  could  be  gathered  any- 
where than  is  furnished  by  this  large  institu- 
tion. Every  one  of  the  individuals  associated 
with  this  hospital  were  almost  constantly 
exposed  to  the  disease,  and  still  there  is  only 
a  single  case  to  which  the  least  claim  of  con- 
tagion could  be  made,  and  this  rests  largely 
on  suspicion. 

These  statistics  in  regard  to  the  non-con- 
tagiousness of  phthisis  are  strikingly  con- 
firmed by  those  which  relate  to  the  influence 
of  the  Consumption  Hospital  of  GOrbersdorf, 
in  Germany,  on  the  death  rate  from  phthisis 
among  the  inhabitants  of  that  town.  Dr. 
Brehmer,  who  has  been  in  charge  of  that  in- 
stitution for  twenty  years,*  says  that  since  the 
year  1854  more  than  ten  thousand  consump- 
tives resided  in  the  Gdrbersdorf  hospital,  who 
walked  the  streets  of  the  town  daily  and  com- 
mingled with  its  inhabitants.  The  latter  were, 
therefore,  constantly  respiring  an  atmosphere 
more  or  less  laden  with  tubercle-bacilli  ema- 
nating from  the  dried  expectorations  of  these 
consumptive  visitors ;  yet,  in  spite  of  these 
favorable  conditions  for  contagion,  the  mor- 
tality statistics  of  the  town  show  that  prior  to 
1854  there  were  10.07  annual  deaths  from 
consumption  among  its  inhabitants,  while 
from  1854  to  1880  there  were  only  5.0  deaths 
per  year,  or  a  death-rate  somewhat  less  than 
one-half  of  what  it  was  before  the  introduction 
of  the  hospital.  These  figures  are  especially 
interesting  in  view  of  the  assertions  frequently 
made  that  the  healthful  influence  of  mountain 
resorts  is  impaired  by  the  infectiousness  of  the 
exhalations  and  expectorations  coming  from 
consumptive  people  who  go  there  for  the  pur- 
pose of  seeking  relief,  showing  that  such  sus- 
picions are  more  imaginary  than  well  founded. 


*  Die   Aeliologie  der  Chronischen  Lungenschwind- 
suchty  p.  18. 


Then,  again,  it  is  common  to  find  physi- 
cians, both  in  this  country  and  in  Europe, 
who  are  sufiFerers  from  consumption,  and 
therefore  compelled  to  spend  most  of  their 
lives  in  the  mountain  resorts  of  their  native 
countries,  to  labor  hard  among  their  many 
fellow-sufferers  who  constantly  crowd  these 
places,  and  yet  they  experience  no  inconve- 
nience from  their  contact  with  these  people, 
but,  on  the  other  hand,  regain  exceptionally 
good  health. 

Once  more,  not  very  long  ago.  Dr.  J.  Solis- 
Cohen,  who  has  since  become  our  honored 
President,  said  before  this  society  that  if  any 
class  of  medical  practitioners  is  more  exposed 
to  the  virus  of  tubercle  than  another  it  is  cer- 
tainly the  class  to  which  he  belongs,  viz.,  the 
laryngologists.  They  are  constantly  operating 
on  patients  with  tubercular  ulceration  of  the 
throat,  inhaling  their  breath  and  often  their 
cough,  and  are  continuously  exposed  to  the 
evaporation  of  the  sputum  in  the  cuspadores 
of  their  offices,  yet  he  was  unaware  of  a  soli- 
tary instance  of  infection  brought  about  in 
this  way. 

Contagion  between  Husband  and  Wife. — In 
1883  a  committee,  appointed  by  the  British 
Medical  Association,  investigated  the  con- 
tagiousness of  pulmonary  phthisis  by  sending 
a  printed  circular  asking  the  members  of  the 
profession  throughout  England  whether  they 
had  observed  any  cases  in  which  the  disease 
was  believed  to  have  been  communicated. 
The  committee  received  ten  hundred  and 
seventy-eight  answers.  Of  these,  seven  hun- 
dred and  seventy-eight  were  negative,  thirty- 
nine  were  doubtful,  and  two  hundred  and 
sixty-one  were  affirmative.  Of  the  affirmative 
answers,  one  hundred  and  fifty-eight  were 
cases  where  the  communication  of  the  disease 
was  supposed  to  have  taken  place  between 
husband  and  wife,  or  vice  versa^  eighty-one 
between  members  of  the  same  family,  and 
the  remainder  were  principally  cases  between 
whom  there  was  no  blood  connection. 

On  account  of  the  large  number  of  affirm- 
ative opinions,  this  report  has  been  made  to 
subserve  the  interests  of  those  who  believe  in 
the  contagiousness  of  phthisis.  Evidently 
this  is  unfair,  since  the  aim  of  the  investiga- 
tion was  not  to  ascertain  the  number  of  abso- 
lutely well- demonstrated  cases  in  which  con- 
tagion was  present  or  absent,  for  this  would 
obviously  have  been  next  to  an  impossibility, 
but  to  collect  the  individual  opinions  of  a 
large  number  of  physicians  as  to  whether  they 
believed  the  disease  contagious  or  not,  and 
this  resulted  in  seven  hundred  and  seventy- 
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eight  negative,  and  two  hundred  and  sixty- 
one  affirmative  votes.  Are  we,  therefore, 
justified  in  assuming  that  the  two  hundred 
and  sixty-one  opinions  are  of  more  weight 
than  the  seven  hundred  and  seventy-eight 
negative  ones,  and  thereby  imply  that  the 
former  only  had  the  fortune  or  the  misfortune 
to  meet  cases  which  originated  through  conta- 
gion, and  that  the  latter  had  not  ?  Is  it  not 
more  probable  that  all  of  them  witnessed 
cases  around  which  hung  a  cloud  of  suspicion 
that  they  might  be  contagious,  but  that  seven 
hundred  and  seventy-eight  did  not  consider 
the  proof  strong  enough  to  outweigh  that 
which  in  their  minds  was  in  favor  of  other 
and  more  powerful  influences  in  the  produc- 
tion of  the  disease  ?  Evidence  of  infection  be- 
tween married  people  is,  we  believe,  much  less 
common  than  it  is  generally  believed  to  be. 
In  our  whole  personal  experience  we  can  only 
recall  a  single  instance  where  the  wife  may 
have  contracted  it  in  this  way,  although  even 
in  this  case  there  is  an  incomplete  family 
record,  and  the  patient  herself  was  a  dress- 
maker and  in  all  probability  was  predisposed 
to  the  disease.  But  were  the  fact  of  its  com- 
munication established  in  any  given  case,  it 
would  still  devolve  upon  the  contagionists  to 
prove  that  the  virus  was  not  introduced  under 
very  unusual  conditions, — such  as  being  inoc- 
ulated through  an  abrasion  of  the  skin  or 
mucous  membrane  by  intimate  contact  of  one 
person  with  another. 

As  still  further  proof  of  the  correctness  of 
our  view  concerning  the  non-contagiousness 
of  phthisis  between  husband  and  wife,  we  beg 
to  call  attention  to  a  most  admirable  paper, 
entitled  ^*  Eine  Statistische  Studie  als  Beitrag 
zur  Aetiologie  der  Lungenschwindsucht,"  con- 
tributed by  Dr.  Schnyder  to  Nos.  lo,  ii,  and 
12  of    the   Correspondenzblatt  fur  Schweizer 
Atrtzie  for  1886.     This  contribution  is  based 
on  three  thousand  four  hundred  and  sixty-one 
cases  of  pulmonary  phthisis,  which  were  ob- 
served by  its  author  while  resident  physician 
at  the  health  resort  of  Weissenburg,  in  Ger- 
many.    Of   these  cases,  eight  hundred   and 
forty- four  occurred  among  married  people,  but 
in  four  hundred  and  forty-five  of  them  it 
was  the  husband  only,  and  in  three  hundred 
and  sixty-seven  instances  it  was  the  wife  only, 
while  in  thirty-two  cases  both  husband  and 
wife  were  affected.    Now,  it  must  be  admitted 
by  the  most  ardent  contagionist  that  here  ex- 
isted  the   most  favorable  conditions  for  a 
propagation  of  the  disease  between  husband 
and  wife,  or  vice  versa^  through  contagion ; 
and  the  fact  that  eight  hundred  and  twelve 


of  these  cases  escaped  even  a  suspicion  of 
contagion,  shows  clearly  that  the  disease  is 
not  by  any  means  readily  communicated  under 
extraordinary  circumstances.  But  is  it  be- 
yond doubt  that  the  thirty-two  cases  originated 
through  contagion  ?  We  think  not,  for,  as 
Dr.  Schnyder  says,  it  is  a  notorious  fact  that, 
in  spite  of  all  entreaties  and  warnings,  young 
people  are  often  wedded  while  suffering  from 
active  lung-disease.  He  relates  four  such  cases 
in  his  own  experience  in  which  both  the  bride 
and  bridegroom  came  to  Weissenburg,  fresh 
from  the  matrimonial  altar,  to  be  treated  for 
phthisis,  from  which  they  both  suffered.  But 
even  letting  those  who  are  wedded  while  suf- 
fering from  active  phthisis  out  of  the  question, 
it  cannot  be  denied  that  many  young  people 
of  both  sexes  carry  the  hereditary  taint  of 
the  disease  in  their  constitution,  which  only 
awakes  from  its  slumbering  condition  to  assert 
its  power  when  the  many  varied  burdens  and 
demands  of  family  life  begin  to  exhaust  the 
vital  resources. 

Moreover,  we  have  recently  shown*  that 
consumption  makes  its  appearance  in  families 
which  are  perfectly  free  from  all  evidence  of 
the  disease.  Proof  based  on  two  hundred 
cases  of  phthisis  was  there  given,  that  the 
youngest  members  of  families,  provided  either 
or  both  parents  were  the  youngest  members 
of  their  respective  families,  are  especially 
predisposed  to  this  disease.  In  view  of  this 
fact,  it  is  of  great  importance  to  scrutinize 
the  family  record  well  before  we  jump  at  the 
conclusion  that  the  disease  must  have  been 
derived  through  contagion  in  the  absence  of 
a  phthisical  family  history. 

On  the  point  of  communicability  between 
husband  and  wife,  the  late  Dr.  Flint,  in  his 
work  "  On  Phthisis"  (p.  420),  says,  "  In  my 
collection  of  cases  (670),  these  five  are  all 
that  I  find  in  which  there  is  room  for  the 
suspicion  of  the  disease  having  been  com- 
municated from  the  husband  to  the  wife,  or 
the  wife  to  the  husband.  By  making  inquiries 
of  members  of  the  medical  profession,  and 
searching  periodicals,  doubtless  a  considerable 
number  of  similar  cases  might  be  obtained. 
Collected  in  this  way,  however,  they  would 
not  prove  communicability.  According  to 
the  law  of  chances,  a  disease  of  such  frequent 
occurrence  as  phthisis  would  affect  in  suc- 
cession a  husband  and  wife,  or  vice  versa,  in 
a  certain   proportion  of    cases.     Conceding 


*  "  Some  of  the  Causes  of  Pulmonary  Consumption, 
viewed  from  a  Darwinian  Stand-point,"  Medical  News, 
November  27,  1886. 
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that  the  histories  of  some  of  my  cases  are 
defective  in  information  on  this  point,  it  is 
certain  that  the  instances  in  which  transmis- 
sibility  may  be  suspected  are  not  sufficient  in 
number  to  be  not  allowed  for  as  coincidences. 
It  must,  therefore,  be  concluded  that  the 
analysis  of  my  cases  does  not  furnish  facts 
sufficient  to  render  the  communicability  of 
phthisis  probable." 

Again,  it  is  a  well-known  fact  that  phthisis 
may  originate  independently  from  a  caseation 
centre  located  anywhere  in  the  body  outside 
of  the  lungs.  Thus  enlarged  lymphatic 
glands  of  the  neck,  which  so  frequently 
follow  dentition,  or  catarrhal  affections  of  the 
mouth,  may  caseate  at  some  inopportune  time, 
and  generate  the  specific  virus  which  produces 
tubercle.  Such  glands  are  a  standing  menace 
to  their  possessor,  and  we  have  no  doubt  that 
they  are  the  cause  of  at  least  some  of  the 
occult  cases  of  tubercular  phthisis.  We  have 
no  doubt  that  pulmonary  tuberculosis  can 
arise  from  other  infection  centres  in  the  body. 
Thus  pyosalpinx,  about  which  we  have  learned 
so  much  recently  from  Dr.  Joseph  Price,  and 
from  other  members  of  this  society,  quite 
often  goes  on  to  caseation,  and  is  said  to  be 
frequently  accompanied,  and  probably  fol- 
lowed, by  tubercular  involvement  of  the  lung. 
How  many  such  infection  sources  may  origi- 
nate spontaneously  in  the  body  as  the  legiti- 
mate product  of  ordinary  catarrhal  inflamma- 
tion? 

Infectiousness  of  the  tubercle-bacilli ^  or  tubercle- 
virus,  diffused  throughout  the  atmosphere. — In 
the  deductive  or  biological  part  of  this  paper 
we  have  given  sufficient  reason  to  show  that 
one  of  the  essential  requirements  in  a  con- 
tagious disease  is  the  property  of  contami- 
nating the  surrounding  atmosphere  with  an 
abundant  crop  of  disease-germs.  We  also 
endeavored  to  give  proof  from  this  stand- 
point of  the  question  that  this  is  true  of 
smallpox,  and  of  all  the  active  diseases  of 
the  external  surface  of  the  body,  and  that 
it  is  not  true  of  sarcoma,  tubercle,  syphilis, 
or  of  any  of  the  internal  diseases  of  the  body. 
We  shall  now  inquire  whether  this  harmonizes 
with  the  inductive  or  experimental  evidence 
which  can  be  collected  on  this  point. 

Ever  since  it  has  been  believed  that  the 
specific  virus  of  tubercle  resides  in  the  bacilli, 
efforts  have  been  repeatedly  made  to  demon- 
strate the  presence  of  these  organisms  in  the 
atmosphere ;  and  while  it  is  claimed  that  they 
are  always  present,  they  have  at  no  time  been 
shown  to  exist  in  sufficient  quantities  to  give 
rise  to  the  danger  of  infection. 


Baumgarten,*  to  whom  belongs  the  credit 
of  being  a  co-discoverer  of  the  bacillus  tuber- 
culosis, and  who  implicitly  believes  that  this 
organism  i^  the  causative  agent  of  pulmonary 
phthisis,  says  that  he  never  knew  of  a  single 
well-established  case  of  phthisis  which  was 
acquired  through  respiring  an  atmosphere 
vitiated  by  the  exhalation  of  consumptive 
people.  And  he  further  says  that  during  the 
last  ten  years  he  made  and  had  made  in  the 
Pathological  Institute  at  Kdnigsberg  a  large 
number  of  inoculation  experiments  on  rabbits 
with  tuberculous  material,  constantly  keeping 
inoculated  animals  in  the  same  cage  with  the 
non-inoculated,  the  latter  thus  being  exposed 
to  an  atmosphere  infected  with  bacilli ;  yet  in 
no  single  instance  was  the  tubercular  poison 
conveyed  from  the  inoculated  to  the  non-in- 
oculated animal. 

Referring  to  the  work  of  the  two  Italian 
experimenters,  Celli  and  Guarnieri,.who  un- 
dertook to  decide  whether  and  under  what 
circumstances  a  tuberculous  person  is  liable 
to  infect  the  surrounding  atmosphere,  Baum- 
garten  describes  the  three  series  of  experi- 
ments which  these  scientists  made.  In  the 
first  series  they  placed  three  ventilating  de- 
vices, the  inner  surfaces  of  which  were  well 
covered  with  Koch's  culture  gelatin,  at'  dif- 
ferent elevations  in  the  chamber  of  a  con- 
sumptive patient.  The  air  of  the  room  was 
strained  through  these  instruments  for  twelve 
nights  in  succession.  Part  of  the  gelatin  at 
the  end  of  this  time  was  examined  microscop- 
ically, and  part  was  inoculated  into  the  eye, 
the  peritoneal  cavity,  and  into  the  subcuta- 
neous connective  tissue  of  rabbits  and  of 
guinea-pigs. 

The  second  series  consisted  in  allowing^  a 
number  of  phthisical  patients  to  respire  for  a 
long  time  into  a  reservoir  which  was  well 
coated  with  Koch's  culture  gelatin,  after 
which  the  gelatin  was  examined  microscopi- 
cally and  inoculated  into  the  eye,  peritoneal 
cavity,  and  subcutaneous  connective  tissue  of 
rabbits  and  of  guinea-pigs. 

In  the  third  series  they  experimented  with 
air  which  was  aspirated  through  tubes  con- 
taining tubercular  sputum.  The  sputum  was 
evaporated  by  heat,  and  the  air  thus  exposed 
was  forced  through  a  tube  containing  steril- 
ized blood-serum  and  Koch's  gelatin.  The 
experiments  were  continued  Ibr  many  hours, 
and  in  many  instances  were  repeated.  The 
culture  media  were  then  tested  in  the  same 
manner  as  in  the  two  former  series, — viz., 


*  Berliner  Xlinische  Wochenschrift,  1884,  p.  626. 
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by  microscopic  examination  and  by  inocula- 
tion. 

Every  one  of  these  experiments  was  fol- 
lowed by  negative  results.  In  no  case  did 
the  microscope  reveal  a  bacillus,  nor  was  tu- 
berculosis produced  in  any  of  the  animals 
which  were  inoculated.  Bollinger  repeated 
the  work  of  these  two  investigators  on  a  vast 
scale,  and  confirmed  their  results  in  every 
particular.  Tappeiner  also  imprisoned  two 
rabbits  in  a  closed  cage,  and  allowed  a  tuber- 
calous  patient  to  cough  into  the  cage.  At 
the  end  of  two  months  the  animals  were  found 
to  be  free  from  all  taint  of  tubercle. 

The  results  of  these  researches  are  all  the 
more  astonishing  when  the  fact  that  in  every 
instance  the  atmosphere  was  thoroughly  ex- 
posed to  the  sources  of  tubercular  contami- 
nation is  taken  in  connection  with  the  other 
fact  that  both  rabbits  and  guinea-pigs  are  in- 
tensely susceptible  to  the  tubercular  poison. 
Surely  the  atmosphere  here,  if  anywhere,  must 
have  contained  tubercle-bacilli,  and  if  not  in 
number  sufficient  to  produce  infection,  even 
when  inoculated,  how  can  infection  possibly 
occur  under  ordinary  atmospheric  condi- 
tions? 

Unequal  Distribution, — The  non-contagious 
nature  of  pulmonary  tuberculosis  is  also 
strikingly  manifested  when  it  is  compared  in 
point  of  distribution  with  well-known  conta- 
gious diseases.  The  invasion  of  a  disease 
like  smallpox,  for  example,  implies  an  epi- 
demic, and  a  rapid  exhaustion  of  the  soil  on 
which  it  thrives,  after  which  it  quickly  de- 
clines. Its  death-rate,  no  matter  how  large 
or  how  small,  is  never  constant,  but  rises  to  a 
maximum  one  year  and  falls  to  a  minimum 
the  next,  and  then  nearly  or  entirely  disap- 
pears for  a  number  of  years,  only  to  reappear 
and  to  re-exhaust  the  soil  which  has  matured 
during  its  absence.  But  pulmonary  tubercu- 
losis never  becomes  epidemic,  and  has  no  soil 
to  exhaust  through  contagion,  unless  it  is  the 
soil  of  human  life.  Its  death-rate  is  so  uni- 
form from  year  to  year  that  it  becomes  dole- 
fully monotonous.  During  the  last  four  years 
of  which  we  have  a  record  the  number  of 
deaths  in  the  city  of  Philadelphia  were  nearly 
the  same  for  each  year,  being  2809  in  1882, 
3798  in  1883,  2801  in  1884,  and  2821  in  1885  ; 
while,  on  the  other  hand,  there  were  1336 
deaths  from  smallpox  in  1881,  and  only  3  in 
1835.  I^  ts  thus  seen  that  the  course  of  a 
contagious  disease  is  erratic,  and  that  of  pul- 
monary tuberculosis  is  so  constant  that  a 
Imowledge  of  its  past  enables  us  to  foretell 
its  mortality  in  the  near  future. 


Then,  again,  if  pulmonary  tuberculosis  is 
contagious,  why  are  we  able  to  predict  with  a 
great  degree  of  certainty  that  the  badly- 
nourished  ;  those  who  are  overworked,  con- 
fined in-doors  with  sedentary  employment; 
those  who  are  overcrowded,  or  exposed  to 
dampness;  those  who  belong  to  a  hetero- 
geneous population ;  those  who  spend  long 
terms  in  prisons  ;  those  who  have  weak  circu- 
latory organs  ;  or  those  who  are  the  youngest 
members  of  numerous  families,  are,  if  other 
things  are  equal,  most  prone  to  die  of  it? 
Has  ever  a  contagious  disease  been  more  fas- 
tidious in  the  selection  of  its  victims  ? 

Or,  again,  can  contagion  account  for  the 
fact,  which  Dr.  Schnyder  has  so  well  shown  in 
the  article  already  quoted,  that  while  in  pro- 
portion to  the  male  sex  there  are  more  females 
in  German  cities  than  in  the  country,  yet  7.21 
per  cent,  more  females  suffer  from  the  disease 
in  the  country  than  in  the  city  ?  Will  any  one 
be  bold  enough  to  pervert  reason  and  say 
that  the  purer  air  of  the  country  contains 
more  bacilli  or  contagium  germs  than  the 
city  air  ?  or  will  he,  with  Dr.  Schnyder,  be- 
lieve that  the  greater  liability  of  the  females 
in  the  country  is  due  to  the  fact  that  they  are 
greatly  more  exposed  to  overwork  and  to  all 
kinds  of  weather  and  temperature  than  their 
city  sisters  ? 

Quarantine. — If  any  further  evidence  were 
needed  to  prove  that  pulmonary  tuberculosis 
is  not  spread  by  contagion,  it  could  be  found 
in  the  fact  that  the  most  rigorous  quarantining 
and  isolation  of  tuberculous  patients  has  not 
the  slightest  influence  in  modifying  the  fatal- 
ity of  the  disease,  as  is  attested  by  the  follow- 
ing history :  In  the  year  1782*  the  authorities 
of  the  city  of  Naples  decided  that  pulmonary 
tuberculosis  was  contagious,  and  logically  en- 
forced the  most  stringent  preventive  laws 
imaginable.  Every  practitioner  of  medicine 
was  compelled  to  report  every  case  of  pul- 
monary phthisis  immediately  after  discovery. 
Neglect  of  this  duty  exposed  him  to  a  fine  of 
three  hundred  ducats,  and  the  second  offence 
was  followed  by  imprisonment.  Indigent 
patients  were  placed  in  a  hospital  at  once. 
Their  clothing  and  all  their  belongings  were 
carefully  isolated,  and  an  accurate  record 
kept  of  them.  The  punishment  for  non-com- 
pliance with  this  law  was  imprisonment.  All 
furniture  exposed  to  infection  was  ordered  to 
be  burned.  After  the  patient's  death  or  res- 
toration his  room  was  thoroughly  renovated, — 

*  UfTelmann,  Berlin,  Klin,  Wochemehrift,  1883,  No. 
24;  cited  after  Brehmer. 
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the  floor,  doors,  and  windows  were  taken  out 
and  burned,  and  new  ones  substituted.  A 
heavy  fine  was  imposed  on  those  who  bought 
or  sold  clothing  which  was  exposed. 

This  law  was  in  full  force  up  to  the  year 
1848, — for  a  period  of  sixty-six  years, — and 
yet  during  that  time  there  appears  no  evi- 
dence to  show  its  practical  usefulness ;  but, 
on  the  other  hand.  Dr.  Rienzi  says  "  that  the 
injury  which  it  inflicted  on  the  city  of  Naples 
is  simply  indescribable."  Patients  and  their 
friends  became  objects  of  execration  ;  houses 
in  which  a  death  occurred  from  the  disease 
depreciated  in  value,  and  their  owners  became 
impoverished.  A  similar  law  existed  in  Por- 
tugal for  many  years,  and  was  followed  by 
like  disastrous  results. 

In  summing  up  the  evidence  which  has 
been  adduced  in  these  pages,  it  appears  from 
the  first  portion  that  nearly  all  the  organic 
diseases  of  the  human  body  are  infectious, 
but  that  some,  on  account  of  the  facility  with 
which  their  germs  multiply  and  diffuse  through 
the  atmosphere,  are  very  readily  communi- 
cated, while  others,  which  possess  these  prop- 
erties in  a  small  degree  only,  are  not  readily 
communicated.  The  former  we  have  called 
the  contagious,  and  the  latter  the  non-conta- 
gious diseases,  (^ontinuing  this  line  of  rea- 
soning, we  saw  that  pulmonary  tuberculosis 
clearly  belongs  to  the  second  or  non-conta- 
gious class  of  diseases.  In  the  second  or 
clinical  portion  we  found  corroborative  evi- 
dence of  the  first  portion.  Here  the  danger 
of  exposure ;  the  intimacy  between  husband 
and  wife  ;  the  tubercle-bacilli,  or  the  tuber- 
cular virus  in  the  atmosphere ;  the  distribu- 
tion of  the  disease  ;  the  effects  of  quarantine  ; 
were  all  discussed  in  the  light  of  contagion, 
and  nothing  was  discovered  to  show  the 
slightest  danger  of  communicating  this  dis- 
ease from  one  person  to  another  under  ordi- 
nary conditions. 

In  conclusion,  we  trust  that  altogether  we 
have  offered  sufficient  proof  for  believing  that 
pulmonary  tuberculosis  is  entirely  due  to  in- 
fluences other  than  those  which  are  swayed 
by  evil  genii  residing  in  the  air ;  and  hope 
that  we  have  succeeded  in  allaying  the  morbid 
fear  and  the  abomination  with  which  consump- 
tive people  have  recently  come  to  be  regarded 
by  the  medical  profession,  by  their  friends, 
and  by  all  with  whom  they  come  in  contact. 

17 16  Chestnut  Street. 


CUNEIFORM  OSTEOTOMY  FOR  ANTERIOR 

CURVATURE    OF  BOTH    TIBIAE, 

AND  BOTH  FIBULM: 

ILLUSTRATING  THE  GREAT  PRACTICAL  VALUE 
OF  THE  ELECTRO-OSTEOTOME  AS  A  BONE- 
CUTTING  INSTRUMENT,  AND  THE  SPHENOM- 
ETER  AS  AN  INSTRUMENT  OF  PRECISION 
IN  BONE  SURGERY  —  SUTURING  OF  THE 
BONES  WITH  KANGAROO  TENDONS — HY- 
DRONAPHTHOLIZED  SURGICAL  DRESSINGS — 
BRUCe's   BOW-LEG    BRACE.* 

By  Milton  Josiah  Roberts,  M.D.f 

GENTLEMEN  :— The  patient  whom  I  pre- 
sent to  you  to-day  is  a  colored  boy  4  years 
of  age.  He  has  been  brought  to  this  clinic 
from  Newburgh-on-the-Hudson,  a  distance 
of  some  sixty  miles.  He  is  the  youngest  of 
a  family  of  seven  children,  five  of  whom  are 
living.  He  has  a  rachitic  history.  He  was 
two  and  a  half  years  old  before  he  began  to 
walk,  and  he  has  such  an  aggravated  deform- 
ity that  he  has  never  been  able  to  walk  with 
any  degree  of  comfort. 

As  I  have  not  previously  had  an  opportu- 
nity of  getting  a  photograph  of  this  patient,  I 
have  brought  with  me  my  camera,  together 
with  some  dry  plates,  that  I  may  make  a  pic- 
torial record  of  his  deformity.  (The  patient 
was  at  once  placed  in  a  sitting  posture  on  a 
small  table  covered  with  a  white  sheet.  The 
nurse  stood  at  the  farther  side  of  the  table, 
and  held  up  a  white  sheet,  which  served  as  a 
background.  Prof.  Roberts  quickly  placed 
his  camera  in  position,  focused  the  image  of 
the  patient  on  the  ground  glass,  put  a  plate- 
holder  in  position,  and  exposed  one  of  the 
sensatized  plates,  occupying  in  all  not  more 
than  a  minute  and  a  half  of  time.  The  nega- 
tive was  subsequently  developed,  and  Fig.  i 
was  made  from  it. — Reporter.) 

I  think  it  is  of  the  greatest  possible  impor- 
tance, in  making  records  of  examples  of  de- 
formity, to  have  photographs  which  illustrate 
them.  They  give  the  best  idea  of  the  de- 
formity in  the  shortest  space  of  time,  and  as 
evidence  of  the  existence  and  extent  of  a  de- 
formity will  usually  rank  higher  than  almost 
any  other  form  of  record. 

Now  for  the  geometrical  observations  which 

*  A  Clinical  Lecture  delivered  at  the  New  York  Post* 
Graduate  Medical  School  and  Hospital,  October  19, 
1886. 

t  Professor  of  Orthopaedic  Surgery  and  Mechanical 
Therapeutics,  Visiting  Orthopaedic  Surgeon  to  the  City 
Hospital  on  RandalPs  Island,  Consulting  Orthopeedic 
Surgeon  to  the  Woman's  Hospital,  Brooklyn,  etc. 
Phonographically  reported  by  J.  J.  Sullivan,  M.D. 
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sbonid  always  be  made  in  cases  of  this  kind.* 
While  a  photograph  representiDg  the  deformity 
is  of  great  service  in  giving  a  geDcial  idea  of 
the  extent  of  aberration,  it  does  not  furnish 
OS  with  all  the  desired  information,  and,  even 
it  it  did,  the  expense  of  reproducing  photo- 
graphs in  the  form  of  cuts  is  so  great  that  it 
cannot  always  be  borne  by  those  who  have 
cases  to  report  It  is  desirable,  therefore,  to 
bave  an  additional  record  of  the  degree  of 
deformity,  which  record  shall  be  in  terms  that 
are  intelligible  to  those  who  may  seek  infor- 
mation from  its  perusal.  To  this  end  it  is 
necessary  to  employ  an  instrument  of  pre- 
cision. The  instrument  which,  in  my  judg- 
ment, is  best  adapted  to  determine  the  extent 
of  aberration  in  degrees,  in  examples  of  de- 
formity of  this  kind,  is  a  orotractor,  which  I 
have  had  constructed  for  this'special  purpose. 
This  protractor  (Fig.  2)  is  furnished  with  two 
sets  of  graduations,  and  three  series  of  figures 
marked  on  the  face  of  the  semicircle.  Both 
urns  of  the  instrument  are  made  adjustable. 
One  of  these  anns  slides  in  a  groove,  which 
passes  through  the  base  of  the  graduated  semi- 


*  "Anatomical  Ccomelrjr  and  Toponymy.  An  Inlro- 
dulkin  lo  the  Sdenlilic  Study  of  Defoniiitiei.wiih  a  De- 
•oiplion  of  New  Malhematical  Instruments."  Read 
Wwt  the  Medical  Society  of  the  Stale  of  New  York, 
Fdmwy  3,  1885;    Tlu  Utdital  Rtcerd,  Febniary  ai. 


circle.  In  using  the  instrument  this  arm  is 
placed  so  as  to  correspond  to  what  should  be 
the  normal  plane  of  that  part  of  the  body 
which  is  the  subject  of  observation.  The 
other  arm  is  secured  in  a  revolving  head- 
piece, so  that  one  of  its  edges  corresponds  to 
or  passes  through  the  centre  of  the  base  of 
the  graduated  semicircle.  This  arm  can  be 
rotated  so  as  to  correspond  with  the  plane  of 
the  deformity,  and  the  number  of  degrees  of 
aberration  is  then  read  off  from  the  graduated 
circle.  Proceeding  to  measure  the  deformity 
in  this  case,  in  the  manner  I  have  described, 
we  find  the  extent  of  the  anterior  curvature 
of  the  bones  of  the  right  leg  is  forty-five  de- 
grees, and  of  the  left  leg  forty-three  degrees. 
A  little  farther  on  you  will  see  that  these  ob- 
servations not  only  serve  as  a  useful  record 
of  the  extent  of  deformity,  but  will  be  indis- 
pensable to  the  employment  of  another  mathe- 
matical instrument  to  b'e  used  in  determining 
the  dimensions  of  the  base  of  the  wedges  to 
be  removed  to  correct  the  anterior  deformity 
of  the  tibiK  and  Abulse. 

The  bone-cutting  instrument  which  I  will 
use  in  performing  the  operation  for  the  cor- 
rection of  this  deformity  is  one  that  has  been 
devised  and  elaborated  by  myself,  and  which 
I  have  called  the  electro- osteotome.!     (See 

-f-  ■'  Description  and  Practical  Demonstration  of  the 
Working  of  Roberts's  Improved  Etectro-Osleotome,  New 
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Fig-  3.)     It  has  been  designed  with  special  I  be  seen   as  we 
reference  to  the  rapid  and  accurate  cutting  1  to-day,  we  have 


that  we  were  not  as 
well  provided  with 
means  for  cutting  bone 
as  we  should  be.  In 
order  to  operate  sat- 
isfactorily upon  bones, 
it  seemed  to  me  that 
ife  should  be  able  to 
cut  them  with  as  much 
ease  and  accuracy  as 
we  cut  the  soft  parts 
with  a  sharp  scalpel. 
The  chisel,  which,  for 
the  most  part,  has  been 
the  bone -cutting  in- 
strument heretofore 
employed  by  surgeons 
in  their  conservative 
operations,  does  not 
fulfil  these  indications. 
In  the  electro-osteot- 
ome,  however,  as  will 
proceed  with  the  operation 
an  instrument  which  at  once 


Stan-Oiitauma. 


of  bone.     When  I  began  some  years  ago  to 
perform  operations  in  bone  surgery,  I  found 


Electrical  Illuminaling  Appaialus,  and  a  New  Form  of 
Foitable  SloTBge-BaUery."  Communicated  to  the  New 
York  Academ;  of  Medicine,  February  19,  1S85 ;  pub- 
liihed  in  the  Ji/fw  Yerk  Mtdieal  Mimthhi  for  October, 
18S6. 


places  the  surgeon  in  full  command  of  the 
situation,  and  enables  him  to  promptly  meet 
all  indications  I  have  now  performed  a 
large  number  of  operations  with  the  electro- 
osteotome,  and  am  thoroughly  convinced  that 
it  is  far  superior  to  any  other  instrument 
in  existence  for  performing  the  varied  opera- 
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tioDS  in  bone  surgery.  The  instrument 
which  I  will  use  on  the  present  occasion 
s  a  new  one,  and  has  some  improvements 
OTer  the  old  one  which  I  have  been  using 
for  a  number  of  months.  As  this  is  the 
first  time  I  have  had  occasion  to  use  it  since 
it  came  from  the  shop,  I  hope  you  will  make 
aUowance  for  any  delay  that  may  arise  in 
consequence. 

The  patient  having  now  been  anaesthetized, 
and  his  lower  extremities  thoroughly  cleansed, 
first  by  the  use  of  soap  and  water,  and  subse- 
quently by  rinsing  in  a  solution  of  corrosive 
sublimate  (i  to  1000),  a  carbolized  Esmarch's 
bandage  is  tightly  applied,  beginning  at  the 
toes  and  carrying  it  up  the  limb  to  the  upper 
part  of  the  thigh,  where  it  is  made  fast.     Re- 


at  a  and  b  are  in  pairs,  while  those  at  ^,  dy  ty 
and /are  single,  and  are  provided  with  much 
longer  blades,  which  are  curved  up  so  as  to 
serve  the  same  purpose  as  a  pair  of  retractors 
with  shorter  curves.  The  single  retractors  are 
much  more  difficult  of  introduction  on  account 
of  the  increased  }ength  of  curvature.  These 
retractors  are  placed  in  p>osition  by  passing 
them  in  around  the  bond,  between  it  and  the 
soft  parts,  so  that  when  they  are  in  position 
the  bone  lies  directly  upon  them  and  the  soft 
parts  are  behind  them.  In  this  way  the  soft 
parts  are  absolutely  protected  from  all  danger 
of  being  cut  while  using  the  circular  saw  of 
the  electro-osteotome. 

The  bone  being  thus  exposed,  its  exact  di- 
ameter at  the  site  of  operation  is  readily  de- 


FiG.  4. 


Form  of  protecting  retractors. 


moving  the  lower  part  of  the  bandage,  we 
have  a  bloodless  limb  upon  which  to  operate. 

The  first  step  in  the  operation  is  to  make  a 
longitudinal  incision  down  to  the  bone  along 
the  anterior  aspect  of  the  tibia  over  the  site 
of  the  greatest  deformity.  Care  should  be 
taken  in  making  this  incision  not  to  carry  the 
knife  through  the  periosteum,  thus  injuring  it 
onnecessarily.  Having  made  a  clean-cut  in- 
cision down  to  the  bone,  the  soft  parts  on 
cither  side  of  the  incision  are  picked  up  with 
a  pair  of  dressing  forceps,  and  the  cellular 
tissae  between  them  and  the  bone  is  divided 
^h  a  scalpel,  so  as  to  admit,  without  the  use 
of  undue  force;  the  end  of  the  protecting  re- 
tractor which  is  placed  between  the  soft  parts 
and  the  bone. 

The  forms  of  protecting  retractors  used  for 
tlus  purpose  are  illustrated  in  Fig.  4.    Those 


termined  by  means  of  a  pair  of  calipers.  The 
diameter  of  the  right  tibia  we  ascertain  to  be 
in  the  present  instance  twenty-four  milli- 
metres. 

The  next  step  is  to  determine  the  exact  di- 
mensions of  the  base  of  the  wedge  of  bone  to 
be  removed  in  order  to  correct  this  deformity. 
For  this  special  purpose  I  have  invented  a 
mathematical  instrument*  (Fig.  5),  which, 
given  the  degree  of  deformity  to  be  corrected 
and  the  diameter  of  the  deformed  bone,  will 
automatically  calculate  the  dimensions  in  mil- 
limetres of  the  base  of  the  wedge  of  bone  to 
be  removed  to  exactly  correct  the  deformity, 
thus  saving  a  somewhat  elaborate  trigono- 
metrical calculation.     This   instrument — ^the 

*  "  The  Sphenometer ;  a  New  Instrument  of  Precision 
in  Bone  Surgery;"  New  York  Medical  Jcumal^  No- 
vember 20,  1886. 
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sphenometer — is  used  as  follows :  The  lat- 
eral shafts,  all  four  of  which  are  of  the  same 
length,  are  set  so  as  to  enclose  the  angle  of 
deformity.  We  have  already  determined  in 
the  present  case  that  the  angle  of  deformity 
is  forty-five  degrees,  therefore  we  move  the 
instrument  so  that  the  inner  edge  of  the  lat- 
eral shaft  over  which  the  graduated  arc  passes 
coincides  with  the  line  indicating  forty-five 
degrees  on  the  arc.  (See  Fig.  5.)  Thus  set, 
the  lateral  arms  of  the  instrument  enclose  an 
angle  equal  to  the  degree  of  deformity.     It 


diameters  of  bone  and  corresponding  in- 
creasing dimensions  of  base  of  wedge.)  We 
have  determined  the  diameter  of  the  right 
tibia  in  the  present  instance  to  be  twenty-four 
millimetres.  Upon  the  central  arm  of  the 
sphenometer,  which  is  graduated  in  milli- 
metres, a  straight  bar,  also  graduated  in  mil- 
limetres from  its  middle  towards  either  end, 
is  made  to  slide  at  right  angles  to  it.  This 
graduated  bar,  at  right  angles  to  the  central 
shaft,  is  moved  along  until  the  diameter  of 
the  bone  at  the  site  of  operation  has  been 


Fig.  5. 


Sphenometer. 


will  be  understood,  from  an  examination  of 
the  diagram  (Fig.  6)  that  the  sides  of  the 
wedge-shaped  piece  of  bone  to  be  removed 
to  correct  this  deformity,  indicated  by  dotted 
lines  r,  x^  d,  must  be  inclined  to  each  other, 
so  as  to  enclose  an  angle  of  equal  extent  to 
that  of  the  deformity,  //,  o,  3,  to  be  corrected, 
viz.,  forty-five  degrees.  Having  set  the  in- 
strument so  that  its  lateral  shafts  enclose  the 
angle  of  aberration,  it  can  readily  be  seen 
that  the  dimensions  of  the  base  of  the  wedge 
depend  entirely  upon  the  diameter  of  the 
bone  at  the  site  of  the  operation.  (See  Fig.  6, 
in  which/,  k^  h,  1,  and/,  j^  represent  varying 


measured  off  on  the  central  arm  of  the  sphe- 
nometer. (See  Fig.  5.)  Having  done  this,  we 
can  now  read  off  from  the  graduated  bar,  which 
passes  over  the  lateral  limbs  of  the  instrument, 
the  dimensions  in  millimetres  of  the  base  of 
the  wedge  of  bone  necessary  to  be  removed 
in  order  to  correct  the  deformity.  It  will  be 
seen  by  reference  to  Fig.  5  that  the  straight 
movable  bar  is  graduated  both  wa3rs  from  its 
middle,  and  therefore  it  is  necessary,  when 
reading  off  the  dimensions  of  the  base  of  the 
wedge,  to  count  the  graduations  included  be- 
tween the  lateral  shafts  of  the  instrument  on 
both  sides  of  the  central  shaft.     The  base  of 
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the  wedge  we  find  in  the  present  instance  to 
be  eighteen  millimetres.  (See  Fig.  5,  nine 
millimetres  being  indicated  on  either  side  of 
the  central  shaft  of  the  sphenometer.)  Eigh- 
teen millimetres  are,  therefore,  marked  ofif  on 
the  convex  surface  of  the  bone.  Selecting  an 
imaginary  point  on  the  opposite  side  of  the 
bone,  midway  between  the  millimetre  mark- 
ings on  the  convex  side,  I  take  the  electro- 
osteotome  in  hand,  close  the  circuit,  and  cut 
obliquely  through  the  bone  to  the  imaginary 
point  on  the  opposite  side,  such  division  of 


we  will  proceed  to  do  for  the  fibula  what  has 
already  been  done  for  the  tibia.  Instead  of 
endeavoring  to  get  at  the  fibula  through  the 
opening  which  I  have  already  made,  I  will 
make  a  separate  opening  upon  the  external 
aspect  of  the  limb  through  which  to  reach  the 
fibula  and  cut  down  to  it.  Placing  the  pro- 
tecting retractors  in  position,  the  bone  is 
brought  into  full  view,  as  already  described. 
By  the  use  of  the  bone  calipers  I  can  now 
readily  measure  the  diameter  of  the  bone. 
This  I  find  to  be  ten  millimetres.    With  the 


Fio.  6. 


Diagram  of  tibia,  showing  wedge  to  be  removed. 


the  bone  requiring,  as  you  observe,  only 
about  two  seconds.  The  second  oblique  sec- 
tion of  the  bone  is  begun  eighteen  millimetres 
away  from  the  first  on  the  convex  side  of  the 
bone,  and  the  direction  of  the  cut  is  such  as 
to  reach  the  opposite  side  of  the  bone  at  the 
same  point  as  in  the  first  section.  Removing 
thb  wedge  and  coaptating  the  two  cut  ends 
of  bone,  it  will  be  found  that  the  deformity 
^  been  completely  and  perfectly  reduced. 
Bat  the  cut  ends  of  this  divided  tibia  cannot 
be  coaptated  until  we  have  removed  a  small 
^edge  of  bone  from  the  fibula.     Therefore 


sphenometer  set  at  the  angle  of  aberration, 
viz.,  forty-five  degrees,  I  move  the  graduated 
bar,  passing  over  the  lateral  shafts  of  the 
sphenometer  along  until  ten  millimetres  have 
been  measured  off.  I  can  now  see  at  a  glance 
that  the  base  of  the  wedge  to  be  removed 
from  the  fibula  measures  nine  millimetres.  I 
proceed,  therefore,  to  cut  out  this  wedge  by 
means  of  the  electroosteotome  in  the  same 
manner  that  I  did  for  the  tibia. 

These  wedges  of  bone  having  been  now 
removed  from  the  tibia  and  fibula,  and  the 
distal  end  of  the  limb  so  placed  as  to  coaptate 
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the  cut  ends  of  bone,  you  see  that  the  anterior 
deformity  has  been  completely  and  accurately 
corrected.  There  has  been  no  undue  force 
used,  no  jarring,  pulling,  tearing,  or  lacera- 
tion of  tissue,  such  as  is  incident  to  the  use 
of  the  chisel  and  mallet.  No  undue  manipu- 
lation or  force  is  required  to  bring  the  limb 
into  line  when  the  proper-sized  wedges  of 
bone  have  been  removed.  If  any  of  you, 
gentlemen,  have  ever  been  present  at  an  op- 
eration for  the  correction  of  a  deformity  of 
this  kind,  where  the  chisel  has  been  used  as 
the  bone-cutting  instrument,  you  cannot  have 
failed  to  have  noticed  the  great  muscular  ex- 
ertion sometimes  necessary  on  the  part  of  the 
surgeon  to  get  the  limb  into  line  after  he  has 
ceased  to  use  the  chisel.  The  reason  of  this 
is  that  the  bone  is,  as  a  rule,  only  partially  di- 
vided by  the  chisel.  The  remaining  portion 
is  then  broken  off  by  manual  force,  and  the 
limb  carried,  if  possible,  slightly  beyond  the 
point  necessary  to  correct  the  deformity,  and 


move  the  Esmarch's  bandage  as  before.  We 
are  now  ready  to  again  direct  our  attention  to 
the  right  limb.  Sufficient  time  has  elapsed 
since  the  removal  of  the  Esmarch's  bandage 
from  the  right  thigh  to  permit  the  blood- 
vessels and  capillaries  to  regain  their  former 
tonicity,  so  that  no  annoyance  from  oozing  of 
blood  need  be  apprehended.  I  shall,  there- 
fore, remove  the  bandage  which  has  secured 
the  sponges  in  place,  and  proceed  to  pass  a 
suture  through  the  divided  ends  of  ttib  bones, 
so  as  to  hold  them  in  perfect  coaptation  during 
the  healing  process.  To  this  end  I  replace  the 
circular-saw  head-piece  of  the  osteotome  with 
that  designed  for  the  carrying  of  drills.  In- 
troducing a  fine  drill,  I  make  the  necessary 
drill-holes  in  the  bones,  one  at  each  end,  for 
the  purpose  of  passing  the  sutures  through. 
Instead  of  drilling  through  the  bone  at  right 
angles  to  its  long  axis,  I  am  in  the  habit  of 
commencing  about  half  an  inch  from  the 
margin  of  the  cut  on  the  convex  aspect  of 


Fig.  7. 


Diagnm  showing  position  of  drill-holes  and  direction  of  passing  sutures  through  the  bone 


the  dressing  applied.  No  such  clean-cut  or 
complete  section  of  the  bone  as  the  electro- 
osteotome  makes  is  made,  and  no  instrument 
of  precision  serves  to  guide  the  surgeon  in 
his  manoeuvres.  It  is  my  belief  that  by  such 
or  similar  means  as  you  have  seen  me  use  to- 
day, bone  surgery,  so  far  as  the  correction  of 
angular  deformity  is  concerned,  is  capable  of 
being  practised  as  an  exact  science,  thus 
doing  away  at  once  with  all  guess-work. 
Placing  antiseptic  sponges  over  the  site  of 
these  incisions,  and  securing  them  in  place 
by  a  firmly-applied  roller-bandage,  the  Es- 
march's bandage  is  removed  from  the  upper 
part  of  the  thigh,  and  the  blood  again  per- 
mitted to  flow  through  the  limb. 

Leaving  the  right  limb  for  the  present  thus 
bandaged,  we  will  proceed  to  operate  in  pre- 
cisely the  same  manner  upon  the  bones  of  the 
left  leg.  Having  completed  the  removal  of 
the  wedges  of  bone  from  the  tibia  and  fibula 
of  the  left  limb,  we  place  carbolized  sponges 
over  the  sites  of  the  incisions,  secure  them  in 
place  by  means  of  a  roller-bandage,  and  re- 


the  bone,  and  inclining  the  drill  at  such 
an  angle  as  will  permit  it  to  emerge  on  the 
cut  end  of  the  bone,  nearly  on  the  opposite 
side,  as  indicated  by  the  arrow  «,  Fig.  7. 

To  retain  the  cut  ends  of  the  bone  in  co- 
aptation, I  am  in  the  habit  of  using  absorb- 
able sutures  instead  of  wire.  After  the  dress- 
ing is  applied,  which,  of  course,  is  a  permanent 
one,  the  sutures  are  absorbed,  and  the  union 
of  bone  goes  on  uninterruptedly.  Of  late  I 
have  been  making  use  of  tendons  from  the 
tail  of  the  Australian  kangaroo,  kindly  for- 
warded to  me  for  trial  by  Mr.  A.  E.  Beach,  of 
the  Scientific  American^  who  received  them 
direct  from  Australia.  These  tendons  are 
exceedingly  strong,  and  are  not  as  readily 
absorbed  as  the  ordinary  catgut  sutures,  re- 
maining intact  for  a  period  of  from  eight  to 
ten  or  more  days  without  artificial  prep- 
aration. I  have  forwarded  some  of  them  to 
Mr.  Geo.  J.  Seabury,  manufacturer  of  surgi. 
cal  dressings,  and  he  informs  me  that  in 
strength  they  are  superior  to  any  substance 
he  has  ever  seen  used  for  absorbable  sutures. 


ORIGINAL  COMMUNICATIONS. 


i6i 


T 


I  have  also  written  to  Australia  for  a  tresh 
supply,  and  hope  ere  long  that  these  tendons, 
properly  prepared  and  assorted,  will  be  placed 
upon  the  market,  as  I  believe  them  to  be  of 
great  practical  service  where  a  strong  absorb- 
able sature  is  required.  In  the  introduction 
of  these  sutures  I  make  use  of  an  instrument 
of  the  form  illustrated  in  Fig.  8.    To  intro- 


are  held  in  complete  apposition.  This  we 
have  already  done  by  means  of  sutures  of 
kangaroo  tendons.  It  is  intended  that  the 
dressings  which  are  applied  shall  not  be  re- 
moved until  four  to  six  weeks  have  elapsed. 
Unless  I  can  make  arrangements  so  that  the 
]>atient  can  be  retained  here  in  the  hospital, 
the  mother  will,  with  my  permission,  take  this 


Fig.  8. 


iMtniment  intiodudns  tutnrM. 


dace  the  suture,  it  is  laid  in  the  fork  at  the 
end  of  the  instrument,  and  shoved  down 
through  the  drill-hole,  as  indicated  by  the 
arrow  a.  Fig.  7,  and  out  into  the  space  left 
by  the  removal  of  the  wedge-shaped  piece  of 
bone.  Withdrawing  the  instrument,  the  suture 
is  left  in  position.  By  means  of  the  side  hook 
oear  the  end  of  the  instrument  the.  suture  is 
picked  up  and  drawn  through  as  far  as  de- 
sired, when  it  is  again  released.  The  instru- 
ment is  now  passed  down  through  the  drill- 
hole in  the  other  cut  end  of  the  bone,  as 
indicated  by  the  arrow  d.  It  is  pushed  out 
through  the  lower  opening,  and  the  suture 
engaged  by  means  of  the  hook.  The  instru- 
ment is  then  withdrawn,  as  indicated  by  the 
arrow  r,  and  with  it  the  suture.  The  cut  ends 
of  the  bone  are  now  placed  in  apposition,  as 
indicated  by  the  dotted  lines,  Fig.  7,  and  se- 
cured by  tying  the  suture. 

Having  now  secured  the  divided  ends  of 
the  tibia  and  fibula  in  apposition  by  kangaroo 
tendons,  the  incisions  through  the  soft  parts 
are  closed  by  means  of  a  continuous  suture  of 
the  same  material.  For  a  long  time  I  was  in 
the  habit  of  applying  the  permanent  dressings 
in  operations  like  this  without  suturing  the 
bones,  and  have  had  most  excellent  results 
from  this  practice.  I  have  never  had  a  single 
example  of  non-union,  and  in  only  one  in- 
stance was  there  delayed  union.  Extraordi- 
oary  care,  however,  is  necessary  in  applying 
the  permanent  dressings,  without  suturing  the 
bones,  to  keep  their  cut  ends  in  apposition. 
By  using  absorbable  material  instead  of  wire 
to  hold  the  ends  of  bones  together  sutures 
cease  to  be  objectionable,  while  at  the  same 
time  absolute  certainty  of  apposition  of  bone 
is  secured. 

Now  as  to  the  dressing  of  these  cases. 
This  is  a  matter  of  considerable  importance ; 
in  fact,  a  chief  feature  in  the  successful  issue 
of  snch  operations.  The  first  essential  condi- 
tion is  to  be  certain  that  the  cut  ends  of  bone 


child  to  Newburgh  this  evening.  So  you 
see  we  have  some  confidence  in  the  method 
adopted  in  the  treatment  of  these  cases. 

Plaster  of  Paris,  silicate  of  sodium,  and  other 
substances  may,  in  conjunction  with  strips  of 
cloth,  be  used  in  making  retentive  splints  for 
cases  of  this  class.  Wire  gauze  may  also  be 
used.  Gutta-percha  is  the  material,  however, 
which  I  prefer  above  all  others  for  this  pur- 
pose. When  made  pliable  by  being  dipped 
in  hot  water  it  can  be  perfectly  moulded  to 
any  part  of  the  body,  and  when  set  never  be- 
comes soft  by  discharges  from  wounds  or 
other  sources.  It  has  the  advantage  over 
plaster  of  Paris  in  being  a  cleanly  dressing 
to  apply,  not  soiling  the  hands  or  clothes.  It 
is  made  in  sheets  of  varying  thicknesses.  One 
of  a  quarter  of  an  inch  in  thickness  will  be 
used  on  the  present  occasion.  Holes  should 
be  punched  in  the  sheets  before  they  are  cut 
up  for  use,  so  as  to  permit  of  the  evaporation 
of  the  insensible  perspiration  from  that  part 
of  the  body  to  which  it  is  applied.  This  may 
be  done  by  ruling  the  surface  of  the  sheet 
both  ways,  with  lines  about  two  inches  apart, 
which  cross  each  other  at  right  angles,  and 
punching  holes  with  a  punch  at  the  intersec- 
tion of  these  lines.  Thus  prepared,  the 
gutta-percha  is  dipped  into  boiling  water,  or 
water  heated  to  very  nearly  the  boiling-point, 
and  when  thoroughly  softened  it  is  applied  to 
the  limb,  which  is  held  in  position  until  the 
gutta-percha  sets.  As  the  gutta-percha  begins 
to  set  very  soon  after  it  is  removed  from  the 
hot  water,  it  is  of  course  essential  to  apply  it 
as  quickly  as  possible.  It  is  of  great  advan- 
tage also  to  have  the  help  of  an  assistant  who 
is  thoroughly  familiar  with  the  manipulation 
of  gutta-percha  and  the  various  steps  of  the 
operation.  It  should  be  secured  in  position 
by  means  of  a  roller-bandage  carried  about 
it  and  the  limbs.  While  still  soft,  any  parts 
of  the  splint  which  project  unduly  may  be 
readily  trimmed  off  with  a  pair  of  scissors. 
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But,  before  the  gutta-percha  splint  is  ap- 
plied, it  is  desirable  to  put  some  form  of  an- 
tiseptic dressing  about  the  limb  at  the  site  of 
operation.  Id  the  past  I  have  made  n&e  of 
carbolic  acid,  iodoform,  and  corrosive  sub- 
limate gauze.  More  recently  I  have  been 
using  hydro naphthol,  which  is  a  new  antisep- 
tic, and  was  introduced  to  the  profession,  I 
believe,  by  Dr.  George  R.  Fowler.*  I  have 
been  using  it  now  for  some  time,  and  am  very 
well  pleased  with  it  indeed.  In  fact,  I  may 
say  I  am  quite  of  the  opinion  that  it  has  a 


form  and  corrosive  sublimate  dressings  are 
frequently  reported  in  our  medical  journals. 
If,  therefore,  we  have  in  hydronaphthol,  as  it 
appears,  thus  far,  from  all  reliable  sources  of 
information,  a  non-poisonous  and  non- irritant 
antiseptic,  it  will  meet  with  a  hearty  welcome 
from  a  large  number  of  surgeons.  It  is  used 
in  the  same  strength  solutions  as  corrosive 
sublimate. 

Along  the  line  of  incision  hydronaphthol  in 
the  form  of  powder  is  sprinkled.  Ifmay  be 
mixed  with  equal  parts  of  fuller's  earth,  if 


very  brilliant  future.  The  advantages  claimed 
for  hydronaphthol  are  its  efficiency  as  an  anti- 
septic and  an  antiputrefactive  agent.  It  be- 
longs to  the  phenol  series.  Though  irritating 
to  mucous  membranes,  it  is  a  non-irritant  to 
wounds.  It  is  non-poisonous  and  non-corro- 
sive, and  on  this  account  is  far  safer  than  car- 
bolic acid  used  in  strong  solutions.  It  has 
been  demonstrated  that  carbolic  acid,  in  weak 
solutions  at  least,  is  a  very  unreliable  antisep- 
tic.    Case^  of  poisoning  from  the  use  of  iodo- 


•  Vii/e  Tht  Ntvi  Yori  Medical  Jaumal,  Oclobtr  3, 
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thought  desirable,  and  used  upon  closed 
wounds  in  the  same  manner  as  iodoform. 
Over  this  a  pad  of  six  or  eight  thicknesses  of 
hydronaphthol  gauze  is  placed,  and  secured 
in  position  with  a  roller-bandage  of  hydro- 
naphthol gauze  carried  about  the  limb. 

Thus  prepared,  the  limb  is  ready  to  be 
placed  in  the  retentive  splint  of  gutta-percha. 
When  the  gutta-percha  splints  have  been  ap- 
plied in  the  manner  already  described,  and 
secured  in  position  by  roller-bandage,  our 
patient  is  ready  for  transportation.  (See 
Fig.  9.)  Usually  patients  thus  operated  Upon 
and  thus  dressed  will  recover  without  an  un- 
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toward  symptom.  They  should,  however,  be 
carefally  watched,  the  temperature  being 
taken  twice  or  three  times  daily.  If  there  is  a 
rise  in  temperature  above  loi**,  which  cannot 
be  traced  to  any  outside  source  of  irritation, 
the  wound  should  be  examined  at  once.  In 
very  young  children  the  greatest  possible  care 
is  essential  in  keeping  the  dressings  perfectly 
dry.  The  patient  should  be  placed  in  bed, 
and  the  legs  inclined  at  an  angle  of  about 
forty-five  degrees  from  the  surface  upon 
which  he  is  lying.  Kept  in  this  position,  the 
dressings  are  not  likely  to  become  soiled  by 
nrine  or  other  excreta. 

(To  be  continued.) 


ANTIFEBRIN. 
By  William  Osler,  M.D.* 

A  FEW  months  ago  Drs.  Cahn  and  Hepp 
announced  from  Kussmaul's  clinic  the 
discovery  of  a  new  antipyretic,  which  they 
named  antifebrin.  A  full  account  of  their 
observations  has  more  recently  appeared  in 
the  Berliner  KUtdsche  Wochenschrifty  Nos.  i 
and  2,  1887. 

The  drug  is  known  chemically  as  phenyl- 
acetamide  or  acetanilide  (CgH^C,H,OHN), 
and  is  formed  by  the  action  of  heat  upon 
aniline  acetate.  It  is  a  neutral  body,  and  in 
this  respect  it  differs  from  all  other  anti- 
pyretics, which  are  either  phenols,  like  sali- 
qrlic  acid  and  resorcin,  or  bases  of  the  chino- 
line  series,  as  thallin,  antipyrin,  and  quinine. 
It  is  a  white  crystalline  powder,  insoluble  in 
cold  water,  but  readily  dissolving  in  hot  water 
or  alcoholic  solutions.  The  taste  is  not  un- 
pleasant. The  dose  is  from  8  to  12  grains.  In 
larger  amounts  it  is  not  poisonous,  though  it  is 
advisable  not  to  exceed  30  grains  in  the  day. 
Usually  8  grains  will  be  found  an  effective 
dose.  It  is  conveniently  given  in  spirit  and 
water,  or  in  whiskey,  or,  for  children,  in  warm 
sweetened  water. 

During  the  past  three  months  I  have  used 
it  in  my  wards  at  the  Philadelphia  Hospital 
and  at  the  Hospital  of  the  University  of 
Pennsylvania  in  the  following  29  cases : 
typhoid  fever,  7  ;  pneumonia,  6  ;  phthisis,  8  ; 
erysipelas,  4 ;  pleurisy,  i ;  peritonitis,  i  ; 
rheumatism,  i  ;  intermittent  fever,  i.  As  a 
role,  8  grains  were  given  when  the  tempera- 
ture rose  above  103^°,  and  hourly  observa- 
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tions  were  made  for  six  or  eight  hours.  In 
several  cases  of  phthisis  4  grains  were  given 
four  or  five  times  a  day.  The  maximum 
amount  given  in  one  day  was  32  grains  (Case 
II.).  For  brevity,  the  effects  of  the  drug  may 
be  noted  under  the  following  heads  : 

I.  Reduction  of  Temperature, — This  is  the 
most  marked  and  characteristic  action,  begin- 
ning usually  within  an  hour.  In  eighteen  ad- 
ministrations the  fall  was  over  2^  in  this  time; 
in  three  instances  a  fall  of  3^,  on  two  occa- 
sions a  fall  of  4^.  In  thirteen  instances  the 
temperature  was  reduced  4^  in  two  hours, 
in  sixteen  administrations  3^,  and  on  four 
occasions  5^.  The  greatest  drop  within  this 
time  was  in  Case  XXIV.,  in  which  the  fall  was 
6f^.  The  greatest  reduction  was  in  the  fol- 
lowing :  Case  I.,  8^  in  five  hours ;  Case  X., 
61"  in  five  and  a  half  hours ;  Case  XVIII., 
7|®  in  two  and  a  half  hours ;  Case  XX.,  7® 
in  seven  hours  ;  Case  XIX.,  7^ °  in  ten  hours. 
In  seven  administrations  the  temperature 
was  unaffected  by  the  eight  grains.  Cases  VII. 
and  XIII.,  both  of  pneumonia  ;  Case  XXIII., 
peritonitis ;  and  Cases  IX.  and  XVIII.,  ery- 
sipelas. 

The  duration  of  the  reduction  was  variable, 
usually  from  three  to  six  hours.  The  follow- 
ing cases  illustrate  well  the  antipyretic  action 
of  this  drug : 

Case  XI.  (Chart  I.). — Man,  aged  32,  ad- 
mitted to  the  drunkards'  ward  of  the  Philadel- 
phia Hospital.  A  few  days  after  admission  he 
was  noticed  to  be  a  little  short  of  breath,  and, 
on  examination  of  the  lungs,  there  was  dulness, 
with  r&les  and  feeble  blowing  breathing  at  the 
right  base.  On  January  3,  at  5  p.m.,  the  tem- 
perature was  105^**.  Antifebrin,  gr.  viii,  was 
given,  and  the  fever  gradually  fell,  as  the  chart 
shows,  until  midnight,  reaching  100^.  By  3 
A.M.  it  had  risen  to  loi^^  At  7  p.m.  on  the 
5th  the  temperature  was  nearly  104^,  and  an- 
other dose  of  the  antifebrin  was  given  with 
good  effect. 

Case  IV.  (Chart  II.).— Rachel  C,  aged  21, 
admitted  November  3  with  typhoid  fever.  On 
the  4th  the  temperature  was  104°,  but  from  this 
date  until  the  13th  it  did  not  rise  above  103**. 
At  8  p.m.  on  the  13th  the  temperature  was 
1041".  Antifebrin,  gr.  viii,  was  given.  By 
ten  o'clock  there  was  a  fall  of  5**,  with  profuse 
sweating.  At  11  p.m.  the  temperature  was 
97^.  At  12  A.M.  it  began  to  rise,  and  by 
2  A.M.  was  99.4**.  Between  eleven  and  twelve 
o'clock  she  complained  of  slight  chilliness, 
but  the  general  condition  was  good,  and  there 
was  no  collapse.  The  thermometer  did  not 
again  register  above  103}°  in  her  case. 
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Pneumonia. 


Case  X.  (Chart  III.). — J.  B.,  aged  35,  with 
chronic  phthisis  and  high  fever.  The  chart 
shows  how  rapidly  the  antifebrin  in  three  suc- 
cessive days  reduced  the  temperature  from 
4^  to  7**  in  from  two  to  three  hours. 


above  103^,  and  a  second  dose  of  antipyrin 
was  given.  At  5  p.m.,  quinine,  gr.  xx.  He 
had  had  also  quinine,  gr.  v,  every  four  hourSw, 
At  8  P.M.  the  temperature  had  fallen  to  100^^, 
at  II  P.M.  to  99^,  and  at  3  a.m.  to  98^     On 


November  13. 


Case  IV. 

November  14.    Nov.  15. 
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Typhoid  fever. 


Case  XVIII.  (Chart  IV.).— F.  H.,aged  31, 
was  trephined  for  mastoid  disease  in  Philadel- 
phia Hospital  January  15.  On  the  20th  he  was 
attacked  with  erysipelas.  On  the  23d,  at  10 
A.M.,  the  temperature  was  io6|® ;  at  1 1, 105!°. 
He  was  given  antipyrin,  gr.  xv,  and  quinine, 
gr.  XX.    At  3  P.M.  the  temperature  was  still 


the  24th  the  fever  was  again  105®,  and  anti- 
pyrin and  quinine  were  given,  with  a  reduc- 
tion of  4°  in  five  hours.  On  the  25th  anti- 
pyrin and  quinine  were  twice  given,  without 
any  effect.  He  was  transferred  to  tixe  medi- 
cal ward,  and  the  antifebrin  was  used  as 
shown  by  the  chart.     The  last  dose  caused  a 
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fall  of  71°  in  two  and  a  half  hours.  The  pa- 
tient subseqaently  did  well.  The  chart  is  of 
iaterest,  as  it  affords  a  comparison  between 
tbe  action  of  antip^rin  with  quinine,  and  that 
of  aDtifebrin. 

In  several  cases  the  dose  of  %x.  viii  did  not 
seem  sufiicienL  In  seven  administrations  little 
or  DO  effect  followed.  This  was  particularly 
noticeable  in  the  pneumonia  cases.  In  Case 
XIII.,  with  almost  complete  involvement  of 
the  right  lung  and  affection  of  the  left  base, 
the  temperature  from  the  5th  to  the  10th 
ranged  from  loa"  to  105°.  Antifebrin  was 
given  six  times,  thrice  without  effect,  and  on 
three  occasions  it  only  reduced  the  fever  a 
depce  or  a  degree  and  a  half.  Thallin,  gr. 
hf,  twice  brought  the  teropprature  down  3° 
and  4°  ;  but  the  most  effective  agent  in  this 
case  seemed  to  be  the  cold  pack,  which  re- 
dQced  the  temperature  from  105"*  to  98!°. 
This  patient  had  delayed  resolution,  and  the 
fever  did  not  subside  until  the  thirty-ninth 
day  from  tbe  initial  chill.  In  other  instances, 
a  second  dose  repeated  an  hour  or  more  after 
the  first  produced  the  full  effect,  as  in  Cases 
XI.  and  XVI II. 

In  typhoid  fever  the  action  was  usually 
prompt  and  satisfactory.  In  Case  II.,  a 
TDDDg  man,  aged  35,  with  persistently  high 
temperature  and  marked  nervous  symptoms, 
tlw  drug  was  given  on  fourteen  occasions, 
and  after  each  dose  there  was  a  drop  of  from 
3°  to  5°,  In  the  milder  cases  the  effect  was 
more  striking,  as  in  Case  IV. 


In  the  erysipelas  cases  tbe  action  was  id 
each  instance  most  decided. 

In  phthisis,  with  high  fever,  the  drug  was 
usually  given  in  a  single  powder  of  gr.  viii, 
when  the  temperature  was  above  103°,  but  in 
three  cases  the  plan  was  tried  of  giving 
gr.  iv  four  or  five  times  a  day.  This  did 
not  seem  very  successful,  and  the  patients  did 
not  feel  so  comforuble  as  with  the  single 
dose. 

In  a  remarkable  case  of  quartan  ague  anti* 
febrin  in  8-grain  doses  given  before  or  during 
the  paroxysm  seemed  to  be  without  effect. 
One  curious  circumstance,  however,  is  worth 
mentioning.  The  lad  had  always  with  the 
fever  the  most  intense  general  urticaria,  which 
the  antifebrin  seemed  to  prevent,  much  to  the 
patient's  comfort. 

2.  Acticn  on  the  Circvlatory  System. — Usually 
with  the  reduction  of  the  fever  the  pulse  would 
fall,  and  a  drop  of  30  or  30  beats  in  two  or 
three  hours  was  frequently  noted.  Thus,  in 
Case  II.,  with  a  pulse- rate  of  113  per  minute, 
and  the  temperature  at  105°,  the  pulse  fell  to 
84  in  four  hours.  In  another  case  the  pulse 
fell  from  130  to  90  in  four  hours.  A  marked 
increase  in  tbe  pulse-tension  was  observed  in 
several  cases.  Even  with  a  rapid  fall  of  from 
S°  to  7°  in  two  or  three  hours,  there  was  no 
evidence  of  heart-weakness.  Slight  cyanosis, 
which  is  mentioned  by  one  or  two  German 
writers,  did  not  occur  in  any  instance.  • 

3.  Sweating. — As  with  thallin  and  antipyrin, 
the  action  of  antifebrin  is  almost  invariably 
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accompanied  with  profuse  perspiration,  which 
is  often  the  first  effect  of  the  drug.  Repeat- 
edly I  have  seen  the  forehead  beaded  with 
sweat  half  an  hour  after  the  administration 
of  8  grains.  This  is  sometimes  a  most  un- 
pleasant feature  in  the  emplo3rment  of  the 
drag,  and  is  the  only  one  of  which  the  patients 
have  complained.  In  several  instances  the 
drag  was  combined  with  atropine,  but  without 
much  effect.  It  does  not  seem  to  increase  the 
night-sweats  in  cases  of  phthisis;  indeed, 
under  its  use,  one  patient,  who  sweated  much 
with  the  afternoon  dose,  had  drier  and,  in 
consequence,  more  comfortable  nights.  In 
the  severe  typhoid  case  already  referred  to,  I 
stopped  its  use,  as  the  sweating  seemed  to 
weaken  the  patient. 

4.  On  the  Urine. — The  only  change  noted 
was  a  marked  increase  in  the  amount  in  some 
of  the  cases.  This  is  probably  a  direct  result 
of  the  increased  arterial  tension. 

5.  The  effect  on  the  general  condition 
seemed  usually  beneficial.  A  quiet  sleep 
often  followed  an  hour  or  so  after  its  admin- 
istration. The  phthisical  patients  expressed 
themselves  more  positively  than  the  others  in 
this  matter. 

There  were  none  of  the  disagreeable  effects 
which  we  sometimes  see  follow  the  use  of  anti- 
pyrin  and  thallin.  There  was  no  instance  of 
vomiting ;  and,  with  the  exception  of  Case  IV., 
there  was  no  shivering  or  chilliness,  such  as 
is  so  common  after  antipyrin. 

These  limited  observations  confirm  those 
of  Cahn  and  Hepp  and  others,  and  I  think 
that  we  have  in  antifebrin  a  prompt  and  pow- 
erful antifebrile  agent,  easy  to  take,  and  free 
from  unpleasant  effects.  It  has  the  advan- 
tage also  of  cheapness.  Merck's  article,  which 
I  have  used,  is  only  sixty  cents  an  ounce, 
wholesale. 
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THE    PHYSIOLOGICAL    ACTION    OF    THE 
VALERIANATE  OF  AMMONIUM  ON 
THE  NERVOUS  SYSTEM, 

By  Wm.  E.  Parke,  M.D.,  Parkesburo,  Pa. 

SO  far  as  I  have  been  able  to  learn,  no  study 
has  been  made  of  the  physiological  action 
of  valerianate  of  ammonium  on  the  nervous 
system,  and  whatever  value  may  attach  to  the 
conclusions  arrived  at  in  this  papery  the  ex- 
periments will  at  least  have  the  merit  of  being 
the  first  in  the  field. 


A  number  of  experiments  were  first  made 
on  the  frog  to  ascertain  the  general  action  of 
the  drug  on  the  system.  Large  and  small 
amounts  of  the  solution  of  the  drug  were  in- 
jected into  the  peritoneal  cavity  of*  the  ani- 
mals, and  their  movements  noted. 

Administration  of  small  amounts  was  fol- 
lowed in  a  few  moments  by  clonic  contrac- 
tions of  muscles  over  the  whole  body,  and 
slight  exaltation  of  the  reflex  action.  If  the 
size  of  the  dose  was  increased  the  clonic  con- 
tractions gave  place  to  tetanic  spasm  and 
reflex  action  was  lost,  and  when  large  toxic 
doses  were  given  paralysis  resulted  almost  at 
once.  Whether  convulsions  or  paralysis  re- 
suit  appears  to  be  determined  by  the  size  of 
the  dose.  The  frog  passes  from  convulsions 
into  stupor,  and  from  stupor  to  death. 

Curiously  enough,  the  physiological  action 
of  the  drug  was  manifested  sooner  and  much 
more  powerfully  in  the  fore  than  in  the  hind 
extremities.  Thus,  after  the  drug  was  given, 
clonic  contractions  appeared  first  in  the  fore 
legs,  and  were  followed  by  tetanic  convulsions 
in  these  parts,  in  which  the  legs  were  drawn 
up  firmly  against  the  belly.  At  this  moment 
the  hind  legs  were  either  not  affected  or  were 
in  the  stage  of  clonic  convulsions.  At  the 
autopsy  it  was  found  that  the  animal's  heart 
was  beating  after  it  was  completely  dead  to 
all  nerve-excitation,  thus  pointing  to  the  fact 
that  the  drug  is  pre-eminently  a  ^rz^^-poison. 
(See  Experiments  i,  2,  3,  4,  5.) 

To  determine  whether  the  convulsions  were 
cerebral  or  spinal  in  origin,  section  was  made 
through  the  medulla,  thus  dividing  the  brain 
from  the  cord,  and  the  drug  given.  It  was 
found  that  the  convulsions  were  Still  present, 
thus  showing  that  they  must  be  spinal.  (See 
Experiment  6.) 

The  study  of  the  reflexes  was  somewhat 
confusing,  the  evidence  of  different  experi- 
ments seeming  contradictory.  In  working 
out  this  part  of  the  investigation  the  medulla 
of  the  frog  was  destroyed.  A  few  minutes 
were  then  allowed  to  elapse  for  the  animal  to 
recover  from  the  shock  of  the  operation.  A 
slightly  acidulated  solution  was  prepared,  and 
the  frog  was  suspended,  with  hind  extremities 
in  the  solution.  The  time,  from  the  moment 
of  immersion  until  a  reflex  action  was  pro- 
duced, was  noted  at  intervals  of  five  minutes. 
The  acid  solution  was  carefully  washed  off  of 
the  frog's  legs  after  each  immersion.  The 
acid  solution  would  of  course  furnish  a  uni- 
form method  of  irritation.  After  the  time  of 
reflex  was  ascertained,  the  drug  was  given, 
and  a  second  series  of  observations  similar  to 
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the  first  was  made.  In  some  of  the  experi- 
ments injection  of  the  drug  was  followed  by 
an  exalted  reflex, — />.,  the  reflex  appeared 
sooner  after  the  drug  was  given  than  before. 
In  others  the  reflexes  were  probably  either 
not  altered  or  lowered.  (Compare  Experi- 
ments 6,  8,  II  and  7,  10,  12.) 

It  appears  that  when  a  small  dose  of  the 
drug  is  given,  or  when  only  a  small  amount 
has  been  absorbed,  the  reflexes  are  exalted, 
but  when  the  dose  is  large  then  the  reflexes 
are  lowered.  These  results  would  seem  to 
indicate  that  the  drug  in  small  doses  acts  as 
a  stimulant,  and  in  large  doses  as  a  depres- 
sant, to  the  spinal  cord. 

In  cases  where  the  cerebrum  was  destroyed, 
it  was  found  that  the  animal  was  little  affected 
by  doses  which  soon  took  life  when  the  me- 
dulla alone  was  destroyed  (or  probably  even 
when  all  the  nervous  system  was  intact). 
Thus,  in  Experiments  11  and  12,  such  doses 
as  in  Experiments  7  and  9  killed,  were  fol- 
lowed by  no  symptoms.  This  would  seem  to 
indicate  that  the  drug  is  more  of  a  poison  to 
the  brain  than  to  the  cord. 

In  order  to  ascertain  whether  the  action  of 
the  drug  on  reflexes  was  peripheral  or  spinal, 
the  vessels  of  one  hind  leg  were  ligated,  the 
medulla  having  previously  been  destroyed. 
The  method  of  doing  this  was  as  follows: 
The  sciatic  nerve  was  exposed,  and  carefully 
raised  so  as  to  pass  a  ligature  under.  This 
ligature  was  passed  around  all  the  other  tis- 
sues of  the  limb,  thus  cutting  off  the  circula- 
tion to  the  part.  Now  the  drug  was  given, 
and  it  was  found  that  the  reflex  continued  in 
both  the  ligated  and  the  unligated  limb.  (See 
Experiment  13.)  Of  course,  after  the  liga- 
tion, the  drug  could  not  reach  the  peripheral 
nerve-endings,  and,  as  the  reflex  action  was 
maintained,  we  must  believe  that  the  action 
of  the  drug  is  spinal. 

In  studying  the  local  action  of  the  drug, 
the  various  parts  of  the  nervous  apparatus — 
i.e,y  brain,  cord,  and  nerves — were  laid  bare, 
and  a  crystal  of  the  valerianate  was  placed  di- 
rectly upon  them.  Previous  to  this,  however, 
the  normal  excitability  of  the  nerve  was  ascer- 
tained by  touching  it  with  the  electrode  of  a 
DuBois-Reymond  induction  coil,  connected 
with  a  one-cell  battery,  the  secondary  coil  or 
bobbin  being  moved  up  or  down  as  required. 
The  farther  the  bobbin  is  removed  from  the 
primary  coil  the  weaker  the  current, — 1>., 
twelve  centimetres  equals  a  weaker  current 
than  six  centimetres. 

It  was  noticed  in  every  instance  that  a 
stronger  current  was  required  to  excite  a  con- 


traction of  the  muscle  after  a  crystal  was 
placed  upon  the  nerve  than  before.  Also,  if 
the  electrode  was  applied  to  the  distal  side  of 
the  crystal,  it  required  a  much  stronger  cur- 
rent to  excite  a  reflex  movement  than  before. 
So  it  is  evident  that  the  power  of  conduction 
in  the  nerve  is  very  considerably  decreased. 
This,  of  course,  could  be  due  to  two  things, — 
either  to  the  physiological  action  of  the  drug 
upon  the  nerve  by  imbibition,  or  to  destruc- 
tion or  disintegration  of  the  nerve-fibre  by 
direct  action.  That  it  was  at  least  in  part 
due  to  the  latter  is  not  improbable,  for  it  was 
observed  that  when  the  crystal  was  placed  on 
the  nerve  the  surrounding  tissues  appeared 
bleached ;  however,  the  macroscopic  appear- 
ance of  the  nerve  itself  was  not  changed. 
(See  Experiments  14  and  15.) 

When  the  cord  was  laid  bare  and  treated  in 
a  similar  way,  the  same  result  followed  with 
respect  to  conduction  of  current, — ue.^  it  passed 
the  point  of  contact  of  the  crystal  only  with 
difficulty  or  not  at  all.  But  when  the  elec- 
trode was  placed  in  fronts  of  the  crystal,  the 
fore  extremities  contracted,  and  when  placed 
back  of  the  crystal,  the  hind  extremities  con- 
tracted. No  doubt  one  factor  in  this  obstruc- 
tion to  the  current  was  the  direct  local  action 
of  the  drug  on  the  part,  as  suggested  above ; 
but  there  can  be  little  doubt  also  that  it  was 
in  part  due  to  the  physiological  action  of  the 
drug.    (See  Experiments  16  and  17.) 

It  was  noticed  that  immediately  after  the 
crystal  was  placed  upon  the  cord  there  were 
tremors  or  clonic  contractions  of  the  front 
and  hind  legs.  These  phenomena  were  of 
course  referable  to  the  same  cause  as  noted 
above  when  the  drug  was  given  hypodermi- 
cally. 

When  a  crystal  of  the  valerianate  was 
placed  on  the  exposed  brain  there  was  at 
first  considerable  excitement ;  however,  no 
more  probably  than  would  be  produced  by 
an  irritant  The  drug  was  of  acid  reaction^ 
and  would  thus  act.  After  a  little  time  the 
animal  became  quiet,  and  was  not  easily  dis- 
turbed, but  when  aroused  moved  around  with 
difficulty.  Later,  it  lay  in  a  stupid  condi- 
tion, thus  manifesting  the  depressant  action 
of  the  drug  upon  the  brain.  (See  Experi- 
ment 18.) 

For  a  record  of  the  experiments  and  con- 
clusions see  the  following : 

Experiment  i. — Frog  healthy. 


P.M. 


1.35.     i<f  minims  of  a  I  per  cent,  solution  administered. 
1.38.    Clonic  contraction  of  muscles  over  whole  bodjr. 
1.50.    Frog  in  a  stupor  and  reflexes  duUed. 
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rji. 
2.10. 


Fore  legs  drawn  close  under  the  belly,  and  re- 
6exes  absent  in  them.    Occasional  kicking  cat 
with  hind  legs. 
2.30.    Frc^  still  in  a  torpid  condition ;  reBezea  dulled. 

Experimeni  2. — Frog  healthy. 


I.OO. 


10  minims  of  a  5  per  cent,  solution  administered. 
1.05.    Tetanic  convulsions  of  all  the  limbs,  more  notice- 
able in  fore  than  hind  legs ;  reflexes  good. 
1. 15.    Fore  legs  paralyzed  and  drawn  close  under  the 

body ;  reflexes  still  good  in  hind  limbs. 
1.3a    Reflexes  good  in  hind  legs. 
2.30.    Reflexes  in  all  legs,  but  better  in  hind  legs. 

Experiment  3. — Frog  normal. 


r.11. 


I.JO.    15  minims  of  a  I  per  cent,  solution  administered. 

1.33.    Qonic  contractions  of  whole  body. 

145.    Reflexes  good. 

2.3a    Frog  active ;  exalted  reflex. 

One  day  later.   Frog  living  and  apparently  healthy. 

Experiment  4. — Frog  nonnal. 
pji. 

1.2a    15  minims  of  a  10  per  cent,  solution  administered. 

1.25.  Qonic  spasms  anteriorly  and  posteriorly ;  reflexes 
good. 

1.35.  Reflexes  in  hind  extremities  still  good.  Paraly- 
sis apparent,  and  all  sensatibn  lost  in  right  fore 
foot. 

140.    Fore  legs  paralyzed. 

2.15.    Frog  dead. 

Experiment  5. — Frog  normal. 

1.5a  60  minims  of  a  10  per  cent,  solution  adminis- 
tered. When  placed  in  water  the  frog  lies  flat 
on  its  belly. 

2.0a  Lying  more  on  left  than  right  side;  pushes  itself 
wearily  around.  Legs  on  left  side  seem  paral- 
yzed. 

2.1a  Slight  eflbrts  made  by  right  fore  leg.  When 
pricked  manifests  no  signs  of  pain. 

2.30.    Frog  dead  without  a  struggle. 

Experiment   6. — Medulla    and    brain    de- 
stroyed. 

PJL 

2.55.  15  minims  of  a  I  per  cent,  solution  injected,  fol- 
lowed by  very  insignificant  clonic  contractions. 

3.2a  Reflexes  good,  probably  exaggerated ;  fore  parts 
more  affected  than  the  hind  parts;  fore  legs 
drawn  closely  under  the  belly,  and  reflex  very 
good  in  hind  legs. 

5*15.    Exalted  reflex  in  hind  legs;  none  in  fore  legs. 

Experiment  7. — 


940.    Medulla  destroyed. 

The  time  of  reflexes  was  noted  by  dipping  the 
hind  l^;s  of  the  animal  in  acidulated  solution. 
10.1a    Reflex  in  I  second. 
10.15.    Reflex  in  2  seconds. 
10.JO.    Reflex  in  2  seconds. 


A.M. 

10.22.     5  minims  of  a  2  per  cent,  solution  injected  (small 

frog). 
10.26.    Reflex  in  6  seconds. 
10.30.     Reflex  in  9  seconds, 
10.35.     Frog  dead. 

Experiment  8. — 


Medulla  destroyed. 

Reflex  in  i^  seconds. 

Reflex  in  3  seconds. 

Reflex  in  5  seconds. 

10  minims  of  a  2  per  cent,  sol^on  injected 

(large  frog). 
Reflex  in  3  seconds. 
Reflex  in  6  seconds. 
Reflex  in  7  seconds. 
Reflex  in  9  seconds. 
10  minims  more  solution  injected. 
Reflex  in  9  seconds. 
Reflex  in  10  seconds. 
Reflex  in  II  seconds. 
Reflex  in  12  seconds. 
Reflex  in  15  seconds. 
Reflex  in  15  seconds.     FeeUe  response. 


9-45  • 
10.10. 

10.15. 

10.20. 

10.23. 

10.27. 
10.30. 

10.35- 
10.45. 

10.47. 

10.5a 

10.55. 

ii.oa 

11.15. 

ii.30« 

11.45- 


Experiment  9. — 


P.M. 

1.30- 
1.45. 
1.50. 

1.55. 
2.00. 
2.02. 


Medulla  destroyed* 

Reflex  in  10  seconds. 

Reflex  in  13  seconds. 

Reflex  in  14  seconds. 

Reflex  in  20  seconds. 

10  minims  of  a  2  per  cent,  solution  .mjected. 
2.08.     Reflex  in  85  seconds. 
2.15.     No  reflex  in  250  seconds. 
2.55.     Frog  dead  to  all  nerve-stimulus.     Heart  con- 
tinues to  beat  long  after  sensation  is  lost,  so 
the  drug  seems  to  be  a  nerve*poison. 


Experiment  10. — 


P.M. 

2.10. 
2.45. 
2.50. 

2.53. 
2.57. 


Medulla  destroyed. 

Reflex  in  25  seconds. 

Reflex  in  25  seconds. 

10  minims  of  a  2  per  cent«  solution  injected. 

Reflex  in  36  seconds. 
3.08.  Reflex  in  28  seconds. 
3.20.     No  reflex  in  100  seconds. 


Experiment  11. — 

A.lt. 

10.30.     Cerebrum  destroyed. 

11.00.     10  minims  of  a  2  per  cent,  solution  injected. 

11.30.     No  symptoms  manifested  in  half  an  hour. 

P.M. 

2.05.     10  minims  more  solution  given ;  no  symptoms. 
2.20.     More  of  the  drug  administered  without  any 
apparent  eflect. 
One  day  later.    Frog  still  alive,  and  reflexes  very  active. 

P.M. 

1.40.  60  minims  of  a  2  per  cent,  solution  injected ;  no 
tremors  followed,  but  the  frog  made  an  occa- 
sional desperate  jump. 

2.10.    Frog  dead. 
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Experiment  12. — Brain  destroyed. 

P.M. 

2.00.  30  minims  solution  injected ;  this  amount  killed 
a  frog  with  medulla  destroyed  in  about  half  an 
hour. 
The  hypodermic  needle  was  introduced  under 
the  skin  in  right  side,  and  in  a  few  moments 
afterwards  the  frog  began  to  move  around  to- 
wards the  righty  and  showed  slight  signs  of 
twitching.  Probably  the  brain  was  not  wholly 
destroyed,  and  this  may  account  for  the  symp- 
toms. 

2.10.     Reflexes  good. 

2.50.     Reflexes  good. 

3.15.  Reflexes  still  good,  but  no  other  symptoms  worth 
noting  were  observed. 

Two  days  later.  Frog  still  living;  reflexes  good.  The 
experiment  shows  that  the  drug  will  not  kill  in 
the  same  time  or  with  the  same  amounts  when 
the  brain  is  destroyed  as  when  the  medulla  is 
destroyed. 

1.35.  60  minims  of  a  2  per  cent,  solution  injected  into 
the  peritoneum. 

1.40.     Reflexes  considerably  dulled. 

3.20.     Reflexes  still  very  dull. 

Experiment  13. — 

P.M. 

2.08.     Medulla  destroyed. 

2.15.     Blood-vessels  of  one  hind  leg  ligated;  reflexes 

good  in  both  legs. 
2.20.     5  minims  of  a  2  per  cent,  solution  injected  into 

the  peritoneum ;  reflexes  good  in  both  legs. 
2.25.     Reflexes  good  in  both  hind  legs. 
2.30.     Reflexes  good  in  both  hind  legs. 
2.40.     Reflexes  slightly  impaired  in  both  hind  legs. 
2.53.     Reflexes  gone  in  both  hind  legs. 

In  the  following  experiments  the  current 
used  was  that  of  the  DuBois-Reymond  induc- 
tion coil  and  one-cell  battery.  The  number 
of  centimetres  named  indicates  the  distance 
between  the  primary  and  secondary  coils. 

Experiment  14. — 

p.n. 

3.00.    -Medulla  destroyed. 

3.08.  Secondary  coi^removed  27  centimetres  from  pri- 
mary gives  minimum  contraction  of  muscles. 

3.18.     32  centimetres  gives  minimum  contraction. 

3.20.  Crystal  of  the  valerianate  laid  on  the  exposed 
sciatic  nerve. 

3.30.    *i8  centimetres  gives  minimum  contraction. 

3.35.  Another  crystal  laid  on  the  exposed  nerve.  The 
crystal  seems  to  bleach  the  muscle  where  it 
touches,  but  no  change  appears  in  the  color  of 
the  nerve.  When  the  electrode  is  applied 
below  the  point  where  the  crystal  is  placed 
upon  the  nerve,  reflex  action  cannot  be  ex- 
cited even  with  a  very  strong  current. 

345.  Contraction  obtained  only  when  the  bobbin  is 
removed  12  centimetres. 

4.00.     12  centimetres  gives  minimum  contraction. 


Experiment  15. — 


A.M. 

9.50. 

9.55. 
10.00. 

10.05. 

10.10. 


10.15. 


10.20. 
10.30. 


28  centimetres  gives  response. 

30  centimetres  gives  pretty  active  contraction. 

31  centimetres  gives  contraction. 

32  centimetres  gives  active  contraction. 
Crystal  of  the  valerianate  laid  on  the  exposed 

sciatic  nerve  of  one  leg.  Bleaching  of  the 
tissues  was  observed,  as  noted  above. 

13  centimetres  gave  a  feeble  response  on  the 
side  upon  which  the  crjrstal  was  placed,  while 
32  centimetres  gave  active  contraction  on  the 
other  side. 

Another  crystal  placed  on  the  exposed  nerve. 

34  centimetres  gave  well-marked  contracdon  on 
right  side,  but  full  strength  of  the  battery 
gave  no  contraction  on  the  side  upon  which 
the  crystal  was  laid. 


Experiment  16. — Medulla  destroyed. 

P.M. 

1.45.     Spinal  cord  laid  bare. 

1.55.     Reflex  in  both  fore  and  hind  extremities,  both  on 

mechanical  and  electric  irritation. 
1.58.     Crystal  of  the  valerianate  placed  on  the  cord,  fol- 
lowed by  (i)  tremors  in  the  fore  limbs;  (2) 
tremors  in  the  hind  limbs. 

Another  crystal  placed  on  the  cord. 

Electricity  applied  to  cord. 

When  the  electrode  is  placed  on  anterior  part  of 
the  cord  the  fore  limbs  respond,  but  when 
placed  behind  the  crystal  only  the  hind  limbs 
respond, — i.e.^  the  current  was  not  conducted 
through  the  part  of  the  cord  where  the  valerian- 
ate was  applied.  Before  the  valerianate  was 
laid  on  the  cord  22  centimetres  caused  muscu- 
lar contraction ;  afterwards  the  secondary  coil 
had  to  be  pushed  up  to  12  centimetres  to  pro- 
duce contraction. 

10  centimetres  gives  response. 

8  centiifietres  gives  contraction  in  the  fore  legs. 

6  centimetres  gives  contraction  in  the  hind  legs. 


2.10. 
2.15. 


2.45. 
2.50. 


Experiment  17. — 


P.M. 

2.00. 
2.10. 
2.15. 


2.20. 


2.38. 


A.M. 


9.40.     Medulla  destroyed  and  sciatic  nerve  exposed. 


2.40. 
2.50. 

» 

305- 


Medulla  destroyed  and  cord  exposed. 

35  centimetres  caused  minimum  response. 

26  centimetres  caused  response;  crystal  of  the 
valerianate  placed  upon  the  cord ;  discoloration 
of  the  tissues  marked. 

20  centimetres  gives  response. 

Tremors  occurred  in  the  hind  limbs  after  placing 
the  crystal  on  the  cord.  The  current  of  elec- 
tricity does  not  seem  to  be  able  to  pass  through 
the  part  of  the  cord  upon  which  the  crystal  has 
been  placed. 

16  centimetres  gave  contraction  in  hind  legs  when 
the  electrode  was  applied  to  the  posterior  part 
of  the  cord,  and  17  centimetres  gave  contrac- 
tion in  fore  legs  when  applied  to  the  anterior 
part  of  the  cord. 

Another  crystal  of  the  valerianate  placed  on  the 
cord. 

1 1  centimetres  gives  contraction  of  the  anterior 
limbs;  12  centimetres  gives  contraction  of  the 
posterior  limbs. 

Frog  only  feebly  responds  in  anterior  limhs  to 
full  power  of  the  battery. 
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Experiment  18.^- 


P.IL 


2.25.    Brain  exposed. 

130.  Crystal  of  the  Talerianate  laid  on  the  exposed 
brain. 

2.35.  Frog  jumping  around  considerably;  no  more, 
however,  than  might  be  produced  by  an  irri- 
tant. 

2.45.    Another  crystal  placed  on  the  brain. 

2.55.  Animal  gives  one  or  two  kicks,  but  for  the  most 
part  remains  quiet  and  is  not  easily  disturbed. 

3.05.    Frog  seems  scarcely  able  to  move  around. 

Another  crystal  laid  on  the  brain.    Frog  remains 
stupid. 

The  drug  was  obtained  from  Rosengarten 
&  Bros.,  and  was  of  acid  reaction.  This  prob- 
ably gave  rise  to  its  irritant  action. 

The  conclusions  arrived  at  are  as  follows  : 

First — ^With  the  exception  of  the  convul- 
sions, the  drug  is  a  universal  depressant  to 
the  nervous  system. 

Secofid, — The  convulsions  are  of  spinal 
origin. 

Third, — In  small  doses  the  drug  probably 
stimnlates  the  cord. 

Fifurtk, — In  large  doses  the  drug  depresses 
the  cord. 

Fifth, — Locally  the  drug  is  a  universal  de- 
pressant. 
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REMARKS  ON  THE  THERAPEUTIC  VALUE 
OF  MANACA,  JAMAICA  DOGWOOD, 
AND  EUPHORBIA  PILULIFERA, 
VIBURNUM  PRUNIFOLIUM, 

By  Allan  S.  Payne,  M.D.* 

1  CONSIDER  the  Franciscea  uniflora,  ma- 
naca,  one  of  the  very  best  therapeutic 
remedies  we  have  in  cases  of  rheumatism, 
rheumatic    gout,   and    eruptive   diseases  of 
sjphilitic  origin.    I  have  seen  many  cases  of 
chronic,  subacute,  and  inflammatory  rheuma- 
tism and  syphilitic  eruptions  readily  yield  to 
the  administration  of  the  fluid  ext.  manaca,  in 
doses  ranging  from  8  to  20  drops  three  times 
a  day.    I  have  been  prescribing  for  the  last 
eight  years  in  my  practice  the  manaca,  and 
coQid,  if   I  had  the  time,  report  numerous 
cases  where  its  exhibition  was  of  unquestioned 
value  in  inflammatory,  subacute,  and  chronic 
rhenmatism.    In  secondary  and  tertiary  syph- 
fits  its  action  has  been  more  prompt  and  more 
satisfactory  to  me  than  my  old  favorite  reme- 
dies, iodide  of  potassium  and  sarsaparilla,  or 
the  bichloride  hydrargyrum  either.    But  as  I 

*  Late  Professor  of  Theory  and  Practice  of  Medicine 
in  tlie  Southern  Medical  College,  Atlanta,  Georgia; 
Hoa.  Fellow  Virginia  Medical  Society,  etc. 


gave  my  views  freely  some  time  ago  through 
the  columns  of  the  Therapeutic  Gazette 
as  to  the  value  of  the  fluid  extract  of  manaca, 
I  will  now  only  say  in  my  opinion  it  still 
holds  its  own,  and  pass  on  to  the  considera- 
tion of  Euphorbia  pilulifera.  I  have  not  had 
as  much  experience  with  this  remedy  as  I 
could  wish,  having  only  prpcribed  it  in  three 
cases  of  spasmodic  asthma,  one  case  compli- 
cated with  bronchial  irritation. 

Peter  I.,  carpenter  by  trade,  age  46,  came 
to  me  in  September,  1886,  sufifering  with  spas- 
modic asthma  and  bronchial  irritation ;  com- 
plained of  a  sense  of  great  weakness  for 
want  of  breath  ;  could  not  do  any  work  at  his 
trade ;  was  always  hale,  hearty,  and  strong 
until  during  the  war  was  confined  in  camp  on 
the  banks  of  the  Appomattox ;  ever  since  had 
been  subject  to  these  asthmatic  attacks.  He 
was  weaker,  and  considered  this  the  worst  at- 
tack he  has  ever  had ;  had  been  longer  unable 
to  work  than  ever  before.  His  complexion  was 
sallow,  skin  dry  and  felt  harsh  to  the  hand, 
tongue  coated  with  a  thick  whitish  fur,  urine 
scanty  and  high-colored.  &  5  grs.  sulph. 
quinine,  night  and  morning ;  gave  him  sub. 
mur.  hydr.,  gr.  x ;  ext.  coly.  comp.,  gr.  x ; 
pulvis  ipecac,  gr.  i ;  ol.  cajuput.,  gtt.  ii ;  divide 
into  two  powders ;  take  one  at  3  p.m.,  the  other 
at  bedtime  ;  next  morning  teaspoonful  Carls- 
bad salts  in  glass  cold  water ;  fluid  ext.  Eu- 
phorbia pilulifera,  30  to  50  drops /r^  re  nata. 
He  came  to  my  ofiice  day  before  yesterday 
for  me  to  prescribe  for  his  wife  and  daughter. 
*He  says  he  is  stronger  and  better  than  he  has 
been  since  the  war,  and  that  the  little  black 
drops  cured  him. 

I.  P.,  farmer  and  fox-hunter,  has  been  sub- 
ject to  attacks  of  asthqia  since  childhood,  the 
attacks  getting  worse ;  is  27  years  old  ;  has 
tried  a  great  many  remedies  without  any  per- 
manent benefit ;  would  be  well  and  hearty  if 
it  were  not  for  these  attacks.  B  30  to  60 
drops  Euphorbia  pilulifera  pro  re  nata.  Re- 
ports to  me  as  having  experienced  great  re- 
lief ;  has  not  had  any  attack  this  winter,  al- 
though he  has  fox-hunted  as  much  as  usual ; 
thinks  the  black  drops  cured  him. 

The  other  case  I  have  not  heard  from ; 
think  he  is  also  better,  or  I  assuredl)^ would 
have  heard  from  him.  This  patient  lives  in 
an  adjoining  county.  I  have  found  the  Pis- 
cidia  erythrina  (Jamaica  dogwood)  a  valuable 
remedy  in  nervous  persons,  who  cannot  bear 
opiates,  and  in  cases  where  you  desire  to  pro- 
mote an  increase  of  the  secretions  rather  than  ^ 
check  them.  The  Jamaica  dogwood  seems 
to  ease  pain,  promote  refreshing  sleep,  and,  if 
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repeated,  will  gently  move  the  bowels  and  in- 
crease the  flow  of  urine.  These  properties 
render  it  an  exceedingly  valuable  preparation 
in  persons  of  peculiar  nervous  cachexia. 

Viburnum  Prunifolium  (Black  Haw). — The 
fluid  extract  of  viburnum  prunifolium  is  a 
valuable  auxiliary  in  the  field  of  gynaecology. 
In  looking  over  the  literature  of  this  valuable 
drug  I  find  it  ample,  so  much  so  that  I  deem 
it  unnecessary  to  say  an3rthing  more  in  its 
favor  than  to  express  the  opinion  that  those 
persons  who  believe  it  inert  or  worthless  in  a 
large  number  of  diseases  incident  to  the  female 
organs  of  generation  have  made  their  experi- 
ments with  worthless  preparations  of  this 
drug.  I  have  used  the  infusion  made  from 
the  root  of  the  black  haw,  but  it  is  by  no 
means  as  decided  in  its  therapeutic  action  as 
the  fluid  extract.  Its  properties  seem  to  be 
anodyne,  tonic,  and  alterative,  when  admin- 
istered per  orem  in  sufficient  doses.  Its 
virtues  are  by  reflex  action  or  through  the 
nerve-centres  conveyed  to  the  female  organs 
of  generation,  and  exert  upon  these  impor- 
tant organs  a  benign  influence  not  excelled 
by  any  drug  with  which  I  am  acquainted. 
From  its  anodyne,  tonic,  and  alterative  action 
it  has  a  wide  range  of  adaptability  in  the 
field  of  gynaecology.  I  myself  have  used  the 
fluid  ext.  of  viburnum  prunifolium  in  anaemic 
amenorrhcea,  dysmenorrhoea,  membranous 
dysmenorrhoea,  and  threatened  abortions 
many,  many  times.  I  successfully  treated 
three  cases  of  membranous  dysmenorrhoea  in 
Atlanta,  Georgia,  at  the  same  time  and  in  the 
same  hotel.  Two  cases  were  residents  of 
Atlanta,  the  third  a  young  lady  from  the  far 
Northwest.  And  last  summer  a  young  lady 
from  the  valley  of  Virginia  fell  under  my 
charge.  '  I  mention  these  four  cases  particu- 
larly because  they  were  unusually  severe  cases, 
had  been  under  the  care  for  a  long  time  of 
several  able  physicians,  and  their  lives  had 
become,  as  they  expressed  it,  a  ^^  misery  to 
ihem'^  Of  course  in  my  practice  of  nearly 
half  a  century  I  have  met  many  cases,  mode- 
rate cases  of  simple  and  membranous  dys- 
menorrhoea. My  treatment  in  these  four 
severe  cases  of  membranous  dysmenorrhoea 
was,  keep  bowels  soluble  with  Carlsbad  salts, 
and  take  the  following  : 

K     Fluid  ext.  Phytolacca, 

Fluid  ext.  cimicifuga  racemosa,  aa  Jiss; 
Vinum  colchicum  sem.,  ,!:^iii ; 
Fluid  amm.  guiac,  ^v.     M. 
Sig. — 30  drops  t.  i.  d. 

Just  before  the  expected  molimen  take : 


Camphor.,  gr.  x ; 
Pulv.  doveri,  gr.  x ; 
Ext.  hyoscyami,  gr.  x. 
Fiat  10  pills. 
Two  pills  every  two  hours  until  pain  ceases,  then  fluid 
ext  Tibumum  prunifolium  60  drops  t.  i.  d. 

To  be  continued  until  next  molimen  occurs. 
Plan  of  treatment  to  be  continued  until  there 
is  freedom  from  pain  and  an  increase  of  the 
monthly  discharge. 

In  a  case  of  threatened  miscarriage,  the 
first  thing  for  a  woman  to  do  is  to  go  to  bed 
and  assume  the  horizontal  position.  The 
next  is  to  get  her  bowels  opened  by  a  mild 
aperient,  such  as  the  Carlsbad  salts,  as- 
sisted in  its  action  by  an  injection  composed 
of  mild  ingredients.  If  there  is  pain  after 
her  bowels  are  opened,  throw  into  the  rectum 
40  drdps  tinct  opii  in  a  tablespoonful  of 
starch  and  warm  water,  tepid  water,  and 
take  a  teaspoonful  of  viburnum  prunifolium 
t.  i.  d.  If  the  patient  has  been  in  the  habit 
of  miscarrying,  whenever  she  feels  the  slight- 
est pain  she  should  go  to  bed,  throw  into  her 
rectum  the  starch  and  laudanum  injection, 
and  take  a  dose  or  two  of  the  viburnum. 

In  some  cases  of  membranous  dysmenor- 
rhoea the  practitioner  will  also  find  persistent 
leucorrhoea.  In  these  cases  give  three  times 
a  day — 

B     Fluid  ext.  buchu, 

Mur.  tinct.  ferri,  AA  Jii.     M. 
S. — ^Teasp>oonful  morning,  noon,  and  night  in  wine- 
glassful  of   water.      Hot-water  injection  at  bedtime, 
using  hot  water  in  large  quantities,  and  an  occasional 
dose  of  viburnum. 

As  soon  as  leucorrhoea  is  relieved  withdraw 
the  iron  and  buchu,  and  give  the  viburnum 
t.  i.  d.  If  patient  is  of  scrofulous  cachexia, 
give  10  drops  syr.  ferri  iodide  t.  i.  d.  in  com- 
bination with  the  viburnum. 

\  will  briefly  record  a  case  or  two  of  mis- 
carriage that  plainly  show  the  value  of  thera- 
peutic medication.  These  cases  are  to  be  di- 
vided into  two  classes  :  the  first  where  there 
has  been  pain  with  muscular  contraction,  but 
no  rupture  of  the  membranes  has  occurred, 
and  the  foetus  is  alive  ;  the  second  where  the 
membranes  are  ruptured  or  the  foetus  is  dead. 
I  have  already  sketched  my  plan  for  prevent- 
ing miscarriage  ;  I  will  now  name  my  remedy. 
My  remedy  is  "  hydrarg.  cum  creta." 

I  have  found  by  long  and  ample  experience 
that  10  grs.  hydrarg.  cum.  creta  will  in  all 
cases  of  a  dead  foetus,  or  ruptured  membranes 
retained  in  utero,  or  in  many  cases  of  pro- 
tracted labor,  act  with  mort  priwiptness^pawer^ 


ORIGINAL  COMMUNICATIONS. 


173 


and  certainty  than  all  the  preparations  of  ergot 
or  any  other  emmenagogues  that  I  have  ever 
crossed  in  a  large  female  practice  reaching 
nearly  a  half-century.  I  will  state  one  or 
two  cases.  I  could  give  many  had  I  the  time 
to  do  so. 

Mrs.  R.y  age  30,  of  nervo-bilious  tempera- 
ment, mother  of  three  living  children,  in  my 
absence  from  home  four  days  ago,  in  the 
opinion  of  an  old  midwife,  had  a  miscarriage. 
On  my  return  home  her  husband  came  for  me. 
When  I  reached  her  house  I  found  her  bathed 
in  a  cold,  clammy  perspiration,  pulse   120, 
weak,  unable  to  sleep,  no  desire  for  food,  with 
a  feeling  of  general  malaise.   I  found  the  mid- 
wife indhe  room.    To  her  I  said,  *'  Well,  did 
you  see  the  dead  child  and  the  after-birth  ?" 
"Yes,  sir."    "  You  think  everything  has  come 
away,  and  the  womb  has  cleaned  itself  well  ?" 
"Yes,  sir."    "Well,  I  must  tell  you  for  oxice 
jon  are  mistaken,  and  I  will  soon  show  you 
that  you  are  mistaken."     I  gave  Mrs.  R. 
10  grs.  hydrarg.  cum  creta,  and,  with  watch 
in  hand,  took  my  seA  to  await  developments. 
In  just  sixty  minutes  she  had  a  movement  of 
the  bowels,  accompanied  with  a  strong  uterine 
pain,  and  lo !  the  dead  foetus,  about  two  and 
a  half  inches  long,  and  the  after-birth  were 
both  expelled  by  the  single  pain.    Great  was 
the  old  woman's  astonishment  when  she  saw 
she  had  mistaken  ^^  clots''  of  blood  for  the  dead 
embryo  and  its  membranes.    This  was  not  the 
first  nor  the  last  time  I  have  seen  this  mistake 
made  by  the  aged  midwife.    Gave  Mrs.  R. 
dose  of  Carlsbad  salts  in  the  morning,  directed 
her  to  bathe  her  abdomen  and  uterine  region 
with  a  strong  infusion  of  eupatorium  per- 
foliatum  ;  inject  hot  water,  with  small  quantity 
of  chloride  of  lime  in  it,  night  and  morning, 
and  give  fluid  ext.  viburnum  prunifolium  t.  i. 
d.,  to  be  continued  four  days ;  convalesced 
rapidly. 

S.  B.,  mother  of  seven  living  children,  is 
42  years  of  age ;  has  never  before  had  any 
trouble  in  her  confinements.  I  saw  her  the 
fifth  day  after  her  confinement,  found  her 
bathed  in  cold,  clammy  perspiration,  pulse  no 
and  weak,  tinable  to  eat  or  to  sleep,  feels  bad 
ail  over ;  had  taken  a  dose  of  castor  oil  two 
days  ago,  but  had  no  action  ;  urine  high-col- 
ored and  scanty.  Gave  her  10  grs.  of  hydrarg. 
com  creta ;  in  just  two  hours  she  had  a  move- 
ment from  the  bowels,  accompanied  by  a 
strong  pain,  as  strong  as  a  labor-pain,  and 
there  came  away  a  piece  of  after-birth  the 
size  of  a  silver  dollar.  Ordered  her  dose  of 
Carlsbad  salts  next  day ;  bathed  stomach,  over 
the  womby  twice  a  day  with  a  strong  hot  infu- 


sion of  the  eupatorium  perfoliatum  ;  washed 
out  the  vagina  with  hot  water,  with  a  small  per 
cent  of  chloride  of  lime  in  it,  and  gave  fluid 
ext.  viburnum  perfoliatum  t.  i.  d.,  to  be  con- 
tinned  five  days. 

A  little  ovftr  twelve  months  and  I  was 
called  to  this  same  woman  on  the  fifth  day 
after  her  confinement,  found  her  in  the  same 
condition,  and  brought  away  again  a  piece 
of  after-birth  the  same  size  by  same  remedy. 
Two  years  after  this,  and  it  was  in  her  last 
confinement,  I  had  to  ride  ten  miles  to  see  this 
same  woman,  on  the  same  fifth  day  after 
confinement,  and  found  her  in  the  same  con- 
.dition.  My  treatment  was  a  duplicate  of  my 
first  two  visits  in  every  respect.  Both  of 
these  women  are  living,  have  passed  the 
age  for  child-bearing,  and  are  hale,  hearty 
women. 

Here  the  question  naturally  arises.  Why  is 
the  hydrarg.  cum  creta,  a  mild  aperient,  such 
a  powerful  promoter  of  uterine  contraction  ? 
There  undoubtedly  is  great  sympathy  be- 
tween the  muscles  of  the  rectum,  particularly 
the  levator  ani  muscle,  and  those  of  the 
womb.  The  muscular  contractions  of  the 
womb  and  its  expulsive  efforts  are  tdl  unless 
assisted  by  the  co-ordinate  action  of  the  leva- 
tor ani  muscle.  The  modus  operandi  I  conceive 
to  be  this:  The  crude  mercury  in  the  hydrarg. 
cum  creta  is  a  powerful,  the  most  powerful 
known  promoter  of  peristaltic  action  of  the 
intestines.  It  exerts  its  effects  through  the 
whole  tracts  and  per  consequence,  produces 
full,  free,  harmonious  contraction  of  the 
uterine  and  intestinal  muscular  systems.  Both 
of  these  muscular  systems,  acting  \x\  harmony 
and  in  unison,  can  exert  an  expelling  force, 
which,  "singly  and  alone,"  neither  one  is 
capable  of.  Drastic  purgatives,  as  podophyl- 
lin,  are  not  promoters  of  harmonious  action 
between  these  muscular  systems,  but  rather 
the  reverse.  I  do  not  wish  to  be  understood 
as  saying  that  the  hydrarg.  cum  creta  is  the 
only  remedy  or  the  only  means  of  producing 
harmonious  action  between  the  intestinal  and 
the  uterine  muscular  systems,  but  I  do  say  it 
is  the  most  prompt,  powerful,  and  certain 
promoter  of  concert  of  action  between  these 
two  muscular  systems.  On  the  other  hand,  I 
have  myself  produced  this  same  concert  of 
action  by  different  remedies  and  different  pro- 
cedures, and  at  different  times,  when  contrac- 
tions of  the  uterus  are  irregular.  When  vagina 
is  hot  and  dry,  I  order  2  grs.  antimonii  et  po- 
tassii  tartras  in  6  ozs.  of  water,  tablespoonful 
every  fifteen  minutes,  until  emesis  is  pro- 
duced.   This  will  bring  on  harmonious  action, 
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and  often  the  child  will  be  speedily  born. 
Then,  again,  I  have  known  when  bowels  were 
constipated,  and  the  pains  not  regular  or 
effective,  by  throwing  into  the  rectum  a  salt- 
.water  injection,  and  by  cleansing  out  the  over- 
loaded bowels,  the  equilibrium  of  the  system 
would  be  restored,  the  two  muscular  systems 
brought  in  harmony,  with  the  best  of  results. 
At  another  time  j^  grain  sulph.  morphine 
has  accomplished  the  same  result.  Again, 
once  or  twice  or  three  times  in  my  long 
professional  career  I  have  found  the  patient 
suffering  severely,  but  as  soon  as  I  arrived, 
and  s|[ie  knew  it,  she  would  become  so  well 
satisfied,  so  well  contented,  that  she  would, 
become  entirely  free  from  pain,  until,  after  a 
long,  fair  trial,  I  have  had  to  make  them  un- 
easy by  telling  them  I  must  go  home,  as  I 
had  stayed  as  long  with  them  as  I  could  do  ; 
pretend  to  start,  to  be  called  back,  and  labor 
completed  in  fifteen  minutes.  Again,  I  have 
succeeded  by  making  patient  mad,  mad  as  a 
hornet,  before  this  harmonious  action  would 
be  developed,  but  I  never  lose  sight  of  the 
fact  that  I  want  the  rectum  to  assist 

The  patient  will  often  tell  you  that  her 
bowels  are  sufficiently  open ;  but  as  the 
child's  head  passes  the  superior  strait,  it  is 
pressing  before  it  a  mass  of  hardened  faeces  ; 
this  will  protract  the  length  of  the  labor,  and 
cause  her  longer  and  greater  suffering.  Some 
gynaecologists  say,  do  not  interfere  with  this, 
leave  it  entirely  to  nature,  but  I  say,  grease 
your  finger,  and  inadvertently  slip  it  into 
the  rectum,  and  slowly  and  carefully  pick  out 
these  masses ;  the  labor  will  be  shorter,  easier, 
and  you  may  prevent  a  vesico-vaginal  fistula 
or  a  ruptured  perineum  by  so  doing. 

(To  be  continued.) 


J^ETEOROLOGY, 
By  a.  Comstock,  M.D.,  Toledo,  Ohio. 

IN  the  matter  of  climate,  as  related  to  the 
medical  profession,  guessing  is  unsatisfac- 
tory, unscientific,  and  must  be  excluded. 
The  advantage  of  climatic  hygiene  is  recog- 
nized, and  the  necessity,  though  tardily  ad- 
mitted, must  in  many  cases  become  an  ulti- 
matum. The  fatal  error,  compounded  in 
part  from  the  indecision  of  the  doctor  and 
the  patient,  lies  in  the  direction  of  inactivity 
and  delay.  In  this  country  we  have  been 
particularly  unfortunate  till  of  late,  because 
an  ocean  voyage  lay  between  us  and  the 
springs    or    mountains    or    dry   atmosphere 


found  in  parts  of  Europe,  and  our  own  re- 
sources were  comparatively  unknown.  When 
not  unknown  they  were  largely  inaccessible, 
for  but  recently  have  we  been  able  to  reach 
the  Adirondacks,  the  mountains  of  North 
Carolina,  the  soft  air  of  Florida,  or  the  foot- 
hills of  California  and  Colorado.  There  is  a 
great  variety  of  condition  and  adaptability  to 
be  secured,  and,  if  properly  investigated,  it 
will  soon  be  learned  and  appreciated. 

Much  has  been  written  of  late  by  medical 
authors,  and  much  generalizing,  together  with 
much  expansion  of  discretion.  The  tendency 
is  to  claim  too  much,  and  present  the  attrac- 
tions of  some  thermal  spring  or  lime-grove  as 
a  pain-killer  of  the  widest  latitude,  or  give  it 
the  status  of  a  patent  nostrum.  The  factors 
which  go  to  make  up  the  issue  are  the  con- 
dition of  the  patient  and  the  quality  of  the 
climate.  So  long  as  in  the  history  of  evolu- 
tion man  is  an  air-breathing  animal,  and  so 
long  as  houses  are  badly  constructed,  and 
towns  located  for  convenience  of  commerce' 
regardless  of  anybody's  lodging  apartments, 
light,  heat,  drainage,  and  breathing  space,  so 
long  will  life  be  cheap  and  money  dear.  The 
great  mass  will  continue  to  risk  life  and  reck- 
lessly lose  it,  but  some  desire  life,  and  will 
make  the  fight  for  it.  In  a  monograph  by  Dr. 
William,  in  last  July's  Sanitarium^  on  "The 
Climatic  Treatment  of  Phthisis,"  he  comments 
as  follows  as  to  his  notion  of  a  first-choiqe 
resort  in  such  cases :  "  It  should  possess  a 
pure  water-supply  and  adequate  drainage  ;  it 
should  be  of  a  dry  and  porous  soil,  and  should 
be  favorably  situated  with  respect  to  neig^h- 
boring  heights  and  marshes  and  prevailing 
winds.  It  should  be  equable  in  temperature, 
and  possess  the  maximum  of  pleasant  weather. 
It  should  not  be  so  hot  as  to  be  enervating, 
nor  so  cold  as  to  prevent  out-door  exercise 
and  proper  ventilation  of  houses.  It  shoald 
afford  plenty  of  amusements;  it  should  not 
be  crowded  with  consumptives,  and  it  should 
be  sufficiently  unfashionable  to  admit  of  hy- 
gienic dress ;  should  be  sparsely  populated 
and  newly  settled."  To  be  out  of  doors,  to 
be  entertained,  to  be  properly  clad  and  fed, 
and  sleep — for  one-third  of  the  time  we  must 
be  in  bed — are  the  staples.  Climate  that  will 
do  for  some  conditions  and  stages  of  phthisis 
will  not  be  best  for  others,  and  that  which  will 
quiet  and  subdue  a  neurotic  lesion  may  not 
be  the  place  for  a  defective  kidney ;  as  also 
is  the  reverse  true.  A  malarial  diathesis  must 
seek  an  environment  that  doubtless  would  not 
be  suited  to  the  victim  of  rheumatism. 

What  we  require,  in  order  to  guide  as  and 
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adyise  oar  patients,  is  the  detail  of  climatic 
symptoms,  as  we  are  presumed  to  know  the 
symptoms  of  the  case  before  us,  and  we  desire 
that,  rather  than  the  opinion  of  any  one  man 
of  any  one  locality  in  such  cases,  since  we 
assume  the  responsibility. 

Fully  appreciating  the  justice  of  this  line 
of  thought,  some  of  the  profession  in  Colo- 
rado have  been  urging  for  years  a  systematic 
report  from  which  an  intelligent  inference 
may  be  drawn.  During  the  session  of  the 
Legislature  preceding  the  present  one,  a  char- 
ter was  granted  to  the  incorporators  of  the 
"Colorado  Meteorological  Association."  Be- 
ing without  an  appropriation,  a  voluntary 
effort  was  made  by  some  of  the  medical  men, 
aided  by  members  of  other  scientific  bodies, 
to  fairly  represent  some  varieties  of  climate 
in  this  interesting  region.  The  work  has 
been  in  progress  for  nearly  one  year,  and  in- 
cludes observations  from  about  twenty-five 
places.  Some  of  the  points  are  supplied  with 
lall  the  most  approved  instruments  to  note 
direction  and  velocity  of  wind,  barometric 
and  thermometric  conditions,  precipitate  of 
moisture  either  by  rain  or  snow,  and  humidity 
of  the  atmosphere,  portions  of  the  day  when 
cloudy  or  clear  sky  is  observed,  etc.  In  the 
case  of  others,  barometers  and  hygrometers 
are  absent. 

Where  the  United  States  signal  stations  are, 
observations  are  taken  five  times  per  day,  and 


at  all  points  not  less  than  three, — namely,  at 
7  A.M.,  2  P.M.,  and  8  p.m.,  from  which  the 
average  mean  is  derived.  The  reports  are 
sent  to  headquarters  for  each  week,  from 
which  the  monthly  publications  or  bulletins  are 
compiled.  The  present  Director  of  Observa- 
tions is  F.  H.  Loud,  Professor  of  Natural 
Science  at  the  College  of  Colorado  Springs. 
These  reports  will  increase  in  value  as  an  in- 
terval of  time 'and  wider  observation  follow, 
for  the  selection  of  points  will  be  noted  as 
well  taken  by  reference  to  the  chart  of  Col- 
orado. 

The  elevations  of  the  different  observato- 
ries are  in  feet  as  follows  :  Alma,  10,300 ; 
Cation  City,  5344 ;  Colorado  Springs,  5992  ; 
Denver,  5294  ;  Dodge  City,  Kansas,  2517  ;  Du- 
rango,  6520  ;  Fort  Collins,  4900  ;  Fort  Lewis, 
8500 ;  Georgetown,  8500  ;  Glenwood  Springs, 
5200;  Golden,  5665;  Hugo,  5068;  Idaho 
Springs,  7500  ;  Las  Animas,  3899  ;  Longmont, 
5000  ;  Montrose,  5825  ;  Monte  Vista,  7200 ; 
Pandora,  8700 ;  Saguache,  7750 ;  Santa  F6, 
7026 ;  Silverton,  9400 ;  Trinidad,  6070 ; 
Westcliffe,  7800  ;  Pike's  Peak,  14,131. 

The  report  for  the  month  of  November, 
1886,  is  here  appended  to  indicate  the  char- 
acter of  work  and  figures  for  that  time. 

The  following  table  contains  statistics  of 
temperature  (T)  and  rainfall  (R)  for  the 
month  of  November  in  fifteen  years  : 


Year. 


Comparison  of  Different  Years, 


1872.. 

1873.. 
1874.. 

1875- 
1876.. 


1 

1 

Denver. 

1 

Colorado 
Springs.      1 ! 

1' 

T. 
33.7 

1 
R. 

T. 

R. 

1 

0.69 

304 

1 
0.26 

41-1 

0.16 

39.2 

0.00 

42.4 

0.08 

37.9 

0.35 

37.8 

I.2S 

37.1 

I.I9 

37.5 

1.50 

Year. 


1877.. 
1878.. 
1879.. 
1880.. 
1881.. 


Denver. 


T. 


35-2 
41.6 

38.4 
22.0 

36.1 


R. 


0.73 
0.67 

0.21 

0.83 

1.68 


Colorado 
Springi. 


T. 


R. 


309 
38.1 


0.22 
1. 10 


Year. 


1882... 
1883... 
1884... 
1885... 
1886... 


Denver. 


T. 


37.4 
42.9 

42.1 

42.9 

33-2 


R. 


0.71 
0.32 
0.19 

0-55 
1-93 


Colorado 
Springs. 


T. 


38.1 
36.4 
39.7 
329 


0.00 


0.19 


The,  arrangement  of  the  following  tables 
(which  refer  to  November,  1886,  alone)  is 
similar  to  that  explained  in  previous  bulletins. 
To  the  statistics  of  wind,  in  the  first  of  them, 
&ay  be  added  those  for  Colorado  Springs, 


where  the  total  movement  was  7621  miles, 
and  the  mean  velocity  10.6  miles  an  hour. 
Observation  hours  are  expressed  in  Denver 
time : 
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Denver 

Dodge  City,  Kan 

Montrose 

Las  Animas 

Pike's  Peak 

Santa  F«,  N.  M.. 


Mean  barometer. 


24.721 

24.357 
26.061 

17.597 
23.277 


•8  8^ 
•88 


30.073 

30- 109 

30.179 
30.089 

30.126 

30.116 


Wind. 


B 


6,683 
6,062 

3»304 

4.956 

21,085 

5,676 


•*1 


9-3 
8.4 
4.6 
6.9 

29.3 
7.9 


Temperature. 


• 

Means  at 

• 

ai 

• 

* 

< 

ti 

•> 

v% 

M 

n 

27.5 

41.3 

30.8 

22.7 

37.5 

25.8 

20.5 

47.7 

28.8 

5.0 

9.0 

7.3 

27.1 

41.4 

32.6 

2d 


33.2 
38.1 
28.7 

32.3 

7.1 

33.7 


Extreme  temperatures. 


Colorado  Springs 

Denver 

Dodge  City,  Kan 

Fort  Collins 

Fort  Lewis 

Georgetown 

Golden 

Husted 

Idaho  Springs.... 

Las  Animas 

Montrose 

Pandora. i 

Pike's  Peak 

Santa  F6,N.  M.. 


«2 

t 

M 

S 


66.0 
63.0 

73.0 

59.0 
49.0 
64.0 
67.0 

550 
75.2 

56.0 

64.4 

23.9 
58.8 


4 

4 
I 

•  •• 

6 

&8 

4 

4 

6 

5 
7 
5 


I 

2 


—  6.0 

7-3 

—  6.0 

—  13.0 

—  3.5 

—  lo.o 

—  13.0 

—  7.0 

—  6.0 

—  18.5 

-5.8 

—  27.0 

—  0.4 


17 

17 
18 

17 

17 

17 

17 

17 

17 

17 

17 
17&23 

17 
17 


Means  of  daily  extremes. 


i 


46.1 

45.5 


41.2 

358 

44.5 
44.7 
41.3 

5«.7 
42.1 

44.4 

135 
45.5 


s 

a 


20.9 
20.4 

16.7 

15.4 

22.3 
20.9 
14. 1 

23.0 
17.2 
15.6 
1 1.6 

2.3 
22.3 


a 


.§1 


33.5 
330 


28.3 
29.1 

32.7 
29.4 

32.1 

34.5 
28.9 

28.0 

7.9 
33.9. 


Humidity. 


i 

•a 


61.3 

^5-3 
71.9 


74.7 
65.9 

77.0 
49-3 


I 


19.1 
25.7 
21.7 


23.6 
18.0 

••. .  •• 

0.6 

14.8 


o 
a 

9 

a 

-a 
PA 


0.19 

1-93 
0.24 

1. 18 

0.85 
2.82 

0.25 

■••»•• 

0.23 
0.54 

1.07 
0.30 


Temperature. 


Alma 

Caflon  City 

Colorado  Springs. 

Durango 

Fort  Collins 

Fort  Lewis 

Georgetown 

Glenwood  Springs 

Golden 

Hugo 

Idaho  Springs 

Longmont 

Monte  Vista 

Saguache 

Silverton , 

Trinidad , 

Westcliffe , 


"mo: 
n  « 


42 

68 

63 
64 
56 
48 

57 
62 

60 

54 
68 

54 
57 
52 

71 
70 


Extremes. 


J 


7 

4 
4 
6 

4 
6 

7 
7 

4 

30 

4 

4 

4 
6 

6 

30 

3 


o  t^ 


—  8 
10 

6 

—  9.5 
I 

—  9 

35 

3 

14 
o 

4 
-14 

—  5 

—  I 

I 

-13 

—  22 


17 

17 

17 

23 
12 

23 
16 

18 

12 

17 
17 
17 
17 

17 

27 

17 
17 


Means  at 


• 

• 

ai 

4 

fc 
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MURIATE  OF  PILOCARPINE  IN  URMMIA. 
By  A.  D.  BuNDY,  M.D.,  St.  Ansgar,  Iowa. 

THERE  is  nothing  new  either  in  the  drug 
or  in  the  ase  of  the  same  in  this  short 
commanication.  But  I  wish  to  emphasize  its 
great  use  and  efficiency  in  cases  of  acute 
nepbritiSy  where  the  suppression  of  the  urine 
is  nearly  complete,  and  in  which  the  patients 
are  in  extreme  peril  unless  the  kidneys  can 
be  temporarily  relieved  by  prompt  and  free 
sweating.  I  know  no  remedy  so  efficient, 
prompt,  and  free  from  danger  as  pilocarpine. 
I  have  used  it  hypodermically  in  children 
with  the  best  results,  and  no  sign  of  injury. 
There  are  times  in  every  practitioner's  experi- 
ences when  to  have  such  a  remedy  at  hand, 
and  at  the  same  time  the  boldness  and  knowl- 
edge to  use  it,  is  to  tide  a  patient  over  a  criti- 
cal place  until  other  remedies  and  means  can 
be  used  to  follow  up  its  beneficial  efifects. 
One  of  such  occasions  is  such  as  I  have  men- 
tioned. When  convulsions  and  coma  have 
possession  of  such  cases,  time  is  almost  wasted 
in  pouring  drugs  into  the  stomach,  even  were 
it  possible,  or  even  injecting  the  same  per 
anum.  Pilocarpine,  according  to  my  experi- 
ence, which  is  quite  large,  has  done  me  and 
my  patients  royal  service.  It  ought  to  be  in 
the  possession  of  every  physician.  The  knowl- 
edge that  it  is  lised  but  little  in  the  country 
is  my  reason  for  writing  this. 


VSE  OF  THE  ABDOMINAL  BANDAGE   IN 
THE  SECOND  STAGE   OF  LABOR, 

By  Chbvcs  Bevill,  M.D.,  Winfield,  Ark. 

IN  the  September  number  of  the  Thera- 
peutic Gazette,  1886,  page  599,  is  an 
article  headed  as  the  above,  by  Dr.  J.  Wesley 
Wclker,  of  Stromburg,  Neb.  I  have  looked 
closely  in  every  number  since  that  for  some 
one  to  say  something  on  the  same  subject. 

I  hope  that  Dr.  Welker  will  not  be  ofifended 
at  what  I  say  (such  questions  strictly  belong 
to  obstetric  journals  rather  than  the  Gazette). 
I  am  satisfied  that  many  young  physicians  who 
have  read  Dr.  Welker's  article  will  be  badly 
disappointed  in  their  expectations  by  the  use 
of  the  bandage. 

I  have  used  the  bandage  regularly  ever 
Knee  April,  1877,  and  have  found  great  bene- 
fit by  ite  use  in  one  class  of  troubles,—!.^., 


anterior  or  lateral  obliquity  of  the  uterus. 
Meigs  used  it  in  his  practice  years  ago. 
Cazeaux,  in  his  great  work  on  obstetrics, 
recommends  it  in  cases  of  obliquity.  On 
page  413  of  the  American  Journal  of  Obstet- 
rics^ April,  1880,  is  to  be  seen  an  account  of 
an  "elastic  bandage"  used  by  Drs.  Morton 
and  Marcy.  These  gentlemen  used  it,  and 
speak  in  high  terms  of  its  use  in  holding  the 
'*  fundus  down,"  and  state  that  it  *<  was  a  part 
of  the  obstetrician's  armamentarium  in  the 
Middle  Ages." 

The  main  thing  I  wish  to  speak  of  is  that 
Dr.  Welker's  cases  were  taken  indiscrimi- 
nately, without  seeing  whether  it  was  necessary 
to  use  the  bandage  or  not.  Every  physician 
of  any  experience  has  found  scores  of  such 
cases  as  the  doctor  refers  to.  Now,  if  these 
cases  are  noticed  closely,  they  will  be  found 
to  be  only  natural  cases  of  labor,  not  one  word 
said  about  any  obliquity  of  the  uterus  exist- 
ing. I  have  seen  many  cases  of  labor  that 
were  completed  in  as  short  a  space  of  time  as 
is  here  spoken  of.  If  the  doctor  had  cited 
cases  that  had  been  in  labor  for  several  hours, 
and  in  which  the  os  would  turn  back  in  the 
hollow  of  the  sacrum  when  the  pains  came  on, 
there  would  be  more  encouragement  for  the 
young  physician  to  use  the  bandage. 

I  have  used  it  in  the  second  stage  of  labor 
in  four  cases  in  the  last  ten  months,  where 
the  uterus  would  tilt  over  anteriorly,  and  had 
continued  to  do  so  for  two  or  three  hours 
before  I  applied  any  bandage.  These  cases 
were  all  women  who  had  borne  several  chil- 
dren, and  their  abdominal  muscles  were  re- 
laxed, and  this  bandage  was  a  great  help  to 
them  in  giving  support  to  the  back  and  ab- 
dominal muscles,  and  keeping  the  os  in  the 
line  of  the  pelvic  straits  until  the  child's 
head  would  become  engaged  in  the  straits. 

I  wish  all  physicians  would  use  the  bandage 
in  such  cases.  It  would  save  the  mother 
much  pain  and  hasten  labor,  and  would  save 
the  child  in  some  cases.  But  it  will  not,  ac- 
cording to  my  observations,  work  in  every 
case  as  well  as  in  the  cases  above  referred  to. 

I  saw  a  case  a  year  ago  where  a  child's  life 
was  lost,  I  am  satisfied,  by  not  using  the 
bandage.  The  forceps  were  applied,  and  the 
child's  head  badly  bruised  by  them.  The 
physicians  in  charge  said  that  the  os  would 
turn  back  in  the  hollow  of  the  sacrum,  and 
that  the  os  was  fully  dilated.  In  such  cases 
use  the  bandage,  or  any  other  contrivance. 
But  let  us  not  make  doctors  think  that  it  will 
do  in  all  cases  as  well  as  in  such  as  above  re- 
ferred to. 
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Leading  Articles. 


BROMISM, 

THE  series  of  phenomena  known  as  bro- 
mism  must  be  familiar  to  almost  every 
active  practitioner  of  medicine.  Although, 
therefore,  mild  poisoning  by  the  salt  is  very 
frequent,  really  serious  symptoms  are  rare,  and 
literature  is  almost  bare  of  instances  of  death 
fairly  attributable  to  poisoning  by  bromide 
of  potassium.  The  only  case  in  which  death 
has  been  recorded  as  due  to  acute  poisoning 
by  the  bromide  of  potassium  is  one  reported 
by  Kilssner,  in  which  a  patient  having  been 
ordered  to  take  daily  i  to  2  teaspoonfuls  of 
a  solution  containing  one  hundred  and  fifty 
grammes  of  the  bromide  of  potassium,  took 
a  teaspoonful  hourly  until  during  the  second 
day,  when  he  had  used  about  half  the  mix- 
ture. Death  occurred  through  the  failure  of 
the  heart.  We  have  known  half  an  ounce  of 
the  bromide  to  be  taken  at  a  single  dose  with 
no  evil  results,  and  it  seems  very  doubtful 
whether  it  would  be  possible  to  take  life  by 
a  single  dose  of  this  salt,  as  any  very  large 
amount  would  be  very  apt  to  produce  vomit- 
ing and  rejection  of  much  that  had  been 
swallowed.    Cases  of  fatal  poisoning  by  the 


continuous  use  of  the  drug  are  also  excess- 
ively rare. 

Dr.  Hameau,  of  Bordeaux,  reported  in  the 
Journal  de  Mtdedne  of  Bordeaux,  March, 
1868,  the  case  of  a  young  woman,  aged  22, 
who  had  taken  about  four  and  a  half  pounds 
of  the  bromide  of  potassium  in  ascending 
doses  during  a  treatment  of  ten  months,  and 
who,  whilst  in  a  condition  of  cachexia,  with  yel- 
lowish skin,  a  copper-colored  exanthema  upon 
the  forehead,  colic,  gastralgia,  insomnia,  etc., 
was  taken  with  delirium,  profuse  sweats,  great 
prostration,  followed  by  death  in  four  days. 

Dr.  Anton  Eigner,  in  the  Winner  Med. 
Presse,  Nos.  25  to  34,  1886,  reports  the  case 
of  a  woman  who  took  two  and  a  half  kilo- 
grammes— ^about  five  pounds — of  bromide  in 
less  than  a  year.  On  the  27  th  of  September 
the  woman  was  quiet,  with  pupils  normal,  ex- 
cept that  they  were  slightly  unequal,  with  the 
tongue  heavily  coated,  gums  swollen,  some  in- 
flammation of  the  mucous  membrane  of  the 
nose,  gums,  and  teeth,  and  a  heavy  odor  of 
bromism  upon  the  breath.  There  was  also  a 
marked  eruption  of  acne,  distinct  lessening^  of 
the  sensibility  of  the  gums,  tongue,  and  fauces, 
general  weakness,  and  much  pain  in  the  fore- 
head. When  movements  were  attempted  with 
the  hands  there  was  a  distinct  tremor,  but  the 
woman  was  still  able  to  walk,  though  with 
some  tendency  towards  staggering.  Some 
hours  later  excitement  came  on  and  soon 
passed  into  delirium,  the  patient  getting  out 
of  the  bed,  wandering  around  with  short 
steps,  feeling  for  something  with  her  trem- 
bling hands,  suffering  from  hallucinations  of 
sight  and  hearing,' and  complaining  bitterly 
that  she  was  being  poisoned.  This  condition 
lasted,  with  some  ameliorations  and  exacerba- 
tions, from  the  28th  of  September  until  the 
evening  of  the  ist  of  October,  when  death  oc- 
curred. At  the  autopsy,  pronounced  bron- 
chitis and  lobular  pneumonia  of  the  lower 
lobe  of  the  right  lung  were  found ;  but  the 
brain,  meninges,  and  spinal  cord  revealed  no 
abnormality  even  to  the  microscopic  examina- 
tion. It  is  very  probable  that  the  excessive 
amount  of  bromide  of  potassium  taken  had  in 
this  case  something  to  do  with  the  death,  by 
predisposing  or  possibly  producing  the  bron- 
chitis and  the  pneumonia,  yet,  although  the 
mental  disturbance  is  affirmed  to  have  pre- 
ceded the  coming  on  of  the  lung-trouble, 
doubt  must  remain  whether  the  case  ought  to 
be  considered  one  simply  of  death  from  brom- 
ism. It  has  not  been  long  since  it  was  shown 
in  an  editorial  in  this  journal  that  in  some  cases 
the  cerebral  symptoms  overshadow  the  ordi- 
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nary  signs  of  pneumonia.  It  seems  probable 
that  in  tlie  case  reported  by  Dr.  Eigner  the 
poenmonia  was  not  detected  at  its  onset. 
The  delirious  excitement  is  more  like  the 
ordinary  cerebral  nervous  symptoms  of  the 
so-called  cerebral  pneumonia  than  it  is  like 
the  apathy  of  depression,  the  gradual  burying 
in  oblivion  of  all  the  cerebral  functions,  which 
is  characteristic  of  typical  bromide-poisoning. 


PATHOGENETIC   THERAPEUTICS. 

ON  the  evening  of  February  7,  Dr.  Harold 
C.  Ernst,  of  the  Medical  School  of  Har- 
vard  University,  read  before  the  Philadelphia 
Academy  of  Surgery  an  account  of  the  ex- 
perimental research  upon  rabies  which  he 
has  made  during  the  past  six  months.  The 
report  bore  upon  its  face  every  evidence  of 
careful,  clean-cut,  scientific  work,  and,  so  far 
as  one  can  judge  from  the  hearing  of  a  paper, 
was  conclusive  in  its  results. 

Dr.  Ernst  did  not  use  the  virus  of  "street 
rabies,"  but  one  which  he  obtained  from  the 
laboratory  of  Pasteur.     His  labors  seem  to 
prove  that  this   Pasteurian  virus,  when,  in- 
troduced either  hypodermically  or  under  the 
dura  mater,  causes  a  definite  disease,  with  a 
period  of  incubation  averaging  from  seven 
to  twelve  days,  but  in  very  rare  cases  as 
short  as  three,  and   in   others  as    long  as 
twenty-three  days  ;  that  it  especially  abounds 
in  spinal  cords  of  animals  poisoned  with  it ; 
that  it  is  capable  of  preservation  for  many 
months  by  the  freezing  of  the  cord,  but  loses 
its  intensity  by  being  slowly  dried  ;  and  that 
if  an  animal  which  has  been  poisoned  by  the 
active  virus  be  subsequently  inoculated    a 
number  of  times  by  impaired  or  weakened 
virus,  fatal  illness  is  avoided.    This,  of  course, 
does  not  prove  that  the  inoculation  of  this 
virus  would  be  effective  against  true  street 
rabies,  because  it  still  remains  a  matter  of 
doubt  whether  or  no  the  Pasteurian  virus  is 
that   of    true    rabies,  although    the   resem- 
blance of  the  diseases  produced  by  the  Pas- 
teurian virus  to  street  rabies  and  the  as- 
sertions of  Pasteur,  of  course,  render  highly 
probable  that  his  virus  i^  a  modified  street 
labies  virus.     Dr.  Ernst  quoted  the  work  of 
M.  D.  Frisch,  of  Vienna,  as  confirmatory  of 
bis  own  results  and  of  those  previously  ob- 
tained by  Pasteur.    At  this  writing  the  full 
i&emoir  of  M.  de  Frisch  has  not  been  pub- 
lished, and  the  Vienna  correspondent  of  La 
^maine  MidicaU  asserts  in  the  number  which 
has  just  reached  this  country,  that  although 
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M.  de  Frisch  found  that  the  Pasteurian  virus 
would  protect  the  animal  from  itself,  it  failed 
in  every  case  in  which  the  original  poison 
was  taken  directly  from  a  case  of  street  rabies. 
It  is  perfectly  evident  that  the  scientific  battle 
now  rages  just  about  this  point,  and  that  the 
Pasteurians,  before  their  results  can  be  ac- 
cepted, must  prove  that  the  disease  produced 
by  the  Pasteur  virus  is  active  against  true 
street  rabies.  It  is  a  most  unfortunate  cir- 
cumstance that  the  loose  and  excessive  talk- 
ing, and  the  broken,  tumultuous  manner  of 
reporting  his  work,  which  seems  to  be  inhe- 
rent to  the  constitution  of  M.  Pasteur,  prevents 
any  one  from  knowing  with  certainty  where 
he  did  get  his  original  virus.  .We  suppose, 
however,  that  a  great  genius,  such  as  M.  Pas- 
teur undoubtedly  is,  can  only  work  in  accord- 
ance with  his  own  nervous  organization,  and 
the  world  must  be  thankful  for  what  is 
achieved. 

Out  of  the  uncertainties  this  truth  appears 
to  emerge,  namely,  that  an  animal  which  has 
been  poisoned  by  an  active  virus  can  be  pre- 
vented from  sickening  and  dying  by  frequent 
subsequent  inoculations  with  the  same  virus 
in  a  Veakened  or  impaired  state  of  activity. 
To  us  this  is  astounding,  because  it  appar- 
ently involves  the  recognition  of  a  new  law 
or  principle  in  therapeutics !  A  law  or  prin- 
ciple which  has  been  previously  asserted  by 
various  crack-brained  practitioners  of  medi- 
cine, whose  half-witted  condition  gave  to  them 
that  imaginative  foresight  which  the  common 
people  attribute  to  a  "natural,"  but  whose 
complete  lack  of  scientific  brains  prevented 
from  establishing  or  even  rendering  probable 
their  imaginative  speculations. 

Since  the  days  of  Jenner  it  has  been  known 
that  the  inoculation  with  vaccine  matter  will 
prevent  the  development  of  smallpox.  The 
theory  has  always  been  that  a  zymotic  disease 
destroys  in  the  system  something  upon  which 
it  feeds,  and  thereby  protects  from  a  second 
attack.  Vaccination  has  been  supposed  to 
destroy  in  the  human  system  the  sustenance 
of  smallpox  virus,  and  thereby  prevent  the 
development  of  the  disorder.  In  the  case  of 
hydrophobia,  however,  the  inoculation  is  prac- 
tised after  the  poison  has  been  received  into 
the  system,  and  during  a  time  when  the  dis- 
ease really  exists,  for  it  is  absurd  to  suppose 
that  the  system  is  not  diseased  until  symp- 
toms break  forth.  There  must  be  during  the 
period  of  incubation  a  progressive  alteration 
of  nutritive  processes,  which  only  manifests 
itself  in  gross  symptoms  when  it  has  reached 
a  certain  intensity.    Is  it  possible  that  in  the 
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case  of  the  reinoculation  with  Pasteurian  virus 
organisms  are  rapidly  developed  in  the  system, 
which  are  nearly  free  from  toxic  properties, 
and  still  have  the  power  of  destroying  that 
which  feeds  the  more  dangerously  active  en- 
tity? Whatever  may  be  the  explanation  of 
this  newly-discovered  principle  or  law  govern- 
ing the  removal  of  diseases,  the  thought  at 
once  occurs  that  its  power  does  not  simply 
apply  to  hydrophobia,  but  probably  dominates 
the  so-called  zymotic  diseases,  or,  in  other 
words,  all  diseases  which  are  dependent  for 
their  existence  upon  the  presence  in  the  blood 
of  an  organism.  If  this  be  so,  the  smallpox 
poison,  the  virus  of  scarlet  fever,  the  toxic 
agent  of  typhus  and  typhoid  fevers,  etc.,  are 
to  be  fought  each  by  itself  in  an  altered  form, 
and  the  day  seems  approaching  in  which  in 
these  diseases  we  shall  be  able  not  merely,  as 
at  present,  to  alleviate  the  symptoms  but  to 
strike  at  the  \^ryfons  et  origo  mali. 


FAITH^CURE. 


WE  have  never  discussed  the  subject  of 
faith-cure  in  our  columns  because  the 
matter  has  always  seemed  to  us  outside  of  the 
domain  of  rational  therapeutics.  Any  physi- 
cian who  could  be  swept  off  his  feet  by  the 
torrent  which  flows  so  tumultuously,  although 
in  a  narrow  and  popular  channel,  could  scarcely 
be  influenced  by  any  scientific  discussion  of 
the  subject. 

We  are  very  glad,  however,  to  call  the  at- 
tention of  our  readers  to  a  discussion  of  faith- 
cure  in  the  Century  Magazine  for  the  month 
of  March.  There  are  two  articles,  one  by 
Mr.  R.  Kelso  Carter,  which  is  an  apology  for 
believers  in  the  doctrine,  and  another  by  the 
Rev.  Dr.  Buckley,  editor  of  the  Christian  Ad- 
vocate^ who  writes  very  cogently  and  sensibly. 
We  quote  a  few  paragraphs  from  him,  and 
trust  that  our  readers  will  call  the  attention 
of  any  of  their  clients  who  may  show  symp- 
toms of  this  madness  to  the  article  : 

"  It  is  a  means  of  obtaining  money  under 
false  pretenses.  Some  who  promulgate  these 
views  are  honest,  but  underneath  their  pro- 
ceedings runs  a  subtle  sophistry.  They  es- 
tablish institutions  which  they  call  faith- 
homes,  declaring  that  they  are  supported 
entirely  by  faith,  and  that  they  use  no  means 
to  make  their  work  known  or  to  persuade 
persons  to  contribute.  Meanwhile  they  ad- 
vertise their  work  and  institutions  in  every 
possible  way,  publishing  reports   in   which, 


though  in  many  instances  wanting  in  business 
accuracy,  they  exhibit  the  most  cunning  wis- 
dom of  the  children  of  this  world.  .  .  . 

"The  horrible  mixture  of  superstition  and 
blasphemy  to  which  these  views  frequently 
lead  is  not  known  to  all  persons.  I  quote 
from  a  paper  published  in  Newark,  N.  J.,  in 
the  interest  of  faith-healing  : 

"*  Death. — Three  of  the  richest  men  in 
Ocean  Park,  N.  J.,  have  died.  Faith-healing 
has  been  taught  in  the  place,  but  was  rejected 
by  them,  so  death  came.* 

"*  Charleston,  S.  C. — A  few  years  ago 
the  Holy  Ghost  sent  me  to  preach  in  that 
city.  But  they  rejected  the  gospel  and  me. 
A  wicked  man  shot  at  me  and  tried  to  kill 
me,  but  God  saved  me  so  that  I  was  not 
harmed.  .  .  .  But  I  had  to  leave  Charleston, 
and  do  as  the  great  Head  of  the  Church 
said,  ..."  When  ye  depart  out  of  that  house 
or  city,  shake  off  the  dust  from  your  feet." 
Earthquake,  September  i,  1886  ;  one-half  the 
city  in  ruins.  It  has  a  population  of  about 
fifty  thousand  people.  Ye  wicked  cities  in 
the  world,  take  warning  !     God  lives  !' " 


MINERAL   SPRINGS   OF  THE   UNITED 

STA  TES. 


THE  number  of  people  freighted  with  their 
loads  of  dollars  who  travel  from  these 
United  States  yearly  to  the  fountains  of  heal- 
ing waters  which  gush  forth  from  the  rocks  of 
Central  Europe  is  not  a  few.  It  is  to  be  ex- 
pected that  on  a  continent  which  boasts  of 
two  great  ranges  of  mountains  and  also  im- 
mense masses  of  every  known  geological 
strata,  mineral  springs  would  abound.  We 
confess,  however,  that  before  looking  over  the 
Thirty-second  Bulletin  of  the  United  States 
Geological  Survey  (written  by  Dr.  A,  C.  Peale, 
and  just  issued  from  the  governmental  print- 
ing-office at  Washington)  we  had  little  idea 
of  the  vast  numbers  of  thermal  springs  in 
the  United  States.  It  is  perfectly  plain  that 
the  only  excuse  American  physicians  have 
for  sendmg  patients  abroad,  so  far  as  natural 
waters  are  concerned,  is  to  be  found  in  our 
ignorance  of  the  exact  constituents  of  our  own 
native  mineral  springs,  and  in  the  lack  of 
proper  hotel  accommodations  at  the  springs. 

Hitherto  the  fullest  published  list  of  our 
mineral  springs  has  been  that  compiled  \yf 
Drs.  William  Pepper,  H.  I.  Bowditch,  and  as- 
sociates, and  published  in  1880  in  the  thirty- 
first  volume  of  the  "Transactions  of  the 
American     Medical    Association."     It  ena- 
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merates  about  500  localities.  In  the  com- 
pilation of  Dr.  Peale,  2822  localities  of  min- 
eral springs  are  mentioned.  In  the  Northern 
Atlantic  States  there  are  405  localities  and 
637  individual  springs ;  in  the  Southern  At- 
lantic States,  371  localities  and  1048  individual 
springs ;  in  the  Southern  Central  States,  1201 
localities  and  191 1  individual  springs  ;  in  the 
Northern  Central  States,  601  localities  and 
1276  individual  springs ;  in  the  Western  States 
and  Territories,  722  localities  and  3949  indi- 
vidual springs  ;  making  a  total  of  8821  springs. 
But  a  small  proportion  of  this  immense  num- 
ber of  waters  has  been  analyzed.  Thus,  out 
of  the  nearly  4000  known  mineral  springs  in 
the  Western  States  only  132  have  been  studied 
by  the  chemist,  and  only  18  have  been  used  as 
health  resorts. 

The  more  the  subject  is  examined,  the 
greater  is  the  contrast  between  our  actual 
knowledge  of  our  mineral  waters  and  the  ap- 
parent riches  of  this  continent.  In  Wyoming 
alone,  with  its  2246  springs,  the  larger  propor- 
tion of  them  thermal,  only  7  waters  have  been 
analyzed.  It  would  appear  that  almost  every 
possible  water  is  represented  within  the  mere 
limits  of  the  National  Park. 


THE  DIGESTIVE  FERMENT  OF  CARICA 

PAPA  YA. 

WE  have  recently  had  put  into  our  hands 
samples  of  Finckler's  papoid,  which  is 
said  to  be  a  digestive  ferment  prepared  from 
the  Carica  papaya,  or  paupau  apple.  In  order 
to  discover  whether  this  substance  is  really 
of  any  value  as  a  food  ferment,  we  placed  it 
in  the  hands  of  Dr.  Samuel  G.  Dixon,  who,  in 
the  Chemical  Laboratory  of  the  University  of 
Pennsylvania,  made  the  following  tests  of  it : 

TEST   NO.  I. 

I  gm.  of  fresh  Bbrin. 

^  gm.  of  papoid. 

50  c.c.  of  water. 

Temperature,  90®  F. 

Time,  12  hours. 

Result,  little  or  no  digestion. 

TEST   NO.  2. 

2  9Ba]l  jMeces  of  coagulated  egg  albumen,  with  about  10 
tnics  the  volume  of  papoid  and  50  c.c.  of  water. 
Temperature,  80®  F. 
Time,  12  hours. 
Result,  about  ^  of  albumen  broken  up. 

This  test  was  continued  for  twelve  hours 
longer,  with  little  or  no  additional  digestion. 


TEST   NO.  3. 

70  mg.  of  dried  Bbrin. 
10  mg.  of  papoid. 
50  c.c.  water. 
4  drops  of  HCl. 
Time,  6  hours. 

Result,  unsatisfactory  in  the   extreme, 
iittle  or  no  fibrin  broken  up. 

These  tests  were  sufficiently  accurate  and 
careful  for  practical  purposes,  and  demon- 
strate the  uselessness  of  any  further  experi- 
mentation with  commercial  papoid. 


AN    INVESTIGATION    OF    PASTEUR'S 

ME  THODS. 

AMONG  the  critics  of  Pasteur  none  have 
excited  more  interest  than  Von  Frisch,  of 
Vienna.  He  was  sent  by  his  government  to 
Paris  to  learn  the  details  of  the  method,  and 
on  his  return  he  repeated  many  of  the  experi- 
ments of  Pasteur,  and  has  studied  the  subject 
of  hydrophobia  critically.  His  conclusions 
from  work  done  during  1886  are  embodied 
in  his  statement  to  the  Vienna  Academy  of 
Sciences,  and  we  abstract  them  from  the 
Medicinisch'Chirurgische  Rundschau  for  Feb- 
ruary I,  1887.  His  statements  are  in  the  form 
of  conclusions  drawn  from  experimental  work, 
and  are  as  follows : 

The  poison  of  hydrophobia  exists  in  its 
most  concentrated  form  in  the  central  ner- 
vous system  (brain  and  spinal  cord)  of  the 
animal  poisoned. 

Small  amounts  of  cerebro-spinal  substance, 
taken  from  a  dog  poisoned  with  hydrophobia 
and  injected  into  another  animal  subdurally 
by  trephining,  call  forth,  after  a  latent  period 
which  varies  but  slightly  (fourteen  to  twenty- 
one  days),  the  same  disease  with  absolute  cer- 
tainty. 

From  this  source  rabies  is  capable  of  being 
conveyed  in  a  similar  manner  to  other  ani- 
mals. 

After  subdural  injection  with  portions  of 
the  marrow  of  men  who  died  with  rabies 
animals  become  ill  with  the  same  symptoms 
and  after  an  equal  time  of  incubation.  From 
this  fact  the  identity  of  the  process  in  men 
and  animals  seems  perfectly  established. 

After  the  subcutaneous  injection  of  cerebro- 
spinal matter,  the  infection  is  less  certain  and 
the  time  of  incubation  is  longer  than  after 
subdural  injection  of  the  virus. 

The  quantity  of  virus  injected  subcuta- 
neously  is  in  inverse  ratio  with  the  length  of 
the  period  of  incubation  ;  the  less  the  amount 
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injected,  the  longer  the  incubation  period  re- 
quired. 

Through  successive  subdural  inoculations  of 
cerebro-spinal  substance  containing  the  virus 
of  rabies  there  resulted  after  a  succession  of 
generations  a  shortening  of  the  time  of  incu- 
bation, which  occurred  at  first  very  irregu- 
larly, then  more  regularly,  and  finally  in  de- 
creasing length. 

The  fixed  virus  obtained  from  Pasteur, 
which  was  derived  from  the  successive  inocu- 
lation of  forty  to  fifty  generations  of  virus, 
and  said  to  have  seven  days  as  a  time  of  in- 
cubation, excelled  the  virus  of  "  street  rabies" 
in  intensity,  not  only  in  that  the  disease  ap- 
peared sooner,  but  also  that  the  animals  in- 
oculated, whether  by  the  subdural  or  subcu- 
taneous method,  acquired  the  disease  without 
exception. 

The  virus  of  Pasteur  appeared,  when  trans- 
ferred through  successive  generations,  to  have 
no  appreciably  shorter  time  of  incubation  (ani- 
mals were  sometimes  made  ill  on  the  sixth 
day),  while  the  period  was  not  constant  at 
seven  days,  but  was  sometimes  extended  to 
ten,  and  even  twelve  days.  The  transfer- 
ence of  "  street  rabies**  virus  for  two  or  three 
generations  resulted  in  an  incubation  period 
of  from  eight  to  twelve  days,  and  a  virus  of 
equal  intensity  with  Pasteur's  laboratory  virus. 

A  virus  like  that  of  Pasteur  with  an  incu- 
bation period  of  seven  days  cai\  be  obtained 
not  only  by  his  method  but  also  by  a  series  of 
transfers,  which  bring  it  much  earlier  to  its 
potency,  and  this  virus  shows  itself  very  con- 
stant in  its  effect  and  period  of  incubation. 

Drying  the  cerebro-spinal  substance  at  20° 
C.  over  caustic  potash  greatly  diminishes  the 
virulence  of  the  matter,  and  after  fourteen  to 
sixteen  days  of  such  treatment  its  power  has 
entirely  gone. 

Animals  for  experiment  which  were  inocu- 
lated with  progressively  diluted  virus  subcu- 
taneously,  were  protected  by  this  from  the 
action  of  stronger  virus,  provided  that  the 
series  of  injections  of  progressively  stronger 
virus  did  not  follow  each  other  too  rapidly. 

In  contradiction  to  Pasteur*s  statement, 
animals  inoculated  for  ten  days  with  virus 
increasing  in  strength,  but  subcutaneously 
administered,  were  not  proof  against  "  street 
rabies  ;"  it  was  only  when  the  inoculation  was 
subdural  that  immunity  was  sure. 

Rabbits  and  dogs  which,  after  subdural  in- 
oculation with  "street  rabies,"  were  treated 
by  the  prophylactic  inoculation  given  subcu- 
taneously, were  seized  with  rabies. 

Pasteur  insists  that  prophylactic  inocula- 


tion should  not  be  delayed  too  long,  but  Von 
Frisch  has  followed  his  method  in  detail. 
Pasteur  recommends  the  inoculation  of  an 
animal  within  twenty-four  hours,  repetition 
every  two  hours,  and  a  repetition  of  the  series 
of  inoculations,  two  or  three  times,  while  the 
prophylactic  inoculation  should  begin  at  once 
after  infection,  at  least  on  the  following  day. 
Experiments  conducted  after  this  plan  on 
dogs  and  rabbits  gave  no  good  results ;  the 
animals  developed  rabies  even  after  this  ener- 
getic treatment.  These  experiments  showed, 
however,  a  fact  of  value :  that  the  rapid  repe- 
tition of  inoculation  with  material  of  increas- 
ing intensity  did  not  result  in  protection  by 
the  weaker  virus  against  the  stronger  which 
followed  it.  Among  a  number  of  rabbits  and 
dogs  upon  which  were  performed  "  control  ex- 
periments" to  test  these  conclusions,  and  on 
which  the  intensive  inoculation  without  pre- 
vious infection  was  made,  a  very  large  propor- 
tion developed  rabies  and  died  with  it  even 
when  the  time  of  incubation  reached  thirty-four 
days.  From  these  experiments  the  conclusion 
is  reached  that  more  researches  upon  animals 
must  be  made  before  reliable  results  can  be 
obtained,  and  that  we  have  no  reasonable 
ground  for  treating  human  beings  by  prophy- 
lactic inoculation  after  bites  while  the  strong 
probability  exists  that  through  the  prophy- 
lactic inoculation,  at  least  through  Pasteur's 
method  of  intensified  inoculations,  the  dis- 
ease itself  may  be  communicated. 


TREE'PLANTXNG, 


THE  Therapeutic  Gazette  is  a  wel- 
come visitor  to  so  many  country  fire- 
sides, and  the  subject  of  tree-plantiitg  is  so 
closely  connected  with  the  health  and  pros- 
perity of  country  districts,  in  which  the  medi- 
cal man  is  looked  up  to  as  an  authority  upon 
all  sorts  of  subjects,  that  we  do  not  hesitate 
to  occupy  a  few  lines  with  calling  attention 
of  our  readers  to  the  importance  of  tree-cul- 
ture in  the  United  States.  On  the  eastern 
and  western  edges  of  the  continent  nature 
has  provided  a  sufficiency  of  forests,  which 
are,  however,  in  danger  of  rapid  destruction 
through  the  hands  of  man.  In  the  centre  of 
the  continent,  where  nature  is  at  fault,  man 
should  reverse  the  process  of  destruction.  In 
our  opinion,  neither  preaching  nor  the  hope 
of  sanitary  good,  nor  the  love  of  the  aesthetic, 
have  sufficient  power  to  move  large  bodies  of 
men.  The  glitter  of  the  guinea  will,  however, 
always  draw,  and  it  is  therefore  with  great 
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pleasure  that  we  read  in  Science  of  March  4 
that  the  farmers  of  Massachusetts  have  learned 
that  cultivated  forests  may  yield  a  very  profit- 
able result,  and  that  it  has  been  demonstrated 
in  Barnstable  County,  Mass.,  that  a  crop  of 
pitch-pine  can  be  raised  from  seed  with  as 
much  certainty  as  a  cfop  of  corn,  and  with 
much  less  expense.  In  the  barren,  sandy, 
exhausted  soils  of  Middleborough  and  Bridge- 
water  white  pine  has  been  so  successfully  cul- 
tivated that  farmers  have  sold  logs  at  the  rate 
of  one  hundred  and  fifty  dollars  an  acre  from 
seedlings  set  by  themselves. 

The  National  Agricultural  Department 
ought  to  institute  a  series  of  experiments  on 
a  large  scale  to  determine  what  species  of 
trees  can  be  most  profitably  cultivated  in  the 
various  diverse  climates  of  this  country.  Pro- 
fessor C.  S.  Sergeant,  of  Harvard  College, 
states  as  a  result  of  experience  that  he  has 
entirely  changed  his  opinions  in  regard  to  the 
comparative  value  of  foreign  and  native 
trees.  For  years  the  imported  trees  were 
very  largely  planted  out  in  New  England, 
and  at  first  grew  rapidly  and  strongly,  so 
that  they  were  thought  to  be  better  than  the 
native  species ;  but  all  of  them,  as  they  ap- 
proach maturity,  cease  growing,  become  de- 
crepit, and  fail  to  produce  good  timber.  Per- 
haps from  the  list  of  foreign  failures  the 
willow  should  be  excepted.  Its  value  is  not 
in  affording  timber  but  in  producing  wood 
adapted  to  peculiar  purposes,  such  as  char- 
coal and  basket-making. 


YELLOW  FEVER  INVESTIGATIONS, 

BY  the  passage  of  the  Sundry  Civil  Appro- 
priation Bill,  Congress  has  authorized 
the  President  to  expend  a  sum  not  exceeding 
ten  thousand  dollars  for  the  purpose  of  inves- 
tigating the  merits  of  the  methods  practised 
m  Mexico  and  Brazil  for  preventing  yellow 
fever  by  inoculation. 

In  such  an  inquiry  everything  depends 
upon  the  person  selected.  For  the  position 
Dr.  Sternberg,  of  the  United  States  army,  is 
certainly  prepared  by  his  thorough  training 
in  bacteriology  and  by  his  having  had  yellow 
fever.  Prof.  John  Guit^ras,  of  Charleston,  a 
native  of  Cuba,  well  known  by  his  acute  arti- 
cles upon  tropical  fevers,  having  had  great 
clinical  experience,  speaking  Spanish,  and 
bearing  about  with  him  the  immunity  to  yel- 
low fever  which  belongs  to  his  race,  would 


afford  a  complementary  companion  to  Dr. 
Sternberg.  We  commend  the  pair  most 
heartily  to  the  notice  of  President  Cleveland. 


Reports  on  Therapetitic  Progress. 


MORPHINE  IN  DIABETES. 

In  the  Practitioner  for  January,  1887,  Dr. 
J.  Mitchell  Bruce  publishes  an  account  of 
a  series  of  investigations  which  he  has  made 
as  to  the  effects  of  the  administration  of  mor- 
phine to  cases  of  diabetes  mellitus.  These 
investigations  of  Dr.  Bruce  throw  consider- 
able light  not  only  on  the  mode  of  action  of 
morphine  in  diabetes  but  on  the  pathology  of 
the  disease  itself.  His  method  was  fiirst  to  as- 
certain the  amount  of  sugar  passed  by  the  pa- 
tient on  an  ordinary  mixed  diet ;  that  is,  allow- 
ing him  to  continue  the  same  kind  of  food  as 
he  had  been  consuming  when  he  was  taken 
into  the  hospital.  The  patient  was  then 
placed  on  a  strictly  antidiabetic  diet ;  having 
by  this  means  reduced  the  sugar  to  some- 
thing like  a  constant  minimum,  morphine  was 
administered  by  the  mouth,  beginning  with  a 
moderate  dose,  and  increasing  the  quantity 
by  small  increments  as  long  as  the  glycosuria 
continued  to  yield  to  the  drug  and  unpleasant 
symptoms  were  not  developed,  until  if  possi- 
ble a  still  lower  constant  of  sugar  was  reached. 
In  this  stage  of  the  treatment  hypodermic  ad- 
ministration of  the  morphine  was  substituted 
for  its  exhibition  by  the  mouth  ;  thus  serving 
to  determine  as  to  whether  there  was  any  dif- 
ference in  the  effect  of  morphine  on  the  amount 
of  sugar  passed  in  the  urine,  according  as  on 
the  one  hand  it  was  allowed  to  pass  through 
the  liver  entirely,  or,  on  the  other  hand,  it 
discharged  into  the  general  circulation,  thus 
mainly  escaping  the  hepatic  system. 

The  conclusions  which  Dr.  Bruce  feels  war- 
ranted in  drawing  from  these  observations 
he  arranges  under  two  heads. 

I.  Therapeutical, — There  can  be  no  ques- 
tion that  in  this  case  morphine  was  of  value 
in  the  treatment  of  diabetes.  Not  only  did 
the  sugar  disappear  entirely  under  the  use  of 
the  drug,  but  the  patient's  weight  increased 
four  and  a  half  pounds  during  the  first  course 
of  morphine  by  the  mouth,  and  his  personal 
condition,  subjectively  and  objectively,  was 
greatly  improved.  It  is  true  the  improve- 
ment was  but  temporary ;  but  it  would  be 
equally  correct  to  say  that  the  benefit  con- 
tinued as  long  as  the  treatment  was  main- 
tained.    Dr.  Bruce  thinks  that  in  the  treat- 
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mentof  diabetes  morphine  has  suffered  some- 
what unfairly  in  reputation  by  comparison 
with  codeine. 

II.  Physiological  and  Pathological. — i.  In 
the  case  before  us  the  glycosuria  was  proved 
to  be  due  to  an  increased  income  of  sugar  into 
the  blood ;  not  to  diminished  destruction  of  sugar 
in  the  system.  This  conclusion  was  established 
by  the  fact  that  whilst  the  glycosuria  was  con- 
trolled by  morphine,  the  drug  had  very  much 
less  influence  on  the  disorder  when  it  was 
thtown  into  the  general  circulation  (where 
destruction  of  sugar  is  accomplished)  than 
when  it  was  introduced  into  the  ported  circu- 
lation. 

2.  In  the  present  case  the  increased  income 
of  sugar  was  proved  not  to  originate  in  simple 
transportation  of  sugar  from  the  intestine  or 
portal  vein  to  the  general  circulation.  When 
all  saccharine  and  amylaceous  materials  had 
been  removed  from  the  diet,  the  patient  con- 
tinued to  excrete  as  much  as  1360  (later  on, 
even  4000)  grains  of  sugar  per  diem.  It  was 
clear,  therefore,  that  glycogenesis  was  still 
active,  and  that  the  sugar  was  derived  from 
the  nitrogenous  constituents  of  the  food  by 
some  organ,  whether  the  liver  situated  on  the 
portal  circulation,  or  the  muscles  and  other 
viscera,  situated  on  the  general  circulation. 

3.  The  excessive  glycogenesis  that  was  going 
on  in  this  case  was  proved  to  be  ejfected  mainly 
or  entirely  in  the  liver^  not  in  the  muscles  or 
any  of  the  other  viscera.  This  conclusion  fol- 
lowed from  two  facts  :  (i)  that  when  the  mor- 
phine was  introduced  into  the  liver  by  the 
portal  vein,  it  reduced  the  sugar  to  «//,  whilst 
it  did  not  materially  aflfect  the  other  viscera, 
such  as  the  central  nervous  system  ;  and  (2) 
that  when  it  was  introduced  into  the  general 
circulation  it  diminished  the  amount  of  sugar 
excreted  only  to  the  degree  that  might  have 
been  anticipated  from  the  portion  that  would 
reach  the  liver  through  the  hepatic  artery, 
whilst  it  markedly  affected  the  other  viscera, 
such  as  the  central  nervous  system. 

4th  and  lastly,  these  results  appear  to  prove 
that  in  this  instance,  if  the  diabetes  was  of 
nervous  origin  (as  it  is  believed  to  be  in  some 
cases)  the  seat  of  the  disordered  process  was  in 
the  liver,  not  in  the  central  nervous  system  or 
nerve-trunks.  This  conclusion  again  follows 
from  the  effect  of  morphine  by  the  mouth  as 
compared  with  its  effect  sub  cute;  for  the 
subcutaneous  method  distinctly  proved  that 
whilst  the  central  nervous  system  was  pro- 
foundly depressed  by  morphine,  there  was 
but  little  effect  on  the  glycosuria, — through 
this  channel,  probably  none. 


THE   ANTISEPTIC    TREATMENT  OF 
SUMMER   DIARRHCEA. 

In  the  New  York  Medical  Journal  for  Jan- 
uary 29,  1887,  Dr.  L.  Emmett  Holt  pub- 
lishes an  elaborate  paper  on  the  antiseptic 
method  of  treatment  of  summer  diarrhoea, 
from  which  he  draws  the  following  con- 
clusions : 

1.  Summer  diarrhoea  is  not  to  be  regarded 
as  a  disease  depending  upon  a  single  morbific 
agent. 

2.  The  remote  causes  are  many,  and  in- 
clude heat,  mode  of  feeding,  surroundings, 
dentition,  and  many  other  factors. 

3.  The  immediate  cause  is  the  putrefactive 
changes  which  take  place  in  the  stomach  and 
bowels  in  food  not  digested,  which  changes 
are  often  begun  outside  the  body. 

4.  These  products  may  act  as  systemic 
poisons,  or  the  particles  may  cause  local 
irritation  and  inflammation  of  the  intestine. 

5.  The  diarrhoeal  discharges,  at  the  outset 
at  least,  are  to  be  looked  upon  as  salutary. 

6.  The  routine  use  of  opium  and  astringents 
in  these  cases  is  not  only  useless,  but,  in  the 
beginning  particularly,  they  may  do  positive 
harm,  since,  by  checking  peristalsis,  opium 
stops  elimination  and  increases  decompo- 
sition. 

7.  Dr.  Holt  does  not  deny  nor  undervalue 
opium  in  many  other  forms  of  diarrhoea  than 
the  one  under  discussion. 

8.  Evacuants  are  to  be  considered  an  essen- 
tial part  of  the  antiseptic  treatment. 

9.  Experience  thus  far  leads  the  author  to 
regard  naphthalin  and  the  salts  of  salicylic 
acid  as  the  most  valuable  antiseptics  for  the 
intestinal  tract. 


ANTIFEBRIN 


EisENHART,  in  the  clinic  of  Ziemssen  in 
Munich,  has  used  antifebrin,  and  reports  as 
follows :  The  number  of  cases  observed  was 
thirty.  The  doses  given  were  from  4  to  8 
grains,  given  in  powder  and  solution,  by  rec- 
tal and  anal  use.  In  a  case  of  erysipelas  a 
dose  of  8  grains  was  vomited  when  given  by 
the  mouth ;  when  given  by  injection  it  was 
retained. 

In  general  the  drug  was  well  borne ;  half 
of  the  patients  had  a  profuse  perspiration 
following,  and  an  exanthem  occurred  in  one 
case. 

Cases  of  typhoid,  treated  with  antifebrin, 
had  an  easy  course.  The  influence  of  the 
drug  was  generally  manifested  two  hours 
after  it  had  been  taken.     After  a  dose  of  4 
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grains  the  temperature  sank  six  times  from 
one  tenth  to  one  degree,  thirteen  times  from 
one  to  two  degrees,  fifteen  times  from  two  to 
three  degrees,  six  times  from  three  to  four 
degrees,  and  three  times  more  than  four  de- 
grees. After  a  dose  of  8  grains  a  depression 
of  temperature  of  one-tenth  to  one  degree 
occurred  three  times ;  from  two  to  three  de- 
grees, seven  times ;  from  three  to  four  de- 
grees, twice ;  from  three  to  more  than  four 
degrees,  twice.  In  a  few  cases  only  was  this 
effect  wanting. 

In  comparison  with  antipyrin  it  was  found 
that  one-fourth  as  much  antifebrin  as  anti- 
pyrin was  required  for  a  given  effect.  The 
conclusions  of  the  observer  were  that  in  doses 
of  4  to  8  grains  antifebrin  was  a  very  valua- 
ble febrifuge,  reasonably  certain  of  success. 
—Deutsche  Medizinal-Zeitung^  December  23, 
1887.  

THE  DETECTION  OF  COCAINE  IN  THE 
ANIMAL  BODY, 

Helmsing,  of  Dorpat,  has  published  a  care- 
fally-prepared  pamphlet  reporting  his  experi- 
ments on  this  subject,  and  his  conclusions  we 
find  to  be  as  follows  : 

The  method  employed  in  testing  for  cocaine 
was  that  of  Dragendorf,  and  consisted  essen- 
tially in  acidulating  the  fluid  containing  the 
poison  with  sulphuric  acid,  and  shaking  the 
mixture  with  petroleum  ether,  benzine,  and 
chloroform.  The  residue  after  each  shaking 
was  put  in  a  watch-glass,  and  a  drop  of  potas- 
sium iodide  and  picric  acid  added.  The  resi- 
due left  after  evaporating  these  mixtures  gave 
no  reaction  for  the  alkaloid  until  it  was  ren- 
dered alkaline,  when  k  was  again  shaken  with 
the  three  volatile  liquids,  and  evaporation 
again  performed,  when  the  residue  gave  with 
potassium  iodide  a  brilliant  red  precipitate, 
and  with  picric  acid  a  white  precipitate. 

Quantities  of  the  alkaloid  ranging  from 
^  and  y^  of  a  grain  were  detected  in  urine  ; 
in  blood  the  same  amounts  gave  appreciable 
reactions ;  in  food-stuffs,  traces  of  the  drug 
were  found  in  the  stomach  after  its  adminis- 
tration. 

Cocaine  wais  found  in  the  urine  in  the  case 
of  a  cat  to  which  4-  of  a  grain  of  cocaine  had 
been  given.  The  same  animal  received  y^  of 
I  grain,  and  both  faeces  and  urine  gave  re- 
actions for  cocaine.  A  second  animal  which 
was  made  the  subject  of  experiment  showed 
the  same  reactions.  An  animal  which  was 
poisoned  by  ij^  grains  of  the  alkaloid  passed 
urine  and  faeces  twice,  at  intervals  of  twenty- 
six  hours.    In  the  excreta  voided  first  well- 


marked  reaction  for  the  poison  was  observed  ; 
in  the  second,  no  trace  of  the  drug  was  found. 
In  the  case  of  another  animal  which  was  poi- 
soned by  the  same  dose,  and  voided  urine  in 
three  portions,  at  intervals  of  nine  and  fifteen 
hours,  the  quantity  of  cocaine  excreted  stead- 
ily diminished  until  none  could  be  detected. 
The  following  organs  and  tissues  were  exam- 
ined in  an  animal  poisoned  by  ^  of  a  grain  : 
heart  and  blood,  lungs,  spleen,  liver,  gall- 
bladder and  bile,  kidneys,  stomach,  small  in- 
testine, large  intestine,  brain,  muscles,  bladder 
with  the  urine.  In  the  greater  portion  of  these 
organs  no  cocaine  could  be  found. 

The  dose  was  then  increased  to  4^  grains 
in  the  case  of  another  animal,  and  the  potas- 
sium iodide  test  gave  reactions  for  cocaine  in 
all  the  organs  examined.  A  fatal  dose  of  i  ^ 
grains  could  be  detected  in  but  a  portion  of 
the  organs  after  death.  It  is  interesting  to 
note  that  the  largest  dose  given  was  discover- 
able in  all  the  organs  of  the  body,  and  the 
smaller  dose  oi  i}^  grains  was  found  only  in 
the  liver,  bladder,  and  urine.  The  elimina- 
tion of  the  poison  begins  in  twelve  minutes 
after  taking,  when  it  was  found  in  the  urine  ; 
the  bowels  share  also  in  excreting  it.  The 
writer  adds  a  full  list  of  the  reagents  which 
act  upon  cocaine,  and  a  description  of  its 
lethal  effects. 


A   SPEEDY  CURE   OF  WHOOPING-COUGH. 

MoHN,  a  Norwegian  physician,  had  in  his 
own  family  a  case  of  scarlatina  and  whooping- 
cough.  After  the  violence  of  the  scarlatinal 
attack  had  subsided,  but  while  the  whooping- 
cough  was  still  present,  Mohn  disinfected  the 
child's  bedding  with  the  fumes  of  sulphur. 
Just  previous  to  the  fumigation  the  child  had 
a  severe  paroxysm  of  coughing,  which  led  the 
father  to  hesitate  in  his  employment  of  the 
sulphur.  He  was  surprised  and  gratified, 
however,  to  observe  that  the  disease  was 
cured  ;  and  the  patient's  sister,  who  had  a 
cough,  the  sequela  of  pertussis,  was  also 
cured.  These  children  were  not  included  in 
the  fumigation  intentionally,  but  inhaled  such 
vapor  as  casually  permeated  their  apartment. 

In  a  subsequent  severe  case,  the  writer,  after 
the  failure  of  other  means,  had  recourse  again 
to  inhalations  of  sulphur  gas,  with  prompt  suc- 
cess. He  cites  successful  cases  of  five  months 
in  age,  and  children  of  varying  ages  have  been 
cured  in  this  manner.  He  proceeds  as  fol- 
lows :  The  patients  are  dressed  in  clean 
linen,  and  taken  from  their  bedroom  to  an- 
other room.     In  their  absence  bedding,  fur- 
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niture,  playthings,  linen,  clothing,  everything 
which  the  sick-room  contained  is  so  arranged 
that  the  fumes  of  sulphur  can  penetrate  to  all. 
Six  and  a  half  drachms  of  sulphur  per  cubic 
metre  of  air-space  in  the  room  are  burned, 
and  the  fumes  allowed  to  permeate  the  room 
for  five  hours.  At  evening  the  child  is  taken 
back  to  the  sick-room  and  put  in  a  bed  which 
was  disinfected  ;  it  awakes  the  next  morning 
cured. — Revue  Internationale^  No.  35. 


GELSEMIMUM  ALKALOIDS, 

In  an  elaborate  paper  Mr.  F.  A.  Thomp- 
son describes  {Pharm,  Era,  January,  p.  3)  two 
alkaloids  obtained  by  him  from  gelsemimum 
root,  thus  confirming  so  far  Messrs.  Ringer 
and  Murreirs  hypothesis  that  the  root  con- 
tained two  alkaloids,  one  of  them  exercising 
a  paralyzing  and  the  other  a  tetanizing  in- 
fluence. The  alkaloids  were  obtained  by  per- 
colating the  finely-powdered  root  mixed  with 
freshly-slaked  lime  with  alcohol,  shaking  the 
percolate  with  chloroform,  and  then  treating 
the  chloroform  solution  with  water  acidulated 
with  sulphuric  acid.  The  separation  of  the 
alkaloids  is  effected  by  the  addition  of  hydro- 
chloric acid,  the  hydrochlorate  of  one  of 
them,  which  is  crystalline,  being  insoluble, 
and  that  of  the  other,  which  is  amorphous, 
being  soluble  in  its  own  weight  of  water.  The 
crystalline  alkaloid,  for  which  Mr.  Thompson 
proposes  to  retain  the  name  "  gelsemine," 
gave  upon  analysis  results  corresponding  with 
the  formula  Cj^Hg^N^Oj,,  differing,  therefore, 
considerably  from  that  attributed  by  Mr. 
Gerrard  to  the  alkaloid  analyzed  by  him 
(J^harm.  Jour.y  37,  xiii.  641).  The  amorphous 
alkaloid  has  not  yet  been  obtained  sufficiently 
pure  for  analysis. — The  Pharmaceutical  Jour- 
nal and  Transactions y  January  29,  1887. 


THE  SUBCUTANEOUS  INJECTION  OF  THE 
YELL  O  W  OXIDE   OF  MERCUR  Y  IN 

SYPHILIS, 

SzADEK  has  made  clinical  studies  with  this 
mode  of  treatment  in  the  clinic  for  derma- 
tology at  Kiew  in  the  treatment  of  secondary 
syphilis.  He  made  thirty-five  injections  in 
six  patients,  and  selected  the  gluteal  region, 
where  he  injected  the  drug  deeply  beneath  the 
muscular  fasciae. 

His  formula  was  the  following  : 

R    Hydrarg.  oxydat.  flavi,  gr.  xv ; 
Gummi  Arabici,  gr.  xx; 
Aquze  destillatoe,  ^^viss.     M. 
Fiat  emulsio. 


His  conclusions  from  these  observations 
were  that  (i)  the  local  reaction  was  very  little, 
even  less  than  after  the  use  of  calomel ;  the 
patient  generally  complained  of  dull  pain, 
which  ceased  in  a  few  hours ;  the  gluteal 
region  was  not  tender  on  pressure  in  two  or 
three  days  after  injection  ;  hemorrhage  never 
followed  these  injections. 

2.  In  no  case  did  an  abscess  form,  either  at 
the  point  of  injection  or  in  its  vicinity ;  gen- 
erally a  small  amount  of  infiltration  was  ob- 
served ;  in  one  case  only,  on  the  third  day 
after  five  injections,  a  painless  node  was  felt 
in  the  muscle,  which  soon  disappeared. 

3.  The  examination  of  the  urine  showed, 
after  each  injection,  the  presence  of  mercury. 
— Deutsche  Medizinal- Zeitung^  January  10, 
1887. 

■ 

A    NEW  METHOD    OF  SEWER    VENTILA- 
TION 

A  new  proposal  has  just  been  brought  for- 
ward for  the  ventilation  of   sewers.     It  has 
the  merit  of  originality  and  ingenuity.     Mr. 
R.  S.  Ash  has  patented  a  system  of  ventila- 
tion by  the   force  of  concussions   resulting 
from  explosions  automatically  produced.     In 
the  man-hole  of  a  sewer,  or  in  the  ventilating- 
shaft  of  a  coal-mine,  etc.,  he  places  a  small 
cylinder  where   coal-gas  accumulates   till  it 
reaches  a  little  hole,  and  there  comes  in  con- 
tact with  a  jet  burning  outside.     An  explo- 
sion results  and  the  lid  of   the  cylinder  is 
blown  off,  but  counter-weights  make  it  fall 
back  in  its  place,  so  that  all  is  ready  again 
for  the  next  explosion.     Of  course  the  air  is 
blown  out  of  the  man-hole,  and  a  vacuum  cre- 
ated and  filled  by  the  air  rushing  up  from  the 
sewer,  but  this  displacement  is  not  the  princi- 
pal merit  of  the  process.     A  ventilating  fan 
or  revolving  wheel  and  a  furnace  will  equally 
produce  a  current  of  air ;  but  such  current 
generally  travels  down  the  central  and  main 
sewers,   and    leaves    almost    untouched    the 
accumulations  of    foul  gas    in    the  branch 
sewers,  in  the  angles,  and  in  other  inaccessi- 
ble   places.     A    shock,  however,   does    not 
travel  in  a  straight  line,  but  spreads  out  in  a 
circle.     A  stone  thrown  into  a  pool  of  water 
affords  the  readiest  illustration  of  this  fact. 
Let  the  edges  of  the  pond  be  jagged  and 
angular,  the  ripple  will  travel  up  every  little 
crevice  or  opening  in  the  banks.     A  current, 
on  the  other  hand,  even  the  current  of  a 
rapid  stream,  leaves  quiet  nooks  made  by  the 
recesses  of  the  embankment,  where  a  boat 
may  be  safely  moored   without  risk  of   its 
being  borne  away.     Thus,  an  explosion  in  a 
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sewer  will  with  more  certainty  move  the  air 
in  the  branch  sewers  and  out-of-the-way  pas- 
sages than  will  a  strong  current  down  the 
main  channel.  Also  it  should  be  noted  that 
it  is  precisely  these  branch  pipes  and  sewers 
which  are  nearest  to  the  inside  of  the  dwell- 
ing, and  therefore  most  urgently  need  ventila- 
tion. Consequently,  if  ventilation  by  concus- 
sion or  explosion  can  be  made  to  act  without 
involving  too  great  an  inconvenience  and  ex- 
pense, it  is  likely  to  prove  as  valuable  a  prog- 
ress in  practice  as  it  is  an  advance  in  theory. 
—The  Lancet^  February  12,  1887. 


ANTIPYRIN  IN  HEMICRANIA, 

Ungar,  of  Bonn,  was  led  by  the  similarity 
of  action  of  antipyrin  with  salicylate  of  sodium 
to  try  the  former  in  hemicrania.  He  found 
that  when  given  in  the  beginning  of  the  attack 
or  in  the  prodromal  period  the  drug  either 
wholly  prevented  an  attack  or  made  it  very 
much  milder.  Patients  who  were  generally 
not  able  to  be  about  during  an  attack  were 
able,  after  taking  it,  to  maintain  their  usual 
avocations.  When  taken  after  the  paroxysm 
of  pain  had  fully  established  itself,  it  was  still 
able  to  prevent  a  severe  onset.  Antipyrin  is 
not,  however,  a  reliable  drug  in  all  headaches. 
Patients  were  found  upon  whom  it  had  no 
effect;  it  was  more  rarely  found  that  the 
same  patient  was  relieved  on  one  occasion 
and  not  on  another.  A  reason  for  this  varia- 
tion, and  a  means  of  recognizing  it,  the  writer 
had  not  discovered.  In  cases  which  were  re- 
lieved by  antipyrin,  for  adults  a  dose  of  15 
grains,  taken  without  'repetition,  was  gener- 
ally sufficient ;  rarely  23  grains  were  needed, 
and  without  repetition.  The  good  results 
were  generally  manifested  in  an  hour  after 
taking  ;  when  this  was  not  the  case  a  similar 
dose  was  added,  when  in  several  cases  the 
desired  efiFect  followed.  Antipyrin  was  usually 
prescribed  in  capsules  or  wafers. — Medicinisch- 
Odrurgische  Rundschau^  February  i,  1887. 


BYDRASTIS     CANADENSIS    IN    UTERINE 

HEMORRHAGE. 

Dr,  Reynold  W.  Wilcox  reports  in  the 
New  York  Medical  Journal  for  February  19, 
1887,  forty-three  cases  of  various  forms  of 
Werine  hemorrhage  in  which  he  has  em- 
ployed the  fluid  extract  of  hydrastis  canaden- 
sis in  doses  of  20  drops  three  or  four  times  a 
day  in  a  wineglassful  of  water.  The  cases 
included  cases  of  fibro-myomata,  sub-involu- 


tion, and  hemorrhagic  endometritis,  in  which 
the  drug  was  administered  continuously,  while 
in  other  cases  of  hemorrhage  at  the  menstrual 
period  he  has  administered  it  for  ten  days  be- 
fore and  during  this  period.  He  has  never 
used  hydrastineand  the  other  alkaloids  through 
his  want  of  confidence  in  the  constancy  of 
their  strength. 

His  conclusions  supplement  the  results  of 
treatment  by  other  writers.  He  finds  that 
hydrastis  checks  the  bleeding  from  uterine 
hemorrhage  by  the  production,  he  believes, 
of  persistent  anaemia,  unaccompanied  by  the 
distressing  cramps  or  the  flooding  from  the 
alternate  contractions  and  relaxations  so 
often  produced  by  ergot.  Its  use  is  there- 
fore preferable  in  the  case  of  small  fibroids, 
where  their  expulsion  would  probably  be 
attended  by  hemorrhage  or  septicaemia.  In 
fungous  endometritis,  even  when  curetting 
has  failed  to  arrest  the  bleeding,  he  has  ob- 
tained remarkable  results  from  the  use  of 
hydrastis. 

TESTS  FOR    THE  PURITY  OF  COCAINE, 

Hartge  gives  the  following  as  practical 
tests  of  the  purity  of  cocaine  : 

1.  When  heated  upon  platinum  it  must  dis- 
appear without  residue. 

2.  Solutions  of  cocaine  must  be  of  neutral 
reaction. 

3.  Sulphuric  acid,  when  added,  should  not 
discolor  its  solution. 

4.  When  to  a  solution  of  cocaine,  i  to  200 
or  I  to  500,  one  drop  of  a  two  per  cent,  solu- 
tion of  potass,  permanganate  is  added,  the 
liquid  should  become  red  but  remain  clear. 
If  the  permanganate  is.  added  in  drops  be- 
yond this  point,  a  red  precipitate  of  cocaine 
will  fall,  which  will  become  brown  on  heating, 
but  will  give  no  odor  of  bitter  almonds. 

The  writer  tested  six  samples  of  cocaine, 
finding  only  one  pure. — Der  Pharmaceui,^ 
January  15,  1887. 


HYOSCINE    IN   KIDNEY-DISEASES, 

In  the  Practitioner  for  February,  1887,  Dr. 
Nestor  Tirard  reports  the  case  of  a  man, 
aged  58,  suffering  from  chronic  kidney-dis- 
ease, in  whom  obstinate  sleeplessness  formed 
one  of  the  most  rebellious  symptoms.  For  a 
time  this  condition  was  relieved  by  moderate 
doses  of  chloral  and  bromide  of  potassium, 
but  this  combination  gradually  lost  its  effect. 
After  a  time  the  tincture  of  cannabis  indica 
was  employed,  but  the  result  was  disappoint- 
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ing ;  finally  the  hydriodate  of  hyoscine  was 
employed  in  the  strength  of  one  grain  to  two 
hundred  minims  of  distilled  water,  of  which 
2  minims  were  injected  subcutaneously.  This 
injection  produced  sleep,  but  constant  wan- 
dering delirium,  which  increased  with  the 
repetition  of  the  dose  until  the  quantity  was 
reduced  one-half.  The  result  was,  then,  that 
a  quiet  delirious  condition  came  on  almost 
invariably  from  ten  to  twenty  minutes  after 
the  hypodermic  injection  and  then  passed  on 
into  sound  sleep.  Dr.  Tirard  notes,  what 
seems  to  have  been  peculiar  in  his  experi- 
ence, that  there  was  frequently  dryness  of  the 
throat,  and  on  one  or  two  occasions  the  pa- 
tient awoke  with  a  feeling  of  nausea,  which 
soon  passed  off.  The  pulse  did  not  vary  in 
vdlume,  but  always  fell  five  beats  or  more 
after  the  injections.  There  was  absolutely 
no  interference  with  accommodation,  no 
change  in  the  size  of  the  pupil,  nor  any 
marked  change  in  reaction  to  light. 

The  conclusions  which  Dr.  Tirard  draws 
from  the  observations  on  this  case  are  the 
following : 

"  Hydriodate  of  hyoscine  is  a  drug  which 
can  be  used  with  perfect  safety  in  cases  of 
kidney-disease  where  morphine  is  inadmissi- 
ble. It  is  a  drug  which  may  give  rest  when 
other  sedatives  fail. 

"  If  used  in  2-minim  doses  subcutaneously 
it  may  give  more  satisfaction  to  the  patient 
than  to  the  attendants,  since  the  unconscious- 
ness may  be  accompanied  by  angry  and  com- 
bative delirium.  Should  this  occur,  it  will 
probably  be  sufficient  to  diminish  the  amount 
employed. 

"  It  is  very  rapid  in  its  action,  unconscious- 
ness following  in  from  ten  to  twenty  minutes, 
and  the  after-effects  are  of  a  soothing  char- 
acter. 

"  Even  when  delirium  is  present  in  a  violent 
form,  it  is  followed  by  quiet  sleep,  and  the 
patient,  being  unconscious,  is  much  more  re- 
ifreshed  than  by  a  night  of  short  snatches  of 
sleep  produced  by  chloral  or  bromide,  and  the 
result  is  a  marked  improvement  in  both  aspect 
and  temper.  And,  lastly,  no  irritation  is  pro- 
duced around  the  site  of  injection." 


NAPHTHALIN. 

BoRELius,  of  Upsala,  gives  the  results  of 
his  clinical  uses  of  naphthalin  as  follows : 
Following  the  advice  of  Rossbach,  the  drug 
was  used  in  cases  of  chronic  intestinal  catarrh 
with  good  results  when  all  other  means  of 
cure  had  failed.     In  abdominal  typhus,  even 


when  pushed  to  4  scruples  daily,  no  effects 
were  obtained.  The  best  results  were  gained 
in  tuberculosis  of  the  intestines.  Three  cases 
which  had  presented  obstinate  abdominal 
pain  and  severe  general  symptoms  were  re- 
lieved after  taking  naphthalin  with  powdered 
coffee  four  or  five  times  daily  in  doses  of  7 
or  8  grains.  The  post-mortem  examination 
in  these  cases  showed  the  intestinal  ulcers 
clean  and  in  process  of  healing,  and  many  of 
them  already  cicatrized.  The  urine  was  often 
colored  darkly,  but  in  one  case  only  was  dy- 
suria  observed,  which  became  so  severe  that 
the  drug  was  abandoned. — Medicinisch-Chi" 
rurgische  Rundschau^  January  i,  1887. 


ABSORPTION  FROM  THE    MUCOUS  MEM- 
BRANE   OF  THE  URINAR  Y  BLADDER, 

The  question  as  to  the  occurrence  of  ab- 
sorption through  the  mucous  membrane  of 
the  urinary  bladder  has  often  been  considered 
both  at  the  bedside  and  in  the  laboratory,  but 
the  results  have  hitherto  been  sufficiently  dis- 
crepant to  leave  room  for  more  exact  work  on 
the  subject.  The  latest  contribution  towards 
a  solution  of  the  problem  bears  the  mark  of 
exact  scientific  observation,  and  seems  to  us 
largely  to  settle  the  matter.  In  the  current 
number  of  the  journal  of  Anatomy  and  Phys- 
iology  there  is  a  paper  on  **  Absorption  from 
the  Mucous  Membrane  of  the  Urinary  Blad- 
der," by  Dr.  Herbert  H.  Ashdown,  late 
senior  demonstrator  of  physiology  in  the  Uni- 
versity of  Edinburgh,  in  which  a  critical  sum- 
mary of  the  work  already  done  is  given,  and 
a  series  of  carefully-conducted  experiments  is 
reported.  The  observations  were  made  on 
rabbits  and  dogs,  and  consisted  essentially  in 
the  analysis  of  results  obtained  by  the  intra- 
vesical injection  through  the  urethra  of  sub- 
stances possessed  of  known  physiological  prop- 
erties or  readily  estimated  chemical  reactions. 
The  author  divides  his  experiments  into  three 
groups  :  (i)  Those  in  which  the  drugs  admin- 
istered have  a  sufficiently  distinct  physiologi- 
cal action  of  their  own  to  indicate  their  pres- 
ence when  absorbed  into  the  system.  (2) 
Those  in  which  the  renal  elimination  of  the 
drugs  given  can  be  readily  demonstrated. 
(3)  Those  in  which  the  quantitative  analysis 
of  a  solution  of  known  chemical  composition 
can  be  conducted  after  it  has  remained  for 
several  hours  in  the  bladder.  The  results  of 
the  triple  series  are  strikingly  similar,  and  ap- 
pear to  justify  Dr.  Ashdown's  conclusions. 
These  are:  (i)  That  absorption  of  a  very 
large  series  of  chemical  substances  does  take 
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place  from  the  mucous  membrane  of  the  uri- 
nary bladder  when  in  a  perfectly  healthy  con- 
dition. (2)  That  the  urinary  constituents 
themselves — those  substances  eliminated  by 
the  kidney  as  effete  products  of  the  system — 
are  absorbed  from  the  bladder  in  varying  pro- 
portions, this  applying  more  especially  to  the 
water  and  urea,  but  also,  though  to  a  less  ex- 
tent, to  the  inorganic  solids.  (3)  That  the 
degree  of  distention  of  the  bladder  plays  a 
most  important  part  in  increasing  or  diminish- 
ing the  rapidity  of  such  absorption.  (4)  That 
regular  rhythmical  contractions  take  place  in 
the  muscular  wall  of  the  bladder ;  that  these 
contractions  are  largely  influenced  by  the 
degree  of  distention  of  the  bladder,  being 
most  marked  with  a  moderate  amount  of  dis- 
tention of  the  viscus,  and  but  feebly  marked 
in  slightly  distended  or  in  over-distended 
conditions;  and  that  the  character  of  these 
contractions  is  largely  affected  by  the  nature 
of  the  fluid  contained  in  the  bladder. — The 
British  Medical  Journal^  February  12,  1887. 


PYRIDIN  IN  ASTHMA  AND   OTHER 
DYSPNCEAS, 

The  clinical  studies  of  Kelemin,  of  Buda 
Pest,  have  given  us  the  following  information 
regarding  this  drug : 

In  both  inspiratory  and  expiratory  dyspnoea 
its  use  was  constantly  followed  by  success; 
subjective  and  objective  symptoms  were  alike 
relieved.  While  the  effects  of  the  drug  va- 
ried with  the  peculiarities  of  the  patient,  its 
use  was  peculiarly  efficacious  in  pulmonary, 
cardiac,  and  renal  asthma.  The  writer  was 
almost  led  to  consider  it  a  specific  in  pulmo- 
nary and  cardiac  asthma. 

The  effect  of  the  drug  in  the  cases  which 
showed  emphysema  endured  from  eight  to 
twelve  hours.  The  curative  properties  of 
pyridin  are  not  yet  established.  In  two  cases 
where  marked  psychic  disturbances  followed 
the  abuse  of  morphine  and  chloral,  the  pa- 
tients were  greatly  benefited  by  this  remedy. 
The  interesting  question  arises  whether  pyri- 
dm  can  so  alleviate  dyspnoea  that  asthmatics 
may  be  freed  from  the  necessity  of  using 
chloral  and  morphine ;  if  this  result  be  at- 
tained it  will  be  truly  valuable. — Medicinisch- 
Chxrurgische  Rundschau^  January  i,  1887. 


DIGITALIN 
Whilst  working  out  the  toxicology  of  digi- 
talin,  M.  Lafon  has  made  the  observation 


{Archives  de  Pharm,^  January,  p.  32)  that  this 
glucoside  is  not  acted  upon  by  diastase,  pep- 
sin, gastric  juice,  pancreatic  juice,  bile,  beer 
yeast,  emulsin,  or  the  putrefactive  ferment.  It 
is  not,  therefore,  sensibly  modified  in  the  di- 
gestive canal,  but  it  undergoes  a  profound 
alteration  in  the  circulation,  which  is  proba- 
bly due  to  an  oxidation  process.  It  was  also 
found  that  the  detection  of  digitalin  is  not 
prevented  by  the  action  of  alkalies,  or  that 
of  sulphuric,  phosphoric,  or  hydrochloric 
acids  ;  nitric  acid,  on  the  other  hand,  appears 
to  decompose  it. —  The  Pharmaceutical  /our- 
nal  and  Transactions^  January  29,  1887. 


COTTON-ROOT  AS  A    UTERINE  HjEMO- 

STATIC, 

In  a  paper  read  by  Dr.  Henry  Garrigues 
before  the  Medical  and  Surgical  Society  of 
German  Physicians  of  New  York,  and  pub- 
lished in  the  New  Yorker  Medizinische  Presse^ 
as  reported  by  the  Pittsburg  Medical  Review^ 
January,  1887,  Dr.  Garrigues  stated  his  expe- 
rience with  the  cotton- root  {Gossypium  herba- 
ceuni)y  of  which  he  has  made  very  extensive 
trials  in  all  forms  of  uterine  hemorrhage 
during  the  last  two  years,  and  which,  in  his 
hands,  has  certainly  proved  remarkably  suc- 
cessful. 

He  treated  one  hundred  and  thirty-nine 
patients  afflicted  with  different  forms  of  uter- 
ine  diseases,  in  whom  hemorrhage  had  been 
a  very  prominent  symptom,  with  this  drug, 
with  the  following  results  : 

RclicYed.    ^^ 

Anteflexion 33  2 

Anteversion i 

Retroflexion 8 

Retroversion i  2 

Prolapse  of  the  uterus I 

Endometritis  hyperplastica 3  i 

Pelvic  inflammations  (perimetritis,  pelvi- 
peritonitis,   parametritis,    oophoritis, 

salpingitis) 5 

Subinvolution 2 

Laceration  of  cervix 15  2 

Mucous  polypus i 

Fibroid 7  2 

Sarcoma I 

Carcinoma 2 

Following  labor 3 

Following  abortion 3 

Sanguineous   leucorrhoea    after    meno- 
pause        I 

Menorrhagia  and  metrorrhagia  from  un- 
known causes 38  5 

125  14 

If  the  same  patient  presented  different  affec- 
tions at  the  same  time,  viz.,  laceration  of  the 
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cervix,  cellulitis,  and  flexion,  she  was  only 
mentioned  once,  and  that  under  the  diag- 
nosis which  is  the  most  frequent  cause  of 
hemorrhage, — e.g,y  in  the  case  cited,  under 
flexion. 

When  there  were  indications  for  other 
methods  of  treatment,  these  were  fulfilled, 
viz.,  the  polypus  was  removed  ;  in  case  of 
ectropion  of  the  cervical  mucous  membrane, 
injections  with  liq.  ferri  sesquichlor.  (3ss  to 
one  pint  of  water)  were  ordered  ;  in  hyper- 
plastic endometritis  the  curette  was  employed  ; 
malpositions  were  corrected  and  a  pessary  in- 
troduced ;  pelvic  inflammations  were  treated 
with  hot  douches  and  glycerin  tampons,  and 
syphilis  by  specific  medication. 

Though  this  combined  treatment  was  em- 
ployed, he  feels  justified  in  drawing  the  same 
conclusions  in  regard  to  this  root  as  a  haemo- 
static as  he  formerly  did  when  using  in  its 
place  fluid  extract  of  ergot,  fluid  extract  of 
viscum  album,  tincture  of  cannabis  indica, 
tincture  of  capsicum,  and  bromide  of  potas- 
sium. Since  he  commenced  to  use  the  cottour 
root  he  has  always  prescribed  it  first,  and  if  it 
failed  he  has  had  recourse  to  the  old  reme- 
dies. In  cases  in  which  he  could  not  detect 
any  particular  cause  for  the  hemorrhage,  he 
used  cotton-root  alone.  He  treated  many 
other  cases  in  hospital  and  private  practice 
in  the  same  way,  of  which  he  has,  however, 
kept  no  record. 

In  the  beginning  he  prescribed  the  fluid 
extract,  but  found  it  of  very  little  benefit  if 
not  taken  in  very  large  doses,  which  were  not 
tolerated  well  by  the  patients.  These  cases, 
however,  were  omitted  in  the  above  table, 
which  has  reference  only  to  those  treated  by 
the  drug  in  the  form  of  a  decoction.  He  di- 
rects to  boil  three  large  teaspoonfuls  in  a  pint 
of  water  for  fifteen  minutes,  then  to  strain  it, 
and  to  drink  it  cold  in  three  portions, — morn- 
ing, noon,  and  night.  This  decoction  has  a 
red  color,  something  like  raspberry  lemonade. 
It  has  an  aromatic,  slightly  astringent  taste, 
and  is  not  unpleasant  to  take. 

This  decoction  has  tonic  properties  which 
are  of  value,  as  preparations  of  iron  are  contra- 
indicated  until  all  tendency  to  bleeding  has 
ceased.  Patients  should  take  it  for  months. 
During  menstruation  they  should  discontinue 
it  for  from  two  to  fpur  days,  according  to  the 
amount  of  blood  lost,  when  it  should  be  re- 
sumed again.  Like  all  other  remedies,  it  is 
not  a  specific ;  in  some  patients  it  fails  en- 
tirely, while  other  remedies,  especially  ergot, 
give  relief  ;  in  other  cases  all  haemostatics  are 
absolutely  useless.    He  has  found  it,  however, 


preferable  to  all  other  remedies  in  the  majority 
of  cases.  It  seems  to  have  a  most  remarkable 
effect  in  neoplasms  ;  in  fibroids  it  very  often 
not  only  relieved  the  hemorrhages,  but  also 
the  pains.  Even  in  cases  of  cancer  and  sar- 
coma of  the  uterus,  he  found  it  very  beneficial 
as  a  haemostatic  and  tonic. 


DESCRIPTION^  OF  ANTIFEBRIN. 

Cahn  and  Hepp,  its  discoverers,  describe  it 
to  be  acetanilide  or  phenylacetamide,  with  the 
formula  C.H^NHC.HjO  {Centralblatt  fur  die 
Medicinischen  Wissenschaften^  January  8, 1 887). 
It  is  produced  by  the  action  of  heat  upon  ani- 
line acetate,  one  molecule  of  water  being 
driven  off.  It  is  a  white,  crystalline,  odorless 
powder,  which  burns  the  tongue  slightly ;  is 
almost  insoluble  in  cold  water,  requiring  one 
hundred  and  sixty  parts  for  its  solution,  spar- 
ingly soluble  in  hot  water,  and  very  soluble 
in  alcohol  and  wines.  It  is  of  neutral  reaction, 
and  is  very  stable  against  most  means  of 
chemical  reduction. 

It  melts  at  113°  C,  and  volatilizes  at  292* 
C.  In  large  doses  it  produced  no  ill  effects 
upon  animals,  and  did  not  influence  the  normal 
temperature. 

It  may  be  conveniently  administered  sus- 
pended in  water,  as  it  has  no  bad  taste,  but 
only  a  slight  and  not  unpleasant  sensation  of 
burning,  and  patients  evince  no  aversion  to 
it,  even  after  its  administration  for  a  long 
time. 

The  discoverers  report  their  observations 
upon  twenty-four  patients  with  pyrexia,  and 
draw  the  following  conclusions  : 

The  doses  were  from  4  to  8  grains.  In 
single  doses  of  considerable  size  the  best 
effects  were  produced.  In  comparison  with 
antipyrin  the  relative  strength  is  four  to  one 
in  favor  of  antifebrin. 

The  influence  of  the  drug  began  in  an 
hour,  reached  generally  its  maximum  in  about 
four  hours,  and  was  finished  in  from  three  to 
ten  hours.  The  fall  of  temperature  which  oc- 
curred after  its  influence  was  established  was 
marked  by  perspiration  and  reddening  of  the 
skin  ;  the  rise  of  temperature  which  followed 
was  without  chills,  but  often  with  a  sensation 
of  cold.  The  frequency  of  the  pulse  was  di- 
minished with  the  decreased  temperature,  and 
arterial  tension  was  increased.  Ill  after-effects 
were  not  observed.  In  some  cases,  during  the 
reduction  of  temperature,  thirst,  diuresis,  and 
quiet  sleep  occurred. 
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Frequently  cyanosis  of  the  face  and  ex- 
tremities was  present,  which  began  with  the 
fall  of  temperature  and  ceased  without  being 
followed  by  a  chill.  Antifebrin  gave  prompt 
and  satisfactory  results  in  acute  joint- rheuma- 
tism. 

According  to  an  analysis  of  some  more  re- 
cent studies  by  the  same  authors  published  in 
the  British  Medical  JoumcU  for  February  12, 
1887,  it  is  four  times  as  strong  as  antipyrin  in 
its  effects,  is  very  cheap,  does  not  cause  vom- 
iting, and  rarely  causes  any  rigors,  as  the  tem- 
perature subsequently  rises  again.  Moreover, 
it  causes  no  cerebral  disturbance,  and  the  ap- 
petite even  improves  under  its  use.  In  a  few 
cases,  some  degree  of  cyanosis  of  the  face  and 
limbs  was  observed  ;  this,  however,  always 
disappeared  (without  any  symptoms  of  shiv- 
ering as  it  faded  off),  and  the  authors  paid 
very  little  attention  to  it.  Indeed,  they  com- 
plain that  certain  remarks  in  some  chemical 
advertisements  have  been  exaggerated  in  this 
particular,  in  order  to  favor  the  sale  of  anti- 
pyrin, and  distinctly  state  that  the  above  ap- 
pearance was  not  more  frequently  observed 
than  after  other  antifebrile  agents,  far  less 
than  after  kairin.  To  call  it  ^'  aniline-poison- 
ing," as  has  been  done,  is  quite  unjust. 

The  drug  was  used  in  twenty-four  cases  of 
fever,  and  always  lowered  the  temperature: 
15  grains  given  in  the  morning  is  the  favorite 
daily  dose  with  Drs.  Cahn  and  Hepp.  The 
temperature  began  to  fall  in  about  an  hour, 
and  continued  to  fall  for  about  three  hours 
longer ;  it  then  gradually  rose  again  ;  as  the 
temperature  fell,  the  skin  reddened,  and  there 
was  perspiration ;  the  pulse  became  less  fre- 
quent, and  the  arterial  tension  was  increased. 
In  some  cases,  during  the  period  of  intermis- 
'  sion,  there  was  much  thirst,  followed  by  in- 
creased urination  and  gentle  sleep. 

A  further  series  of  cases,  sixty  in  number, 
included  twenty-nine  of  typhoid  fever,  six  of 
erysipelas,  two  of  croupous  pneumonia,  four 
of  acute  rheumatism,  six  of  phthisis,  two  of 
pleurisy,  two  of  pyaemia,  and  two  of  septicae- 
mia. Liebermeister  has  taught  us  that  qui- 
nine is  more  energetic  in  its  effects  if  given 
coincidently  with  the  natural  daily  remission 
in  fevers,  and  this  is  also  the  case  with  anti- 
febrin. A  dose  given  early  in  the  day  has  a 
far  more  potent  effect  than  if  given  in  the 
evening.  A  good  dose  at  one  time  is  far 
better  than  small  doses  frequently  repeated, 
and  in  high  fever  the  latter  treatment  is  useless 
at  first.  But,  if  the  temperature  be  brought 
to  the  normal  by  a  good  daily  dose  (15  grains) 
for  two  or  three  days  consecutively,  it  will 


be  found  that  small  doses  of  2  or  3  grains 
daily  will  often  suffice  to  keep  it  low  after- 
wards. 

As  to  the  limit  permissible,  the  authors 
themselves  repeatedly  took  i  or  2  grammes  a 
day  without  the  least  effect ;  and  one  young 
man,  who  was  suffering  from  diarrhoea,  took 
3  grammes  (46  grains)  daily  for  a  week  with- 
out the  least  discomfort.  Indeed,  Filrbringer 
and  Reise  raised  the  dose  boldly  to  over  90 
grains  daily  without  harm, — a  dose  certainly 
equivalent  to  5  drachms  of  antipyrin.  Thus 
there  is  no  cause  for  disquietude  with  the 
moderate  doses  recommended,  but  it  is  al- 
ways advisable  to  study  the  individual  sus- 
ceptibility. 

But  one  of  the  chief  advantages  of  anti- 
febrin over  antipyrin  is  the  freedom  from 
vomiting  after  it,  and  patients  who  usually 
had  retching,  or  even  vomiting  attacks,  after 
antipyrin,  took  antifebrin  without  any  discom- 
fort. No  irritation  of  the  urinary  passages 
was  observed.  .  In  some  cases  of  albuminuria, 
the  albumen  disappeared  during  the  use  of  the 
drug  ;  in  others,  not  till  the  patient  was  free 
from  fever.  Again,  shivering  was  rarely  seen 
after  antifebrin,  whereas  it  is  a  common  result 
after  antipyrin. 

The  patients  feel  much  better  after  anti- 
febrin, and  the  mind  is  cleared  to  a  remark- 
able extent.  This  is  best  noticed  in  typhoid 
cases. 

Another  advantage  of  antifebrin  is  the  rise 
of  arterial  tension,  together  with  lessened  fre- 
quency of  the  pulse.  Even  when  directly  in- 
jected into  the  veins  of  animals,  antifebrin 
never  causes  lowering  of  the  arterial  tension. 
This  was  established  by  experiments  in  Pro- 
fessor Schmiedeberg's  laboratory.  At  the 
same  time  the  increased  diuresis  caused  by 
antifebrin  is  distinct  evidence  of  its  favorable 
effect  upon  the  circulation. 

No  specific  action  of  this  drug  is  claimed 
as  against  any  disease  in  particular  ;  the  chief 
experiences  of  Cahn  and  Hepp  related  to 
typhoid. 

From  all  this  it  appears  that,  as  said  above, 
antifebrin  is  evidently  a  powerful  antifebrile 
agent  worthy  of  further  trial.  It  is  no  doubt 
unfortunately  true  that  the  action  of  these 
aniline  derivatives  is  of  a  more  or  less  evanes- 
cent character,  but  this  may  be  compensated 
to  a  great  extent  by  giving  them  in  appro- 
priate repeated  doses.  It  may  be  added  that 
Lupine  {Semaine  M^dicaUy  1886,  p.  473)  calls 
this  agent  a  "  nervine,"  and  finds  that  it  re- 
lieves the  peculiar  pains  common  to  "  tabid" 
subjects. 
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ALKALOIDS  OF  BERBER  IS   VULGARIS. 

A  contribution  towards  clearing  up  the  con- 
fusion concerning  the  berberis  alkaloids  has 
been  made  by  Dr.  O.  Hesse  {BerichU^  xix. 
3190).  Dr.  Hesse  states  that  in  the  root  of 
the  Berberis  vulgaris  berbine  is  accompanied 
by  at  least  four  other  alkaloids.  Upon  treat- 
ing a  mother-liquor  of  berbine  hydrochlorate 
with  soda,  a  dark-colored  precipitate  is  thrown 
down,  from  which  ether  removes  not  only 
oxyacanthine,  as  stated  by  Wecker,  but  at 
least  two  other  alkaloids,  whilst  another 
brown -colored  amorphous  base  remains  un- 
dissolved. The  oxyacanthine  may  be  ob- 
tained as  sulphate  by  dissolving  the  mixture 
taken  up  by  ether  in  acetic  acid  and  adding 
sodium  sulphate  to  the  solution.  By  treating 
the  mother-liquor  with  sodium  nitrate  another 
alkaloid  can  be  separated  that  has  been  named 
<*berbamine,"  whilst  the  third  alkaloid  is 
thrown  down  by  excess  of  ammonia.  Oxya- 
canthine presents  the  peculiarity  of  having  two 
widely  separated  melting  points ;  when  pre- 
cipitated by  ammonia  from  an  aqueous  solu- 
tion of  the  hydrochlorate  as  sulphate  it  forms 
a  white,  flocculent  mass,  which  loses  water  at 
100°  C.  and  melts  between  138°  and  150*^  C, 
but  when  crystallized  from  ether  it  forms  an- 
hydrous needles  that  melt  first  between  208° 
and  214*^  C.  It  forms  well-crystallized  salts 
with  acids,  and  its  composition  is  represented 
by  the  formula  C„Hi,NO,.  In  the  presence 
of  caustic  alkali  oxyacanthine  readily  under- 
goes modification  to  )5-oxyacanthine,  which  is 
no  longer  soluble  in  ether,  and  which  proba- 
bly differs  in  the  fixation  of  the  elements  of 
a  molecule  of  water,  but  on  treatment  with 
hydrochloric  acid  the  water  appears  to  be 
separated  again,  normal  hydrochlorate  of 
oxyacanthine  being  formed.  In  this  respect 
the  alkaloid  presents  some  resemblance  to 
narcotine.  Berbamine  is  also  represented  by 
the  formula  C,gH„NO,.  —  7 he  Phartnaceuticai 
Journal  ami  Transactions ^  January  29,  1887. 


RESEARCHES   UPON   THE  DIGESTION  OF 

ALCOHOL, 

Gluzinski,  of  Krakau,  reports  the  follow- 
ing results  from  his  experiments  upon  the 
digestion  of  alcohol ; 

It  disappears  rapidly  from  the  stomach. 

Aldehyd  cannot  be  detected,  and  most 
probably  alcohol  is  absorbed  as  such  into  the 
circulation. 

The  digestion  is  divided,  when  alcohol  is 
taken,  into  two  phases, — that  occurring  in  the 
presence  of  alcohol ;  that  which  takes  place 


after  its  absorption.  The  first  period  is 
marked  by  a  somewhat  retarded  digestion  of 
albuminates ;  the  second  exhibits  the  secre- 
tion of  a  large  amount  of  fluid  containing  an 
abundance  of  hydrochloric  acid.  The  me- 
chanical power  of  the  stomach  is  moderately 
increased. 

The  secretion  of  gastric  juice  continues 
after  active  digestion  has  ceased  longer  with 
than  without  the  use  of  alcohol. 

Under  the  influence  of  alcohol  large  quan- 
tities of  fluid  are  collected  in  the  stomach, 
which  become  tinged  with  bile.  Compari- 
son of  digestion  when  alcohol  is  used  as  an 
aid  to  the  digestion  of  considerable  quantities 
of  food  and  when  it  is  not  used,  shows  that 
small  doses  improve  digestion.  The  ex- 
planation of  this  fact  lies  in  the  large  quan- 
tity of  hydrochloric  acid  which  is  secreted 
after  the  absorption  of  the  alcohol,  which  re- 
sults in  the  digestion  of  large  amounts  of  al- 
bumen which  remain.  The  retardation  of  the 
secretion  of  the  first  period  endures  much  too 
short  a  time,  after  the  use  of  small  quantities 
of  alcohol,  to  be  of  importance. 

The  diminution  of  the  mechanical  activity 
of  the  stomach  is  much  too  small  to  be  of 
moment.  When,  however,  large  quantities  are 
taken,  the  result  is  different ;  for  example,  one 
hundred  cubic  centimetres  of  twenty-five  per 
cent,  alcohol  is  absorbed  from  the  stomach  in 
fifteen  minutes  ;  but  with  much  larger  amounts 
the  movements  of  the  stomach  are  hindered, 
food  remains  longer  in  the  stomach,  and  the 
rapidity  of  digestion  is  much  retarded.  The 
administration  of  alcohol  before  food  results 
in  favor  of  digestion,  from  the  fact  that  the 
acid  resulting  from  the  effect  of  the  stimulus 
is  an  aid  in  digestion. 

^  In  cases  alike  of  lessened  and  increased 
formation  of  arid  the  use  of  strongly  alco- 
holic drinks  is  prejudicial,  from  the  fact  that 
diminished  secretion  will  be  still  further  les- 
sened and  increased  formation  of  acid  still 
more  increased.  When,  however,  the.  condi- 
tion of  the  patient  demands  a  nervous  ex- 
citant, alcohol  should  be  given  before  meals. — 
Deutsche  Med,  Zeit.,  Jan.  3,  1887. 


DIAGNOSIS   OF  GASTRIC  DISEASE, 

ZwEiFEL,  of  Zurich,  has  reached  the  follow- 
ing conclusions  from  clinical  studies : 

Delay  in  digestion  is  a  symptom  of  gastric 
disease,  most  pronounced  in  dilatation  and 
cancer,  least  in  chronic  catarrh,  slightly  de- 
veloped in  ulcer  of  the  stomach. 
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In  gastric  ulcer,  with  extensive  and  recent 
destruction  of  mucous  membrane,  the  period 
of  absorption  is  much  lengthened  ;  in  cancer 
of  the  cardiac  portion  it  is  much  shorter  than 
when  the  cancer  is  at  the  pylorus. 

When  absorption  from  a  fasting  stomach 
lasts  more  than  twenty  minutes,  dilatation  or 
cancer  of  the  pylorus,  or  possibly  both,  are 
present  if  the  presence  of  extensive  and  re- 
cent ulceration  is  excluded.  When  by  dis- 
tending the  stomach,  or  examination  with  a 
sound,  it  is  proven  *  that  dilatation  is  not 
present,  pyloric  cancer  is  probable. 

A  ditlerential  diagnosis  between  carcinoma 
and  simple  ulcer  can  hardly  be  made  from  the 
single  symptom  of  delayed  absorption.  When 
dilatation  exists,  delayed  absorption  will  not 
show  the  presence  of  cancer,  but  the  presence 
of  a  tumor  ;  general  cachexia  and  the  absence 
of  free  hydrochloric  acid  are  needed  to  com- 
plete a  diagnosis. 

A  differential  diagnosis  between  gastric 
catarrh  and  ulcer  is  not  possible  from  the 
condition  of  absorption  alone. 

In  diseased  stomachs  the  difference  in  the 
rate  of  absorption  between  filled  and  empty 
stomachs,  and  in  the  same  individual  on  differ- 
ent days,  is  less  than  in  healthy  subjects. 

Gastric  ulcer  and  dilatation  can  be  so  suc- 
cessfully treated  that  a  normal  power  of 
absorption  is  established. — Deutsche  Med.  Zeit.^ 
Jan.  3,  1887. 
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THE  ACIDS  OF  HEALTHY  AKD  DISEASED 

STOMACHS. 

Cahn  and  Mering  have  made  the  follow- 
ing observations : 

It  is  possible  to  estimate  quantitatively  the 
amounts  of  lactic  and  hydrochloric  acids  in 
the  same  stomach. 

In  normal  cases  we  find  a  half-hour  after 
the  ingestion  of  food  a  certain  amount  of 
hydrochloric  acid. 

With  purely  meat  diet  hydrochloric  acid 
only  is  present. 

The  stomachs  of  healthy  and  diseased  per- 
sons contain,  when  mixed  diet  is  taken,  in  ad- 
dition to  hydrochloric  acid,  considerable  quan- 
tities of  fermentation  acids  and  mixed  acids, 
and  these  quantities  increase  the  longer  the 
food  remains  in  the  stomach. 

In  fever  and  severe  anaemia  hydrochloric 
acid  may  be  absent. 

In  amyloid  cachexia  hydrochloric  acid  is 
generally  present. 

In  cancer  of  the  pylorus  the  presence  of 


hydrochloric  acid  is  the  rule,  its  absence  the 
exception  ;  it  is  present,  not  in  traces,  but  in 
considerable  amounts. 

Methyl-anilin-violet  is  colored  blue  by  the 
hydrochloric  acid  of  the  stomach,  and  is  a 
test  for  its  presence. — Deutsche  Med,  Zeitung, 
Jan.  3,  1887. 


INTRA'PULMONAR  Y  INJECTIONS, 

Dr.  Arthur  Ransome  publishes  in  the 
Medical  Chronicle  for  January,  1887,  the  ac- 
count of  one  case  of  gangrene  of  the  lungs 
and  four  phthisical  cases  which  were  treated 
by  intra-pulmonary  injections.  The  one  case 
in  which  the  treatment  was  thoroughly  carried 
out  was  that  of  gangrene  of  the  lungs  occur- 
ring in  a  woman,  aged  33,  in  whom  gangrene 
followed  an  attack  of  acute  pneumonia.  The 
diagnosis  was  readily  made  that  the  case  was 
one  of  gangrene  of  the  right  base  of  the  lung, 
with  a  cavity  upon  the  left  side  due  to  bron- 
chiectasis. The  patient  was  ordered  iron  and 
quinine,  and  inhalations  Of  carbolic  acid 
through  hot  water,  with  eucalyptus  oil  on  a 
respirator  inhaler.  These  means  somewhat 
diminished  the  fetid  odor  of  the  breath  and 
the  sputum,  and  two  days  later  10  minims  of 
an  ethereal  solution  of  iodoform — i  grain  in 
5  minims — were  injected  into  the  cavity  on  the 
right  side,  and  a  similar  injection  was  made 
daily  into  this  cavity,  except  upon  two  days, 
when  it  was  injected  into  the  left  cavity,  where 
it  caused  much  more  pain  than  upon  the  right. 
After  two  days  of  this  treatment  it  was  noticed 
that  the  sputum  had  lost  its  prune-juice  color, 
and  was  less  offensive,  and  the  patient  felt  bet- 
ter, but  the  cough  and  amount  of  muco-puni- 
lent  expectoration  remained  excessive.  Sub- 
sequently an  emulsion  of  iodoform  in  olive  oil 
was  employed  as  an  injection,  with  much  less 
pain  to  the  patient,  and  this  treatment  was 
continued,  with  intervals  of  a  few  days,  for 
several  weeks,  during  which  time  she  gained 
about  ten  pounds  in  weight  and  improved 
greatly  in  general  health  ;  even  the  bronchi- 
ectasis disappeared  ;  and,  though  the  cavity 
in  the  right  lung  was  still  perceptible,  the  pa- 
tient, at  the  date  reported,  had  no  cough,  no 
expectoration,  and  appeared  to  be  in  good 
health. 

The  injections  were  made  by  inserting  a 
long  needle  between  the  ribs,  near  the  upper 
margins  of  the  lower  one.  Care  was  taken  to 
ascertain  if  the  end  of  the  needle  had  reached 
the  cavity,  or,  at  any  rate,  an  air-space,  by 
withdrawing  the  piston,  and,  unless  air  bub- 
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bled  through  the  fluid,  the  needle  was  moved 
slightly,  until  this  sign  of  having  penetrated 
into  the  air-channels  was  observed. 

In  the  treatment  of  the  cases  of  phthisis 
some  good  effect  was  temporarily  produced 
in  two  cases ;  but,  on  the  whole,  the  results 
were  not  encouraging.  Apart  from  the  dan- 
ger of  accident,  such  as  hemorrhage  or  pneu- 
mothorax, the  procedure  is  somewhat  alarm- 
ing and  disagreeable  to  the  patient.  The 
ethereal  solution  was  very  painful,  and  the 
olive-oil  emulsion  was  so  viscid  that  a  larger 
needle  had  to  be  used  than  was  absolutely 
safe. 

The  solution  of  iodoform  in  oil  of  euca- 
lyptus was  the  most  satisfactory  of  all  the 
mixtures  that  were  tried. 


THE  USE   OF  SPLEEN-PULP  IN  ANjEMIA. 

Maragliano  has  reported  the  results  of 
his  experiments  with  spleen-pulp  in  cases  of 
impoverished  blood  and  the  conditions  de- 
pending upon  it.  The  pulp  was  given  with 
an  emulsion  of  bitter  almonds  in  accordance 
with  the  following  formula  : 

£^     Emuls.  amygd.  axnar.,  ^x ; 
Pulpae  splenic,  Jiv ; 
Spt.  vini  gallici  (cognac),  ^ii. 

This  amount  was  given  in  twenty-four 
hours  with  meals.  The  diet  consisted  of 
soup  with  rice,  or  bread,  at  eight  o'clock  in 
the  morning ;  a  second  soup,  with  four  ounces 
of  meat  and  bread,  with  a  glass  of  wine,  at 
noon  ;  and  a  third  soup  at  six  in  the  evening. 
Five  cases  of  chlorosis  were  treated  in  this 
manner,  with  the  result,  in  from  eight  to 
twenty-five  days,  as  follows  :  increase  of  gen- 
eral strength,  increase  of  red  blood -corpus- 
cles ;  rapidly  restored  functional  activity  of 
the  nervous,  digestive,  circulatory,  and  uri- 
nary mechanisms  ;  increase  of  arterial  tension 
and  body-weight.  The  number  of  cases  is 
manifestly  too  small  for  accurate  results,  but 
sufficiently  large  to  awaken  interest  in  the 
mode  of  treatment. — Deutsche  Medizinal- 
Zeitung,  January  3,  1887. 


AN  EXPERIMENTAL   RESEARCH  UPON 

RABIES, 

At  a  meeting  of  the  Philadelphia  Academy 
of  Surgery,  held  February  7,  1887,  Dr. 
Harold  C.  Ernst,  of  Boston,  read  a  paper 
on  the  above  subject  (^Medical  Times^  Feb- 
ruary 19, 1887). 


His  experiments  were  performed  with  three 
objects  in  view :  first,  to  determine  whether  or 
not  there  was  such  a  thing  as  a  virus  of  rabies  ; 
secondly,  if  there  is  such  a  virus,  does  drying 
at  an  even  temperature  modify  its  strength  ? 
thirdly,  does  the  inoculation  of  such  modified 
virus  afford  immunity  against  the  inoculation 
of  a  stronger  virus  ? 

The  different  series  of  experiments  relating 
to  these  various  points  were  then  given  in  de- 
tail. The  animals  used  in  most  of  the  experi- 
ments were  rabbits,  although  guinea-pigs  and 
dogs  were  also  employed. 

The  following  conclusions  were  reached  : 

1.  That  there  exists  in  the  cords  and  brains 
of  animals  inoculated  in  Pasteur's  laboratory 
a  specific  virus  capable  of  the  production  of 
similar  symptoms  through  a  long  series  of 
animals. 

2.  That  these  symptoms  are  produced  with 
absolute  certainty  when  the  method  of  inocu- 
lation is  by  trephining  the  skull  and  injection 
under  the  dura  mater ;  with  less  certainty 
when  the  inoculation  is  by  subcutaneous  in- 
jection. 

3.  That  the  strength  of  this  virus  is  lessened 
when  the  cords  containing  it  are  removed 
from  the  animals  and  placed  in  a  dt^  atmos- 
phere at  an  even  tamperature. 

4.  That  the  symptoms  produced  by  the 
inoculation  of  this  virus  only  appear  at  a  cer- 
tain period  of  incubation,  distinctly  shorter 
when  the  inoculation  has  been  done  by  tre- 
phining than  when  done  by  subcutaneous 
injection. 

5.  That  injections  of  the  virus  modified  in 
strength  by  drying,  and  in  the  manner  pre- 
scribed by  Pasteur,  exert  a  very  marked  pro- 
tective influence  against  an  inoculation  with 
virus  of  full  strength. 

6.  That  a  very  moderate  degree  of  heat  de- 
stroys the  power  of  the  virus  entirely,  whilst 
prolonged  freezing  does  not  injure  it. 


AN  UNUSUAL   CASE   OF  ACUTE   INTOXI- 
CATION FROM  MORPHINE. 

ScHEiBER,  in  the  November  meeting  of 
the  Society  of  Physicians  of  Budapest,  re- 
ported the  following  interesting  case  : 

A  neurotic  woman,  aged  54,  suffering  from 
a  severe  neuralgia,  was  given  in  three  days' 
time  -^  of  a  grain  of  morphine  hypoder- 
mically.  After  taking  the  last  injection  she 
passed  into  a  deep  sleep,  which  persisted 
forty* eight  hours,  during  which  she  exhibited 
the  following  symptoms  of  severe  morphine 
intoxication  :  convulsive  movements  and  cy- 
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anosis  in  the  face,  dry  tongue,  loud  tracheal 
illes,  dyspnoea,  perspiration,  incontinence  of 
urine  and  of  faeces,  subnormal  temperature. 
The  patient  recovered  in  the  main  in  three 
days,  but  exhibited  for  six  weeks  the  follow- 
ing^ symptoms :  aphasia,  agraphia,  alexia ;  a 
small  bed-sore  upon  the  buttock,  and  a  small 
dry  crust  upon  the  right  heel ;  entire  amne- 
sia; disturbances  of  mind,  which  showed 
themselves  in  irritability,  childish  movements, 
and  deceptions  of  the  senses. 

The  neuralgia  of  the  right  lower  extremity 
disappeared,  as  did  the  most  prominent  ner- 
vous disturbances  after  galvanization  of  eight 
days.  Scheiber  attributes  the  symptoms  in 
the  case  to  acute  morphine  intoxication  fol- 
lowed by  profound  disturbance  of  nutrition, 
and  well-marked  cerebral  hyper aemia  and 
capillary  apoplexy. — Centraiblatt  fur  Nerven^ 
hiUkunde^  January,  1887,  No.  i. 


RECTAL   INJECTION   OF   GASES   IN  DIS- 
EASES OF  THE  LUNGS. 

The  Paris  correspondent  of  the  British  Med- 
ical Journal,  February  12,  1887,  writes  that 
at  a  recent  meeting  of  the  Biological  Society, 
M.  Morel  commented  on  M.  Peyrou's  ex- . 
periments  on  the  efifects  of  the  rectal  injec- 
tion of  sulphuretted  hydrogen  in  dogs,  and 
compared  the  doses  with  those  employed  in 
the  treatment  of  tuberculosis.     One  hundred 
and  fifty  cubic  centimetres  of  a  saturated 
solution  of  sulphuretted  hydrogen  were  in- 
jected in  two  doses  at  intervals  of  three  min- 
utes.    Symptoms  of  poisoning  began  to  be 
manifested    within  two  minutes,  and   death 
took  place  in  ten  minutes.    Another  dog  died 
quickly   after  two    injections  of    the    same 
strength,  given  at  intervals  of  twelve  minutes, 
while  two  others,  in  whom  only  very  small 
quantities  of  the  gas,  or  large  quantities  very 
much  diluted,  had  been  injected,  experienced 
only  slight  inconvenience,  and  rapidly  recov- 
ered.    M.  Peyrou  concludes  that  sulphuretted 
hydrogen  is  harmless  only  when  injected  in 
small  doses.    With  regard  to  these  experi- 
ments, M.  Morel  observed  that  the  quantities 
injected  were  enormous,  being  ten  or  fifteen 
times  as  great  as  those  employed  in  man ; 
and,  supposing  the  dog  to  be   four  times 
lighter  than  man,  the  dose  injected  in  the 
dog  was  really  forty  or  fifty  times  as  great  as 
that  employed  in  man.     M.  Morel  then  de- 
scribed in  detail  the  mode  of  proceeding  in 
the  treatment  of  tuberculosis.     The  patient 
should  be  placed  on  his  back  in  a  position  to 
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allow  free  expansion  of  the  intestines,  and  the 
operator  must  carefully  note  any  resistance  to 
the  entry  of  the  gas,  so  as  to  allow  absorp- 
tion to  take  place  during  the  operation.  The 
breathing  should  be  watched,  especially  when 
the  pulmonary  lesions  are  extensive,  as  any 
deficiency  in  respiration  will  make  the  elimi- 
nation of  the  gas  correspondingly  difficult. 
Moreover,  the  substance  used  in  the  above 
experiments  on  the  dog  is  not  the  same  as 
that  employed  in  pulmonary  affections.  In 
the  latter  case,  the  gas  whith  is  injected  is  a 
mixture  of  carbonic  acid  and  sulphuretted 
hydrogen,  and  possesses  properties  very  dif- 
ferent from  those  of  sulphuretted  hydrogen 
alone.  When  intestinal  irritation  takes  place, 
it  is  because  the  gases  are  not  properly  mixed. 
M.  Peyrou  injected  into  the  dog  twenty-five, 
thirty-five,  ninety,  and  even  one  hundred 
cubic  centimetres  of  sulphuretted  hydrogen 
dissolved  in  a  considerable  quantity  of  .water. 
In  man,  the  quantity  injected  is  not  more 
than  twenty-five  cubic  centimetres.  M.  Morel 
then  described  an  apparatus  for  making  these 
injections,  the  chief  objects  aimed  at  in  its 
construction  being  to  prevent  any  atmospheric 
air  from  mingling  with  the  sulphuretted  hydro- 
gen and  carbonic  acid,  to  moisten  the  gaseous 
mixture,  and  to  prevent  too  great  distention 
of  the  intestine. 


LEAD'POISONING  FROM  CHOCOLATE 
WRAPPED  IN  TINFOIL. 

JoHANsoN,  of  St.  Petersburg,  writes  of  the 
frequent  use  of  tin-foil  as  a  wrapper  for  choco- 
late, cheese,  tea,  tobacco,  and  other  articles, 
and  refers  to  cases  already  in  print  in  which 
poisoning  from  the  lead  contained  had  oc- 
curred. The  need  for  sanitary  inspection 
and  regulation  in  the  sale  of  such  articles  is 
evident. 

A  certain  per  cent,  of  lead  in  tin-foil  is  rec- 
ognized as  permissible,  according  to  Hegar 
6.6  per  cent,  while  others  give  fourteen  per 
cent.,  while  an  overweight  of  tin  will  cause 
lead  to  be  absorbed  by  the  material  which  is 
enclosed  by  the  foil.  In  these  cases  paper  is 
generally  interposed  between  the  foil  and  its 
contents. 

Johanson  took  three  samples  of  chocolate 
from  St.  Petersburg  manufactories,  two  of 
which  were  carefully  separated  from  the  foil 
by  paper,  and  examined  the  chocolate  by 
boiling  one  gramme  with  diluted  nitric  acid, 
and  treating  the  filtrate  with  sulphuric  acid 
I  and  alcohol,  when  the  lead  present  was  pre- 
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cipitated.  The  two  packages  of  chocolate 
wrapped  in  paper  as  well  as  in  foil  gave  an 
amount  of  lead  sulphate  equal  to  94.1  per 
cent,  and  94.6  per  cent,  of  the  metallic  lead  ; 
the  chocolate  wrapped  in  tin-foil  only  gave 
.7  per  cent,  of  lead.  As  all  three  packages 
came  from  the  same  factory,  it  was  evident 
that  the  dealer  had  purposely  separated  the 
cheaper  foil  from  the  chocolate  by  paper. 

The  use  of  paper  is  not  a  sure  protection, 
however,  for  chocolate  is  seldom  free  from 
water,  and  when  kept  for  some  time  the  water 
may  penetrate  the  paper,  and  oxidation,  the 
formation  of  salts,  solution  and  the  deposi- 
tion of  lead  in  the  material  enclosed  follow. — 
Fharmaceutische  Zeitschrift  fur  Russland^  Jan. 
II,  1887. 


TRANSPLANTATION   OF    TENDON    FROM 
ANIMAL    TO  MAN, 

The  Paris  correspondent  of  the  British  Med- 
ical Journal^  February  12, 1887,  refers  to  a  note 
by  M.  Peyrot  on  the  transplantation  of  tendon 
from  an  animal  to  man.  The  patient,  a  boy, 
aged  14,  entered  the  H6tel  Dieu  in  October, 
1885.  Six  months  previous  to  that  date,  he 
had  received  a  wound  on  the  palmar  aspect 
of  the  first  phalanx  of  the  left  middle  finger, 
near  the  groove  between  the  first  and  second 
phalanx.  The  flexor  tendons  were  completely 
divided,  and  the  finger  was  forcibly  drawn 
back  by  the  extensors.  Simple  suture  of  the 
two  ends  was  out  of  the  question,  on  account 
of  the  great  length  of  time  that  had  elapsed 
since  the  infliction  of  the  injury.  On  October 
30  an  incision  was  made  over  the  first  phalanx 
in  its  palmar  aspect,  extending  into  the  palm 
of  the  hand  for  a  distance  of  about  four  centi- 
metres. The  ends  of  the  tendon  having  been 
found  with  some  difficulty,  a  piece  of  flexor- 
tendon  thirty-three  millimetres  in  length  was 
taken  from  the  hind  paw  of  a  young  dog,  and 
united  to  the  vitalized  ends  of  the  divided 
tendon  by  three  stitches  of  catgut.  The  in- 
cision itself  was  brought  together  by  two  rows 
of  stitches ;  a  deep  one,  near  the  transplanted 
tendon,  in  order  to  form  a  sheath,  and  a  super- 
ficial one,  in  the  skin.  The  operation  was 
done  with  the  most  minute  antiseptic  precau- 
tions. When  the  first  dressing  was  removed, 
ten  days  after  the  operation,  it  was  found  that 
there  had  been  no  suppuration  ;  but  unfortu- 
nately union  had  not  taken  place.  There 
was,  however,  no  sloughing,  and  the  wound 
healed  well.  When  the  patient  left  the  hos- 
pital on  January  4, 1886,  he  had  regained  the 
use  of  all  the  fingers  of  the  injured  hand, 


though  the  movements  were  still  feeble.  In 
a  similar  case  in  a  child  aged  2^  years,  the 
transplanted  tendon  (the  tendo  Achillis  of  a 
cat)  was  completely  eliminated  three  weeks 
after  the  operation.  M.  Peyrot  considers 
that,  as  a  general  rule,  transplantation  should 
be  had  recourse  to  only  in  cases  of  real  loss 
pf  substance,  or  when  the  length  of  time 
which  has  elapsed  since  the  injury  has  pro- 
duced a  definitive  separation  of  the  two  ends 
of  the  tendon. 


THE  THERAPEUTIC  VALUE  OF  TINCTURE 
OF  CANNABIS  INDICAUN  THE  TREAT- 
MENT OF  SUBACUTE  AND  CHRONIC 

D  YSENTER  K 

f 

In  the  Indian  Medical  Gazette  for  Decem- 
ber, 1886,  Mr.  S.  J.  Rennie  reports  four 
cases  of  dysentery,  the  first  three  being  sub- 
acute and  chronic,  and  the  last  of  the  acute 
form,  in  which  cure  resulted  from  the  admin- 
istration of  tincture  of  cannabis  indica,  even 
after  ipecac  with  opium,  Dover's  powder, 
nitrate  of  silver  injections,  and  various  other 
modes  of  treatment  had  failed. 

Mr.  Rennie  first  tried  the  officinal  tincture 
in  doses  of  20  minims  three  times  daily,  but 
he  has  since  found  that  this  dose  sometimes 
produced  slight  toxic  symptoms,  and  he  has 
consequently  reduced  the  quantity  to  15 
minims,  and  prescribes  it  according  to  the 
following  formula : 

K     Tinct.  cannabis  indicae,  n\^xv ; 
Bismuth,  subcarb.,  gr.  v ; 
Mucilag.  acac,  ^ss. 

Misce,  et  adde 
Tinct.  zingiberis,  Tl\,xx ; 
Tinct.  carda.  co.,  Tl\,xx; 
Spt.  chloroform.,  Tl\,xx; 
Aqua  cinnamom.,  ad  ^i  ter  die  sum. 

Even  in  these  doses  it  is  necessary  some- 
times to  order  it  to  be  taken  after  meals,  as  it 
occasionally  produces  vertigo.  It  is  pleasant 
to  take,  and  there  is  no  subsequent  nausea. 
The  administration  requires  to  be  kept  up  for 
several  days  after  all  symptoms  have  ceased. 


PERSISTENT   VOMITING  AS  A   CAUSE   OF 

EAR-TROUBLES, 

Vomiting  is  not  usually  included  in  the  list 
of  causes  which  occasion  catarrh  of  the  mid- 
dle ear.  It  is  well  known  that  aural  affec- 
tions frequently  complicate  general  wasting 
diseases,  especially  in  their  final  stages.  The 
pharyngeal  muscles  waste  along  with  the 
body,  and  the  sufferer's  last  days  are  aggra- 
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vated  by  distressing  tinnitus  and  vocal  rever- 
beration. Whenever  any  movement  occurs 
in  the  throat,  nose,  oi*  mouth,  the  sound  is 
conveyed  to  the  tympanum  up  the  unduly 
patent  Eustachian  tube,  causing  an  unnatural 
ringing  and  roaring  noise  in  the  ear.  Added 
to  this  cause,  Mr.  Charles  Atkin  (^British 
Medical  Journal^  February  12,  1887)  suggests 
that  while  undue  patency  of  the  Eustachian 
tube  will  in  many  cases  account  for  the  symp- 
toms complained  of,  the  impaction  of  minute 
particles  of  regurgitated  food  or  mucus  in  the 
tubes  during  the  act  of  vomiting  may  also 
serve  to  produce  aural  complications.  In  the 
simple  act  of  vomiting  the  contents  of  the 
stomach  are  not  unfrequently  ejected  from 
the  nostrils,  and  the  tubal  orifices  may  easily 
become  plugged.  Should  the  act  be  repeated 
constantly,  as  often  happens  in  all  renal  and 
cerebral  affections,  the  plug  may  be  driven 
still  farther  up,  until  it  becomes  lodged  at  the 
narrowest  part,  at  the  junction  of  the  carti- 
laginous portions  with  the  bony  part  of  the 
tube. 

Mr.  Atkin  reports  two  cases  in  which  such 
a  complication  occurred.  The  right  ear,  and 
then  the  left,  became  successively  affected 
through  the  plugging  of  the  tubes. 


i 


SURGICAL    TREATMENT  OF  HYDATIDS 
OF  THE  LIVER, 

At  a  recent  meeting  of  the  Royal  Medical 
and  Chirurgical  Society  Mr.  Richard  Bar- 
well  read  a  paper  on  widely  incising,  by  a 
two-stage  method,  hydatids  of  the  liver  {Lan- 
cet, January   29,    1887).      Hydatids  of    the 
liver  may  be  treated  surgically  by  (i)  punc- 
ture with  a  small  trocar,  (2)  evacuation  with 
a  large  persistent  opening,  and  (3)  electroly- 
sis.'  This  last  has  not  commended  itself  to 
the  judgment  of  the  profession.     The  author 
recommends  that  the  first  method  should  al- 
ways be  primarily  resorted  to,  chiefly  because 
it  sometimes  is  curative, — viz.,  in  cases  of 
single  barren  cyst ;  but  in  a  large  proportion 
of  cases  there  are  numerous  daughter  or  sec- 
ondary cysts,  and  then  the  tumors  frequently 
recur.     Under  such  circumstances  the  most 
efficacious  treatment  is  by  keeping  a  large 
opening  patent  for  some  time.     The  object 
of  the  paper  was  to  point  out  .the  safest  way 
of  making  such  an  opening.    After  discussing 
certain  other  methods,  it  was  shown  that  in- 
cising the  abdominal  parietes  first,  then  stitch- 
ing to  them  the  cyst  or  its  surroundings,  and 
finally  cutting  into  the  tumor  after  a  few  days, 


was  regarded  as  a  very  safe  and  efiicacious 
procedure.  The  author  recommended  certain 
precautions  to  be  taken  when  the  cyst-wall 
appeared  so  thin  that  a  needle -puncture 
might  cause  effusion  of  hydatid  fluid  into  the 
peritoneum.  Some  modifications  introduced 
with  a  view  to  meet  special  circumstances 
were  discussed.  The  case  of  a  young  woman 
who  had  a  hydatid  of  the  liver  which  had  been 
punctured  eight  times,  and  on  whom  the  author 
performed  the  above-mentioned  operation,  was 
related.  After  a  time  eighteen  hydatids  and 
the  wall  of  a  large  mother-cyst  were  passed 
from  the  wound.  There  was  an  absence  of 
peritoneal  symptoms,  and  the  patient  made  an 
easy  recovery. 

Mr.  W.  Haward  considered  that  the  char- 
acter of  the  contents  of  the  hydatid  cysts 
should  determine  the  nature  of  the  opera- 
tion. Doubtless  a  free  opening  would  be  re- 
quired if  the  contents  were  thick  and  com- 
pounded of  daughter-cysts.  He  criticised 
Mr.  Barwell's  method,  and  thought  that  the 
potassa  f  usa  caustic  was  to  be  selected,  rather 
than  the  one  which  Mr.  Barwell  advised.  His 
remarks  were  illustrated  by  cases.  In  one  in- 
stance a  second  cyst  was  found  bulging  into 
the  first,  which  had  been  emptied.  The 
second  one  was  also  opened  through  the 
first,  but  still  the  patient  did  not  recover, 
and  finally  died  with  lardaceous  disease. 
Hydatids  were  found  in  the  omentum  and 
spleen,  and  a  suppurating  cyst  in  the  back  of 
the  liver,  which  was  doubtless  the  cause  of 
the  continued  illness  and  lardaceous  disease. 
Altogether  the  method  of  gradual  perforation 
of  the  abdominal  wall,  so  as  to  secure  proper 
peritoneal  adhesions,  was  to  be  preferred  to 
other  methods. 

Mr.  Howard  Marsh  had  successfully 
practised  the  operation  recommended  by  Mr. 
Barwell  in  one  case  recently.  The  sutures 
had  to  be  passed  into  the  substance  of  the 
liver  because  the  hepatic  peritoneum  was  so 
thin.  The  suppurating  hydatid  cyst  was  in- 
cised four  days  afterwards.  In  a  case  of  sup- 
purating hydatid  cysts  of  the  liver  in  a  little 
child,  an  abdominal  section  was  made  without 
attempting  to  secure  adhesion  between  the 
liver  and  abdominal  wall.  The  result  was 
satisfactory,  and  the  case  not  complicated  by 
the  extravasation  of  the  contents  of  the  cysts 
into  the  peritoneal  cavity. 

Mr.  Harrison  Cripps  considered  that  the 
free  incision  enabled  the  surgeon  to  deal  with 
multiple  cysts,  which,  in  his  experience,  were 
frequent  complications  of  hydatids  of  the 
liver.    A  case  illustrating  the  advantage  of  a 
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free  incision  was  mentioned.  In  this  instance 
special  precautions  with  a  view  to  obtaining 
adhesions  were  not  used.  A  second  cyst  was 
completely  emptied  through  the  wall  of  the 
first  cyst,  which  had  also  been  completely 
evacuated.  The  results  were  perfectly  satis- 
factory. 

Sir  Dyce  Duckworth  had  seen  good  re- 
sults after  all  the  methods  of  treatment  for 
hepatic  hydatids.  He  was  doubtful  of  the 
excellency  of  the  advice  that  all  the  contents 
of  the  cyst  should  be  evacuated  at  the  sur- 
gical operation.  It  was  still  a  point  for  the 
surgeons  to  decide  whether  the  cysts  should 
be  completely  cleared  out,  and  whether  anti- 
septic injections  should  be  practised. 

Mr.  Walsham  remarked  that  surgical  treat- 
ment of  hydatid  cysts  was  not  always  of  a 
harmless  nature.  A  few  cases  of  sudden 
death,  even  from  aspiration,  had  been  re- 
corded. Perhaps  this  was  due  sometimes  to 
hydatid  fluid  escaping  into  the  venous  circu- 
lation. He  could  not  but  think  that  an  in- 
cision four  inches  long  would  be  attended 
with  some  danger.  In  several  cases  of  the 
kind  he  had  made  the  incision  from  an  inch 
to  an  inch  and  a  half  in  length,  and  found 
this  size  ample  for  all  purposes.  There  was 
but  little  fear  of  pus  or  hydatid  fluid  escaping 
into  the  peritoneal  cavity,  and  he  thought  that 
excellent  results  could  be  obtained  without 
the  surgeon  first  endeavoring  to  secure  adhe- 
sions of  the  cyst  to  the  abdominal  wall. 
After  evacuation  of  the  contents  the  cysts 
should  be  well  syringed  with  carbolic  acid 
solution,  and  then  powdered  by  iodoform. 
In  his  own  practice  the  wounds  healed  under 
this  treatment  with  the  best  possible  results. 

Dr.  Angel  Money  said  that  a  continental 
surgeon  was  operating  by  abdominal  section 
on  a  case  of  hydatid  of  the  liver  when  the  pa- 
tient suddenly  fainted  and  died.  A  daughter- 
cyst  must  have  escaped  from  the  liver  and  en- 
tered into  the  hepatic  vein,  for  one  was  found 
free  in  the  right  auricle  of  the  heart. 

Mr.  a.  Pearce  Gould  thought  that  as- 
piration should  be  tried  first  in  all  cases.  It 
was  still  an  open  question  as  to  what  was  the 
best  means  to  be  adopted  even  in  aspiration. 
Should  the  surgeon  remove  all  the  hydatid 
fluid  obtainable,  or  only  a  small  quantity? 
Perhaps  the  latter  method  was  the  safer.  In 
one  case  that  had  been  under  the  care  of  Dr. 
C.  Y.  Biss,  in  a  woman  aged  40,  Mr.  Gould 
made  an  incision  through  the  right  linea  semi- 
lunaris, when  peritoneal  adhesions  were  found, 
and  four  quarts  of  pus  and  hydatid  cysts  evac- 
uated.    The  patient  began  retching,  and  the 


oinentum  protruded  at  the  lower  part  of  the 
wound.  In  the  omentum  abortive  hydatid 
cysts  were  seen,  but  the  omentum  was  easily 
returned  and  the  sinus  eventually  closed.  In 
a  second  case  there  was  a  very  large  hepatic 
tumor,  from  which  reddish  serous  fluid,  with- 
out booklets,  was  drawn  ofiF.  After  incision 
two  pints  of  fluid  flowed  out,  and  a  large 
quantity  of  solid  material  was  discovered. 
Some  days  later  much  of  this  material  was 
scraped  away,  and  some  bleeding  resulted. 
The  case  had  now  almost  completely  recov- 
ered. He  was  strongly  in  favor  of  the  knife 
as  against  caustics.  He  did  not  think  it  was 
necessary  to  stitch  the  wall  of  the  cyst  to  the 
abdominal  wall  before  opening  the  tumor. 

Mr.  Henry  Morris  supposed  that  the 
chief  point  for  discussion  in  the  paper  was 
the  necessity  or  not  of  a  double  operation. 
In  a  work  of  Dr.  W.  Thompson,  published  in 
1 84 1,  on  diseases  of  the  liver  and  biliary 
passages,  four  methods  of  treatment  were 
fairly  stated.  Some  quotations  were  made 
by  Mr.  Morris  from  an  article  published  in 
the  Madras  Quarterly  Medical  Journal  for. 
1839  by  an  Indian  surgeon,  in  which  the 
opinion  was  expressed  that  there  was  not 
much  danger  of  effusion  into  the  peritoneal 
cavity  in  opening  abscesses  of  the  liver.  The 
plan  of  attaching  the  cyst  to  the  abdominal 
wall  was  perhaps  associated  with  that  of  gas- 
trostomy and  colotomy,  but  the  procedures  in 
the  three  cases  were  altogether  different ;  for 
in  the  two  latter  operations  a  mobile  and  con- 
tracting organ  had  to  be  dealt  with.  In  hy- 
datids of  the  liver  it  was  necessary  to  obtain 
a  sufficiently  large  opening  to  allow  of  the 
escape  of  bulky  contents.  It  was  not  difficult 
to  secure  coaptation  of  the  cyst  to  the  abdo- 
minal wall,  and  thus  to  prevent  the  escape  of 
fluid  into  the  peritoneum.  Manipulations  were 
also  possible  by  which  this  coaptation  could 
be  secured  at  the  time  of  operation.  He 
thought  that  there  was  no  necessity  for  a  di- 
vision of  the  operation  into  two  stages.  He 
could  not  think  the  procedure  of  Mr.  Harri- 
son Cripps — of  removing  the  entire  mother- 
sac — an  advisable  one.  Once,  when  tempted 
to  perform  this,  he  had  in  his  recollection  the 
case  recorded  by  Dr.  Bright,  in  which  the 
stripping  of  the  parent  membrane  from  the 
adventitious  coat  was  followed  by  hemorrhage 
that  nothin^j  succeeded  in  stopping.  Once 
also  a  boy  was  run  over  and  died.  It  was 
found  at  the  necropsy  that  a  hydatid  cyst  of 
the  liver  had  become  detached  from  its  ad- 
ventitious capsule,  with  consequent  fatal  ex- 
travasation of  blood   between  the  true  and 
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the  false  sac  of  the  hydatid.  The  surgeon 
should,  in  his  opinion,  empty  as  much  of  the 
fluid  and  daughter-cysts  as  would  come  away 
without  using  force,  but  he  should  not  at- 
tempt to  remove  the  parent  sac  at  the  time 
of  operation.  He  had  never  resorted  to  ir- 
rigation, but  aseptic  drainage-tubes  should  be 
used.  The  indiscriminate  use  of  iodoform  in 
the  cyst  might  be  followed  by  disagreeable 
delirium,  and  perhaps  even  death. 

Mr.  Barwell  said  that  he  could  supply 
the  sequel  to  the  case  narrated  in  the  paper. 
A  small  but  long  sinus  persisted  for  some 
time,  but  had  recently  completely  healed. 
He  had  a  dread  of  filling  a  large  cavity  with 
iodoform  ;  symptoms  of  blood-poisoning  had 
been  known  to  occur  after  such  free  dressings 
with  this  powerful  antiseptic. 


COCAINE   COTTON, 


Mr.  K.  Eller  describes  in  the  Druggists 
Grcular  for  December,  1886,  a  very  easy, 
neat,  and  successful  way  whereby  to  obtain 
the  efiFect  of  cocaine  by  combining  it  with  ab- 
sorbent cotton.  As  thus  prepared,  it  may  be 
applied  in  a  variety  of  ways  to  assuage  pain 
and  bring  relief  to  those  sufifering.  It  re- 
quires the  suggestion  merely  in  order  to  in- 
sure its  ready  preparation  by  an  ordinarily 
skilful  pharmacist ;  for  instance,  a  given 
weight  of  absorbent  cotton,  a  certain  quan- 
tity of  solution  of  cocaine  of  definite  strength, 
and  the  requisite  skill,  and  a  cocaine  cotton 
of  exact  cocaine  value  will  be  the  result.  A 
three  per  cent,  solution  of  cocaine  is  a  good 
average  strength  to  work  with,  and  on  this 
basis  the  following  formulae  are  suggested, 
unless  an  exception  be  noted  : 

COCAINE   COTTON. 

Solution  cocaine,  3  per  cent.,  Ji; 

Absorbent  cotton,  ^i. 
Thoroughly  saturate  the  cotton,  carefully  dry  same  in 
t  current  of  warm  air,  and  card  the  cotton  to  restore  it 
to  its  former  appearance, 

COCAINE   COTTON    WITH   MORPHINE. 

(For  toothache.) 

Solution  cocaine,  3  per  cent.,  ^i ; 
Sulphate  of  morphine,  gr.  xii ; 
Absorbent  cotton,  Ji. 
Dissolve  the  morphine  in  the  solution  of  cocaine,  and 
proceed  as  above. 

To  be  used  by  introducing  a  small  piece  of 
the  cotton  into  the  cavity  of  the  tooth.  It  can 
also  be  used  for  earache  by  moistening  a  suit- 
able piece,  with  a  few  drops  of  water,  lauda- 


num, or  alcohol,  and  carefully  placing  it  in 
the  ear-passage. 

BORATED  COCAINE  COTTON. 
(For  bums  and  scalds.) 

Cocaine  solution,  2  per  cent.,  Ji; 

Boracic  acid,  gr.  xxx ; 

Glycerin,  s^i ; 

Carbolic  acid,  gr.  xx ; 

Absorbent  cotton,  ^i. 
Dissolve  the  boracic  acid  in  the  glycerin  and  cocaine 
solution,  add    the  carbolic  acid,  and   proceed   as  in 
making  plain  cocaine  cotton. 

Very  useful  in  the  treatment  of  burned  and 
scalded  surfaces,  and  also  in  troublesome 
chafing,  where  patn  and  persistent  inflamma- 
tion are  attendants. 

This  list  is  capable  of  very  large  extension. 
Only  this  short  suggestion  is  needed  to  enable 
the  pharmacist  to  carry  his  experiments  to  the 
limit  of  wish  or  convenience. 


TREA  TMENT  OF  HjEMA  TO  MA  O^  THE  EAR. 

Dr.  a.  Lebrun,  in  a  clinical  lecture  pub- 
lished in  the  new  Brussels  journal,  La  CUnique^ 
says  that  after  having  tried  various  plans  for 
the  treatment  of  hasmatomas  of  the  ear,  in- 
cluding free  opening  as  well  as  Follin's  method 
of  making  a  number  of  punctures,  and  having 
found  them  all  very  unsatisfactory,  he  has  lat- 
terly injected  iodoformed  ether  with  complete 
success.  For  this  two  needles  are  inserted 
into  the  tumor  at  opposite  points ;  through 
the  larger  one.  No.  3  of  Dieulafoy's  aspirator, 
the  contents  are  drawn  off,  the  puncture  being 
closed  by  means  of  iodoformed  collodion. 
Then  through  the  remaining  needle,  which  is 
that  of  an  ordinary  hypodermic  syringe,  from 
15  to  60  mmims  of  a  solution  of  iodoform  in 
ether,  of  a  strength  varying  from  two  to  ten 
per  cent.,  is  introduced  into  the  cavity  of  the 
tumor.  This  injection  causes  some  pain, 
which,  however,  soon  passes  off.  No  dressing 
is  required,  and  a  complete  cure  results.  In 
one  case  M.  Lebrun  twice  injected  a  saturated 
solution  of  iodoform  in  ether  without  evacu- 
ating the  contents  of  the  tumor.  This  occa- 
sioned severe  and  prolonged  pain,  an  eschar 
of  the  size  of  a  half-franc  piece  formed,  and 
although  this  healed,  the  process  required 
more  than  three  weeks.  The  comparatively 
unsatisfactory  result  in  this  case  is  considered 
by  M.  Lebrun  to  have  been  due  to  the  escape 
of  a  large  part  of  the  first  injection,  and  to  over- 
distention  of  the  tumor. — Lancet^  February 
19,  1887. 
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NOTES  ON  FYKE  TURIN 

The  root  of  the  Anacyclus  pyrethrum^  or 
pellitory  of  Spain,  has  long  been  used  in 
medicine  for  its  well-known  properties  as  a 
sialagogue  and  local  irritant.  Its  fusiform 
root,  that  breaks  with  a  resinous  fracture, 
with  its  radiated  structure  and  black  spots, 
cannot  easily  be  mistaken. 

In  earlier  times  it  was  officinal  in  the  major- 
ity of  the  pharmacopoeias  of  Europe,  in  which 
it  formed  an  active  ingredient  in  numerous 
stimulating  powders,  tinctures,  and  gargles. 

According  to  Mr.  C.  J.  S.  Thompson  (^The 
Pharmaceutical  Journal  and  Transactions  ^  Jan- 
uary 15, 1887)  the  root  owes  its  irritating  prop- 
erties to  its  active  principle  pyrethrin,  or  py- 
rethric  acid,  a  very  acrid  resinous  substance, 
which  resides  mostly  in  the  cortical  portion. 
A  good  sample  of  pellitory  will  yield  about 
five  per  cent,  of  pyrethrin.  On  analysis  the 
root  is  found  to  contain,  besides  pyrethrin,  an 
acrid  resin,  volatile  oil,  yellow  coloring-matter, 
tannin,  gum,  and  inulin.  Pyrethrin  is  a  soft, 
dark  brown  resinous  substance,  having  an  un- 
pleasant odor,  and  extremely  hot  and  pungent 
to  the  taste.  A  very  minute  quantity  placed 
on  the  tongue  causes  a  strong  burning  sensa- 
tion, which  shortly  increases,  and  remains  for 
a  considerable  time,  inducing  a  copious  flow 
of  saliva.  A  strong  solution  painted  on  the 
skin  causes  a  sharp  prickling  sensation,  and 
reddens  the  part  where  it  has  been  applied. 
If  the  part  is  kept  covered,  a  blister  will  be 
produced.  Pyrethrin  may  be  obtained  by 
evaporating  a  washed  ethereal  extract,  or  the 
following  more  satisfactory  method  may  be 
employed  ;  Reduce  the  root  to  a  coarse  pow- 
der, and  exhaust  it  by  means  of  percolation 
with  alcohol.  Acidulate  the  percolated  pow- 
der with  acetic  acid,  and  boil  with  more  alco- 
hol, and  filter ;  mix  the  liquids  and  evaporate. 

It  is  soluble  in  ether  and  alcohol,  and  read- 
ily soluble  in  oils  or  acetic  acid.  Pyrethrin  is 
composed  of  an  acrid,  brown  resinous  sub- 
stance, which  is  soluble  in  alcohol,  but  insol- 
uble in  water  and  strong  alkaline  solutions ; 
and  a  dark  yellow  oil,  which  is  soluble  in  al- 
kaline solutions.  This  oil  is  not  nearly  so 
acrid  as  the  brown  resinous  matter,  and  it  is 
probable  that  what  burning  taste  it  possesses 
is  due  to  a  small  quantity  of  the  resin  being 
mixed  with  it. 


DIFFERENT  METHODS  OF  TREATING 
CERVICAL   CATARRH. 

Dr.  L'voff,  of  Kafean,  has  reported  in  the 
Meditsinskoe   Obozrenie  {Lancet^  January  22, 


1887)  a  number  of  observations  made  on  the 
comparative  value  of  different  methods  of 
treating  catarrh  of  the  cervix  uteri.  The 
total  number  of  cases  was  eighty-two.  Of 
these,  thirty-six  were  treated  by  mechanical 
scraping  of  the  mucous  membrane,  eighteen 
by  means  of  powerful  caustic  applications, 
and  twenty-eight  with  weak  caustics.  The 
method  of  applying  the  weak  caustics  was, 
after  washing  out  the  vagina  with  warm  water 
or  a  solution  of  boracic  acid,  to  swab  the  cer- 
vical canal  with  tincture  of  iodine  or  with  a 
ten  per  cent,  solution  of  chromic  acid.  This 
was  done  once  ^  week,  plugs  soaked  in  gly- 
cerin of  tannin  being  also  used  every  other 
day.  The  strong  caustic  application  con- 
sisted of  a  bougie  made  of  sulphate  of  zinc 
and  alum  fused  together.  This  was  allowed 
to  remain  in  the  canal  till  it  had  all  dissolved, 
which  took  place  usually  in  one  or  two  hours. 
Afterwards  the  mucous  membrane  presented 
a  white  appearance,  due  to  the  eschar.  This 
fell  oflf  in  five  or  six  days,  during  which  time 
warm  vaginal  douches  were  administered,  and 
plugs  of  glycerin  and  iodoform  inserted  every 
alternate  day.  In  the  cases  treated  by  scari- 
fication an  iodoform  and  glycerin  plug  was 
left  in  for  twenty-four  hours,  and  the  patient 
was  then  sent  home.  The  results  of  these 
different  methods  of  treatment  were  that  the 
mild  caustics  ultimately  effected  a  cure,  but 
required  at  least  two  months  to  do  so  ;  while 
the  severer  methods — that  is  to  say,  the  fused 
zinc  and  alum  and  the  scarification — produced 
a  permanent  cure  in  about  a  fortnight.  The 
author  adds  that  no  unpleasant  symptoms 
were  caused  by  either  the  caustics  or  the 
scarification  in  any  of  the  eighty-two  cases. 


THE  ADMINISTRATION   OF  PHOSPHORUS 

IN  RICKETS. 

The  administration  of  phosphorus  and  of 
phosphates  in  rickets  has  been  recommended, 
on  the  ground  that  in  the  diseased  bones  the 
earthy  phosphates  are  greatly  deficient,  and 
that,  introduced  into  the  system,  these  sub- 
stances will  supply  the  deficiency.  Phosphorus, 
as  is  well  known  from  the  researches  of  Weg- 
ner,  when  given  to  growing  animals,  renders 
the  developing  cancellous  tissue  of  the  bones 
denser  than  natural,  more  like  the  compact 
tissue ;  even  in  adult  animals  a  similar  change 
takes  place.  These  results  are  independent, 
as  Wegner  showed,  of  the  presence  of  excess 
of  phosphates,  for  they  occur  when  phosphates 
are  absent  from  the  food.     Although,  there- 
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fore,  the  reason  for  the  administration  of 
phosphorus  in  rickets  is  well  grounded,  medi- 
cal men  hold  very  different  opinions  as  to  its 
utility  in  that  disease.  Some  have  given  it 
with  cod- liver  oil ;  as  in  Kassowitz's  phos- 
phorized  cod-liver  oil,  which  contains  0.0 1  per 
cent,  of  phosphorus.  The  objection  to  this 
mode  of  administration  is  not  only  that  the 
phosphorus  tends  to  deposit  on  standing,  and 
thus  a  variable  and  even  dangerous  dose  may 
be  given,  but  it  is  impossible  to  say  how  much 
benefit  (if  any)  that  ensues  is  due  to  the  oil, 
and  how  much  to  the  phosphorus.  A  better 
mode  of  administration  has  been  devised  by 
Hasterlik.  Phosphorus  (0.0 1  per  cent.)  is 
dissolved  in  bisulphide  of  carbon  (0.25  per 
cent.),  and  one  hundred  parts  of  water  added ; 
I  teaspoonful  is  given  twice  daily,  constitut- 
ing a  dose  of  0.000 1  gramme  in  the  day. 
The  bisulphide  of  carbon  not  only  acts  as  a 
solvent  for  the  phosphorus,  but  has,  according 
to  Dujardin-Beaumetz,  a  beneficial  effect  in 
intestinal  catarrh,  and  might  thus  be  of  ser- 
vice in  the  early  stages  of  rickets.  How  far 
this  preparation  is  beneficial. in  the  disease 
has  not  yet  been  sufficiently  ascertained. — 
The  British  Medical  Journal^  February  19, 
1887. 


House  Plants  as  Sanitary  Agents  ;  or,  the  Rela- 
tion OF  Growing  Vegetation  to  Health  and 
Disease.  Comprising  also  a  Consideration  of 
THE  Subject  of  Practical  Floriculture  and  of 
the  Sanitary  Influence  of  Forests  and  Plan- 
tations. By  J.  M.  Anders,  M.D.,  Ph.D.,  etc. 
Philadelphia :  J.  B.  Lippincott  Company,  1887. 

Those  who  are  already  interested  in  plant- 
growing  will  find  every  page  of  this  work  full 
of  interest  to  them,  entirely  apart  from  the 
question  of  the  soundness  of  the  author's 
views  in  relation  to  the  remedial  value  of 
g[rowing  plants.  So  thoroughly  has  he  studied 
the  subject,  so  completely  is  he  absorbed  in 
it,  and  so  pcactically,  that  there  is  scarcely  a 
suggestion  of  value  in  regard  to  house-gar- 
dening that  he  has  not  given,  and  the  un- 
scientific florist  will  find  his  own  field  of  view 
Tastly  widened,  and  to  his  great  advantage, 
by  the  wider  view  of  the  author,  who  brings 
to  the  work  a  skill  and  science  already  culti- 
vated in  a  far  more  trying  field. 

The  question  of  the  value  of  plants  in  gen- 
eral upon  the  surrounding  atmosphere  may 
be  regarded  as  pretty  well  settled,  and  we 
must  all  admit  that  by  them  the  balance  of 


nature  and  the  integrity  of  the  air  is  pre- 
served, but  we  cannot   forget  that  certain 
plants  are  notably  injurious  to  the  human 
race,  and  a  still  larger  number  under  sus- 
picion, and  that  still  more,  as  yet  unsuspected, 
may  yet  turn  out  to  be  hurtful  in  ways  at 
present  unknown.     Then  there  is  the  ques- 
tion of  the  diseases  of  plants,  house-plants 
being  peculiarly  liable  to  disease.     That  a 
very  innocent  disease  of  a  plant  may  be  a 
cause  of  a  very  serious  disease  in  another 
plant  is  also  known.     Then  there  is  the  ques- 
tion of  the  sanitary  condition  of  plant  earth, 
the  questionable  soil  in  which  they  are  potted, 
the  more  questionable  but  indispensable  fer- 
tilizers, and  the  still  more  questionable  fer- 
mentation and  unseen  growth  in  the  damp 
and  often  sour  soil.     All  these  things  and 
more  are  worthy  of  consideration  before  we 
rush  wildly  to  the  florist's  rather  than  to  the 
neighboring  pharmacy  when  sickness  breaks 
out  in  our  families.     Were  the  rosy  view  of 
the  author  to  be  applied,  we  should  soon  be 
prescribing  carnation  pinks  and  rhododen-. 
drons  as  freely  as  we  now  do  pills,  and  the 
florist  on  the  corner  would  grow  in  wisdom 
and  pecuniary  stature,  while  the  patient  apoth- 
ecary would  dwindle ;   polypharmacy  would 
have    its   analogue  in   the    polyflorist,   who 
would  order  his  flowers  by  the  bouquet,  and 
the  worse  the  case  the  more  the  floral  va- 
riety.    The  whole  scheme  of  course  needs 
practical  development,  but  there  is  no  doubt 
that  the  developer  would  appear,  if  he  has 
not  already.   And  where,  then,  would  homoeo- 
pathy be,  and  its  sugar  and  its  dilutions  ?    The 
floral  physician  called  to  an  urgent  case,  say 
of  pulmonary  hemorrhage,  writes  hastily  and 
illegibly  for  ten  monkey-flowers  and  a  mag- 
nolia, with  six  lively  pine-trees.     The  servant 
hastens  to  the  florist,  the  florist's  boy  hastens 
back  with  a  push-cart,  and   in  a  trice  the 
plants  are  deposited  by  the  bedside  of  the 
sufferer.     She  smiles  feebly.     The  potent  in- 
fluence of  properly- selected  plant-life,  assisted 
by  the  active  remedial  power  of  scientifically- 
applied  plant  perfume,  does  its  work.     She  is 
saved  !     No  nauseous  doses,  but  "  nature's 
own  remedy,"  as  the  specific  advertisements 
put  it.     How  simple  and  touching,  then,  the 
position  of  the  floral  physician  while  the  grate- 
ful family  surround  him  and  present  him  with 
the  magnolia ! 

The  florists  will  have  qualified  assistants, 
too,  for  mistakes  may  happen,  and  cast  tem- 
porary discredit  on  the  new  system.  The 
physician  may  order  roses ;  the  florist's  igno- 
rant clerk  may  send  the  tuberose  ;  the  patient 
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may  die.  All  these  things  will,  however,  reg- 
ulate themselves.  The  very  thought  of  it  all 
as  a  possibility  seems  to  lift  us  above  the  sor- 
did world  of  drugs,  and  though  the  vision  may 
never  be  realized,  we  catch  a  glimpse  of  an 
elysium  of  practice,  where  the  emancipated 
practitioner  flits  like  a  butterfly  from  flower 
to  flower,  and  lives  in  a  perpetual  atmosphere 
of  plant-moisture,  perfume,  and  ozone.  Ozone, 
ozone,  how  many  theories  have  flourished  in 
thy  name ! 

The  author  of  "  House  Plants"  has  carefully 
investigated  the  lives  of  florists.  He  finds 
that  the  greenhouse  is  a  true  sanitarium,  and 
almost  proves  that  the  most  deeply-seated 
tendency  to  phthisis  may  be  eradicated,  or 
held  at  bay,  by  leading  a  "  florist's  life  ;"  but 
he  also  has  discovered,  or  we  have,  from  his 
account  of  his  researches,  that  when  once  the 
business  has  been  undertaken,  it  must  be  car- 
ried on  to  the  end.  There  must  be,  literally, 
no  looking  back  after  putting  one's  hand  to 
the  plough  or  trowel,  for  to  abandon  the  busi- 
ness is  to  invite  death.  Even  to  break  a  leg, 
and  be  kept  out  of  the  greenhouse  for  a  few 
weeks,  has  been  fatal.  When  such  accidents 
occur,  the  sufferer,  so  far  as  we  can  see,  must 
be  treated  in  the  greenhouse,  surrounded  by 
his  favorite  plants,  boneset  being  probably  the 
most  beneficial. 

The  subject  of  house  plants  as  sanitary 
agents  involves  indirectly  the  question  of  the 
relative  value  of  dry  and.  moist  heat.  The 
author  argues  in  favor  of  a  moist  heat,  which 
he  would  vary  in  its  moisture  to  suit  cases  of 
dififerent  kinds  ;  but  so  long  as  our  winter 
catarrhs  are  contracted  by  the  rough  changes 
of  temperature  and  by  checked  perspiration, 
so  long  will  the  transition  from  a  greenhouse 
atmosphere  to  our  out-door  cold  be  injurious, 
and  more  liable  to  produce  disease  of  the  air- 
passages  than  a  transition  from  the  average 
dry  air  of  our  houses  as  ordinarily  heated. 
Furnaces  have  much  to  answer  for,  but  need 
not  burn  the  air  they  furnish  us,  and  need  not 
disseminate  the  cellar  air  if  properly  fitted 
with  cold-air  flues.  The  air  of  a  house  should 
be  still  far  from  saturation,  and  be  capable  of 
rapidly  drying  perspiration  from  the  surface 
of  the  body, — so  dry  that  our  clothing  will 
be  non-conducting,  its  interspaces  being  filled 
with  dry  air. 

These  few  points  of  dissent,  however,  do 
not  materially  detract  from  the  high  estimate 
we  have  formed  of  Dr.  Anders's  work.  The 
field  is  worth  working,  and  so* far  we  know  no 
book  on  the  subject  of  equal  value.  The 
author's  style,  too,  is  simple,  forcible,  and 


possesses  the  homely  charm  which  always  ac- 
companies the  writing  of  a  true  enthusiast, 
and  we  recommend  all  to  read  it,  feeling  sure 
that  few  will  put  it  down  without  a  positive 
increase  of  knowledge  in  certain  lines  likely 
to  prove  serviceable  in  their  every- day  work. 

E.  W.  W. 

Spinal   Irritation  (Posterior  Spinal  ANiBMiA). 
By  Wm.  A.  Hammond,  M.D.,  etc. 
Detroit,  Mich. :  Geo.  S.  Davis,  1886. 

This  is  another  number  of  the  "  Physician's 
Leisure  Library."  In  it  the  author  gives  a 
careful  history  of  the  disease,  with  its  litera- 
ture. The  opening  sentence  we  quote: "  Under 
the  designation  of  *  spinal  irritation*  I  de- 
scribed over  twenty  years  ago  an  affection  to 
which  Americans,  and  especially  American 
women,  are  liable  to  a  greater  extent  than 
the  people  of  any  other  country  in  the  world." 
The  eminent  author,  it  will  be  observed,  only 
described  it  **  under  the  designation  of  spinal 
irritation."  He  did  not  invent  the  term,  which 
he  states  "  appears  to  have  been  first  used  by 
Dr.  C.  Brown,  of  Glasgow."  The  author's 
claim  rests  rather  upon  his  theory  of  the 
cause  of  the  affection  being  a  posterior  spinal 
anaemia,  concerning  which  he  says  that  it  is 
better,  when  knowledge  fails,  to  have  some 
theory  than  none.  His  theory  he  supports 
by  considerable  argument,  and  in  his  subse- 
quent pages  gives  us  quite  complete  and 
graphic  studies  of  the  condition,  its  causes 
and  treatment. 

The  treatment  resolves  itself  primarily  into 
blisters,  which  are  most  successful,  and  for 
rapid  effect  the  actual  cautery.  Internally, 
he  gives  strychnine  and  phosphorus,  coca, 
and  general  tonics.  He  considers  it  a  man- 
ageable condition,  susceptible  of  improve- 
ment generally,  of  cure  often.  The  treatise 
is  quite  complete  and  useful,  but  contains 
nothing  especially  new  at  the  present  day. 

E.  W.  W. 

Handbook  of  Practical  Medicine.  By  Dr.  Hermann 
Eichhorst,  Professor  of  Special  Pathology  and  Thera- 
peutics, and  Director  of  the  Univ.  Med.  Clinic  in 
Zurich.  One  hundred  and  six  wood  engravings. 
Vol.  II. 

New  York  :  Wm.  Wood  &  Co.,  1886. 

The  second  volume  of  this  work  sustains 
fully  the  valuable  characteristics  which  distin- 
guish the  first, — clearness,  condensation,  thor- 
oughness, mark  its  pages.  The  condensa- 
tion, complete  absence  of  redundant  words 
and  sentences,  complete  absence  of  any  style 
but  the  direct  didactic,  is  remarkable,  and  the 
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time  and  patience  of  the  reader  are  much  econ- 
omized. This  volume,  like  its  predecessor, 
starts  upon  a  much  higher  plane  of  true  scien- 
tific medicine  than  the  average  manual,  or 
even  complete  monograph.  Taking  as  an 
illustration  of  this  the  analysis  of  Part  II., 
on  "Diseases  of  the  CEsophagus,"  we  have 
a  careful  description,  etiology,  anatomical 
changes,  symptoms,  diagnosis,  prognosis,  and 
treatment  of  stenosis,  dilatation,  catarrhal 
and  phlegmonous  inflammation,  corrosive  in- 
flammation, round  ulcer,  cancer,  hemor- 
rhages, perforation,  spontaneous  rupture,  soft- 
ening, spine  paralysis,  and  spasm  of  the 
(Esophagus. 

The  present  volume  contains  also  chapters 
on  "  Diseases  of  the  Stomach,  Intestine, 
Liver,  Pancreas,  and  Peritoneum."  The  sec- 
tion on  "  Diseases  of  the  Urinary  and  Sexual 
Apparatus"  commences  with  a  very  valua- 
ble chapter  on  '' Symptomatically  Important 
Changes  in  the  Urine."  This  is  well  illus- 
trated, and  fully  describes  the  most  recent 
tests  as  applied  to  the  urine  for  the  detection 
of  albumen  and  other  abnormal  constituents. 
In  this  chapter,  perhaps  more  than  elsewhere, 
the  condensation  of  the  subject-matter  is 
rather  a  hindrance  than  a  help. 

The  author,  among  his  general  divisions  of 
true  albuminuria,  makes  one  between  perma- 
nent and  transitory.  The  various  relations  of 
serum  albumen,  serumglobulin  (paraglobulin), 
peptone,  propeptone  are  discussed.  The  best 
test  for  serum  albumen  known,  the  author 
says,  is  the  heat  and  nitric  acid  test.  The 
ordinary  test  is  described,  and  also  Heller's 
test,  and  the  acetic  acid  and  heat  test.  Re- 
garding picric  acid,  we  quote  the  author's 
exact  words :  **  If  urine  which  contains  al- 
bumen is  filtered,  and  an  excess  of  concen- 
trated picric  acid  is  added,  a  flocculent  pre- 
cipitate will  be  produced,  or,  if  the  amount 
of  albumen  is  very  small,  a  simple  cloudiness." 
The  author  does  not  believe  with  Cooke  and 
Watkins  that  picric  acid  will  produce  a  pre- 
cipitate in  non-albuminous  urine  which  con- 
tains quinine  or  potassium  salts.  He  says, 
"Peptones can  also  be  recognized  with  the  aid 
of  picric  acid.  They  are  also  precipitated  by 
the  acid  ;  but,  unlike  albumen,  are  redissolved 
hj  boiling  or  on  the  addition  of  nitric  acid." 
The  metaphosphoric  acid  test  will  also  detect 
peptones  in  the  same  way.  All  these  tests, 
the  author  says,  **  will  not  distinguish  serum 
albumen  from  paraglobulin."  The  latter  is  de- 
tected by  saturating  the  specimen  with  mag- 
nesium sulphate,  when  the  resulting  precipi- 
tate is  paraglobulin.    After  filtering  this  out, 


the  serum  albumen  is  tested  in  the  ordinary 
way.  Propeptone  :  the  urine  is  clear  on  boil- 
ing, cloudy  when  cold,  if  acetic  acid  or  nitric 
be  added,  and  clear  again  when  warmed. 

Chyluria  is  divided  into  tropical  and  non- 
tropical. In  the  former  only  has  the  filaria 
been  discovered  ;  in  the  latter  "  nothing  is 
known  concerning  the  genesis  of  the  disease." 

The  author  describes  "  Oxaluria"  as  a  dis- 
ease which  exists  in  the  minds  of  *^  English 
writers,"  and  denies  that  there  is  such  a  "  dis- 
tinct disease  of  nutrition  which  leads  to  in- 
creased excretion  of  oxalic  acid  in  the  urine," 
and  disposes  of  the  matter  by  saying  that  it  is 
observed  after  the  ingestion  of  grape,  spinach, 
celery,  rhubarb,  etc.  The  illustrations  of  "  Dis- 
eases of  Renal  Parenchyma"  are  also  full  and 
excellent.  Four  illustrations  exhibit  the  eye 
changes  in  renal  diseases.  The  volume  ends 
with  a  chapter  on  "  Diseases  of  the  Male  Sexual 
Apparatus,"  and  an  appendix  on  **  Diseases 
of  the  Supra-renal  Capsule." 

E.  W.  W. 

A  Practical  Guide  in  Antiseptic  Midwifery  in 
Hospitals  and  Private  Practice.  By  Henry  T. 
Garrigues,  A.M.,  M.D.,  etc. 

Detroit,  Mich.:  Geo.  S.  Davis,  1886. 

We  have  already  had  occasion  to  notice 
favorably  several  volumes  of  the  "  Physician's 
Leisure  Library,"  among  others  the  "  Modern 
Treatment  of  Ear-Diseases,"  "The  Use  of 
Electricity  in  the  Removal  of  Superfluous 
Hairs,  etc.,"  and  the  two  volumes  entitled 
"  New  Medications."  The  great  value  of 
these  publications,  their  handy  and  attrac- 
tive form,  excellent  paper  and  type,  and  ex- 
tremely reasonable  price,  twenty-five  cents 
per  volume,  all  commend  them.  They  are 
new  and  original  works  of  a  high  order,  fill- 
ing a  place  entirely  apart  from  that  occu- 
pied by  other  library  and  serial  medical 
publications,  and  they  deserve  the  widest 
recognition.  The  book  of  Dr.  Garrigues  on 
"  Antiseptic  Midwifery"  is  thorough  and  com- 
plete. And  it  probably  often  happens  that 
the  echo  of  what  the  great  medical  world  is 
doing  may  be  but  faintly  wafted  to  the  rural 
practitioner,  to  his  city  brother  immersed  in 
the  anxieties  of  general  practice,  and  that,  al- 
though the  general  facts  are  known  to  them, 
and  perhaps  the  discussions  of  societies  lis- 
tened to  and  the  published  papers  read,  yet 
still  they  have  but  a  faint  and  unreal  idea  of 
what  perfect  antisepsis  is,  in  its  recent  adap- 
tations. To  such  we  especially  recommend 
this  work*  It  is  a  working  manual.  An^  one 
possessed  of  average  professional  training  can 
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easily  and  without  expense  practise  it  as  well 
perhaps  as  the  author.  If  any  fail  to  realize 
its  value,  let  them  study  Dr.  Garrigues's  book  ^ 
carefully,  con  his  arguments,  and  read  his  re- 
sults, and  then  calmly  and  dispassionately  ask 
themselves  whether  it  is  not  worth  while  to 
try  it. 

The  argument  that  it  is  a  good  thing  for 
hospitals  but  unnecessary  for  private  practice 
is  attacked  by  the  author  with  great  spirit  and 
apparent  success.  He  proves,  or  thinks  he 
does,  that  under  antisepsis  lying-in  is  safer 
to-day  in  hospitals  than  it  is  in  private  prac- 
tice without  such  precautions.  He  says, "  Now 
the  lying-in  hospitals  have  become  the  safe 
places  to  be  confined  in."  Of  those  who 
point  to  their  thousands  of  deliveries  without 
a  case  of  puerperal  fever  he  remarks,  "  Either 
their  memory  fails  them,  or  they  have  a  con- 
venient definition  of  puerperal  fever,  in  con- 
sequence of  which  puerperae  die  of  peritonitis, 
metritis,  pneumonia,  pleurisy,  heart-disease, 
liver  -  complaint,  kidney-trouble,  meningitis, 
etc.,  but  never  of  septicaemia."  There  is 
much  force  in  the  author's  comment  that  if 
notes  were  kept  of  every  case  the  mortality 
would  somehow  not  be  far  from  one  in  a  hun- 
dred, and  he  thinks  that  the  personal  interests 
of  the  practitioner  should  be  sufficient  alone 
to  force  him  to  adopt  the  method  of  which  he 
writes. 

The  expense  and  trouble  of  antisepsis  when 
enforced  among  the  poor  in  private  practice 
are,  the  author  thinks,  very  little.  Ignorance 
rather  than  poverty  is  the  opponent.  The  ex- 
pense reduced  to  its  lowest  figure  is  carefully 
calculated,  and  amounts  to  one  dollar  and 
forty-four  cents  per  patient,  and  this  he  con- 
siders is  amply  repaid  in  the  diminution  of 
necessary  visits,  the  absence  of  protracted  ill- 
ness, and  intercurrent  complications. 

But  many  who  will  decline  to  take  what 
they  consider  useless  trouble,  if  employed  as 
a  routine  practice,  would  willingly  avail  them- 
selves of  the'  strictest  antisepsis  in  special 
cases  when  confronted  with  the  ominous 
symptoms  of  septic  infection.  The  practi- 
tioner who  has  employed  it  daily  will  be 
familiar  with  its  routine  ;  but,  if  an  inexpert, 
some  such  book  as  this  will  be  invaluable  to 
him,  for  the  author  possesses  the  happy,  if 
rare,  faculty  of  clearly  describing  all  his  pro- 
cedures in  the  simplest  and  plainest  language. 
The  description  of  the  minute  treatment  of  a 
patient,  showing  diphtheritic  wounds  of  the 
vagina  after  delivery,  will  give  the  readers  a 
good  idea  of  the  author's  power  in  this  line. 
In  short,  while  we  are  unwilling  to  enter  on 


the  question  of  the  absolute  necessity  of  so 
much  care  in  all  cases,  none  can  doubt  its 
value  in  special  ones,  and  for  this  reason,  if 
no  other,  we  commend  the  book  to  all  readers. 

E.  W.  W. 

The  Physiological,  Pathological,  and  Thera- 
peutical Effects  of  Compressed  Air.  By  An- 
drew H.  Smith,  M.D.,  etc. 

Detroit,  Mich. :  Geo.  S.  Davis,  1886. 

This  volume  of  the  "Physician's  Leisure 
Library"  contains  a  careful  study  of  the 
effects  of  compressed  air,  as  witnessed  by  the 
author  while  physician  in  attendance  on  the 
men  working  in  the  caisson  employed  in  build- 
ing the  Brooklyn  Bridge.  As  a  practical  study 
it  is  of  great  value,  and  may  be  said  to  afford 
the  basis  from  which  to  estimate  the  value  of 
the  employment  of  compressed  air  therapeu- 
tically in  the  pneumatic  cabinet  and  in  other 
ways.  The  caisson  was  not  devised  as  a  ther- 
apeutic agent,  and  therefore  is  not  liable  to  be 
under-  or  over-estimated.  Dr.  Smith  has  per- 
formed his  part  of  observer  and  experimenter 
with  great  care  and  judgment,  and  his  book 
deserves  to  be  a  standard  authority  on  the 
subject.  It  is  from  such  cases  as  he  narrates, 
carefully  studied  as  he  has  studied  them,  that 
great  discoveries  arise,  and  a  leisure  hour  will 
be  well  spent  in  reading  his  carefully-written 
account. 

A  Reference  Handbook  of  the  Medical  Sciences. 
Edited  by  Albert  H.  Buck,  M.D.     Volume  IV. 
New   York:   William   Wood   &  Co.,   56  and   58 
Lafayette  Place,  1887. 

We  have  already  noticed  in  detail,  as  they 
have  appeared,  the  previous  volumes  of  this 
great  and  most  useful  publication.  The  pres- 
ent volume  commences  with  the  subject  of 
"  Ichthyol,"  and  closes  with  a  discussion  of 
"  Milford  Springs."  It  appears  to  us  to  be 
in  all  respects  equal  to  its  predecessors,  and 
confirms  us  in  the  opinion  that,  when  com- 
pleted, the  "  Reference  Handbook"  will  fur- 
nish a  most  valuable  book  of  reference  to  the 
general  practitioner  of  medicine,  giving  him 
full  and  reliable  information  upon  almost  all 
conceivable  subjects  connected  with  the  pro- 
fession, and  especially  valuable  for  its  full 
accounts  of  the  various  springs  and  health 
resorts  of  America.  The  illustrations  are  on 
a  par  with  those  of  the  other  volumes.  The 
lithographs  comprise  one  representing  test- 
tubes  containing  various  growing  bacilli,  and 
showing  quite  well  the  peculiar  characteristic 
forms  of  the  colonies.  This  plate  differs  from 
most  of  its  predecessors  in  having  some  prac- 
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tical  value.  On  the  score  of  aesthetic  beauty 
we  can  commend  Plate  17,  which  consists  of 
various  representations  of  carcinoma  and  sar- 
coma of  the  larynx.  No  amount  of  red  and 
yellow  ink  has  been  spared  in  adorning  this 
sheet  of  paper.  If  irregularity  of  outline, 
abundance  of  paint,  and  general  hideousness 
of  appearance  can  warm  the  hearts  of  sub- 
scribers, Plate  17  should  be  a  success.  Pos- 
sibly it  may  be  useful  to  some  one,  but  such 
individual  must  be  an  extraordinary  medical 
production. 

Hot-Watsk  and  Bkef  Plans  in  Chronic  Diseases. 

This  little  book  is  an  exposition  of  the  pe- 
culiar method  of  treatihent  of  chronic  diseases 
devised  by  Dr.  James  H.  Salisbury,  now  of 
New  York  City,  who  during  the  war  of  the 
Rebellion  obtained  notoriety  by  his  alleged 
discoveries  of  the  causes  of  measles,  malaria, 
eta,  discoveries  which  were  founded  on  igno- 
rance, but  which  for  a  few  months  obtained 
some  acceptance  through  the  credulity  of  the 
profession. 

The  present  work  indicates  that  the  expo- 
nent of  the  Salisburian  plan  is  no  more 
learned  than  is  its  author.  When  we  read 
that  hot  water  washes  down  the  *' slimy 
yeast"  of  the  alimentary  canal,  and  that 
diseases  of  fatty  degeneration  and  paralysis 
are  due  to  the  absorption  of  carbonic  gas,  we 
are  enabled  to  diagnosticate  the  mental  con- 
dition of  the  writer.  Nevertheless  usefulness 
attaches  to  the  book,  as  revealing  fully  a 
method  of  treatment  which  was  for  a  time 
''a  rage"  among  certain  people,  and  which  in 
some  cases  really  may  be  useful.  Some  phy- 
sician whose  statements  are  worthy  of  cred- 
ence ought  to  go  over  the  subject.  We  would 
very  much  like  to  know  whether  it  is  true, 
as  is  asserted  in  this  book,  that  the  sipping 
of  half  a  pint  of  hot  water  of  iio^  to  iso"" 
Fahrenheit  before  each  meal  will  cause  the 
fseces  to  become  black,  and  alter  markedly 
the  constitution  of  the  urine.  By  the  way,  it 
seems  to  us  that  it  must  be  a  well-trained 
throat  which  can  drink  water  of  150^,  the 
high  limit  of  the  Salisburian  plan. 

We  can  testify  from  our  own  experience 
that  in  cases  of  feeble  digestion  the  meat-ball, 
made  by  scraping  the  pulp  out  of  a  beefsteak, 
and  forming  a  mass  like  a  sausage-cake,  and 
then  broiling,  affords  a  most  excellent  article 
of  diet.  The  American  meat-chopper,  manu- 
factured at  Athol,  Mass.,  makes  a  very  excel- 
lent substitute  for  the  case-knife  and  the 
hand,  and  makes  it  possible  to  prepare  these 
meat-balls  without  much  labor. 


The  directions  for  the  use  of  these  choppers 
and  for  the  methods  of  cookmg  in  the  little 
book  are  good,  but  are  unnecessary.  The 
choppers  themselves -contain  all  the  neces- 
sary printed  directions,  and  any  good  cook 
ought  to  know  how  to  broil  a  meat-ball  after 
one  or  two  trials. 

A  Text- Book  on  Surgery,  General,  Operative, 
AND  Mechanical.    By  John  A.  Wyeth,  M.D. 
D.  Appleton  &  Co.,  New  York,  1887. 

The  above  work  we  have  read,  and  will 
judge  it  from  its  title,  viz.,  "  A  Text-Book  on 
Surgery,"  or,  in  other  words,  a  book  to  teach 
from ;  but  may  we  not  also  look  at  it  from 
the  opposite  side,  and  consider  it  a  book  to 
learn  from  ?  In  answer  to  the  first  of  these 
definitions,  we  do  not  hesitate  to  say  that 
Prof.  Wyeth  has  given  us  a  most  excellent 
book,  one  in  which  will  be  found  all  the  ad- 
vances of  modern  surgery  and  all  that  is  good 
of  older  surgery.  If  at  times  the  text  is  found 
too  brief, — and  from  the  scope  of  the  work  this 
must  occasionally  occur, — we  have  at  least  a 
suggestion,  which  may  be  further  elaborated 
by  referring  to  the  more  exhaustive  encyclo- 
paedias or  systems  of  surgery.  The  more  im- 
portant question  to  answer  is  in  regard  to  the 
value  of  the  book  as  a  means  of  obtaining 
surgical  knowledge,  and,  indeed,  it  is  in  this 
sense  that  the  title  of  the  work  must  be 
mainly  considered.  Again  do  we  answer  in 
the  affirmative,  and  believe  of  the  many  text- 
books which  are  in  use  by  the  medical  col- 
leges, none  are  better,  few  are  equal,  and 
many  are  inferior ;  therefore  we  hope  to  see 
this  work  of  Prof.  Wyeth *s  recommended  to 
those  beginning  the  study  of  surgery,  since 
we  think  a  good  foundation  to.  build  up  a 
knowledge  of  the  science  and  art  of  surgery 
may  be  found  in  it. 

The  question  of  surgical  dressings  is  de- 
cided by  Prof.  Wyeth  without  any  discussion, 
and  we  are  also  of  the  opinion  that  the  time 
has  now  arrived  when  such  discussions  are 
unnecessary,  believing,  as  we  do,  the  final  de- 
cision has  been  determined,  and  those  sur- 
geons who  still  obstinately,  in  the  face  of 
every-day  facts,  refuse  to  adopt  antiseptic 
methods  of  treating  wounds,  are  not  prac- 
tising surgery  as  a  progressive  science,  and 
are  not  doing  the  best  for  the  unfortunate 
patients  who  may  place  themselves  under 
their  care.  The  subject  is,  very  properly  by 
Prof.  Wyeth,  settled  in  a  single  paragraph,  as 
follows :  "  This  practice  (antiseptic),  which 
embodies  the  great  principles  of  cleanliness 
and   carefulness  in   surgery,  is   now  so  well 
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established  among  the  best  surgeons  in  Amer- 
ica and  Europe  that  any  argument  in  its 
favor,  as  compared  with  the  methods  of  one 
or  two  decades  ago,  I  consider  to  be  wholly 
unnecessary."  The  directions  and  various 
substances  employed  in  order  to  carry  out 
the  antiseptic  practice  are  briefly  but  satis- 
factorily given. 

Under  hydrophobia  the  author  mentions  the 
recent  investigations  of  Pasteur,  and  states 
that  this  scientist  claims  he  has  "cultivated 
the  specific  germs  of  this  disease,  and  through 
inoculations  with  the  cultures  immunity  from 
rabies  may  be  secured."  This,  we  believe,  is 
an  error.  Pasteur,  so  far  as  we  know,  did 
claim  to  have  isolated  the  specific  germ  of 
hydrophobia,  but  later  he  denies  having  suc- 
ceeded. While  believing  the  disease  to  de- 
pend upon  a  specific  germ,  he  has  as  yet 
never  been  able  to  demonstrate  it,  although 
many  investigations  were  made  in  order  to 
determine  this  question.  The  inoculations 
made  by  Pasteur  on  man,  to  prevent  the  de- 
velopment of  this  disease,  have  all  been  done 
with  the  spinal  cords  taken  from  rabbits,  the 
latter  having  been  inoculated  from  an  animal 
said  to  have  the  disease  transmitted  to  it  by 
inoculation  originally  from  a  rabid  dog. 

The  chapter  on  amputations  has  impressed 
us  very  favorably,  and,  with  the  author,  we 
believe  this  surgical  operation  is  becoming 
less  frequent  than  before  the  antiseptic 
methods  were  employed.  He  writes  "that 
in  the  present  rapid  advance  in  the  science  of 
surgery,  and  the  great  perfection  in  its  art, 
the  time  is  not  far  removed  when  amputa- 
tions for  other  cause  than  gangrene  will  be 
comparatively  rare."  This  is  saying  much, 
but  when  we  look  back  and  see  what  has 
been  done,  we  cannot  but  anticipate  a  realiza- 
tion of  the  author's  view.  The  methods  of 
operating  are  concisely  given,  and  leave  no 
room  for  comment.  Preference  is  given  to 
the  solid' flap  method,  viz.,  a  flap  composed  of 
all  the  soft  tissues  lifted  from  the  periosteum. 
The  reasons  why  this  method  is  to  be  pre- 
ferred are  stated  by  Prof.  Wyeth  as  follows  : 
"  That  flap  will  unite  most  readily,  and  prove 
most  satisfactory,  in  the  formation  of  which 
the  normal  relation  of  the  skin  to  the  sub- 
cutaneous soft  tissues  is  least  disturbed.  It 
is  always  preferable  to  divide  the  skin,  mus- 
cles, vessels,  and  other  soft  tissues  squarely 
across  and  not  obliquely,  as  must  of  necessity 
be  done  in  forming  flaps  by  transfixion.  This 
method  is  applicable  to  most  amputations." 
The  illustrations  showing  the  transverse  sec- 
tions of  the  extremities  at  different  locations. 


which  have  been  copied  from  Prof.  Braune's 
work,  add  much  to  the  value  of  this  chapter. 

The  article  on  surgical  diseases  of  the 
vascular  system  differs  from  the  other  por- 
tions of  the  work,  in  that  we  have  in  it  not  a 
text  but  a  very  exhaustive  treatise  upon  the 
subject.  This  is  explained  by  the  fact  that 
it  was  written  for  and  appears  in  the  "  Inter- 
national Encyclopaedia  of  Surgery,"  and  it  is 
a  most  able  exposition  of  these  lesions,  but 
we  think  it  would  have  been  better  if  the 
author  had  made  it  conform  to  the  other  por- 
tions of  his  book,  since  it  contains  much  that 
is  not  amiss  in  an  encyclopaedic  article,  in 
truth  necessary  for  it,  but  could  with  advan- 
tage be  omitted  from  his  present  work.  The 
important  operation  of  "  ligation  of  arteries" 
has  been  presented  in  a  most  masterly  man- 
ner, and  we  cannot  speak  too  highly  of  this 
portion  of  the  book  ;  more  especially  are  the 
illustrations,  which  are  so  necessary  in  order 
to  intelligently  and  readily  understand  these 
operations,  to  be  praised.  They  may  be 
called  beautiful ;  indeed,  the  only  objection 
we  can  make  is  that  the  artist  has  given  us  a 
too  charming  picture.  To  see  the  vital  re- 
gions of  the  neck  exposed  by  a  most  minute 
dissection,  and  have  the  face  presenting  a 
smiling,  happy  expression,  the  eyes  open  and 
sparkling  with  pleasure,  is  very  pretty,  but,  in 
truth,  unnatural. 

Fractures  are  presented  to  us  with  all  the 
modern  and  best  methods  of  treatment.  The 
directions  given  to  properly  obtain  a  favor- 
able result  in  these  frequent  lesions  are  such 
as  we  can  fully  concur  with,  making,  however, 
an  exception  in  that  of  fracture  of  the  femur. 
The  choice  is  given  between  extension  and 
the  plaster  of  Paris  dressing,  and  preference 
given  to  the  former.  In  our  opinion  there  is 
no  choice,  believing,  as  we  do,  that  there  is 
but  one  method,  viz.,  extension  ;  and  to  sus- 
tain this  we  quote  the  late  Prof.  Hamilton, 
who  wrote  as  follows  :  "  The  plaster  of  Paris 
is  not  a  safe  or  judicious  dressing  for  frac- 
tures of  the  thigh,  either  for  fractures  through 
the  shaft  or  for  fractures  near  the  upper  or 
lower  extremities  of  the  bone,  for  fractures  in 
children  or  in  adults,  for  compound  or  sim- 
ple fractures."  We  notice  that  Prof.  Wyeth 
strongly  condemns  the  recently  introduced 
method  of  treating  fractures  of  the  patella  by 
opening  the  joint  and  wiring  the  fragments 
together.  This  procedure  is  also  in  our 
opinion  a  rash,  dangerous,  and  uncalled-for 
method,  and  we  believe  with  the  author,  who 
says,  "A  careful  observance  of  the  rule  of 
practice  just  laid  down  will  secure  a  liga- 
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mentous  union,  with  a  restoration  of  the 
function  of  the  extremity,  equally  as  good  in 
many  cases  as  that  enjoyed  before  the  injury, 
and  in  the  vast  majority  of  cases  equal  to  all 
the  ordinary  requirements  of  the  limb,  and 
this  is  accomplished  without  the  slightest  risk 
to  the  patient's  life.  ...  On  the  other  hand, 
although  an  osseous  union  may,  in  the  ma- 
jority of  cases,  be  obtained,  the  restoration  of 
function  is  not  more  complete,  the  confine- 
ment to  bed  is  longer,  and  the  danger  to  life 
and  the  integrity  of  the  part  sufficiently  great 
to  deter  the  surgeon  from  employing  this 
method  (wiring)  of  practice." 

Prof.  Wyeth  is  not  yet  willing  to  accept  the 
views  of  most  German  and  some  French  sur- 
geons in  regard  to  the  etiology  of  non-trau- 
matic ostitis.     He  admits  that  tuberculosis  is 
frequently  a  cause  of  ostitis,  but  thinks  the 
non -tubercular  form  to  be   more  frequent. 
Our  own  experience  and  reading  upon  this 
subject  would   incline  us  to  the  tubercular 
side  of  the  question ;  at  least  we  believe  many 
obscure  cases  are  better  explained  by  this 
view  than  by  any  other.    The  directions  given 
for  performing  exsection  of  the  knee-joint, 
especially  the  use  of  the  author's  drills,  to 
transfix  the  bones,  are  to  be  recommended. 
The  chapter  on  abdominal  surgery  is  well 
abreast  of  the  period,  and  advocates,  or  at 
least  describes,  the  various  operations  which 
have  within  the  past  few  years  been  proposed, 
some  of  these,  in  our  opinion,  being  nothing 
more  than   ante-mortem  dissections,  and  as 
such  should  find  no  place  in  surgery.     The 
reasons  in  favor  of  operative  interference  in 
wounds  of  the  abdomen,  given  by  the  author, 
are  quite  convincing,  and  only  further  con- 
firm our  own  views  in  regard  to  this  method  of 
treatment     He  says,   "  i.  The   enlargement 
of  a  wound  sufficiently  to  demonstrate  its 
opening  (or  not  opening)  into  the  cavity  of 
the  peritoneum  is  a  simple  procedure,  practi- 
cally without  danger.     2.  Abdominal  section 
is  not  difficult,  nor,  when  skilfully  and  prop- 
erly performed,  a  dangerous  operation.     3.  A 
penetrating  wound  of  the  abdomen,  left  with- 
out surgical  interference,  is  attended  always 
with  great  danger.    4.  If  any  vessels  of  size 
are    divided,   hemorrhage   is  an    immediate 
danger,  and  peritonitis  a  serious  and  prob- 
ably fatal  complication.     5.  If  the  alimentary 
canal  is  opened,  death  is  almost  inevitable. 
The  few  recorded  cases  of  recovery  form 
such  an  infinitesimal  proportion  of  the  whole, 
that  they  should  carry  no  weight  against  in- 
terference." 

The  descriptions  of  the  surgical  lesions  of 


the  genito-urinary  organs  and  their  treatment 
are  somewhat  brief,  but  all  essential  points 
are  included  in  the  context.  Venereal  diseases 
have  received  due  attention,  and  a  rational 
method  of  treatment  is  advised  ;  syphilis  being 
properly  considered  a  curable  affection,  pro- 
vided suitable  medication  and  sufficient  time 
are  given  to  its  treatment.  In  the  treatment 
of  stricture  of  the  urethra,  internal  urethrot- 
omy is  advised,  as  being  better  adapted  to 
most  cases,  in  so  far  as  the  chances  for  a  per- 
manent recovery  are  reasonably  good.  This 
opinion  we  are  in  accord  with,  but  our  practice 
in  the  treatment  of  this  lesion  has  been  first  to 
employ  gradual  dilatation,  and  if  all  symp- 
toms disappear  in  a  reasonable  time,  no  more 
is  done ;  that  there  will  not  be  a  return  of  the 
trouble  we  cannot  foretell, — probably  sooner 
or  later  there  will ;  however,  we  think  in  some 
cases  there  has  been  no  further  difficulty. 
We  have  at  least  given  an  opportunity  for 
mild  means  to  overcome  the  disease.  If  not 
successful,  we  then  resort  to  more  severe 
measures,  and  perform  internal  urethrotomy, 
after  the  method  given  by  the  author,  which 
is  essentially  that  introduced  by  Otis.  The 
concluding  chapters,  on  deformities  and  tu- 
mors, are  in  keeping  with  the  rest  of  the  book, 
and  ably  represent  the  modern  methods  and 
views  in  regard  to  these  lesions. 

Prof.  Wyeth  is  certainly  to  be  congratu- 
lated for  the  manner  in  which  his  publishers 
have  done  their  part.  The  illustrations,  the 
paper,  the  typography,  and  in  fact  the  entire 
work  maybe  regarded  as  a  beautiful  specimen 
of  the  art  of  book-making.         J.  H.  C.  S. 


Correspondence. 


BERLIN. 
(From  our  Special  Correspondent.) 

In  accepting  with  pleasure  the  invitation 
of  the  Therapeutic  Gazette  to  furnish  its 
readers,  in  a  series  of  letters,  a  risumi  of  the 
scientific  life  and  activities  of  the  German 
capital,  it  is  my  purpose  first  to  describe 
briefly  the  condition  of  medicine  in  Berlin. 

The  centre  of  scientific  ambition  in  Berlin 
is  the  University,  of  whose  four  faculties  the 
medical  only  is  at  present  pre-eminent. 

This  faculty  is,  however,  the  most  distin- 
guished in  Germany.  We  need  only  mention 
the  names  Virchow,  DuBois-Reymond,  Heim- 
holtz,  Leyden,  Gerhardt,  Von  Bergmann,  Wal- 
deyer,  Liebreich,  Schroeder,  Gusserow,  West- 
phal,  Robert  Koch,  to  recognize  those  upon 
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whom  depends  the  fame  of  this  celebrated 
institution.  The  most  important  of  the  sub- 
divisions of  the  medical  department  of  the 
University  are  the  Pathological  Institute,  the 
Department  or  Institute  of  Physics,  the  Physi- 
ological Institute,  the  two  Clinics  of  Internal 
Medicine  and  the  Clinics  of  Surgery,  the 
Anatomical  and  Pharmacological  Institutes, 
the  two  Obstetric  Clinics,  the  Clinics  for 
Psychiatry,  the  Hygienic  Institute.  From 
these  have  emanated  the  conclusions  drawn 
from  researches  which  have  influenced  the 
medical  knowledge  of  the  world.  The  prin- 
cipal instructors  hold  the  positions  of  direc- 
tors of  the  institutes  and  clinics ;  the  latter, 
excepting  some  which  occupy  new  buildings 
especially  constructed  for  them,  are  held  in 
the  oldest  hospital  in  Berlin, — the  Charity. 

There  are  in  addition  a  large  number  of 
hospitals  which  afford  material  for  study  and 
publication.     Among  these  are  the  two  large 
city  hospitals,  the    Fried  richshain  and    the 
Moabit.    A  second  nucleus  of  medical  life  are 
the  medical  societies  of  Berlin,  the  chief  of 
which   is  the  Berlin   Medical   Society,  with 
Rudolph  Virchow  at  its  head:    it  numbers 
over  six   hundred    members.     Next   in    im- 
portance is  the  Society  for  Internal   Medi- 
cine, with  Leyden  and  Gerhardt  leading  its 
clinics.     The  surgeons  meet  in  a  "full  assem- 
bly," which  meets  monthly,  generally  at  the 
clinic  or  hospital  wherever  there  may  be  an 
interesting  case  for  demonstration.     In  addi- 
tion there  are  the  Gynaecological  and  Obstet- 
rical Societies,  the  Society  for  Hygiene,  the 
Society  for  Psychiatry  and  Nervous  Diseases, 
the  Physiological  Society,  the  Society  for  Der- 
matology, and  the  Society  of  the  Physicians  to 
the  Charity.     All  meet  weekly,  fortnightly,  or 
monthly,  and  number  from  fiffy  to  thr^e  hun- 
dred members.     In  these  meetings  there  are 
valuable  scientific  discussions,   and   I   shall 
have  frequent  occasion  to  revert  to  them  in 
future.     The  official  accounts  of  these  socie- 
ties are  published  in  the  special  Archivs,  and 
the  monthlies  of  the  Berlin  Medical  Society, 
of  the  Society  for  Internal  Medicine,  in  the 
Berliner    Klinische     Wochenschrift^    and    the 
Deutsche  Medicinische    Woe  hens  chri/t^  two  of 
the  most  important  of  German  medical  pub- 
lications, and  edited  in  Berlin.     In  addition 
to  the   four   societies  mentioned,  there  are 
in  Germany  a  number  of  associations  which 
include  the  societies  of  the  empire.     Aside 
from  standing  societies  which  do  not  come 
within  the  scope  of  these  letters,  as  taking 
place  in  the  first  rank  of  these  is  the  Society 
of  German  Naturalists  and  Physicians,  which 


meets  yearly  in  different  places  of  Germany, 
and  whose  discussions  open  a  wide  field. 
Next  in  importance  are  the  Congress  of  Sur- 
geons, which  meets  in  Berlin  yearly,  and  the 
Congress  for  Internal  Medicine,  whose  place 
of  meeting  is  Wiesbaden.  Accounts  of  the 
proceedings  of  these  three  great  societies  will 
be  included  in  my  letters. 

It  will  be  of  interest  to  know  that  Professor 
Ehrlich,  assistant  in  the  clinic  of  Professor 
Gerhardt,  has  recently  treated  a  number  of 
cases  of  typhoid  fever  which  occurred  in  the 
clinic  with  thallin,  with  most  beneficial  results : 
the  details  have  been  given  in  the  medical 
journals.  Following  the  results  obtained  in 
the  clinic  of  Professor  Leyden,  antifebrin  has 
been  used  with  good  results  in  acute  joint- 
rheumatism  by  Miiller  in  Gerhardt's  clinic. 
He  gave  30  grains  daily  for  several  days,  and 
observed  in  some  cases  the  cyanosis  which 
Cahn  and  Hepp  have  reported.  A  moderate 
degree  of  uraemia  was  observed  in  some  cases, 
and  spectroscopic  examination  of  the  blood 
showed  a  methsemoglobin  line.  On  shaking 
the  blood  with  air  the  line  did  not  disappear, 
showing  that  a  portion  of  the  coloring-matter 
of  the  blood  was  unfit  to  be  oxidized  by  res- 
piration. The  blood  examined  was  light  brown 
in  color.  After  the  withdrawal  of  the  drug  a 
trace  of  the  substance  remained  for  several 
days.  Miiller  concluded  that  a  portion  of  the 
antifebrin  became  anilin  in  the  body,  and  as 
such  was  injurious. 

At  a  meeting  of  the  Society  for  Internal 
Medicine,  January  10,  Dr.  Harrlich,  assistant 
in  Leyden 's  clinic,  spoke  of  salol,  as  recom- 
mended by  Nencki  and  Sahli.  He  had  used 
the  drug  in  twenty-three  typical  cases  of  acute 
joint-rheumatism,  in  some  cases  of  chronic 
joint-rheumatism,  in  a  number  of  cases  of 
acute  muscular  rheumatism,  and  in  the  doses 
given  by  Sahli — 5iss  to  3ii — ^e  had  observed 
favorable  effects  following  its  use,  and  he  had 
been  led  to  believe  that  the  carbolic  portion 
of  the  compound  drug  was  of  especial  value, 
as  the  results  indicated  a  greater  potency  than 
could  be  attributed  to  salicylic  acid  alone. 
The  drug  was  well  borne,  without  incon- 
venient after-effects.  It  was  given  in  pow- 
der, in  wafers  or  tablets,  30  grains  at  a  dose. 
Salol  did  not  prevent  endocardial  complica- 
tfons  or  relapses ;  it  was  especially  useful 
where  high  temperature  was  present,  as  is 
true  of  all  antipyretics  in  rheumatism. 

In  a  meeting  of  the  Berlin  Medical  Society 
of  January  19  Dr.  Bidder  described  his  method 
of  aborting  furuncles,  a  subject  not  new  in 
literature,  but  regarding  which  extensive  ob- 
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servations  have  not  developed  a  fixed  plan  of 
treatment.  Bidder  began  his  treatment  in 
1875  with  one  hundred  cases,  which  gave  fa- 
vorable results.  His  plan  consists  in  the  in- 
jection with  a  hypodermic  syringe  of  a  two 
per  cent,  solution  of  carbolic  acid  obliquely 
iDto  the  furuncle  at  one  side  ;  a  second  injec- 
tion is  made  upon  an  opposite  side ;  both  go 
to  the  centre  of  suppuration.  A  few  drops 
are  given  each  time.  In  addition  a  compress 
wet  in  carbolic  solution  is  placed  over  the 
furuncle,  and  when  this  cannot  be  used  mer- 
curial plaster  is  substituted.  A  repetition  of 
the  injections  is  not  generally  needed,  and  is 
not  thought  desirable.  Furuncles  so  treated 
do  not  generally  open,  but  are  dissipated.  In 
small  furuncles  the  injection  of  a  few  drops 
suffices  ;  in  the  larger  ones  two  injections  of 
half  the  contents  of  a  Pravaz's  syringe  were 
enough ;  in  the  largest,  as  large  as  half  a 
human  hand,  four  injections  of  half  or  the 
whole  syringe  were  given.  When  a  condition 
of  furunculosis  was  present,  as  sometimes  oc- 
curs in  diabetes  mellitus,  constitutional  treat- 
ment was  imperative.  In  contrast  with  the 
foregoing.  Dr.  Bidder  treats  felons  by  in- 
cision. 

Dr.  Lassar  stated  another  method  of  treat- 
ing the  same  a£fection.  Recognizing  the  fact 
that  the  skin  over  the  centre  of  a  furuncle  is 
thin,  and  that  through  this  skin  access  is  ob- 
tamed  to  the  pus  beneath,  Lassar  has  used 
very  small  spoons,  as  large  as  a  needle,  which 
have  enabled  him  carefully,  and  without  giving 
pain,  to  remove  the  contained  pus  from  the 
centre. 


PARIS. 

(From  oar  Special  Correspondent.) 

Salicyiated  Aliments  before  the  Academy  of 
Medicine. — The  fact  that  the  French  Acade- 
my of  Medicine  has  condemned  the  use  of 
salicylic  acid' as  a  preservative  of  aliments  is 
probably  now  well  known ;  but  the  reasons 
which  led  to  the  decision  are  scarcely  less 
important  than  the  decision  itself.  They  were 
elicited  during  the  debates  pVeceding  the  vote 
on  the  committee's  report,  and  deserve  care- 
ful consideration. 

Dr.  Constantin  Paul,  when  the  report  was 
read,  first  entered  the  lists  by  breaking  a 
lance  in  favor  of  salicylic  acid.  Admitting 
the  occasionally  untoward  effects  of  the  acid 
and  its  compounds  when  administered  in 
therapeutic  doses,  he  denied  their  danger  in 
small  quantities.  He  quoted  the  experiment 
of  Dr.  Kolbe,  the  discoverer  of  the  artificial 


acid,  who  took  for  thirteen  months  i  gramme 
(i5ji  grains)  of  salicylic  acid  every  day 
without  being  inconvenienced,  that  of  Dr. 
Lehman  with  ^  gramme  daily,  and  others 
related  by  Raynaud  and  Oulmont.  Dr.  Con- 
stantin Paul's  conclusion  was  that  salicylic 
acid  is  an  excellent  and  harmless  preservative 
of  aliments ;  that  if  its  use  be  forbidden  the 
aliments  now  preserved  by  its  help  will  reach 
the  consumer  in  a  spoiled  condition,  and  that 
it  is  better  for  the  public  to  partake  of  sali- 
cylate than  of  spoiled  aliments.  In  conse- 
quence, he  was  in  favor  of  strictly  limiting  the 
proportion  of  acid  allowable.  From  the  start 
Dr.  Paul  was  evidently  at  a  disadvantage, 
having  to  prove  a  negative  proposition,  namely, 
that  salicylic  acid  is  not  dangerous. 

Dr.  Vallin  replied  that  if  few  accidents 
due  to  salicylic  acid  have  so  far  been  ob- 
served, it  is  because  physicians  have  not 
looked  for  them.  When  they  have  a  dyspep- 
tic patient,  how  often  do  they  examine  his 
aliments  or  his  urine  for  salicylates?  If 
there  were  distinct  symptoms  of  intoxication, 
perhaps  attention  might  be  awakened.  But 
we  often  see  even  such  characteristic  affec- 
tions as  chronic  lead-poisoning  mistaken  for 
anaemia  or  cachexia,  until  some  keener  ob- 
server notices  the  blue  line  on  the  gums, 
showing  the  real  cause  of  the  trouble.  The 
danger  of  salicylates  is  greater  for  valetu- 
dinarians than  for  persons  enjoying  robust 
health.  If  their  use  is  tolerated  at  all,  every- 
thing we  eat  and  drink  will  contain  some  of 
the  chemical,  for  it  is  a  great  deal  cheaper 
to  preserve  a  twenty-five-gallon  cask  of  wine 
or  beer  with  ten  grammes  of  salicylic  acid 
worth  four  cents  than  to  employ  sufficient 
care,  cleanliness,  and  good  materials  in  the 
manufacture.  The  same  remark  applies  to 
other  aliments. 

Dr.  Constantin  Paul  admitted  that  care, 
cleanliness,  and  good  materials  are  preferable 
to  salicylic  acid,  but  maintained  the  innocuity 
of  the  acid,  since  there  are  no  positive  records 
to  the  contrary. 

Dr.  Brouardel  now  taking  the  floor,  said  he 
had  made  some  personal  experiments  throw- 
ing light  on  the  subject.  Having  alluded  to 
the  acknowledged  danger  of  salicylic  acid  to 
aged  persons,  or  those  suffering  from  impair- 
ment of  the  renal  or  digestive  functions,  he 
related  the  following  results  arrived  at  in  ex- 
periments made  by  Dr.  Bouchut  and  repeated 
by  himself :  "  When  a  small  dose  of  salicylic 
acid,  say  20  centigrammes  (3  grains),  is  daily 
administered  to  a  young  man  of  20,  a  man  of 
50,  and   an  old  man  of   70,  on  testing  the 
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urine  the  characteristic  reaction  of  salicylic 
acid  will  not  be  detected  in  the  first  specimen 
because  the  acid  is  transformed  in  the  econ- 
omy as  it  is  absorbed ;  the  same  thing  will 
often  occur  with  the  second,  but  never  with 
the  third  subject.  The  acid  will  be  still  pres- 
ent in  the  urine  of  the  third — the  old  man — 
several  days  after  the  administration  has 
ceased.  Hence  it  follows  that  if  the  dose  be 
kept  up  for  some  time,  salicylic  acid  will  ac- 
cumulate in  the  economy,  and,  in  case  of 
renal  lesions,  serious  accidents  may  result. 
It  is  difficult  and  often  impossible  to  deter- 
mine the  cause  of  such  accidents,  because 
they  resemble  so  much  those  due  to  cerebral 
or  gastro-intestinal  troubles,  and  I  incline  to 
think  the  evil  is  of  more  frequent  occurrence 
than  is  generally  believed.  Within  the  past 
ten  years  my  associates  and  myself  have  made 
more  than  three  hundred  post-mortems  at  the 
morgue  in  cases  of  sudden  deaths.  In  more 
than  one-half  of  them  death  had  been  caused 
by  arterial  sclerosis,  and  often  the  renal  lesions 
due  to  this  disease  had  occasioned  the  sudden- 
ness of  the  death  by  impeding  the  elimination 
of  alcoholic  beverages  and  even  medicines  ad- 
ministered. The  symptoms  observed  during 
life,  viz.,  coma,  convulsions,  cephalalgy,  etc., 
had  rendered  the  inquest  necessary.  I  do 
not  mean  to  say  that  salicylic  acid  had  killed 
these  patients,  yet  I  cannot  believe  that  the 
chemical  would  have  been  free  from  danger 
to  them,  and  I  am  so  much  the  more  of  this 
opinion  because  the  slightest  excess  for  such 
subjects,  a  bottle  of  champagne,  for  instance, 
is  sufficient  to  cause  death.  Still,  I  would  not 
for  this  reason  forbid  the  use  of  champagne." 

Dr.  C.  Paul.  "Such  would  be  the  logical 
conclusion." 

Dr.  Brouardel.  "  Not  at  all,  because  when 
you  drink  a  bottle  of  champagne  you  know 
what  you  are  doing,  and  when  you  swallow 
salicylic  acid  in  your  food  you  do  not  know 
it.  The  danger  lies  in  the  underhanded  ad- 
dition. If  salicylating  be  allowed,  there  will 
be  no  limit  to  the  dose  absorbed  in  a  day. 
All  aliments,  solid  as  well  as  liquid,  being 
liable  to  have  their  little  seasoning  with  sali- 
cylic acid,  a  man  may  very  easily  in  this  way 
take  from  one  to  two  grammes  in  twenty-four 
hours.  And  those  who  are  the  most  affected 
by  the  acid  are  the  very  ones  whose  kidneys 
cannot  eliminate,  and  thereby  will  not  show 
the  presence  of  the  dangerous  chemical.  It 
must  not  be  forgotten  that  every  year  fifty 
tons  of  salicylic  acid  are  sold  and  used  for 
preserving  alimentary  substances.  Here 'is  a 
real  danger  against  which  the  Academy  should 


protest  by  adopting  the  committee's  conclu- 


sions. 

The  committee's  report  was,  of  course,  con- 
curred in  by  a  large  majority, — nearly  a  unan- 
imous voie. 

Dangers  of  Santonin. — Dr.  Laure,  at  a  re- 
cent meeting  of  the  Lyons  Medical  Society, 
related  an  interesting  case  of  santonin-poison- 
ing. On  December  25  last  he  was  called  to 
visit  a  child  3j^  years  old.  The  parents  at- 
tributed the  evident  intoxication  to  some 
black  lead  which  the  child  had  daubed  over 
his  lips.  As  black  lead,  notwithstanding  its 
name,  consists  of  nearly  pure  carbon  and 
contains  no  lead,  the  case  was  somewhat  ob- 
scure. The  patient  was  lying  on  his  back, 
in  a  state  of  deep  prostration,  now  and  then 
interrupted  by  sharp  cries.  The  child  then 
would  bend  up  its  knees,  and  place  its  hands 
on  its  abdomen,  apparently  the  seat  of  the 
pain.  This  fit  over,  he  would  fall  again  into 
the  former  somnolence.  The  face  was  of 
a  livid  paleness,  the  pupils  dilated,  breathing 
frequent,  the  pulse  rapid  and  irregular,  while 
the  rectal  temperature  remained  below  37®  C. 
(98.6**  F.).  The  stomach  would  immediately 
reject  anything  ingested. 

Matters  passed  by  the  patient  after  the  ad- 
ministration of  a  purgative  enema,  advised  by 
the  family  pharmacist,  showed  nothing  abnor- 
mal, excepting  the  deepened  coloration  of  the 
liquid  portions,  and  this  was  at  first  attributed 
to  the  drugs  themselves  from  which  the  enema 
was  composed. 

On  the  whole  the  symptoms  were  very  per- 
plexing, when  the  mother,  on  being  interro- 
gated again,  remembered  that  two  days  before 
she  had  given  the  child  a  dose  of  10  centi- 
grammes (i  J^  grains)  of  santonin.  She  even 
had  a  second  powder  like  it,  but,  fortunately, 
did  not  administer  it.  It  appeared,  also,  that 
the  day  before  calling  in  the  physician  the 
child  had  passed  what  the  parents  thought  to 
be  bloody  urine.  This  color.  Dr.  Laure  thinks, 
was  simply  due  to  santonin,  as  Wood  states  it 
to  be  the  case  finally. 

Perhaps  the  worst  symptom  was  the  com- 
plete retention  of  urine,  none  having  been 
passed  within  twenty-four  hours.  But  once 
the  case  was  clearly  understood,  the  treatment 
was  easy  and  the  recovery  rapid.  A  warm 
bath  and  a  laxative  enema  restored  the  flow 
of  urine,  and  a  copious  passage  relieved  the 
abdominal  tympanitis.  In  a  few  days  the 
patient  was  well  again. 

This  custom  of  dosing  children  with  san- 
tonin seems  to  be  a  common  one  with  the 
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French  working  classes.  As  soon  as  the  little 
ones  have  the  slightest  diarrhoea  caused  by 
teething,  some  parents  conclude  they  have 
worms,  and  give  them  the  medicine  without 
any  medical  advice.  Besides,  they  administer 
it  simply  powdered,  without  adjuvants  or  cor- 
rectives. 

As  regards  the  dose  of  santonin,  Dr.  Laure 
thinks  the  rule  laid  down  by  Benzinger,  viz., 
as  many  grains  as  the  child  has  years,  four 
days  in*  succession,  is  one  that  should  be  re- 
garded with  suspicion.  He  prefers  Wood's 
advice, — not  to  exceed  one  grain  for  a  child 
less  than  two  years.*  Dr.  Laure  is  also  of 
opinion  that  it  is  very  desirable  to  combine 
santonin  with  a  purgative ;  calomel,  for  in- 
stance. As  to  the  antidotes  of  santonin, 
ether,  and  especially  chloral,  have  been  rec- 
ommended as  the  best  by  Becker  and  Binz. 
In  a  case  when  convulsions  or  nervous 
troubles  occur,  they  would  have  been  used 
willingly.  But  in  the  case  just  narrated  it 
was  thought  more  advisable  to  facilitate  the 
elimination  of  the  poison  by  the  kidneys  and 
bowels,  and  afterwards  to  administer  tonics. 

Sulphate  of  Zinc  in  Epsom  Salt. — The  ap- 
pearance of  magnesium  sulphate  resembles 
so  much  that  of  zinc  sulphate  that  there  is 
always  some  danger  of  the  two  salts  be- 
coming accidentally  mixed  together.  A  little 
sulphate  of  magnesium  in  a  sulphate  of  zinc 
lotion  would  probably  matter  but  little.  In  a 
dose  of  Epsom  salt,  on  the  other  hand,  lo  or 
15  grains  of  white  vitriol  are  exceedingly  un- 
desirable. A  very  simple  test,  recommended 
by  M.  Machelart,  a  pharmacist  of  Lille,  will 
obviate  all  danger  from  this  cause.  It  con- 
sists in  the  addition  of  ferricyanide  of  po- 
tassium to  a  solution  of  the  suspected  sul- 
phate. Pure  sulphate  of  magnesium  is  not 
affected  by  the  test,  while  sulphate  of  zinc 
affords  a  dirty  yellow  precipitate  that  can  be 
noticed  even  when  only  two  per  mille  of  the 
contamination  is  present.  As  red  prussiate 
of  potash  is  to  be  found  in  most  pharmacies, 
it  is  easy  to  thus  prevent  the  occurrence  of 
accidents,  or  rather  their  recurrence,  for  it 
seems  they  have  happened  before. 

Unexpected  Death  of  Prof  Biclard,—Dv, 
Jules  B^lard,  a  professor  of  physiology  at 
the  Paris  Faculty  of  Medicine,  and  the  dean, 


*  It  inu5t  be  lx>rne  in  mind  that  when  modem  French 
writers  use  the  term  "  grain,"  which,  fortunately,  they 
seldom  do,  they  mean  five  centigrammes,  while  the 
English  grain  is  equal  to  about  six  and  one-half  centi- 
grammes. 
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or  president,  of  the  Faculty,  died  on  February  9, 
after  an  illness  of  only  eight  days,  at  the  age 
of  but  little  over  sixty-eight  years.  His  father, 
who  was  a  native  of  Paris,  like  the  son,  and  a 
professor  of  anatomy  at  the  Faculty  of  Medi- 
cine, died  when  Jules  was  but  seven  years  old. 
The  widow  later  on  married  Dr.  Ferrus,  also 
a  professor,  by  whose  advice  young  B^clard 
applied  himself  to  the  study  of  mental  dis- 
eases, and  became  an  interne  at  the  Charen- 
ton  Hospital.  But  on  obtaining  his  diploma 
he  preferred  physiology,  anatomy,  and  labora- 
tory investigations.  Having  become  an  agrigi 
(fellow  of  the  Faculty)  in  1844,  he  lectured  on 
anatomy  and  physiology  from  1845  to  1859, 
and  afterwards  devoted  himself  to  original 
researches.  He  was  elected  a  member  of  the 
Academy  of  Medicine  in  1862,  its  perpetual 
secretary  in  1873,  and  dean  of  the  Faculty  in 
1882.  Dr.  B^clard's  writings  are  numerous 
and  important.  For  years  he  was  connected 
with  the  Gazette  Hebdomadaire^  Archives  de 
Midecine,  Dechambre's  Encyclop/die  de  Mide- 
cine f  tic  His  treatise  on  "Human  Physiol- 
ogy," published  in  1855,  is  now  a  classical 
work  in  the  hands  of  most  students.  Among 
his  other  publications  the  following  may  be 
quoted:  "Sysi^rae  Cartilagineux"  (1864); 
'*  Elements  d'Anatomie  G6n6rale,"  by  his 
father,  a  new  edition  (1851);  "Hygiene  de 
la  Premiere  Enfance''  (1852) ;  a  translation, 
with   Dr.    S6e,   of    Kolliker's    "Treatise  on 

Human  Histology,"  from  the  German,  etc. 
Paris,  February  18,  1887. 


CHEMICAL   FEEDING. 
(From  an  Occaaional  Correspondent.) 

To  the  Editors  of  the  Therapeutic  Gazette: 

Sirs: — The  spirit  of  self-sacrifice  with 
which  American  physiological  chemists,  so 
called,  are  endeavoring  to  build  up  the  fail- 
ing digestion  of  the  American  people  is  one 
which  needs  no  commentary  or  laudation  on 
my  part.  Its  fruits  speak  for  themselves. 
Are  not  their  praises,  or,  at  least,  their  taste, 
in  everybody's  mouth  ?  What  with  pepsin, 
pancreatin,  extract  of  pancreas,  papoid,  beef 
extracts,  peptonoids,  peptogenic  powders,  con- 
densed milks,  juices  and  extracts  of  fresh 
flesh,  health  foods,  gluten  bread,  and  com- 
pounds, principles,  extracts,  and  adornments 
too  numerous  to  be  mentioned,  the  suffering 
Americans  are  in  a  fair  way  to  be  sustained 
in  their  vital  functions,  and  there  is  reason  to 
hope  that  the  time  will  come  when,  the  gynae- 
cologists having  removed  all  the  abdominal 
organs,  the  lightened   body,  artificially  fed. 
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may  go  on  its  way  rejoicing  through  years  of 
usefulness. 

Of  all  these  remedies,  I  would  like  to  call 
the  attention  of  your  readers  especially  to 
peptonoidSy  of  which  the  most  recent  addition 
is  lobster  peptonoids.  • 

"  Lobster  peptonoids"  represents  the  very 
flower  of  chemical  research.  Beef,  mutton, 
pork,  and  chicken  peptonoids,  Thanksgiving 
peptonoids  of  turkey.  Western  peptonoids  of 
bear  and  buffalo  meat,  the  Southern  (colored) 
"  'possum  peptonoids,"  but  the  invaluable  lob- 
ster peptonoids  languish  for  want  of  a  suit- 
able introduction.  By  a  true  flash  of  genius 
it  is  brought  to  our  notice  in  a  series  of  diet 
tables  or  leaflets,  whereon  are  printed  the 
regulation  diet  for  the  different  diseases.  The 
diet  tables  are  originally,  "  as  revised  by  lead- 
ing physicians  in  Australia  and  New  Guinea," 
quite  free  from  suspicion,  and  represent  the 
accumulated  wisdom  of  the  profession.  All 
that  the  inventor  of  lobster  peptonoids  had 
to  do,  in  order  to  render  them  worthless,  was 
to  print  on  each  leaflet,  in  a  prominent  place 
on  the  list,  "  lobster  peptonoids."  We  do  not 
deny  the  value  of  these  peptonoids,  but  it  is 
hard  to  believe  that  they  are  so  universally 
valuable  in  every  disease.  In  some  diseases, 
notably  in  cholera  infantum  and  varicella, 
they  have  undoubtedly  achieved  great  results, 
es[>ecially  when  associated  with  terrapin  pep- 
tonoids. There  is  the  direct  argument  of  com- 
mon sense  for  their  use,  since  both  lobster 
and  terrapin  are  water-fowl,  and  cholera  in- 
fantum is  characterized  by  watery  discharges, 
and  varicella  by  a  watery  eruption.  Even  in 
gonorrhoea,  which  affects  the  water-passages, 
and  in  cystitis  they  might  be  tried  with  some 
hope,  and  in  ascites,  but  we  must  protest  when 
we  And  them  recommended  in  such  serious 
and  prevalent  diseases  as  scabies  and  parotitis. 

When  the  products  of  real  digestion  are 
suspected,  under  slight  deviation  from  the 
normal,  of  becoming  deleterious,  when  a  man 
may  be  actually  poisoned  by  the  products  of 
his  own  digestive  apparatus,  it  beseems  us  to 
be  cautious  in  employing  these  new  pepto- 
noids. Already  pepsin,  time- honored  pepsin, 
is  under  "suspicion  of  blood-poisoning."  It 
always  had  a  guilty  smell,  like  old  anatomical 
specimens,  and  an  ancient  and  corpse-like 
taste,  but  the  world  took  it  at  our  valuation, 
a  sign  of  that  childlike  confidence  that  the 
world  has  always  displayed  towards  us.  But 
now  men  and  manners  are  changing,  and  as 
men  no  longer  take  theology  from  the  priest 
without  gainsaying,  soon  they  will  hew  out 
for  themselves  new  systems  of  medicine  and 


pharmacy.  Where,  then,  will  the  lobster  pep- 
tonoids go  but  into  the  world's  lumber-TOoniy 
with  celery  and  coca,  cerebro-stimulators, 
liquid  foods,  "each  teaspoonful  representing 
a  pound  of  steak,  one  chop,  six  eggs,  and  half 
a  dozen  raw  oysters,  with  a  loaf  of  stale 
bread,"  and  the  thousand  and  one  quasi  rem- 
edies which  chemical  and  pharmaceutical  in- 
genuity devise  and  force  upon  us  daily  and 
hourly,  which  cover  our  desks  and  tables,  are 
thrust  upon  us  by  overzealous  agents,  and 
even  steal  insidiously  upon  us  through  the 
daily  post.  They  All  and  distract  our  waking 
and  sleeping  hours  till  they  crowd  out  the 
ancient,  established,  and  valuable  remedies, 
tormented  and  perplexed  by  the  cloud  of 
phastasmal  ones  which  encircles  us.  And 
not  only  us,  but  the  general  public,  for  their 
circulars  flutter  on  the  door-steps  of  private 
residences,  and  come  by  mail  to  citizens 
guiltless  of  medical  knowledge,  all  extolling 
the  marvellous  effects  of  their  elixirs,  their 
nerve  invigorators,  their  wonderful  newly- 
discovered  tonics.  It  will  soon  be  a  neces- 
sary rule  never  to  employ  a  remedy  so  intro- 
duced, even  though  by  so  doing  we  shut  the 
door  on  that  most  invaluable  preparation,  the, 
"  lobster  peptonoids." 


URTICARIA  FROM  INDIGESTION. 
To  the  Editors  of  the  Therapeutic  Gazette  : 

Gentlemen  : — Will  you,  or  some  of  our 
scientific  men,  tell  me  why  it  is  that  indiges- 
tion, characterized  by  burning  in  the  stomach, 
with  sour  or  bitter  eructations,  after  meals, 
will  cause  an  intolerable  itching,  generally,  of 
the  whole  cutaneous  surface  between  the  knee- 
and  ankle-joints,  but  sometimes  in  spots,  and 
nowhere  else?  I  have  been  applied  to  oc- 
casionally, for  the  last  eight  years,  by  men 
of  middle  age,  for  treatment  of  this  trouble. 
I  had  several  cases  before  I  suspected  the 
cause,  and  was  not  thoroughly  satisfied  till, 
experimenting  upon  myself,  I  found  that  a 
cup  of  strong  coffee  three  times  a  day,  or  a 
tablespoonful  of  distilled  liquor  for  two  days, 
would  make  my  legs  itch  so  that  I  could  find 
no  rest  till  I  had  thoroughly  rubbed  with 
table-salt,  and  then  I  sometimes  use  car- 
bolated  glycerin.  The  rubbing  with  the  salt 
is  a  perfect  luxury.  As  before  said,  it  is  con- 
fined to  men  of  middle  age ;  have  never 
found  a  case  of  it  in  the  opposite  sex.  Now, 
what  I  want  to  know  is,  why  this  disturbance 
of  the  stomach  is  telegraphed  by  the  nervous 
system  to  this  distant  locality  and  nowhere 
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else?  I  ask  for  information,  private,  or,  if 
yoa  think  best,  through  the  columns  of  the 
Gazette. 

Yours,  etc., 

R.  L.  HiNTON. 

Pkkscott,  Ark. 

[It  is  perfectly  well  known  by  every  practi- 
tioner that  gastric  or  gastro-intestinal  irrita- 
tion will  produce  urticaria  and  other  dermal 
eruptions  or  irritations.  There  is,  therefore, 
nothing  novel  in  the  experience  of  our  cor- 
respondent. He  is  mistaken  in  supposing 
that  the  thing  is  confined  to  men,  or  is  more 
frequent  in  men  than  in  women,  excepting 
in  so  far  that  men  more  frequently  over- 
indulge themselves  in  the  pleasure  of  eating 
and  drinking  than  do  women.  The  skin- 
trouble  is  undoubtedly  produced  in  many  of 
these  cases  through  the  intervention  of  the 
nervous  system,  the  irritation  of  the  gastric 
nerve  being  reflected  to  the  distant  surface  of 
the  body.  In  some  cases,  however,  there  is 
probably  absorption  of  a  poison  produced  in 
the  fermenting  mass  in  the  stomach  or  intes- 
tines. In  other  instances  the  gastric  irritation 
and  the  disorder  of  the  skin  are  the  results  of 
a  common  cause.  The  symptoms  detailed  by 
onr  correspondent  are  espe<!:ially  apt  to  occur 
in  gouty  people,  in  whom  a  little  excess  at  the 
table  will  provoke  an  outbreak  of  acid  dys- 
pepsia, which  is  largely  the  expression  of  a 
gouty  condition  in  which  the  tension  is  habit- 
oally  so  great  that  a  little  more  irritation  pro- 
vokes a  gouty  discharge.  In  the  great  ma- 
jority of  cases  a  pruritus  is  gouty,  but  when 
occurring  in  middle-aged  women,  it  may  be  a 
climacteric  phenomenon. — Eds.  Ther.  Gaz.] 


POTASSIUM  BROMIDE  IN  SALIVA  TION. 
To  the  Editors  of  the  Thkrafxutic  Gazkttb: 

Gentlemen  : — In  a  late  issue  of  your  valu- 
able journal  I  read  an  article  recording  Dr. 
Scbunn's  experience  in  the  use  of  potassium 
bromide  in  salivation.  In  an  article  of  mine 
published  in  the  New  Orleans  Medical  Jour- 
Holy  I  mention  the  use  of  this  medicine  in  a 
case  coming  under  treatment  during  the 
month  of  June,  1885,  also  stating  that  I  had 
treated  cases  of  like  nature  with  it  during 
severaly  ears. 

I  especially  remember  writing  concerning  a 
case  of  nursing  sore  mouth,  complicated  with 
excessive  salivation,  resisting  treatment  until 
I  put  her  on  this  remedy,  locally  and  inter- 
nally. I  was  gratified  in  making  a  complete 
care,  and  believe  any  case,  neurotic  or  reflex. 


will  be  benefited,  and  many  cured,  by  its  use. 

I  .have  also  found  it  as  efficacious  in  relief  of 

painful  dentition  as  a  certain  much-vaunted 

French  remedy,  and  much  cheaper. 

Yours  truly, 

A.  Parker  Champlin. 
Bay  St.  Louis,  Miss.,  February  24,  1887. 


Notes  and  Queries. 


INCOMPATIBLE  PRESCRIPTIONS. 

The  following  examples  of  untoward  re- 
sults following  the  combination  of  familiar 
prescriptions  are  given  in  the  DeutschAmer- 
ikanische  Apoiheker-Zeitutig  for  January  15, 
1887,  as  original  with  Ch.  T.  P.  Fennel  in 
"  The  Principles  of  Pharmacy."  While  these 
incompatibilities  may  be  well  known,  yet  their 
repetition  as  a  reminder  will  not  be  devoid  of 
interest. 

A  common  and  dangerous  action  is  that 
resulting  from  the  mixture  of  alkaloids  with 
alkalies  or  alkaline  salts,  of  which  the  follow* 
ing  is  an  example  : 

ft     Strichninse  sulphat.,  gr.  ss ; 

Elixir,  brom.  chloral.,  Jviii.     M. 
Sig. — A  teaspoonful  morning  and  evening. 

The  result  of  this  mixture  is  a  colorless 
solution,  from  which  is  deposited  in  a  few 
hours  a  crystalline  precipitate,  which  is  the 
greater  portion  of  the  strychnine  ordered. 
Although  the  elixir  is  not  officinal,  it  is  fre* 
quently  prescribed,  and  its  potassium  bromide 
will  deposit  the  strychnine  as  an  insoluble 
bromide.  The  last  dose  taken,  unless  great 
care  to  shake  the  mixture  well  was  observed, 
would  result  disastrously. 

The  following  prescription  may  also  result 
badly : 

B     Morphin.  sulphat.,  gr.  ii ; 

Liq.  ammon.  acet,  f^ss; 

Aqu.  destillat., 

Syr.  simpl.,  iUL  f^ii.     M. 
Sig. — ^Teaspoonful  doses  as  ordered. 

When  the  diluted  acetic  acid  has  been  neu- 
tralized, and  an  excess,  although  not  great,  of 
ammonium  carbonate  is  present,  the  precipi- 
tation of  the  alkaloid  will  result  as  in  the  first 
instance. 

The  following  may  also  prove  incompati- 
ble: 

•  _  

B     Potass,  iodid. ,  ^i ; 
Spts.  xther.  nitros., 
Aqux,  U  ^i.     M. 

When  the  spiritus  aetheris  nitrosi  is   not 
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free  from  nitric  and  acetic  acids  (a  result 
which  is  produced  by  the  action  of  the  air) 
iodine  will  be  set  free,  and  a  colored  solution 
take  the  place  of  a  colorless  one.  The  chem- 
istry of  the  decomposition  of  the  spiritus 
stheris  nitrosi  is  as  follows : 

3(C,H,N0,)  +  30,  =  2(HC,H,0,)  +  2HNO,. 

A  farailiat  example  of  decomposition  occur- 
ring in  the  organism  when  chemical  substances 
are  given  is  found  in  the  simultaneous  use  of 
calomel  and  potassium  iodide,  as  follows  : 

[J     Hydrarg.  chlor.  mit.,  gr.  iv; 
Sacchar.  lactis,  gr.  x.     M. 
F.  pulv.  No.  10. 
Sig. — A  powder  three  times  daily. 


Also 


B     Potass,  iod  i  d . ,  ^  i ; 

Aqu.  deslillat.,  ]^\v.     M. 
Sig. — Teaspoon  ful  every  three  hours. 


A  reaction  between  the  calomel  and  potas- 
sium iodide  occurs  in  the  stomach,  and  bad  re- 
sults, through  the  irritating  mercurial  formed, 
may  occur. 

An  explosion  or  unfortunate  formation  of 
gas  may  result  from  this  prescription  : 

B     Ammon.  carbonat.,  Qii; 
Syrup,  scillae,  fji ; 
Syrup,  senegx,  Ji.     M. 

The  acetic  acid  in  the  syrup  of  squill  has 
been  overlooked  in  this  combination :  its 
union  with  the  ammonium  salt  would  result 
unfortunately  through  the  liberation  of  car- 
bonic acid  gas. 

In  those  cases  where  ingredients  are  or- 
dered which  even  in  a  measure  tend  to  pro- 
duce insoluble  compounds,  the  ingredients 
should  be  diluted  as  much  as  possible,  that 
the  resulting  coagulum  or  compound  may  be 
easily  dissipated  by  shaking.  This  is  illus- 
trated by  the  prescription — 

B     Liq.  ferri  chlorid.,  ^jiss; 
Muc.  gum.  arab.,  f5i; 
Aqu.  destillat.,  f^iv. ; 

in  which  the  iron  and  mucilage  should  both 
be  diluted  before  mixing. 

The  same  caution  obtains  when  tannin  or 
liqutritia  is  combined  with  metallic  or  alka- 
loidal  salts. 

B     Extr.  hyoscyami  aq.,  jss; 
Tinct.  valerian.,  ^iii; 
Spir.  oeiheris  nitrosi,  ^vi.     M. 

In  the  above  the  extract  is  to  be  diluted  be- 
fore mixing  with  the  spiritus  aetheris  nitrosi. 


The  prescription 

B     Tinct.  iodin.,  ^\ ; 
Aquse,  Ji.     M. 

will  result  in  the  separation  of  free  iodine; 
to  prevent  this  potassium  iodide  should  be 
added. 

The  prescription 

B     Potass,  chlorat.,  '^i; 
Acid,  hydrochlor.,  ^ii ; 
Aq.  destillat.,  ^x.     M. 

results  in  different  ways.  If  the  potassium 
chlorate  is  immediately  added  to  the  acid, 
and  then  water  mingled  with  the  resulting 
fluid,  chlorine  gas  is  formed  in  solution.  If 
the  potassium  chlorate  is  first  dissolved  in 
water,  and  then  the  acid  is  added,  free  chloric 
acid  results. 


A  NEW»  CURE  FOR  CANCER:' 

Dr.  Velloso  lays  claim  to  having  cured 
several  cases  of  epithelioma  of  the  face  and 
lips  with  the  juice  of  alvelos,  a  plant  which 
belongs  to  the  family  of  Euphorbiacese.  It 
acted  as  an  irritant,  and  destroyed  the  dis- 
eased tissue,  which  was  quickly  replaced  by 
healthy  granulations.  Of  the  three  difiFerent 
kinds  of  alvelos  (male,  female,  and  wild),  the 
second  is  considered  the  most  efficacious.  It 
is  found  at  Pernambuco,  and  although  the 
natives  have  employed  the  juice  for  some 
time,  it  has  not  come  into  extensive  use  on 
account  of  the  severe  pain  which  it  causes. 
The  best  results  were  obtained  with  the  juice 
in  a  concentrated  solid  form,  and  with  the 
addition  of  vaseline  or  lanoline.  This  prepa- 
ration should  be  applied  with  a  brush  to  the 
affected  part  (previously  washed  with  a  solu- 
tion of  carbolic  acid),  which  should  then  be 
left  exposed  to  the  air  for  at  lea.st  an  hour. 
It  should  afterwards  be  covered  with  lint. 
This  treatment  should,  as  a  rule,  be  repeated 
every  two  or  three  days,  and  never  more  than 
once  in  twenty-four  hours,  as  the  pain  of  the 
application  is  severe.  The  treatment  was 
more  speedily  successful  when  begun  before 
ulceration  had  occurred. — British  Medical 
Journal^  January  i,  1887. 


ADONIS    VERNAUS   IN    HEART- DISEASE. 

Dr.  J.  G.  Herrmann,  of  St.  Louis,  writes 
us  that  he  has  recently  had  considerable  ex- 
perience with  the  use  of  adonis  vernalis  in 
cardiac  affections.  He  believes  that  his  ex- 
perience, which  has  extended  over  ten  months, 
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warrants  his  statement  that,  while  free  from 
the  evil  effects  of  digitalis,  infusions  of  adonis 
yemalis  are  quite  as  efficacious  as  that  drug. 
He  prescribes  it  in  the  form  of  an  infusion,  of 
the  strength  of  three  drachms  of  the  herb  to 
six  ounces ;  of  this  he  gives  a  tablespoonful 
every  two  hours.  He  refers  to  several  cases 
in  which  this  drug  proved  successful  even 
after  digitalis  had  failed.  One  was  a  case  in 
which  the  feet  were  highly  oedematous,  and 
there  was  general  anasarca  from  heart-lesion. 
In  two  weeks  of  treatment  with  the  infusion 
of  adonis  vemalis  every  two  hours,  in  table- 
spoonful  doses,  almost  perfect  relief  was  se- 
cured. So  also  he  states  that  he  has  caused 
great  relief  to  a  case  of  ascites,  produced 
through  heart-disease.  He  noticed  that  it  in- 
creased the  fulness  of  the  pulse  and  strength- 
ened the  cardiac  pulsation.  In  asthma  also 
he  has  combined  it  with  quebracho  with  very 
satisfactory  results. 

The  following  are  some  of  the  prescriptions 
which  he  has  employed  : 

R     F1.  ext.  adonis  vemalis. 

Sig. — From  2  to  6  drops,  as  necessary. 

B     Fl.  ext.  adon.  vernal.,  f^ss; 
Syr.  menth.  pip.,  Jvi. 
Combined  as  desired  sometimes  with  brom.  sodium 
ind  tr.  opii  cam  ph. 

Sig. — ^i  to  Ji  every  two  hours  daily. 

# 

In  asthma : 

R     Fl.  ext.  adonis  vemalis,  ^ss; 
Fi.  ext.  quebracho,  ^ii ; 
Tr.  opii  camph.,  ^^ii ; 
Syr.  menth.  pip  ,  ^vf.     M. 
Sig. — ^i  every  two  hours. 


HYSTEROGENIC  ZONES  ON  THE  MUCOUS 
MEMBRANES  OF  HYSTERICAL 
SUBJECTS. 

Dr.  L.  Lichtwitz,  of  Bordeaux,  following 
np  the  researches  of  Gaube  on  hysterogenic 
zones  on  the  external  surface,  and  of  Blan- 
Fontenille  on  lethargogenic  and  lethargo- 
inhibitory  zones  in  hysterical  subjects,  has 
shown  that  not  only  the  external,  but  also  the 
mucous,  surfaces  of  the  body  present  in  cer- 
tain hysterical  subjects  areas  the  touching 
of  which  induces  attacks  either  of  a  convul- 
sive or  a  hypnotic  character.  This  may  be 
important  in  case  examination  with  the  nasal 
speculum,  the  laryngoscope,  or  other  instru- 
ments is  required.  In  some  cases  it  was 
found  that  even  cocaine  did  not  prevent  an 
attack.  Dr.  Lichtwitz  points  out  the  impor- 
tauce  of  knowing  the  spots  where  inhibition 


or  arrest  of  convulsions  can  be  produced,  in 
case  of  the  accidental  induction  of  an  attack. 
According  to  his  observations,  there  is  no  ac- 
cessible part  of  the  mucous  membrane  which 
may  not  be  the  seat  of  *'  hysterogenic  zones/' 
the  most  usual  place  being  the  nares.  In  one 
of  his  cases,  one  side  of  the  nostril  evinced 
spasmogenic  and  the  other  lethargogenic 
properties, — British  Medical  Jotirnal^  Feb- 
ruary 12,  1887. 


STOMACH  DIGESTION, 

Opportunities  for  studying  gastric  diges- 
tion through  fistulous  openings  into  the 
stomach  are,  thanks  to  modern  surgery,  more 
frequent  than  formerly.  This  is  important, 
as  the  physiology  of  digestion,  as  understood 
at  the  present  day,  requires  more  than  the 
classical  instance  of  Alexis  St.  Martin  to  place 
it  on  a  sound  experimental  basis.  Such  a  case 
with  experiments  a^  A^r  is  recorded  in  the  Re- 
we  Scientifique  by  Von  Herzen,  of  Lausanne. 
The  subject  was  a  man,  aet.  28,  on  whom  gas- 
trostomy had  been  performed  for  occlusion  of 
the  oesophagus.  The  observations  made  were 
as  follows  :  Bile  always  appears  in  the  stomach 
during  digestion,  but  generally  only  in  the 
later  stages.  The  amount  of  HCl  amounts 
to  1.8  to  1.9  grm.  pro  litre;  it  increases 
during  digestion  and  reaches  its  maximum 
in  the  third  hour.  Sodium  chloride  appears 
rather  to  diminish  the  amount  of  acid.  When 
the  stomach  was  empty  in  the  morning  but 
little  pepsin  was  found,  and  a  large  amount 
of  propepsin  ;  peptogen  accelerated  digestion. 
In  the  first  hour,  of  a  quantity  of  albumen  in- 
troduced, two  per  cent,  was  digested  without 
peptogen,  twelve  per  cent,  with  it.  In  the 
second  hour,  twenty-three  per  cent,  was  di- 
gested without,  forty-five  per  cent,  with  pep- 
togen. In  the  third  hour,  fifty-one  per  cent 
without,  seventy-six  per  cent,  with,  peptogen. 
These  results  agree  with  those  obtained  by 
Schiff.  Chloral,  quinine  sulphate,  and  above 
all  potassic  iodide,  retard  digestion.  The 
author  would  forbid  red  wine  in  disturbances 
of  digestion,  but  would  recommend  bouillon 
and  dextrin ;  blood  fibrin  is  also  indicated 
in  many  cases. — Medical  Press,  January  12, 
1887. 

THE  CURE    OF   HYDROCELE   BY   CORRO- 
SIVE SUBLIMATE. 

Mr.  James  Miller  in  a  recent  number  of 
the  Lancet  recommends  the  following  method 
in  the  treatment  of  hydrocele  :  The  contents 
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of  the  sac  are  to  be  evacuated,  and  ^  of  a 
grain  of  corrosive  sublimate  dissolved  in  15 
minims  of  water  (the  solution  therefore  being 
one  grain  to  the  ounce)  injected  into  the  sac. 
This  treatment  Mr.  Miller  claims  will  cause 
no  pain  and  no  return  of  effusion.  The  author 
states  that  he  has  employed  this  method  in 
four  cases  in  which  simple  tapping  had  been 
previously  several  times  followed  by  the  re- 
turn of  the  effusion,  but  that  permanent  cure 
resulted  after  the  employment  of  corrosive 
sublimate  injections. 


TREATMENT  OF  CEREBRAL  PNEUMONIA, 

HucHARD  advises  the  following  regimen  in 
the  case  of  a  child  16  months  old : 

I.  Emetics. 

3.  Counter-irritants  used  for  three  hours  at 
a  time. 

3.  Brandy,  in  doses  of  2^  drachms. 

4.  Per  rectum, 

Aquae,  ^t^iiss ; 

Quininse  bisulphat.,  gr.  iiss. 

And  later  in  the  disease  the  following  : 

Aquse  destill.,  ^;^x; 

Valerian,  piilv., 

Sodii  bromid.,  &a  gr.  v; 

Camphor, 

Muses,  flA  gr.  iii; 

Mucilag.  acaciae,  q.s. 


THE  DIGESTION  OF  MILK, 

M.  Reichmann,  of  Warsaw,  has  recently 
made  several  experiments  on  the  digestion 
of  milk  in  the  human  stomach.  The  subject 
was  a  young  man,  aged  22,  in  robust  health. 
The  experiments  were  made  by  means  of  the 
stomach- pump,  with  unboiled,  as  well  as  alka- 
line and  boiled  milk.  The  results  were  as  fol- 
lows: Three  hundred  cubic  centimetres  of 
unboiled  milk  are  evacuated  by  a  healthy 
stomach  four  hours  from  the  time  it  has 
been  taken,  although  the  regular  digestion  is 
completed  three  hours  afterwards.  Coagula- 
tion of  the  milk  takes  place  about  five  minutes 
after  ingestion,  and  does  not  depend  on  in- 
crease in  the  quantity  of  acid,  but  on  another 
agency,  possibly  the  fermentation  of  rennet. 
During  the  digestion  of  three  hundred  cubic 
centimetres  of  milk,  the  contents  of  the  stom- 
ach show  the  greatest  average  degree  of  acid- 
ity (thirty-two  centimetres  per  cent.)  at  the 
end  of  an  hour  and  a  half.  This  acidity  is 
owing,  when  digestion  begins,  to  the  presence 


of  lactic  and  hydrochloric  acid ;  the  latter 
only  appears  three-quarters  of  an  hour  after 
the  ingestion  of  milk.  Half  an  hour  after 
taking  the  milk,  the  quantity  of  peptones  is 
increased,  and  remains  so  for  an  hour  and  a 
half,  after  which  time  it  becomes  perceptibly 
less.  Boiled  milk  (heated  at  from  16''  to 
26^  C.)  was  taken  into  the  stomach ;  three 
hundred  cubic  centimetres  were  digested  in 
two  hours  and  a  half ;  the  acid  contents  of 
the  stomach  disappeared  in  three  hours. 
After  the  ingestion  of  boiled  milk,  pepton- 
ization, which  in  that  case  is  more  energetic, 
begins  sooner,  and  the  clots  and  caseine  are 
not  so  thick  as  when  unboiled  milk  is  given. 
Experiments  with  alkalized  milk  have  shown 
that  alkalization  of  milk  prevents  the  pepton- 
izing action  of  gastric  juice.  One  hundred 
cubic  centimetres  of  milk,  alkalized  by  means 
of  bicarbonate  of  sodium,  leave  the  stomach 
entirely  at  the  end  of  two  hours.  Alkalization 
does  not  prevent  milk  in  the  stomach  from 
coagulating  under  the  influence  of  rennet. 
In  conclusion,  M.  Reichmann  says  that  the 
result  of  all  his  experiments  on  one  person 
entirely  coincided  with  nine  previous  experi- 
ments he  had  made. — The  British  Medicai 
Journal^  February  12,  1887. 


TO  STOP  TOOTHACHE, 

Gesell-Fels  makes  the  following  mixture, 
which  is  an  oily  liquid,  and  introduced  in  the 
tooth  cavity  has  proved  very  effective  : 

Camphor,  gr.  Ixxv; 
Chloral  hydrati,  gr.  Ixxv ; 
Coeaini  muriat.,  gr.  xv. 


PRESCRIPTION  FOR  HEADACHE, 

The  following  is  from   Dujardin-Beau- 


METZ 


Ethoxycafeine,  gr.  xii ; 
Sodii  salicylat,  gr.  xv ; 
Aquee  destill.,  ad  ,^i. 
Dose. — Teaspoonful  or  tablespoonful. 


GuiBAUT   recommends    the    following   in 
psoriasis  : 

Sodii  arsen.,  gr.  ^; 
Ext.  gentian.,  gr.  iss. 
In  pill  form. — ^Two  or  three  pills  after  each  meal. 
Also  frictions  twice  daily  with 
Adipis,  §iii; 

Acid,  pyrogallic,  ^iiss  to  ^iv. 
Also  a  thorough  cleansing  with  soap  every  two  days, 

— Les  Nouveaux  Remides^  No.  23. 
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T//£    TREA  TMENT  OF  PHTHISIS  B  Y  SUL- 
PHURETTED  HYDROGEN* 

By  H.  C.  Wood,  M.D. 

IT  has  not  been  many  years  since  the  faces 
of  patients  in  a  consumptive  hospital  were 
merged  into  a  uniform  ugliness,  each  in  fact 
being  cased  in  a  mask  of  greater  or  less  pro- 
portion, with  various  machinery  in  its  centre, 
which  was  dignified  by  the  name  of  a  respir- 


♦  Dr.  V.  Morel,  "  Noveau  Traitemcnt  des  Affections 
des  Voiet  Respiratoires."  Paris,  1886.  Gastitte  Heb- 
domadaire^  December  17,  1886.  La  Semaine  MedicaU, 
July  14,  1886;  October,  1886. 


ator.  It  is  noteworthy  that  the  respirator 
was  armed  with  germicides  or  antiseptics, 
and  was  to  cure  consumption  antiseptically. 
Now  the  destroyer  of  phthisis  germs  and 
the  characteristic  phenomenon  of  the  pul- 
monic hospital  bids  fair  to  be  a  caoutchouc 
bag,  a  bottle  of  bad -smelling  solution,  and 
a  rectal  tube  and  nozzle.  Whether  this  last 
claimant  for  therapeutic  favor  shall,  as  is 
not  improbable,  finally  follow  the  respirator 
into  oblivion  or  not,  is  at  present  uncertain. 
But  the  matter  certainly  is  of  sufficient  im- 
portance to  require  careful  treatment  at  the 
hands  of  the  Therapeutic  Gazette. 

In  1883,  M.  Debove,  professor  at  the  Jld- 
pital  de  la  Fitiiy  declared  in  one  of  his  clin- 
ical lectures  that  consumption  being  due  to 
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the  presence  of  a  parasite,  the  proper  treat- 
ment of  it  was  the  use  of  a  parasiticide.  It 
was  left,  however,  for  M.  Bergeon  (of  L'Ecole 
de  M^decine  of  Lyons)  to  put  into  actual 
practice  this  suggestion,  and  on  the  12th  of 
July,  1886,  he  gave  his  results  to  the  French 
Academy  of  Science.  He  rejected  the  lungs 
themselves  as  the  channel  through  which  the 
parasiticide  should  find  entrance  into  the 
system  on  account  of  the  rapidity  of  absorp- 
tion from  them,  and  of  the  fact  that  med- 
icines taken  up  by  them  are  carried  imme- 
diately in  a  concentrated  form  to  the  right 
side  of  the  heart,  and,  moreover,  exert  in  the 
lung  itself  a  too  great  local  irritant  influence. 
The  disagreeable  tastes  of  most  of  the  anti- 
septics render  their  administration  through 
the  mouth  and  stomach  difficult,  whilst  the 
work  of  Claude  Bernard  has  shown  that 
gaseous  substances  taken  into  the  large  intes- 
tine are  absorbed  with  great  rapidity  and  go 
into  the  general  system.  M.  Bergeon,  led  by 
this  train  of  thought,  used  various  substances, 
such  as  chlorine,  turpentine,  ether,  ammonia, 
and  bromine  injected  into  the  rectum,  but 
found  them  all  so  violently  irritating  that  they 
had  to  be  abandoned,  but  at  last  he  discov- 
ered that  a  mixture  of  carbonic  acid  and  sul- 
phuretted hydrogen  was  perfectly  tolerated 
by  the  intestines,  if  the  gases  be  pure  and  be 
unmixed  with  atmospheric  air.  Under  these 
circumstances  the  rdle  of  the  carbonic  acid 
was  to  act  as  a  diluent  to  the  sulphuretted 
hydrogen. 

The  apparatus  of  M.  Bergeon  consisted  of 
a  caoutchouc  bag  having  a  capacity  of  four 
or  five  litres,  which  was  filled  with  pure  car- 
bonic acid  and  connected  with  a  Wolffe's 
bottle,  which  was  in  turn  connected  with  the 
tube  inserted  into  the  rectum  of  the  patient, 
so  that  by  compressing  the  bag  the  carbonic 
acid  could  be  forced  to  bubble  through  the 
solution  of  sulphuretted  hydrogen,  natural  or 
artificial,  in  the  Wolffe's  bottle,  and  pass  into  the 
intestines.  The  common  sulphurous  waters, 
especially  Eau  de  Bonnes  or  Eau  de  Challes, 
were  thought  by  Bergeon  to  be  superior  to  any 
artificial  waters,  but  this  is  probably  a  mistake. 

In  the  Hdpital  Cochin,  where  the  method 
has  been  much  practised,  the  following  two 
solutions  have  been  employed  : 

SOLUTION  NO.  X. 

B  Sulphide  of  sodium,  pure,  xo  grammes,  or  10  parts 
by  weight ; 
Distilled  water,  enough  to  make  100  cubic  centimetres, 
or  100  parts  by  weight. 

One  cubic  centimetre  of  this  liquid  engages 
exactly  ten  cubic  centimetres  of  sulphuretted 


hydrogen  when  there  is  added  to  it  one  cubic 
centimetre  of  the  following  solution  (No.  2)  : 

SOLUTION  NO.  2. 

B  Acid,  tartaric,  25  grammes,  or  25  parts  by  weight; 
Acid,  salicylic,  i  gramme,  or  X  part  by  weight; 
Distilled  water,  enough  to  make  too  cubic  centi- 
metres, or  100  parts  by  weight 

This  solution  in  the  Hdpital  Cochin  is  used 
by  an  apparatus  which,  under  the  directions  of 
Dujardin-Beaumetz,  is  made  by  H.  Gallante, 
of  Paris,  and  which,  though  much  more  com- 
plicated, is  no  doubt  more  convenient  than 
the  apparatus  of  Bergeon.  A  description  of 
this  apparatus  with  figure  may  be  found  in 
Les  Nouveau  Remides,  November  24,  1886. 

By  M.  Bergeon  himself  four  or  five  litres 
of  carbonic  acid  gas,  which  had  been  passed 
through  two  hundred  and  fifty  to  three  hun- 
dred grammes  of  the  sulphurous  mineral 
water,  were  thrown  into  the  rectum  twice  in 
each  twenty-four  hours.  In  the  Hdpital  Cochin 
the  amount  of  gas  injected  varies  from  one  to 
four  litres  at  each  s^nce.  The  apparatus 
used  at  this  hospital  is  superior  to  that  used  in 
the  original  method,  because  it  allows  a  defi- 
nite amount  of  sulphuretted  hydrogen  to  be 
introduced  with  the  gas.  The  amount  of  sul- 
phuretted hydrogen  used  in  the  Hdpital 
Cochin  is  not  positively  stated,  but  about  fif- 
teen cubic  centimetres  of  the  solution  of  sul- 
phide of  sodium  (equivalent  to  one  hundred 
and  fifty  cubic  centimetres  of  sulphuretted 
hydrogen)  seems  to  be  the  amount  employed  at 
a  stance. 

In  his  original  communication,  M.  Bergeon 
claimed  that  the  success  of  this  mode  of  treat- 
ment is  very  rapid  and  remarkable  ;  it  is  stated 
that  the  cough  immediately  diminishes,  the 
expectoration  lessens  or  even  ceases,  the  appe- 
tite increases,  the  sleep  becomes  undisturbed, 
the  fever  abates,  and  the  bodily  weight  greatly 
increases. 

In  the  discussion  before  the  Soci^td  de 
Thdrapeutique,  at  the  meeting  of  December 
8,  1886,  Dujardin-Beaumetz  confirmed  the 
statements  of  M.  Bergeon^  and  further  said 
that  the  amelioration  must  be  due  to  the  sul- 
phuretted hydrogen,  as  he  had  repeatedly 
tried  injections  of  pure  carbonic  acid  without 
doing  good. 

The  French  reports  indicate  very  strongly 
that  the  drug  acts,  not  as  was  originally  ex- 
pected, upon  the  parasite  of  phthisis,  but 
upon  the  inflamed  diseased  lung-tissue  itself, 
since  Dujardin-Beaumetz  states  that  there  is 
no  lessening  in  the  number  of  bacilli  in  the 
sputa:  moreover,  great  benefit  is  obtained 
in  the  treatment  of  cases  of  simple  chronic 
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bronchial  catarrh.  This  is  also  confirmed 
by  the  studies  of  M.  Chentemesse,  of  the 
Hdpital  St.  Antoine,  who  affirms  distinctly 
that  there  is  no  lessening  of  the  bacilli,  and 
that  very  marked  relief  has  been  afforded  to 
asthmatic  patients.  Moreover,  no  evidence 
is  forthcoming  to  show  that  sulphuretted  hydro- 
gen is  poisonous  to  the  tubercular  bacillus.  It 
is,  so  to  speak,  the  natural  gas  of  putrefac- 
tion, and  without  definite  proof  cannot  be 
considered  to  be  even  probably  inimical  to 
low  organic  forms. 

Dr.  James  Henry  Bemett  has  published  in 
the  British  Medical  Journal^  December,  1886, 
a  paper  upon  Bergeon's  method  of  treatment, 
in  which,  however,  he  adds  nothing  to  our 
knowledge  of  the  subject,  merely  stating  his 
own  experience  in  a  single  case  of  asthma. 

In  this  city  the  method  of  treatment  has 
been  used  in  the  Philadelphia  Hospital  in  a 
large  number  of  cases,  especially  in  the  wards 
of  Dr.  Bruen.  A  personal  inspection  of  the 
result  shows  that  the  statements  made  by 
the  French  observers  are  correct,  and  there 
seems  to  be  no  doubt  that  under  the  treat- 
ment there  is  rapid  alteration  of  some  cases  of 
phthisis  for  the  better.  In  the  Philadelphia 
Hospital  the  solution  at  first  used  contained 
five  grains  of  the  chloride  of  sodium  and 
five  grains  of  the  sulphide  of  sodium,  but 
at  present  the  strength  has  been  doubled,  so 
that  in  the  Wolffe's  bottle,  through  which  the 
carbonic  acid  passes,  ten  grains  of  each  of 
the  chemicals  is  put.  Once  charging  of  the 
Wolffe's  bottle  is  made  to  suffice  for  a  number 
of  patients,  each  of  whom  receives  at  each 
treatment  from  three  to  five  pints  of  carbonic 
acid.  It  will  be  seen  at  once  that  in  this 
method  the  apount  of  sulphuretted  hydrogen 
received  by  the  patient  is  unknown  and  vari- 
able, and  is  very  small.  A  personal  inspec- 
tion of  the  carbonic  acid  used  showed  that  it  is 
very  impure,  the  odor  indicating  that  it  con- 
tains sulphurous  acid.  Chemical  testing  has 
shown  that  the  gas  coming  from  the  Wolffe*s 
bottle  contains  sulphuretted  hydrogen,  the 
odor  of  which  is  also  distinctly  present.  The 
chloride  of  sodium  in  the  solution  would  ap- 
pear to  be  superfluous,  the  carbonic  acid  re- 
acting directly  with  the  sulphide  of  sodium. 
The  following  formula  represents  the  probable 
change :  NaS  +  CO,  +  H,0  =  NaCO,  +  H,S. 

Such  is  the  evidence  which  I  have  been  able 
to  gather  from  the  experience  of  others  in  re- 
gard to  Bergeon's  treatment,  and  it  is  sufficient 
to  indicate  that  we  are  in  the  presence  of  a 
very  important  improvement  of,  or  rather  a 
very  important  addition  to,  medical  therapeu- 


tics.   It  is  of  vital  importance  to  decide  the 
mode  in  which  the  treatment  acts.    The  ex- 
periments of  Dujardin-Beaumetz  show  that 
the  carbonic  acid  is  not  the  active  agent,  and 
that  the  good  achieved  is  produced  by  the 
sulphuretted  hydrogen.     Reasons  already  as- 
signed are  sufficient  to  make  it  improbable 
that  the  good  achieved  is  the  result  of  any 
parasiticidal  influence.  All  clinical  experience 
indicates  that  heredity  is  in  the  production 
of  consumption  a  vastly  more  important  factor 
than  is  any  poison  introduced  into  the  body 
from  without.    Only  a  portion  of  the  medical 
profession  believes  in  the  active  contagious- 
ness of  phthisis,  whilst  the  experience  of  any 
life  insurance  company  affords  a  firm  founda- 
tion for  the  belief  in  the  heredity  of  the  dis- 
ease.   If  the  bacilli  really  are  the  exciting 
cause  of  phthisis,  the  susceptibility  to  their 
action  must  be  a  more  important  factor  in  the 
production  of   phthisis  than  are  the  bacilli 
themselves.    There  is  at  present,  then,  no 
proof  that  the  sulphuretted  hydrogen,  when 
it  does  good  in  phthisis,  acts  by  killing  the 
bacilli,  and  there  is  still  less  proof  that  it  in 
any  way  increases  the  direct  resistive  powers  of 
the  individual  to  the  action  of  the  bacilli.    In 
some  acute  and  chronic  diseases  of  the  skin, 
local  applications  of   sulphur  act  with  the 
most  astonishing  rapidity  and  effectiveness, 
and  the  thought  naturally  suggests  itself  that 
in  Bergeon's  treatment  of  consumption  good 
is  achieved  by  the  action  of  the  sulphuretted 
hydrogen  upon  the  inflamed  lung-tissue,  or  in 
other  words,  that  the  plan  of  treatment  is 
simply  a  means  of  making  an  application  of 
sulphur  to  the  pulmonic  mucous  membrane 
and  tissue.    This  thought  is  not  merely  of 
speculative  interest,  but  also  of  practical  im- 
portance, for  it  suggests  that  the  method  of 
treatment  will  prove  of  value  not  only  in  con- 
sumption but  in  various  forms  of  chronic  or 
subacute  affections  of  the  lungs.    This  is  con- 
firmed by  what  experience  we  have.   Cases  of 
asthma  and  pulmonic  catarrhs  have  already 
been  quoted  in  this   article  as  having  been 
published  in  the  French  journals,  in  which 
the  remedy  has  proven  of  the  greatest  ser- 
vice. 

I  saw  in  the  Philadelphia  Hospital  one  case 
of  asthma  with  chronic  catarrh  and  emphy- 
sema in  which  the  administration  of  the  rectal 
injections  had  been  followed  by  the  most  pro- 
nounced relief.  In  another  case,  of  catar- 
rhal pneumonia  with  an  enormous  amount  of 
purulent  expectoration,  and  general  symptoms 
so  bad  that  a  fatal  prognosis  had  been  given, 
the  administration  of  the  remedy  was  at  once 
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followed  by  rapid  lessening  and  even  cessa- 
tion in  the  purulent  secretion,  and  in  a  short 
time  by  convalescence. 

As  an  important  illustrative  case,  I  cite  one 
from  my  own  recent  experience.  Mrs.  L.,  over 
70  years  of  age,  received  a  severe  contusion  of 
the  side  in  a  railway  accident,  which  was  fol- 
lowed by  pleurisy,  in  turn  followed  by  bron- 
chial pneumonia,  with  an  enormous  expec- 
toration. She  has  been  under  my  care  for 
nearly  three  months,  and  though  often  tem- 
porarily benefited  by  various  remedies,  had 
failed  to  properly  respond  to  the  most  careful 
treatment  that  I  could  give  her.  The  ex- 
pectoration remained  exceedingly  profuse, 
amounting  sometimes  to  a  pint  in  the  course 
of  twenty-four  hours,  although  very  irregular. 
The  general  symptoms  were  very  bad :  sinking 
spells  were  frequent  and  alarming.  I  finally 
told  the  family  that  she  would  die,  unless  the 
gaseous  injections  would  do  something  for  her. 
Within  forty-eight  hours  after  the  use  of  the 
gas,  the  expectoration  notably  decreased  ;  the 
expression  of  the  patient's  face  changed  en- 
tirely, and  at  present  writing,  fifteen  days  after 
the  use  of  the  sulphuretted  hydrogen,  she  is  ex- 
pectorating not  one-sixth  the  quantity  she  did 
formerly,  has  regained  the  natural  expression 
of  her  face  and  color  of  her  skin,  as  well  as 
her  appetite,  and  a  fair  amount  of  strength, 
and  seems  to  be  convalescent.  A  notable 
fact  in  this  case  is  that  the  injections  of  gas  re- 
lieve in  a  few  minutes  the  sense  of  suffocation 
and  sinking  the  patient  formerly  felt  in  the 
mornings.  The  secretion  of  urine  was  sensibly 
increased.  As  tested  on  three  occasions,  the 
subnormal  temperature  rose  0.4°  F.  within  the 
half-hour  after  the  exhibition  of  the  gas  either 
by  the  mouth  or  rectum. 

One  difficulty  with  Bergeon's  method  of 
treatment  in  private  practice  is  the  cumber- 
someness  of  the  apparatus  and  the  skilled 
labor  required  for  the  preparation  of  the  car- 
bonic acid.  A  plan  which  would  avoid  this 
and  reach  the  same  result  in  regard  to  the 
lung-disease  is  certainly  a  desideratum. 

According  to  Gay-Lussac  and  Th^nard, 
water  at  52°  Fahrenheit  will  absorb  three 
times  its  volume  of  sulphuretted  hydrogen. 
To  prepare  this  solution,  the  gas,  previously 
washed  with  water,  is  passed  alternately 
through  each  of  two  bottles  half  filled  with 
water  ;  while  it  is  being  passed  through  one, 
the  other  is  closed  with  the  stopper  and 
shaken,  to  insure  complete  absorption ;  and 
thus  the  process  is  continued  till  the  water  is 
completely  saturated.  One  of  the  bottles  is 
then  completely  filled  with  the  liquid,  and  re-  1 


moved  with  the  mouth  downwards.  The 
resulting  solution  is  a  colorless  liquid,  having 
the  odor  of  putrid  eggs,  and  a  sweetish  taste. 
When  heated,  it  evolves  the  whole  of  the  gas. 
Bottles  containing  the  solution  of  sulphuretted 
hydrogen  should  be  habitually  laid  upon  their 
side. 

A  j^nortf  there  is  no  evident  reason  why  this 
solution,  if  injected  into  the  rectum  in  proper 
doses,  should  not  exert  all  the  influence  upon 
the  pulmonic  tissue  obtained  by  Bergeon's 
treatment.  I  have  tried  the  solution  thrown 
into  the  rectum,  and  found  it  free  from  any 
irritant  action.  The  habitual  use  of  injec- 
tions two  or  three  times  a  day  is,  however, 
very  disagreeable  to  most  patients,  and  the 
questions  naturally  arise.  Is  there  any  neces- 
sity of  administering  the  drug  by  the  bowels, 
and  will  not  sulphuretted  hydrogen  water  be 
taken  without  too  much  repugnance  by  the 
mouth  and  without  nauseating  ?  At  the  va- 
rious sulphur  springs  large  quantities  of  such 
water  are  habitually  drunk  by  the  patients. 
Led  by  such  considerations,  I  have  tried  the 
sulphuretted  hydrogen  water  in  as  many  cases 
as  I  have  been  able  to  get,  and  so  far,  when 
properly  given,  it  has  been  usually  taken 
readily,  and  has  not  disagreed  with  the 
stomach.  Some  persons,  however,  will  not 
tolerate  it  at  all.  The  effects  upon  the  dis- 
ease have  seemed  to  be  entirely  similar  to 
those  produced  by  the  injections.  At  first  a 
half-ounce,  afterwards  an  ounce,  of  the  sat- 
urated solution  of  the  sulphuretted  hydrogen 
should  be  placed  in  a  tumbler,  and  two  or 
three  ounces  of  carbonic  acid  water  be  run 
into  it  from  a  highly-charged  siphon,  the 
whole  being  drunk  while  effervescing.  This 
may  be  given  three  to  five  times  a  day,  so  that 
the  patient  will  receive  daily  between  a  half- 
pint  and  a  pint  of  the  sulphuretted  hydrogen 
gas.  Injections  of  gas  into  the  rectum  pro- 
duce in  some  persons  more  or  less  violent 
attacks  of  colic,  especially  if  given  at  a  time 
when  the  food  is  well  down  in  the  intestinal 
tract.  Thus,  in  the  case  of  Mrs.  L.  the  night 
injection  caused  so  much  pain  that  it  could 
not  be  borne,  although  the  injection  in  the 
morning  was  actually  pleasant.  The  two 
methods  of  administration  were  then  com- 
bined, the  gas  injection  being  given  in  the 
morning  and  the  sulphuretted  hydrogen  water 
in  the  afternoon  and  evening.  Within  the  last 
forty-eight  hours,  at  Mrs.  L.'s  earnest  request, 
the  gas  injections  have  been  entirely  aban- 
doned in  favor  of  the  exhibition  by  the  mouth. 
Of  course  the  two  methods  are  simply  differ- 
ent ways  of  accomplishing  the  same  result,  and 
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may  be  variously  combined  or  substituted  for 
one  or  another  according  to  the  peculiarities 
of  the  individual  cases  within  the  last  day  or 
two. 

It  is  a  matter  of  the  greatest  importance  to 
fix  definitely  the  dose  of  sulphuretted  hydro- 
gen gas.  With  the  method  employed  in  the 
Philadelphia  Hospital  this  cannot  possibly  be 
done.  The  solution  employed  in  the  Hdpital 
Cochin,  whose  formula  is  given  in  the  first 
part  of  this  article,  seems  to  be  superior  to  the 
solution  of  the  chloride  and  the  sulphide  of 
sodium,  in  affording  known  quantities  of  sul- 
phuretted hydrogen.  Even  with  it,  however, 
the  chemical  reactions  are  so  slow  that  practi- 
cally it  is  scarcely  possible  to  decide  how  much 
of  the  gas  is  evolved  in  a  brief  time.  The  sub- 
stitution of  sulphuric  for  tartaric  acid  would 
largely  obviate  this.  When  the  medicine  is 
given  by  the  mouth  exact  dosage  is  possible. 
In  Mrs.  L.  five  ounce-doses  appeared  to  be 
too  much.  She  is  now  taking  three  doses  daily. 

In  a  recent  number  of  the  British  Medical 
Journal  it  is  stated  that  M.  Morel  affirmed  be- 
fore the  Biological  Society  of  Paris  that  the 
dose  of  the  gas  is  twenty-five  cubic  centimetres. 
That  it  is  not  incapable  of  doing  harm  is  shown 
by  the  experiments  of  M.  Peyron,  who  injected 
into  the  rectum  of  a  dog  one  hundred  and 
fifty  cubic  centimetres  of  a  saturated  solu- 
tion of  sulphuretted  hydrogen  in  two  doses 
at  intervals  of  three  minutes.  Symptoms  of 
poisoning  began  to  be  manifested  within  two 
minutes,  and  death  took  place  in  ten  minutes. 
Another  dog  died  quickly  after  two  injections 
of  the  same  strength,  given  at  intervals  of 
twelve  minutes,  while  two  others,  in  whom 
only  very  small  quantities  of  the  gas,  or  large 
quantities  very  much  diluted,  had  been  in- 
jected, experienced  only  slight  inconvenience, 
and  rapidly  recovered.  Not  long  since,  in  the 
University  Hospital  in  Philadelphia,  about 
one  quart  of  a  mixture  containing  equal 
quantities  of  carbonic  acid  and  sulphuretted 
hydrogen  were  injected  into  the  rectum  of  a 
patient ;  within  three  minutes  the  man  was  un- 
conscious and  apparently  dying.  The  breath- 
ing-rate was  one  hundred  per  minute,  and 
the  respirations  so  shallow  that  they  could 
scarcely  be  observed.  The  pulse  at  once 
became  very  rapid  and  feeble,  and  even  im- 
perceptible at  the  wrist,  while  a  very  marked 
odor  of  sulphuretted  hydrogen  appeared  in 
the  breath.  Under  treatment  the  symptoms 
all  subsided  in  about  fifteen  minutes.  The 
rapidity  with  which  these  symptoms  devel- 
oped and  with  which  they  subsided  indicates 
that  when  the  gas  is  thrown  into  the  rectum 


its  effect  is  very  immediate  and  fugacious, 
and  it  is  entirely  possible  that  the  more  con- 
tinuous influence  of  rectal  injections  of  the 
aqueous  solution  of  sulphuretted  hydrogen 
may  act  better  in  pulmonic  diseases  than  does 
the  short  influence  of  the  gases  now  admin- 
istered. Of  course  poisoning  by  overdoses 
of  sulphuretted  hydrogen  is  a  no  more  valid 
objection  to  its  proper  use  than  is  opium 
poisoning  to  the  employment  of  opium. 

1925  Chestnut  St.,  Philadelphia, 
April  2,  1887. 


CUNEIFORM  OSTEOTOMY  FOR  ANTERIOR 

CURVATURE    OF  BOTH   TIBIM 

AND  BOTH  FIBULjE* 

By  Milton  Josiah  Roberts,  M.D.f 

(Concluded  from  page  163.) 
CLINIC    OF   OCTOBER    26. 

I  THOUGHT  it  might  be  of  interest  to  you 
to  bring  before  you  to-day  the  little  col- 
ored boy  upon  whom  we  operated  a  week  ago 
for  the  correction  of  anterior  tibial  and  flbular 
curvatures.  It  is  always  well  to  know  the  his- 
tory of  a  case  subsequent  to  an  operation  in 
order  to  correctly  judge  of  the  value  of  the 
operation.  An  operation  may  at  the  time  of 
its  performance  appear  to  be  a  very  brilliant 
one,  but  in  the  light  of  subsequent  events 
may  take  on  an  entirely  dififerent  appearance. 
You  will  remember  that  we  performed  four 
cuneiform  osteotomies  upon  this  patient,  re- 
quiring eight  complete  divisions  of  the  bones 
of  the  leg.  Fortunately  for  us,  Dr.  McNutt 
was  able  to  provide  a  bed  in  the  babies'  ward 
for  our  patient,  so  that  his  subsequent  condi- 
tion could  be  carefully  watched.  Dr.  Vinton, 
who  has  had  charge  of  the  patient  since  the 
operation,  reports  his  condition  as  follows : 
October  19,  after  the  operation,  at  4.45  p.m., 
his  temperature  was  98^^,  pulse  89,  respira- 
tion 30.  On  October  20,  at  4  p.m.,  his  tem- 
perature reached  101°,  but  quickly  began  to 
fall.  On  the  2 2d  inst.,  the  third  day  after  the 
operation,  his  temperature  fell  to  normal,  and 
has  remained  so  ever  since.  There  is  no  in- 
dication of  any  suppuration,  the  dressings  re- 

*  A  Clinical  Lecture  delivered  at  the  New  York  Po6t- 
Graduate  Medical  School  and  Hospital,  October  26 
and  December  18,  1886. 

f  Professor  of  Orthopaedic  Surgery  and  Mechanical 
Therapeutics,  Visiting  Orthopaedic  Surgeon  to  the  City 
Hospital  on  Randall's  Island,  Consulting  Orthopaedic 
Surgeon  to  the  Woman's  Hospital,  Brooklyn,  etc. 
Phonographically  reported  by  J.  J.  Sullivan,  M.D. 
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mainin^  perfectly  dry  and  clean.  He  is  now 
eating  and  sleeping  well,  and  all  his  bodily 
functions  seem  to  be  normally  performed. 
We  win  endeavor  to  keep  this  patient  under 
observation,  that  you  may  note  for  yourselves 
the  progress  of  the  case. 

Now,  with  regard  to  the  correction  of  an- 
terior tibial  curves.  I  know  you  will  hear  a 
great  many  physicians  say  it  is  a  perfectly 
simple  matter  to  overcome  these  deformities 
by  means  of  operations  performed  with  the 
chisel  and  mallet.  I  have  yet  to  see,  how- 
ever, the  report  of  any  cases  in  which  the 


the  jars  which  are  communicated  to  the  bony 
framework  by  means  of  the  repeated  blows  of 
the  mallet  upon  the  chisel  are  transmitted  to . 
the  central  nervous  system,  and  necessarily 
are  the  cause  of  more  or  less  shock.  I  have 
known  of  more  than  one  patient  operated 
upon  for  tibial  curvature  with  the  chisel  and 
mallet  who  has  lost  his  life  in  consequence  of 
the  operation,  and  who,  at  the  time  of  the  op- 
eration, was  in  perfect  health.  Such  disas- 
trous results,  however,  are  not  as  likely  to 
find  their  way  into  medical  literature  as  those 
of  a  more  pleasing  nature. 


Showtng  rcnlt  of  cpeaUm. 


deformity  was  so  exaggerated  as  in  this  case 
where  it  has  been  completely  rectified.  You 
can  readily  appreciate  this  when  you  recall  to 
mind  the  difficulties  which  the  surgeon  must 
necessarily  encounter  when  he  endeavors  to 
remove  a  wedge-shaped  piece  from  a  bone  by 
means  of  a  chisel.  At  best  it  can  only  be  ac- 
complished in  a  bungling  and  unworkmanlike 
manner,  for  a  chisel  is  not  the  tool  with  which 
to  remove  V-shaped  pieces  from  any  hard  sub- 
stance. In  any  of  the  mechanic  arts  a  work- 
man desiringto  remove  a  V-shaped  piece  from 
any  hard  substance  would  never  think  of  re- 
sorting to  the  use  of  a  chisel.     Then,  again, 
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I  have  again  brought  before  you  the  little 
colored  boy  upon  whom  I  operated  about 
eight  weeks  ago,  this  time  with  the  dressings 
removed.  He  has  not  had  an  untoward  symp- 
tom since  the  operation,  and  union  of  the 
bones  and  soft  parts  has  taken  place  without 
the  formation  of  pus.  As  you  see,  when 
placed  in  the  position  in  which  he  was  origi- 
nally photographed,  the  anterior  deformity  has 
been  perfectly  corrected.  (See  Fig.  i.)  You 
will  remember  on  the  occasion  of  the  opera- 
tion I  directed  your  attention  to  the  fact  that 
this  child  presented  a  double  deformity,  viz.. 
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anterior  curvature  of  both  tibin  and  both  6bu- 
lx,in  conjunctiOQ  with  a  slight  degree  of  bow- 
leg deformity.  These  deformities,  the  ante- 
rior and  the  lateral,  it  should  be  borne  in 
miod,  lie  in  two  different  planes.  In  the  an- 
terior defonnity  the  right  and  left  plane  of  the 
leg  is  distorted,  while  in  the  bow-leg  deform- 
ity the  mesial  plane  of  the  leg  is  distorted.* 
The  anterior  deformity  of  the  Icg-bones  has 
been  perfectly  corrected.  No  attempt,  how- 
ever, was  made  to  correct  the  bow-leg  de- 
formity at  the  time  of  the  operation.  When 
placed  upon  his  feet  (see   Fig,  3)  you  will 


ShowlBg  bow4((  ddinmlqr. 


readily  appreciate  the  persistence  of  this  de- 
formity. And  It  is  to  a  practical  point  con- 
nected with  the  correction  of  deformities 
lying  in  two  planes  to  which  I  wish  now  to 
direct  your  attention. 

Had  1  deemed  it  perfectly  safe  to  have  di- 
Tided  the  bones  of  the  tibise  and  fibulae  just 
distal  to  their  proximal  epiphyses,  on  the  oc- 
casion of  the  operation  for  the  correction  of 
the  anterior  deformity,  I  could  have  readily 
corrected  the  bow-leg  deformity,  and  he  would 
DOW  have  been  presented  to  you  with  per- 
feaiy  straight  legs.  It  has  not,  however,  been 
Ehown,  so  far  as  I  am  aware,  that  it  is  per- 
fectly safe  to  endeavor  to  straighten  at  one 
Ktting  a  bone  which  is  deformed  in  more 
than  one  plane.     The  thought  which  has  al- 


*  Aiuloniol  Geotaettf  and  TopoDon^,  etc 


ways  deterred  me  from  the  multiple  cross 
division  of  long  bones  has  been  the  fear  of  in- 
terfering with  their  nutrition.  1  am  not  at  all 
satisfied,  however,  that  it  is  not  feasible  to  un- 
dertake such  an  operation,  but  until  I  have 
knowledge  of  its  reliability  from  other  sources, 
I  shall  not  hazard  such  a  procedure  upon  a 
living  human  being.  It  would  be  of  great 
practical  value  to  perform  a  series  of  experi- 
ments upon  the  lower  animals  in  order  to 
determine  the  limitations  to  multiple  cross- 
sections  of  the  long  bones.  If  it  can  be 
demonstrated,  as  a  result  of  these  experi- 
ments, that  we  can  make  a  complete  section 
of  a  long  bone  in  two  or  more  planes  without 
interfering  with  its  nutrition,  nothing  will  be 
simpler  than  the  straightening  of  long  bones 
that  are  deformed  in  more  than  one  plane. 
Experiments  on  living  human  beings  should 
never  be  undertaken  unless  they  are  legiti- 
mate, and  experiments  only  become  legiti- 
mate when,  by  means  of  a  rational  line  of 
thought,  observation,  or  experimentation,  the 
conclusion  is  reached  that  they  are  feasible. 
Thus  reinforced,  we  feel  confident  of  the  jus- 
tice of  our  undertaking,  and  experimentation 
then  takes  on  the  garb  of  legitimacy. 
What  I  propose  to  do  in  this  case,  however. 

Fig.  3. 


is  not  now  to  submit  the  patient  to  a  second 
operation  for  the  correction  of  his  bow-leg 
deformity,  but  to  correct  this  by  mechanical 
means.  For  this  purpose  I  shall  make  use  of 
an  extremely  simple  form  of  apparatus,  the 
invention  of  Dr.  Charles  E.  Bruce,  one  of  the 
assistants  to  the  onhopsedic  chair  in  this  in- 
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stitution.  This  apparatus  consists  (as  will  be 
seen  by  reference  to  Fig.  3,  right  lower  ex- 
tremity) of  three  pieces,  with  joints  corre- 
sponding to  the  ankle  and  knee,  and  is  placed 
upon  the  inner  aspect  of  the  limb.  It  is  made 
of  very  light  pieces  of  steel.  The  first  seg- 
ment of  the  instrument  extends  from  the  sole 
of  the  shoe  to  the  ankle-joint,  and  is  riveted 
directly  to  the  sole  of  the  shoe  in  front  of  the 
heel.  The  second  segment  of  the  instrument 
is  a  narrow  strip  of  stiff  steel,  having  a  curva- 
ture, which  approximates  in  degree  that  of 
the  deformity  to  be  corrected,  only  that  it  is 
in  the  opposite  direction.  The  third  segment 
extends  a  short  distance  above  the  joint.  It 
is  provided  with  a  curved  piece,  riveted  at 
right  angles  to  the  shaft  of  the  instrument, 
this  curved  piece  serving  to  keep  the  upper 
part  of  the  instrument  in  position  on  the  limb. 
Now  a  roller-bandage  is  carried  about  the 
limb  and  over  the  instrument,  the  latter  being 
drawn  up  close  to  the  limb,  as  shown  for  the 
left  lower  extremity.  Fig.  3.  Instead  of  using 
a  roller-bandage  to  secure  the  apparatus  in  po- 
sition, I  prefer  to  draw  on  an  elastic  cap,  which 
extends  from  a  little  above  the  ankle-joint  to 
a  point  just  below  the  knee-joint.  By  the  use 
of  an  elastic  cap  of  this  kind  much  time  is 
saved  in  applying  and  removing  the  apparatus. 
It  is  also  not  so  apt  as  the  roller-bandage  to 
get  out  of  position.  The  curved  shaft  of  the 
instrument  being  made  of  spring  steel,  and 
tempered,  when  straightened  out  and  drawn 
close  to  the  limb  gently  tends  to  return  to  its 
former  curved  form.  The  pads  attached  to 
the  instrument  opposite  the  ankle-  and  knee- 
joint  serve  as  points  of  counter-pressure,  and 
tend  to  straighten  the  limb.  This  apparatus 
should  be  worn  day  and  night,  but  it  should 
be  removed  each  day,  not  only  for  the  pur- 
pose of  cleanliness,  but  in  order  to  manipu- 
late the  muscles,  as  the  prolonged  wearing  of 
bandages,  even  though  the  patient  exercises 
considerably,  is  likely  to  cause  more  or  less 
muscular  atrophy. 

The  appropriateness  of  the  idea  of  applying 
force  in  one  direction  to  the  shafts  of  the 
tibia  and  fibula,  and  a  counterforce  in  the 
other  direction  to  the  epiphyses  of  these 
bones,  as  is  accomplished  by  Dr.  Bruce's  in- 
strument, will  be  understood  when  we  come 
to  consider  the  anatomical  relationships  of 
the  parts  involved  in  bow-leg  deformities. 
Two  or  three  years  ago  I  made  some  dissec- 
tions of  the  limbs  of  the  lower  extremities  of 
very  young  children,  which  convinced  me 
that  in  these  deformities  we  must  at  least  not 
always  expect  to  find  the  shafts  of  the  tibia 


and   fibula  curved   outward.     Fig.  4  repre- 
sents the  dismembered  lower  extremities  of  a 

Fig.  4. 


Lower  extremidet  dismembered. 


child  one  month  old.     From  an  inspection  of 
this  figure  it  would   appear  that  the  tibial 

Fig.  5. 


Same,  denuded. 

shafts  were  curved  outward.    This  impression 
is  dispelled,  however,  when  we  come  to  re- 


ORIGINAL  COMMUNICATIONS. 


225 


move  the  flesh  from  the  bones.  Fig.  5  rep- 
resents the  bones  of  the  lower  extremities, 
represented  in  Fig.  4,  freed  of  their  soft 
parts.  From  an  examination  of  this  figure  it 
will  be  seen  that  the  shafts  of  the  tibiae  and 
fibulae  are  straight.  It  would  appear,  Ihere- 
fore,  that  the  deformity  was  due  to  a  tilting 
of  the  epiphyses  upon  their  diaphyses,  or  to 

some  alteration  in  the  epiphyses. 
105  Madison  Avenue,  Nkw  York. 


CLINICAL    AND   PHYSIOLOGICAL    NOTES 
ON  THE  ACTION  OF  CANNABIS 

INDICA. 

By  Hobakt  AicoRY  Hare,  M.D  * 


CANNABIS  INDICA  has  been  before  the 
profession  for  many  years  as  a  remedy 
to  be  used  in  combating  almost  all  forms  of 
pain,  yet,  owing  to  the  variations  found  to 
exist  as  to  its  activity,  it  has  not  received 
the  confidence  which  I  think  it  now  deserves. 
At  present  certain  improvements  made  in  the 
method  of  obtaining  the  extract  from  the 
crude  drug  have  very  materially  increased  its 
reliability,  so  that  by  selecting  an  article  made 
by  a  responsible  firm  we  may  be  fairly  sure  of 
receiving  a  preparation  in  which  we  can  place 
confidence.  Within  a  few  years  this  drug  has 
become  particularly  prominent  in  connection 
with  its  use  in  migraine,  particularly  when 
used  in  conjunction  with  gelsemtum,  although 
of  the  two  remedies  the  hemp  is  by  far  the 
most  active  agent  in  subduing  the  pain  and 
preventing  other  attacks. 

Heretofore  the  profession  has  used  the 
remedy  in  such  cases  purely  from  an  em- 
pirical stand- point,  but  I  shall  in  a  moment 
explain  more  fully  its  true  physiological  ac- 
tion. Aside  from  this,  however,  I  have  cer- 
tainly seen  very  severe  and  intractable  cases 
of  migraine  successfully  treated  by  this  rem- 
edy, not  only  in  regard  to  the  attack  itself, 
but  by  acting  as  a  prophylactic.  The  best 
use  of  the  remedy  under  such  circumstances 
is  as  follows,  in  case  the  drug  obtained  be 
fairly  active.  If  the  attacks  are  frequent 
then  the  remedy  should  be  used  constantly 
in  small  doses,  in  such  a  way  that  the  pa- 
tient is  not  conscious  of  any  influence  of  the 
drug,  and  about  ^  of  a  grain  of  the  solid 
extract  may  be  taken  night  and  morning,  or, 
if  this  produces  any  tendency  to  sleep,  the 
whole  amount   may  be  taken  at  night.     At 

*  Demonstrator  of  Experimental  Therapeutics  and 
iBstmctor  in  Physical  Diagnosis  in  the  University  of 
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the  beginning  and  during  the  attack  it  should 
be  freely  administered,  until  either  the  pain 
is  diminished  or  very  marked  symptoms  of  its 
physiological  action  assert  themselves ;  and 
that  this  line  of  treatment  is  not  one  calcu- 
lated to  produce  serious  results  is  proved  by 
my  own  experiments,  and  by  the  fact  that  so 
far  no  case  of  fatal  poi^ning  from  its  inges- 
tion has  b^en  recorded  as  occurring  in  the 
human  being. 

I  myself  have  taken  as  much  as  one  grain 
of  the  solid  extract  of  a  very  active  prepara- 
tion without  producing  any  disagreeable  symp- 
toms other  than  that  of  a  deep  sleep,  which 
lasted  for  nearly  eic'hteen  hours,  preceded  by 
a  period  of  great  hiiarity,  which  did  not  pass 
into  any  sensation  of  dread,  such  as  has  been 
described  by  some  persons. 

When  gelsemium  is  used  in  addition  to  the 
hemp,  its  usefulness  is  limited  only  to  its  ac- 
tion in  warding  off  an  immediately  impending 
attack,  and  I  do  not  believe  it  possesses  much 
power  for  good  unless  it  be  given  when  the 
first  symptoms  of  the  malady  appear.  Its 
exceedingly  poisonous  properties  necessarily 
prohibit  any  repetition  of  a  dose,  and  for 
this  and  the  reasons  above  stated  the  drug 
should  be  administered  in  one  single  dose  of 
15  to  20  drops  of  the  tincture  at  the  first  sign 
of  an  attack. 

Cases  of  migraine  treated  in  this  way,  when 
the  disease  does  not  depend  on  any  distinct 
organic  lesion,  are  in  a  large  proportion  of  in- 
stances either  entirely  cured  or  greatly  bene- 
fited, the  attacks  even  when  they  recur  being 
considerably  farther  apart. 

In  neuralgias  depending  on  a  condition  of 
debility  in  nursing  women  and  in  overworked 
men  cannabis  indica  alone  acts  very  favorably, 
not  by  acting  in  any  way  as  a  stimulant  to  the 
system,  but  rather  by  allaying  any  irritability 
of  the  nerve-trunks.  Again,  in  many  cases 
of  irritative  cough,  depending  either  upon 
some  nervous  irritability  or  upon  some  actual 
irritated  condition  of  the  air-passages,  canna- 
bis indica  will  be  of  service  in  allaying  the 
troublesome  symptom,  and  is  often  found 
useful  in  the  chronic  winter  cough  of  old 
people,  provided  no  great  outpouring  of 
mucus  or  liquid  is  in  the  lungs. 

In  certain  stages  of  phthisis  it  is  a  very 
valuable  remedy,  not  on  account  of  any  in- 
fluence possessed  by  it  on  the  pathological 
processes,  but  by  quieting  restlessness  and 
anxiety,  and  by  turning  the  mind  of  the  patient 
to  other  channels.  Indeed,  in  cases  of  ad- 
vanced phthisis  I  believe  it  would  be  justifi- 
able to  push  the  drug  almost  to  the  condition 
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known  as  euthanasia,  and  this  has  been  done 
quite  frequently  by  many  practitioners.  Under 
these  circumstances,  the  patient,  whose  most 
painful  symptom  has  been  mental  trepidation, 
may  become  more  happy  or  even  hilarious. 

The  advantages  in  its  use  over  that  of 
opium  consist  chiefly  in  the  absence  of  pros- 
tration and  nausea  after  its  ingestion,  and  in 
the  partial  lack  of  soporific  power  which  it 
possesses  as  compared  to  the  opiate,  for  in 
certain  cases  sleep  is  not  always  desirable 
when  pain  is  to  be  removed.  That  cannabis 
indica  has,  however,  marked  powers  as  a 
soporific  is  not  to  be  denied.  Added  to  these 
advantages  is  the  fact  of  its  failure  to  produce 
serious  symptoms  even  if  very  large  doses  be 
taken,  although  I  have  found  the  efficient  dose 
of  a  pure  extract  of  hemp  to  be  as  powerful 
in  relieving  pain  as  the  corresponding  dose  of 
the  same  preparation  of  opium. 

That  it  is  capable  of  producing  a  habit 
there  can  be  no  doubt,  although  whether  its 
devotees  are  as  devoted  as  are  those  of  opium 
I  cannot  say.  In  my  own  practice  I  have 
seen  a  case  of  a  young  man  who  took  his 
first  dose  as  an  experiment,  and  who  after- 
wards had  such  a  constant  desire  for  its  re- 
peated use  that  he  was  forced  to  abstain 
from  it  entirely.  He  also  said  he  could 
readily  understand  how  the  drug  might  have 
devotees,  and  that  the  pleasurable  sensa- 
tions excited  were  far  preferable  to  those  of 
alcohol. 

During  the  time  that  this  remarkable  drug 
is  relieving  pain  a  very  curious  psychical  con- 
dition sometimes  manifests  itself;  namely, 
that  the  diminution  of  the  pain  seems  to  be 
due  to  its  fading  away  in  the  distance,  so 
that  the  pain  becomes  less  and  less,  just  as 
the  pain  in  a  delicate  ear  would  grow  less  and 
less  as  a  beaten  drum  was  carried  farther  and 
farther  out  of  the  range  of  hearing. 

This  condition  is  probably  associated  with 
the  other  well-known  symptom  produced  by 
the  drug,  namely,  the  prolongation  of  time. 

Turning  from  the  clinical  stand-point  of 
the  drug  to  its  physiological  effects,  we  find 
that  its  clinical  uses  rest  on  a  scientific  basis, 
and  I  shall,  therefore,  detail  one  or  two  ex- 
periments showing  in  what  manner  the  drug 
acts. 

If  a  considerable  quantity  (nRx)*  of  the  fluid 
extract  be  given  to  a  twenty-pound  dog,  by  the 
jugular  vein,  in  the  course  of  two  or  three 
minutes  he  becomes  very  playful  and  happy, 


*  n\,viii  of  this  preparation  is  the  dose  by  the  mouth 
for  an  adult  man. 


and  gambols  over  the  floor.  In  the  course 
of  about  five  minutes  more  there  appears 
a  slight  stagger  in  the  walk,  which  gradually 
increases,  and  is  most  marked  in  the  fore 
legs,  the  condition  of  mental  exhilaration 
continuing.  Soon  after  this  equilibriation  is 
partly  lost,  for  the  animal,  sitting  on  its 
haunches,  places  its  fore  feet  wide  apart ; 
nevertheless,  in  the  course  of  ten  minutes 
more  he  seems  to  partially  recover  his  balan- 
cing powers,  and  to  be  as  happy  and  frolic- 
some as  ever,  barking  and  running.  In  the 
course  of  twenty  or  twenty-five  minutes  more 
he  vomits,  and  the  swaying  and  staggering 
reassert  themselves,  now  affecting  both  hind 
and  front  legs.  This  condition  rapidly  passes 
into  a  drowsy  state,  which,  in  turn,  deepens 
into  profound  sleep,  from  which  it  is  difficult 
to  arouse  the  animal  to  consciousness,  al- 
though the  reflexes  are  markedly  accentu- 
ajted,  particularly  to  sounds.  This  sleep  lasts 
for  many  hours,  and  finally  the  dog  wakes  up 
himself  again.  In  some  instances  a  lack  of 
co-ordination,  due  evidently  to  failure  of  sen- 
sation, appears,  so  that  the  animal  places  his 
feet  on  the  floor  as  if  it  were  uneven,  or  higher 
or  lower  than  it  is. 

That  the  drug  may  be  given  in  enormous 
amounts  by  the  jugular  vein  in  the  dog  with- 
out producing  death  is  proved  by  the  fact 
that  I  have  injected  as  much  as  lo  c.c.  of 
the  fluid  extract  without  producing  serious 
symptoms.  Thus,  at  1.20  p.m.  the  injection 
was  given.  At  1.25  the  dog  was  sound  asleep 
and  groaning,  as  if  having  bad  dreams.  At 
this  time  pinching  the  ear  called  out  no  sign 
of  discomfort,'and  the  respirations  were  eight 
per  minute. 

At  5  P.M.  the  animal  was  as  sound  asleep  as 
before,  but  was  unfortunately  killed  by  the 
laboratory  assistant,  owing  to  a  misunder- 
standing of  my  orders.  Just  before  death 
the  respirations  had  risen  to  ten  pei^  minute, 
and  several  movements  had  been  made  by 
the  dog. 

Again,  I  have  given  by  the  jugular  vein 
22  c.c.  of  a  fluid  extract,  which  I  knew  to  be 
active,  without  producing  death  or  any  marked 
change  in  either  arterial  pressure  or  pulse- 
rate,  as  may  be  seen  from  the  following  con- 
densed table : 

DOG;  etherized;  weight,  40  pounds;  full  grown. 

Time.  Drug.  Pressure.  Pulse.              Remarks. 

3.01. 10   II4-144  186 

3.01.20   II4-I42  180 

3.01.30   II6-I42  192 

3.01.40      2  C.C.      144-100     192    Injection  begun. 
3.01.56     86-136     198    Injection  ended. 
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Time.         Drug.  Presiure. 

3.02.06  1 18-154 

3-02.16  134-154 

3.02.26  132-150 

3.07  126-138 

3.09  126-142 

3.09.10  126-140 

3.09.20  126-142 

3.09.38  128-148 

3.09.48  136-164 

3.11  134-166 

3.12  168-194 

3.12.23      5  c.c.  168-190 

3.12-35  110-190 

312.45  78-112 

3-I3-05  164-178 

3-i3'25  176-184 

325  154-172 

3-35  148-170 

3-37  148-168 

3.37.12  8  C.C.  162-174 

3.37.22  166-88 

3-37-32  56-84 

3-39-a>  88-136 

3.41. 10  126-156 

3.41.20  126-150 

3.41.37  7  c.c.  138-150 

3-41-42  136-154 

3.41.52  148-118 

3.42.02  90-140 

3-42.12  104-70 

3.42.22  98-68 

3.42.5  88-116 

3-44  118-92 

344.16  10  cc.       98-124 

3.44.20  74-146 

3.44.40  54-34 

3-45  28-24 

345.10  26-22 


Renuukt. 


Injection  begun. 
Injection  ended. 


Puke. 
168 
150 
162 
156 
144 

146 

144 

150    Vagi  cut  in  order  to 

determine    if    the 

slowing    was    due 

to    pneumogastric 

stimulation. 

168 

180 

162 

150 

162 

162 

180 

162 

186 

162 

180 
144 

132 

156 
180 

174 

174 

144    Injection  begun. 

138    Injection  ended. 

168 

150 

168 

156 

96 
102 
105     Injection  begun. 

»S 

96 
66 
Pulse  imperceptible;   heart 
stQpped;  respiration  con- 
tinued for  ninety  seconds 
after  heart. 


The  only  influence  exercised  on  the  circu- 
lation by  the  drug  consists,  as  is  seen  by  the 
above  table,  in  a  slight  slowing  of  the  pulse 
and  fall  of  arterial  pressure.  That  the  slow- 
ing is  due  to  direct  cardiac  depression  and 
not  to  stimulation  of  the*  vagal  centres  is 
proved  by  the  failure  of  the  pulse  to  return 
to  its  normal  rate  when  the  vagi  were  cut. 
The  fall  in  arterial  pressure  seems  to  depend 
entirely  on  the  failure  of  cardiac  power. 

The  22  c.c.  were  given  between  3.01  and 
3.41,  in  four  doses,  ranging  from  2  to  8  c.c. 
At  3.44  10  c.c.  more  of  the  extract  was  given 
rapidly  into  the  jugular,  producing  death  in 
about  sixty  seconds.  In  other  words,  it  re- 
quired 32  C.C.  of  the  strong  fluid  extract,  by 
the  jugular  vein,  to  produce  death  in  a  dog 
weighing  forty  pounds. 


When  we  consider  that  this  extract  was 
active  in  doses  of  n^viii  to  man,  it  must  be 
conceded  that  this  drug  has  but  slight  lethal 
power. 

Respiration  continues  after  the  heart  ceases 
to  beat  in  those  cases  in  which  the  drug  is 
sent  into  the  cardiac  apparatus  en  masse 
through  the  jugular  vein  ;  but  when  death  is 
not  due  to  this  cause,  there  seems  to  be  a 
simultaneous  failure  of  heart-power  and  res- 
piration. 

The  action  of  the  drug  on  the  nervous 
system  is,  of  course,  the  most  interesting  part 
of  the  investigation,  and  we  find  that  in  the 
frog,  as  in  the  dog,  the  greater  portion  of  its 
action  is  on  the  brain. 

When  a  very  large  dose  of  the  fluid  extract 
(11JJV  to  «Rxx)  is  given  hypodermically  to  the 
frog,  it  immediately  becomes  quiet,  and  in  a 
moment  or  two  will  lie  flat  on  its  back,  ap- 
parently in  a  deep  sleep,  with  slow  and  full 
respirations.  That  the  condition  of  relaxa- 
tion is  due  to  sleep  or  cerebral  depression 
was  proved  by  oft-repeated  experiment,  reflex 
action  being  increased  very  markedly,  proving 
that  the  motor  and  sensory  nerve-trunks  were 
unaffected,  as  well  as  the  motor  and  receptive 
centres  in  the  cord.  Reflex  action,  however, 
rapidly  diminishes  after  remaining  for  Ave  to 
ten  minutes,  and  total  relaxation  comes  on. 
That  this  is  not  due  to  motor-nerve  or  spinal 
palsy  is  proved  by  electric  stimulation  of  the 
cord  and  nerve-trunks,  which  is  always  fol- 
lowed by  contractions  of  the  tributary  muscles. 
The  loss  of  reflex  power,  therefore,  must  de- 
pend on  depression  of  the  sensory  apparatus, 
and  further  experiment  confirms  this  reason- 
ing, for,  as  was  again  and  again  proven,  the 
drug,  when  applied  locally  to  the  exposed 
sciatic,  invariably  prevented  the  passage  of 
the  most  powerful  impulses  from  the  foot  to 
the  cord.  The  poisoned  foot  could  be  burnt 
off  without  any  response,  while  if  the  opposite 
leg  was  burned  the  batrachian  instantly  leaped 
away,  using  both  the  poisoned  and  un poisoned 
leg,  showing  again  that  cannabis  indica  does 
not  have  much  effect  on  the  motor  nerve- 
fllaments  even  when  directly  applied  to  them. 
Under  these  latter  circumstances,  however, 
the  poisoned  leg  is  not  moved  quite  as  rapidly 
as  its  fellow,  showing  that  the  motor  nerve  has 
not  escaped  absolutely  the  direct  application  of 
the  drug.  That  the  sensory  tract  of  the  cord 
is  affected  was  proved  by  tying  the  common 
iliac  in  order  to  protect  the  nerve- trunks  of 
the  posterior  extremities,  and  then  injecting 
the  poison  into  the  body.  Under  these  cir- 
cumstances there  is,  as  usual,  the  flrst  stage 
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of  heightened  reflex  action,  followed  by  cor- 
responding depression  of  the  same,  and  irrita- 
tion of  the  protected  sensory  nerve  fails  to 
call  forth  any  response  from  the  spinal  cord. 

To  summarize  these  conclusions,  we  find 
that  cannabis  indica  produces  in  the  lower 
animals  a  period  of  happiness  followed  by 
more  or  less  deep  sleep,  according  to  the 
amount  of  the  drug.  That  in  both  the  dog 
and  frog  we  have  a  stage  of  heightened  reflex 
action  following  the  dose. 

That  this  increased  reflex  action  is  replaced 
by  reflex  palsy  which  is  not  due  to  motor- 
nerve  or  motor-spinal-tract  palsy,  but  to  fail- 
ure of  the  sensory  side  of  the  cord  and  nerve- 
trunks. 

That  the  chief  action  of  the  drug  is  upon 
the  centres  in  the  cerebrum,  that  the  action 
on  the  sensory  tract  of  the  spinal  cord  and 
nerve-trunks  is  secondary  to  its  cerebral 
action.    . 

Before  closing  this  paper  I  desire  to  call 
the  attention  of  practitioners  to  the  local  an- 
aesthetic action  of  this  curious  substance.  As 
already  detailed,  when  applied  directly  to  the 
nerve-trunks  it  paralyzes  them,  and  I  have 
found  that  when  applied  to  the  mucous  mem- 
brane of  the  tongue  in  considerable  quantity 
it  diminished  sensibility  to  a  considerable  de- 
gree. Dentists,  I  am  told,  constantly  use  it 
for  sensitive  dentine.  The  drug  is  too  irri- 
tating to  be  used  on  delicate  membranes  such 
as  the  eye,  for  I  have  proved  in  the  dog  that 
it  is  apt  to  bring  on  severe  inflammation. 


CURIOSITIES  OF  THERAPEUTICS. 

By  G.  Archie  Stockwell,  M,D.,  F.Z.S., 
Port  Huron,  Mich. 


I.    PRIMITIVE    AND    PSYCHO-PHVSICAL 

MEDICINE. 

IN  no  way  is  mental  evolution  better  exem- 
plified than  by  comparison  of  the  intellec- 
tual processes  that  have  lifted  Therapeutics 
from  a  superstition  of  mere  barbarism  to  rank 
as  a  definite  science.  Among  all  early  peoples 
we  find  medicine  to  have  been  intimately  in- 
terwoven with  those  mental  phenomena  that 
procure  Psychomancy  :  it  was  occult,  hence  a 
factor  of  religious  belief  developed  by  con- 
templation of  the  unknown  mysteries  of  Life 
and  Death.  The  same  also  obtains  among 
the  primitive  races  of  the  present,  and  the 
Shams  of  Kalmucks,  Jakuts,  and  Ostiaks ; 
Tadibes  of  Samoijedes,  Tchuktchi,  anli  Tun- 


gusi ;  Hantus  of  Malays  and  Dyaks ;  Ange- 
kos  of  Esquimaux  and  Innuits ;  Fetiches^  Vau- 
dooSy  and  Obi-men  of  negroes ;  and  FowahSy 
Tlaquiliahs,  Wicaste-Wakans,  *' Spirir  and 
^^Medicine-men"  of  Indians ; — all  are  exponents 
of  therapy,  at  the  same  time  exercising  semi- 
sacerdotal  functions.  The  same  is  in  some 
degree  true  also  of  enlightened  nations,  as 
Mohammedan  Hakims^  Hindu  Brahms,  Bud- 
dhist BonzeSy  etc.,  profess  equal  readiness  to 
minister  to  a  body  diseased  or  soul  disordered. 
The  Psychomancy  of  the  North  American 
savage,  which,  for  personal  reasons,  is  se- 
lected as  a  type,  is  universally  known  under 
the  pseudonyme  of  Medicine,  a  term  as  inap- 
propriate as  it  is  misleading,  and  adopted 
doubtless  through  inability  to  comprehend 
the  subtleties  of  a  strange  tongue ;  an  error 
that  results  from  the  accordance  to  primitive 
people,  the  same  mental  calibre,  and  general 
associations  of  ideas,  as  pertain  to  advanced 
civilization  and  development.  Medicine  as 
a  science  finds  no  equivalent  in  any  savage 
tongue,*  and  the  words  so  translated  have  ref- 
erence solely  to  the  occult,  mysterious,  magi- 
cal, and  supernatural.  Medicine,  in  the  sense 
used,  is  of  broad  significance  and  varied  ap- 
plication, embracing  psychology,  clairvoyance^ 
ecstasism,  spiritism,  divination,  demonology, proph- 
ecy, necromancy,  and  all  things  incomprehensi- 
ble, consequently  a  Xxm^  Shamanism  :\  it  is  the 
primitive  philosophy  of  life  and  matter,  and 
comprehends  the  animate  and  inanimate,  or- 
ganic and  inorganic,  absolute  and  imaginary. 
It  holds  the  entire  universe  is  permeated  by 
spirits  or  essences  more  or  less  human  in 
character,  who  determine  the  fortunes  of  men 
and  operations  of  Nature,J — familiars  con- 
trolled by  no  fixed  laws  and  in  the  main  irre- 
sponsible, yet  holding  some  occult  and  inde- 
finable relationship  one  to  another  and  to  one 
Supreme  Power,  who  figures  under  a  variety 


*  For  instance,  the  famous  "  Medicine  Danc^^  of  the 
Dacotahs  is  by  them  termed  Wacipi-Wakan,  litemliy 
"  Dance  of  Spirits."  Econg-  Wakan,  rendered  "  medicine- 
making^^  is  properly  **  conjuring  with  spirits."  Wiceute- 
Wakan,  far  from  being  "  Medicine-man ^^  should  be 
translated  "  One  Familiar  with  Spirits,"  and  the  same  is 
employed  to  designate  the  civilized  clergyman  or  mis- 
sionary. The  white  physician,  or  the  surgeon  at  the 
agency  and  military  post,  is  known  as  Pinhuta-  Wicastet 
or  "One  Familiar  with  Herbs"  or  vegetable  growths. 
So,  too,  the  Ojibbewa  or  Otchipwe  maskiki^  far  from  being 
"  medicine,"  has  no  other  significance  than  the  Dacotah 
pizihuta, 

f  A  word  derived  from  the  Jakut  through  the  Rus- 
sian, and  adopted  by  lexicographers  as  a  synonyme  for 
polytheistic  myths. 

X  See  Livingstone's  "  Zambesi,"  pp.  545  to  547. 
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of  titles  and  guises,  according  to  vagaries  of 
race  and  language.* 

The  theory  whereby  inanimate  and  in- 
organic objects  are  endowed  with  familiars, 
pertains  to  all  primitive  peoples,  and  it  is  this 
that  requires  the  belongings  of  the  warrior  to 
accompany  him  to  the  grave  in  order  that  he 
may  have  the  phantoms  thereof  secured  to  him 
in  his  life  beyond. f  In  this  the  spiritism  of 
the  savage  is  more  consistent  and  complete 
than  that  of  civilization.  Shakespeare  de- 
scribes the  ghost  of  Hamlet's  father  as  wear- 
ing his  ''  beaver  up/'  and  the  primitive  man 
sees  no  reason  why  a  helmet  should  not  pos- 
sess a  spirit  as  well  as  the  warrior  who  places 
it  upon  his  ghostly  head  ;  and  in  the  New 
Zealand  tale  of  Te-Kanawa  we  see  the  same 
exemplified,  in  that  the  hero  devoted  his  per- 
sonal ornaments  to  the  spirits,  who  removed 
the  essences,  but  left  to  him  the  substance. 

Again,  the  impalpable  essences  of  inani- 
macy  may,  and   do,  separate,  appearing  at 

*  Manit^  Manito,  or  Manitou  is  not  a  universal  appel- 
lation, as  supposed,  but  peculiar  to  the  Algonkin  races ; 
neither  does  it  pertain  to  the  Supreme  Power  alone,  since 
it  is  generic t  and  equally  applicable  to  all  spirits.  KUche- 
Manito,  however,  is  the  "  Great  Spirit"  of  the  Otchipwes, 
as  Oui-itnS'i'fnanUo  is  of  the  Shawnees.  IVakan'Tanka 
is  the  «*  Chief  Spirit"  of  the  Dacotahs;  Pah-ha-shun  of 
the  Kiowas ;  Ah-ho-ki-ttm  of  the  Pawnees ;  Yehl  of  the 
Thlinkcts;  "  Old  Man''  of  the  Blackfeet;  "  Bay  in  the 
Moon'*  of  the  Chepwyans ;  etc. 

f  In  this  connection  may  be  traced  the  history  of 
funeral  offerings  from  its  source  in  a  crude  savage  phi- 
losophy down  to  a  mere  formality  or  symbolism.  The 
ancient  Aryan  placed  the  implements  of  the  individual 
in  the  grave  that  they  might  serve  him  in  the  future  life. 
The  modem  Hindu  has  so  far  progressed  as  to  lay  a  bit 
of  yam  upon  the  funeral-cake,  saying,  "  May  this  ap- 
parel be  acceptable  (or  serve  thee)."  Ovid  tells  us  that 
in  his  time  the  offerings  had  been  merged  into  an  affec- 
tionate and  sentimental  ceremony  to  appease  the  shades, 
— a  sprinkling  of  flowers,  com,  and  salt : 

"  Panra  petunt  manes — ^pietas  pro  divite  grata  est 
Munere.    Non  aridos  Styx  habet  ima  deos." 

The  early  Christians  buried  clothing  and  ornaments, 
and  playthings  and  toys  with  children,  exactly  as  do  the 
Dacotahs,  Crees,  Otchipwes,  Assinoboines,  and  other 
red  races  to-day.  The  Finns,  Lapps,  and  Chinese  pro- 
vide their  dead  with  money  and  apparel ;  and  the  latter 
annually  spread  a  feast  to  banquet  the  souls  of  the  de- 
parted, allowing  sufficient  time  for  the  phantoms  of  the 
food  to  be  removed,  when  they  themselves  devour  the 
sabstance.  Precisely  the  same  superstition  obtains  in 
many  civilized  districts ;  and  in  Brittany,  on  the  eve  of 
File  des  Moris ^  the  fire  is  made  up,  the  hearth  swept,  and 
the  table  laden  with  delicacies  to  feast  the  manes  of  de- 
parted friends.  And,  when  we  see  wreaths  and  flowers 
laid  upon  the  tomb  or  coffin,  or  strewn  within  the  open 
grave,  we  recognize  the  act  as  a  relic  of  the  cmdest 
savage  psychomancy,  and  an  offering,  changed  in  signifi- 
cation, it  is  true,  but  nowhere  broken  in  historical  se- 
quence. 


considerable  distances  from  their  substances  ; 
and  if  the  latter  are  broken,  worn  out,  or  de- 
stroyed, the  spirit  is  no  way  affected  thereby.  J 
It  is  this  philosophy  that  causes  the  savage  to 
devote  only  his  effetef^elongings  to  the  service 
of  the  unknown,  as  exemplified  by  beads,  bits 
of  tobacco,  fragments  of  cloth,  furs,  skins, 
ribbands,  etc.,  that,  suspended  from  wands, 
bushes,  or  trees,  or  displayed  upon  rocks, 
ledges,  and  knolls,  greet  the  vision  of  the 
traveller  everywhere  in  the  Indian  country. 
Dreams,  too,  are  regarded  as  real  events, 
wherein  the  soul  or  spirit,  voluntarily  or  in- 
voluntarily, leaves  the  body.  Trances  and 
catalepsies  are  wholly  involuntary,  and  pro- 
cured by  the  more  powerful  mantis  for  some 
express  purpose  of  their  own  ;  and  death  and 
sleep  differ  only  in  degree  and  in  permanency. 
Spirits  are  good,  bad,  and  indifferent,  as 
the  case  may  be,  the  two  latter,  of  course, 
greatly  preponderating.  The  good  receive  no 
placatory  offerings,  and  require  little  atten- 
tion, since  their  acts,  influences,  and  purposes 
are  obviously  for  the  best.  The  evil,  on  the 
contrary,  demand  constant  supervision  and 
flattery,  lest  the  smooth  workings  of  Nature 
be  interfered  with  and  the  normal  destinies 
of  man  perverted.  Again,  the  evil  genii  ex- 
hibit all  the  passions  of  humanity  :  some  are 
bold,  persistent,  revengeful,  malevolent  be- 
yond all  comprehension,  and  but  sparingly 
amenable  to  human  influences ;  others,  again, 
are  weak,  mild,  vacillating,  indifferent,  easily 
satisfied.  Ni'tu-bon-jour^  or  Ninibontechy  the 
"  Wind-Genii"  of  the  Otchipwes,  though  of  the 
former  class,  was  once  included  among  the 
latter.  Having  become  soured  by  the  punish- 
ment incurred  through  the  displeasure  of 
Kitche-Manito^^  he  is  no  longer  to  be  depended 
upon  with  any  degree  of  certainty.    Fah-ah- 

\  A  peculiarity  of  primitive  theogony  is  that  a  spirit 
may  retain  individuality  while  yet  disseminating  itself 
in  various  forms,  and  may  demand  placation  in  each 
and  all.  Thus  the  Game  God  of  the  Otchipwes  is  ever 
himself y  at  the  same  time  his  spirit  partakes  of  as  many 
forms  as  there  are  creatures  in  his  domain.  It  will  be  ob- 
served that  the  doctrine  of  Trinity  is  by  no  means  so 
new  as  imagined. 

\  He  fell  into  evil  courses,  owing  to  the  privilege  he 
possessed  of  appearing  in  human  form.  One  cold  day, 
overcome  by  ishkodewauboo  ("fire-water"),  he  lay 
down  upon  the  cliffs  that  form  the  entrance  to  Thunder 
Bay  Harbor,  Lake  Superior,  and  fell  asleep.  Kitchen 
Manito,  discovering  him  in  this  disgraceful  condition, 
became  greatly  angered,  and  drove  his  spirit  to  its  home 
in  the  mysterious  "Wind  Mountains"  that  form  the 
"  divide"  between  the  Lake  and  Hudson's  Bay,  and  incor- 
porated his  human  frame  with  the  rocks ;  and  his  gigan- 
tic form  can  still  be  seen  limned  in  the  outline  of  the 
adjacent  ihountain  ridge. 
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kukj  his  younger  brother,  also  known  as  Mich- 
abOy  **  The  Great  Hare,"  appears  in  somewhat 
better  light,  though  he  too  is  wont  to  be 
capricious.  He  is  the  analogue  of  the  "  Brer 
Rabbif'  of  negro  folk-lore,  and  the  Genii  of 
Game,  and  through  familiars,  which  are  but 
essences  of  himself,  he  controls  the  lives  of 
all  creatures  of  fur,  fin,  and  feather,  arranging 
their  migrations,  breedings,  and  habits  in  con- 
sonance with  his  own  will.  The  haze  of  Indian 
summer  is  the  smoke  exhaled  from  his  pipe 
preparatory  to  winter  hibernation.  The 
brothers  are  greatly  feared,  the  elder  espe- 
cially so,  since  he  retains  the  elements  within 
his  grasp ;  and  it  is  essential  both  should  be 
constantly  appeased  and  placated. 

Another  peculiarity  of  psychomancy  and 
primitive  theogony  is,  that  no  portion  of  the 
universe  is  exempt  from  familiars.  Every 
cafion,  rock,  hill,  mountain,  lake,  or  stream 
has  its  individual  spirits  or  groups  of  spirits, 
and  much  that  is  grand  and  picturesque  in 
Nature,  or  of  economic  value  to  man,  is  de- 
nied the  savage  by  reason  of  his  superstitions. 
The  beautiful  Lake  of  the  Woods,  the  pellucid 
Nipigon,  and  the  northern  shores  of  Georgian 
Bay  and  Lake  Superior  with  their  contiguous 
islands,  abound  with  grewsome  localities ;  and 
thousands  of  spots  throughout  the  water-ways 
of  the  great  Northwest  are  regarded  with  awe, 
and  avoided  as  if  breeding  pestilence.  Along 
the  west  shore  of  Lake  Ounipeg  (Winnepeg), 
especially  in  the  vicinity  of  Limestone  Cave 
Point,  are  numberless  weird  and  gloomy  cav- 
erns, that  are  deemed  abodes  of  spirits  of 
untold  malignancy.  Steep  Rock,  on  Lake 
Manitoba,  and  the  valley  of  Katapaywie-Sepe 
(Qu'Appelle  River),*  are  the  dwelling-places 
of  "  Little  Metiy* — creatures  half  a  yard  high, 
with  hydrocephalic  heads  and  hair  sweeping 
to  the  ground,  that  are  ever  lying  in  wait  for 
unwary  humanity.f     Manitoba  Island,  in  the 

*  The  Cree  tradition  is  that  an  Indian  descending  the 
stream  in  a  canoe  heard  a  loud  voice  calling  among  the 
cliflfs.  Listening,  he  heard  it  again  as  before.  Shout- 
ing a  reply,  an  answer  was  elicited,  and  though  he 
landed  and  searched  the  rocks,  neither  person  nor  foot- 
prints could  be  found.  From  that  time  forth  the  river 
has  been  known  as  Katapaywie-Sepe^  or  "  Who  calls  ?" 
which  the  voyageurs  render  as  Qu'appelU,  No  savage 
can  understand  that  waves  of  air  may  be  turned  back,  re- 
flected, and  sound  duplicated  in  echo.  He  knows  not 
there  is  an  atmosphere,  and  to  him  such  reverberation 
must  needs  be  the  voice  of  the  unknown  and  unseen, 
consequently  spirits. 

t  "  Little  Men  or  People"  are  supposed  to  be  very 
expert  in  the  use  of  minute  arrows,  and  a  sciatica,  or 
other  mysterious  pain,  is  often  laid  at  their  door.  The 
same  ideas  formerly  pertained  to  the  mounds  of  the 
White  Stone  River  near  its  junction  with  the  Missouri. 


lake  of  like  name,  is  supposed  to  be  the  home 
of  a  tribe  of  tnanits  of  great  power  and  phe- 
nomenally capricious  motives,  on  account  of 
the  sounds  that  are  heard  proceeding  from  it 
as  the  result  of  waves  washing  the  limestone 
shingle  of  the  beach,  the  rock  beneath  being 
honeycombed  with  caverns.  J  No  savage  foot 
ever  ventures  to  press  this  lovely  islet,  or  to 
land  upon  any  of  the  demon-haunted  shores 
of  this  region,  save  as  forced  thereto  by  acci- 
dent or  stress  of  weather.  Passing  canoes 
keep  as  far  away  as  wind  and  wave  will  per- 
mit, and  if  driven  to  the  strand,  the  unfortu- 
nates, as  the  occupants  of  these  frail  barks 
deem  themselves,  hasten  to  placate  the  spirits 
resident  at  the  expense  of  th^  contents  of 
their  tobacco-pouches. 

Also  there  are  acts,  objects,  or  events  mys- 
teriously linked  with  the  fortunes  of  tribes 
and  'individuals  that  are  Shaman^  or,  as  it  is 
vulgarly  termed,  ^^  medicine y*  and  often  em- 
blematic rather  than  spiritual  as  viewed  from  a 
civilized  stand- point,  though  the  reverse  ob- 
tains in  savage  minds ;  such  are  calculated, 
among  other  objects,  to  inculcate  and  per- 
petuate unity  of  tradition  and  purpose.  Thus, 
the  grand  war  council  of  the  Dacotahs,  for- 
merly a  confederation  of  thirteen  tribes  and 
nearly  or  quite  twenty  thousand  warriors,  pro- 
mulgated a  national  Shaman^  that  required  a 
redstone  pipe,  with  stem  of  ash,  to  be  smoked 
at  all  deliberative  gatherings,  the  real  signifi- 
cance of  which  was  undying  hostility  to  whites,% 
The  Crows,  or  Upsaraukas,  will  not  sit  in 
council  unless  the  pipe  rests  upon  a  dried 
bison  "  chip,"  and  is  lighted  by  means  of  a  live 
coal  of  the  same  excrementitious  material ; 
but  of  what  this  is  emblematic,  remains  a  pro- 
found secret  to  this  hour.  Also  an  endeavor 
was  made  to  engraft  teetotalism  upon  their 


J  Mr.  H.  Youle  Hinde  likens  the  sound  to  "beautiful 
but  melancholy  reverberations  of  far-off  church-belb." 
The  same  may  be  observed,  and  from  like  cause,  among 
some  of  the  limestone  islands  of  western  Lake  Erie,  but 
the  tones  are  less  sweet  or  distinct. 

2  Mr.  John  Mason  Browne,  a  gentleman  from  long 
residence  among  the  tribes  of  the  upper  Missouri  thor- 
oughly familiar  with  Dacotah  character,  as  long  ago  as 
1865,  said,  "  The  prediction  may  be  safely  ventured  that 
the  Sioux  will  preserve  this  '  medicine'  until  the  nation 
shall  have  practically  ceased  to  exist.  To  it  may  be 
traced  the  Indian  war  that  devastated  Minnesota  in 
1S62;  and  there  cannot,  in  the  nature  of  things,  and  of 
the  American  Indian  especially,  be  a  peace  kept  in  good 
faith  until  the  Dacotah  confederacy  is  in  effect  destroyed." 
For  this  Mr.  Browne  received  the  gratuitous  scoffs  and 
sneers  of  politicians  and  army  officers,  who  are  wont  to 
be  "  wise  before  their  time ;"  yet  subsequent  events  have 
fully  justified  the  truth  thereof. 


ORIGINAL  COMMUNICATIONS. 


231 


tribal  Shamany  and  with  better  success  than 
would  be  imagined  by  those  familiar  with  In- 
dian character.  Female  chastity  is,  or  was, 
the  "  medicine^  of  the  Flatheads.  Among  the 
Mandans  friendship  for  whites  was  long  held 
a  source  of  national  and  individual  advantage. 
The  lobo,  or  prairie-wolf,  is  the  tutelar  of  the 
Blackfeet,  one  or  two  tribes  of  Plain  Crees, 
and  a  branch  of  the  Pend  D'Oreilles,  and  its 
presence  is  encouraged  about  their  camps  and 
tepees,  though  the  real  secret  of  their  regard 
is  the  incessant  dolorous  howls  of  the  creature 
2it  prima  facie  evidence  of  security,  for  at  the 
approach  of  man,  the  greatest  of  all  foes,  it 
sneaks  silently  away  * 

Then  there  are  personal  ShamanSy  that  may 
be  either  spiritual,  totemic,  or  both,  each  in- 
dividual, family,  gens,  or  caste  selecting  as  a 
familiar,  some  animal, — usually  of  the  camrv- 
only  as  a  tutelar,  f  With  some  races  this  is  an 
occasion  of  some  ceremony,  and  accompanied 
by  conjuration  and  divination  \\  and  the 
creature  may  not  be  killed  for  any  ordinary 
purpose,  nor  its  flesh  eaten,  or  skin  trafficked 
with.  Many,  again,  make  the  selection  un- 
trammelled by  any  geremony  or  rite  other  than 
fasting.  There  are  also  specific  ShamanSy 
independent  of  ruling  spirits,  for  the  purpose 
of  recalling  game,  dispersing  clouds,  insuring 
rain,  and  to  appease  the  manes  of  the  de- 
parted, which  last  include  chants,  songs,§  and 
mortuitary  offerings,  all  of  which  are  in  some 
sense  individual  ;||  and  tutelars  are  oftentimes 
exchanged  and  discarded. 

Shamanism  also  embodies  a  conception  of 
the  future  state  that,  owing  to  its  peculiar  re- 
lations, cannot  be  passed  by  without  remark. 
The  "  Land  of  Souls"  comprehends  all  that 
is  dear  to  the  savage  heart,  untrammelled  by 
exactions  and  vexations  of  mortality.  The 
"Happy  Hunting-Grounds"  of  poesy  and  fic- 
tion, with  their  pleasant  prairies,  crystal  rivers, 
countless  droves  of  horses  and  herds  of  fat 
game,  perennial  and  luxuriant  grasses  and 
pleasant  groves,  where  there  is  neither  suffer- 
ing nor  pain,  illness  nor  death,  and  general 
■ , 

*  See  Appendix  A. 

1 1  once  witnessed  a  meeting  between  two  Indians  of 
different  tribes,  an  Ottowa  and  Otchipwe,  neither  of 
whom  had  ever  seen  the  other.  After  shaking  hands, 
tbcy  announced  themselves  brothers.  Subsequently  I  dis- 
covered the  relationship  assumed  arose  from  both  being 
members  of  the  same  gem — **  The  Beaver" — in  their 
respective  tribes. 

X  Sec  pa^e  235  for  ordeal  of  conjurors,  which  is 
slmost  identical  with  these  rites. 

2  See  Appendix  B. 

\  See  Appendix  C. 


exemption  from  all  labor,  save  as  may  be 
entailed  in  preparing  food  :  all  are  absolute 
realities  to  the  primitive  man,  though  wrapped 
in  different  guises  according  to  the  needs  of 
tribes  and  races.T  Many,  both  among  the 
Shams  and  the  laity,  believe  they  have  visited, 
or  obtained  more  or  less  perfect  glimpses  of, 
this  delightful  land  through  the  medium  of 
visions  and  dreams,  some  even  claiming  to 
have  conversed  with  the  Supreme  Spirity  who 
invariably  appears  in  the  guise  of  some  fa- 
miliar animal,  usually  one  of  the  fur-bear- 
ing species.  An  aged  Assinoboine  was  ad- 
mitted by  all  who  knew  him,  both  of  his 
own  and  neighboring  tribes,  to  have  been 
shown  the  "Land  Beyond  the  River,"  con- 
ducted through  it  by  the  Great  Spirit  in  per- 
son, and  subsequently  returned  safely  to  his 
people.  Another,  an  obscure  individual  of 
the  Cat-Head  tribe  of  the  Dacotahs,  was  be- 
lieved to  have  viewed  the  opening  through 
which  issue  the  herds  of  bison  when  called 
forth  from  the  centre  of  the  earth  by  Wakan- 
Tanka  to  feed  his  children.**  And  a  Black- 
foot  claimed  to  have  been  transported  by  the 
"  Old  Man'*  to  the  park  where  the  red  men 
were  taught  the  arts  of  life  before  they  were 
relegated  to  their  present  abode,  and  whence 
they  will  return  again  if  deserving.  The 
Crees,  a  branck  of  the  great  Algonkin  race, 
are  famous  for  clairvoyance,  or  "second 
sight,"  and  the  facility  with  which  they  com- 
mune with  the  unknown  ;  and  one  young 
brave,  during  a  protracted  illness  accom- 
panied by  delirium,  believed  he  had  passed 
"  over  the  river"  into  the  "  Land  of  Shades," 
and  returned  again  expressly  to  depict  its 
glories  to  his  people.  His  account  was  so 
graphic  as  to  be  almost  rhapsodical,  and 
failed  not  to  impress  all  who  heard  it  with  its 
truth. tt 

\  Various  ideas  prevail  as  to  the  location  of  the  "  De- 
lectable Land."  The  Lachoux  place  it  above  a  walled 
canopy  (the  sky)  encircling  the  world ;  the  Thlinkets  of 
Alaska,  according  to  W.  H.  Dall,  consider  it  a  park  hid- 
den away  about  the  head-waters  of  the  Nasse  River;  the 
heaven  of  the  Dacotahs  and  Chinooks  is  at  the  centre  of 
the  earth;  that  of  the  Dog- Ribs  beyond  the  ice  that  en- 
circles the  Pole ;  and  of  the  Crees  and  Olchipwes  some- 
where towards  the  tropics. 

**  It  will  be  observed  the  Sioux  long  since  anticipated 
"  Prof."  Syme's  wonderful  (!)  discovery, 

ff  The  following  is  a  literal  translation : 

"  I  was  ill,  and  fell  asleep.  I  awoke  on  the  bank  of 
a  deep  river,  whose  waters  were  flowing  swiftly  and 
black  from  a  great  mist  on  the  south,  to  a  great  mist  on 
the  north.  Many  were  there  before  me,  gazing  at  the 
flood,  or  the  gloomy  shore  that  lay  wrapped  in  mist 
upon  the  farther  side.  Now  and  again  the  cK>uds  would 
roll  away,  revealing  the  mouth  of  another  great  river 
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There  is  a  widely-prevailing  belief,  by  no 
means  confined  to  the  ignorant  and  vulgar, 
that  the  savage  is  preternatu rally  wise  in  the 
secrets  of  Nature ;  that  he  is  inherently  en- 
dowed with  faculties  whereby  a  glance  suf- 
fices to  determine  the  value  of  any  plant, 
growth,  or  mineral  within  the  domain  of  his 
nomadism  ;  and  that  his  pathological  infor- 
mation rises  superior  to  anatomical  or  physio- 
logical considerations,  transcending  all  that 
has  been  wrung  from  centuries  of  applied  re- 
search on  the  part  of  civilization.  Society  is 
wont  ever  to  turn  a  deaf  ear  to  science  and 
evidence,  when  the  superstitions,  that  are  in 
some  measure  inherent  to  every  member  of 
the  human  race,  are  called  in  question  ;  and 
charlatanism  receives  its  greatest  impulse 
when  found  upon  theologio-scholastic  ground, 
since  the  clergy  have  not  yet  learned  that  ad- 
herence to  primitive  therapeutics  is  virtual 
abandonment  and  denial  of  the  claims  of 
Christianity.  If  such  is  an  inherent  gift  of 
divinity,  so  also  psychomancy  must  needs  be 
the  true  philosophy  of  the  soul !  "  Prayer- 
cure"  and  "  mind-cure,"  far  from  being  new, 

pouring  its  angry  waters  into  the  one  at  my  feet.  To 
the  south  of  this  river  all  was  bright,  beautiful,  and  glo- 
rious ;  to  the  north,  dark,  gloomy,  and  forbidding.  On 
the  one  hand  was  the  happy  hunting-grounds ;  on  the 
other,  the  abode  of  evil.  ^ 

"  Time  after  time  my  companions  sought  to  cross  the 
swift  waters  to  the  happy  hunting-grounds.  Some  ar- 
rived safely ;  others  were  carried  to  the  north,  and  dis- 
appeared in  the  mists  that  shrouded  that  loathsome 
country. 

'*  At  last  I  ventured.  Alas  I  the  current  was  too  swift. 
The  recollection  of  my  evil  deeds  overwhelmed  me.  I 
was  unable  to  stem  the  swift  waters;  I  was  swept  to 
the  north  shore  of  the  opposite  river. 

"  I  scrambled  up  the  bank.  Many  moons  were  passed 
by  me  hunting  in  that  dreary  land.  Success  rarely 
crowned  my  efforts ;  I  was  ever  on  the  verge  of  starva- 
tion ;  in  danger  of  foes,  or  wet,  or  cold, — always  mis- 
erable. 

"  At  length  I  came  upon  a  river  like  the  one  I  had 
crossed, — with  mists,  and^the  mouth  of  a  great  stream  op- 
posite. Breaking  clouds  soon  revealed  happy  hunting- 
grounds  on  the  one  side,  and  a  still  more  gloomy  and 
terrible  land  upon  the  other.  Many  sat  upon  the  bank 
gazing  at  the  troubled  flood ;  others  attempting  to  cross. 
Some  succeeded.  But  a  few  were  swept  away  to  the 
region  of  desolation.     These  were  very  bad  people. 

"  I  threw  myself  into  the  current.  I  knew  I  had  done 
well  in  this  dreary  hunting-ground,  and  it  gave  me  cour- 
age.    I  swam  boldly  and  strong  I 

**  Soon  I  landed  upon  the  shore.  My  heart  became 
light.  My  sorrows  disappeared  as  I  climbed  the  green 
slope.  Before  me  I  saw  Indians  numerous  as  grass- 
leaves  ;  bison  on  the  distant  plains  plenty  as  rain-drops 
in  summer;  a  cloudless  sky  was  above  me;  a  warm, 
happy,  scented  breeze  blew  in  my  face.  I  threw  myself 
upon  the  ground  and  slept.  When  I  awoke  I  was  here 
in  my  lodge  on  these  plains  again." 


were  both  practised,  undoubtedly,  at  the  time 
when  man  chased  the  reindeer  on  the  plains 
of  middle  Europe. 

Somewhat  extended  knowledge  of  and  ex-« 
perience  in  the  phases  of  psychomancy  as 
exhibited  by  the  primitive  races  of  America, 
permit  me  to  speak  definitely  regarding  their 
therapeutics.  In  no  essentials  do  they  differ 
from  the  practices  of  other  races  of  low  or- 
ganism and  development,  whether  found  in 
Central  and  Northern  Asia  or  in  the  jungles 
of  Africa  and  Polynesia ;  and  the  variations 
noted  are  merely  the  sequels  of  psychological 
and  tribal  peculiarities.  Consequently  it  may 
positively  be  asserted  that  the  superstitions 
and  bigotries  of  civilization  pertaining  thereto 
are  without  foundation  in  either  analogy  or 
fact,  since  they  rest  only  upon  the  frail  founda- 
tion of  coincidence.* 

The  savage  recognizes  no  influences,  even 
in  the  simplest  affairs  of  life,  that  are  not  de- 
rived from  the  supernatural  and  occult.  He 
knows  nothing  of  the  relations  existing  be- 
tween cause  and  effect.  Physiological  and 
pathological  phenomena,  and  their  sequences, 
are  wholly  beyond  his  mental  grasp.  Even 
his  language  is  without  an  equivalent  for 
remedies  as  remedies^  or  means  of  defining 
remedial  results ;  and  therapeutic  manifesta- 
tions are  deemed  but  the  conflicts  of  spirits, 
and  the  vanquishment  of  the  weak.  To 
him,  disease  is  not  morbid  phenomena,  but 
the  individual  or  specific  manifestation  of 
some  obnoxious  demon  who,  through  acci- 
dent or  design,  has  eluded  the  watchfulness 
of  the  tutelar,  and  established  and  fortified 
itself  in  the  part  affected.  Under  such  cir- 
cumstances, as  may  be  imagined,  most  ab- 
surd ideas  prevail,  and  measures  adopted  for 
relief  are  wholly  irrelevant.  Were  I  to  repeat 
the  barbarities  practised  to  secure  the  most  • 
simple  results,  or  the  brutalities  entailed  by 
innocuous  arrow-head  punctures  and  super- 
ficial wounds,  or  the  filthy  and  even  obscene 
practices  that  obtain  for  the  relief  of  every- 
day indispositions,  they  would  scarce  be  cred- 
ited, f     Scarification,  hacking  of  limbs  (and 

*  Few  have  any  conception  of  the  prevalence  of  co- 
incidences. In  reality  they  are  more  numerous  than 
facts,  as  any  student  in  the  pathological  laboratory  well 
knows,  and  are  one  of  the  chief  evidences  of  occult 
relations  existing  between  mind  and  matter. 

f  The  following  from  the  pen  of  simple  and  honest 
Samuel  Heame  ("  Heame*s  Journey"),  though  the  half 
is  not  toldf  is  sufHciently  illustrative : 

"  The  natives  themselves  (Dog  Ribs)  never  make  use 
of  any  medicines.  .  .  .  Nature  alone  works  the  cure." 
(P.  338.)  "  They  use  no  medicine  either  for  internal  or 
external  complaints,  but  perform  all  cores  by  means  of 
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even  the  whole  body),  with  flints  and  knives  ; 
the  actual  cautery, — hot  irons,  stones,  or  ig- 
nited touch-wood ;  and  the  hot  vapor-bath, 
which  has  less  a  hygienic  and  therapeutic 
significance  than  as  an  act  of  worship ;  such 
are  the  simplest  of  surgical  resorts,  'f  hink, 
for  instance,  upon  the  *'  inherent  native  skill" 
(as  often  quoted)  that  caused  the  soft  parts 
of  the  throat,  including  fauces  and  soft  palate, 
to  be  forcibly  wrenched  out  by  a  pair  of  bul- 
let-moulds in  the  hands  of  an  '^  Indian  doc- 
tor," and  all  to  relieve  a  tickling  cough  arising 
from  relaxation  of  the  muscular  tissues  of  the 
pharynx  and  an  elongate  uvula  !*  And  this 
was  not  provoked  by  any  appreciation  of  the 
real  difficulty,  but  was  calculated  to  remove, 
and  render  the  parts  uninhabitable  to  the 
demon  that  had  taken  up  its  abode  therein. 
It  is  perhaps  unnecessary  to  add  the  opera- 
tion was  in  every  way  a  success,  for  it  not 
only  secured  the  dislodgment  of  the  spirit  of 
the  malady,  but  that  of  the  individual  like- 
wise ;  and  the  death  of  the  unfortunate  was 
deemed  the  sequel  of  extreme  malignancy  on 
the  part  of  the  former. 

The  so-called  "  Indian  doctor,'  who  pene- 
trates our  cities  and  towns,  or  perambulates 
the  villages  and  rural  districts,  preying  upon 
the  superstitions  of  civilization,  if  really  a  red 
man,  is  never  a  true  Sham  or  ^^Medicine-many* 


charms.  In  ordinary  cases,  sucking  the  part  affected, 
blowing  and  singing  to  it,  hawking  and  spitting,  and  at 
the  same  time  uttering  a  heap  of  unintelligible  jargon, 
compose  the  whole  cure.  For  some  inward  complaints, 
such  as  griping  in  the  intestines,  difficulty  of  making 
water,  etc.,  it  is  very  common  to  see  these  jugglers 
blowing  into  the  anus  or  into  the  parts  adjacent  till 
their  eyes  are  almost  starting  out  of  their  heads ;  and 
this  operation  is  performed  indifferently  on  all  without 
regard  to  age  or  sex.  The  accumulation  of  so  large  a 
quantity  of  wind  is  at  times  apt  to  occasion  some  ex- 
traordinary emotions,  which  are  not  so  easily  suppressed 
by  the  sick  person ;  and  as  there  is  no  vent  for  it  but  by 
the  channel  through  which  it  was  conveyed  thither,  it 
sometimes  occasions  an  odd  scene  between  the  doctor 
and  patient,  which  I  once  wantonly  called  a  bombard- 
mentj  but  for  which  I  was  exceedingly  sorry,  as  it  highly 
offended  several  of  the  Indians,  particularly  the  juggler 
and  the  sick  person,  both  of  whom  were  men  I  much 
esteemed ;  and,  except  in  that  moment  of  levity,  it  had 
ever  been  no  less  my  inclination  than  my  interest  to 
show  them  every  respect  that  my  situation  would  admit. 
I  have  often  admired  the  great  pains  these  jugglers  take 
to  deceive  their  credulous  countrymen,  while  at  the  same 
time  they  are  indefatigably  industrious  and  persevering 
in  their  efforts  to  relieve  them.  Being  naturally  not 
very  delicate,  they  frequently  continue  their  windy  pro- 
cess so  long  that  I  have  more  than  once  seen  the  at- 
tendant quit  his  patient  with  his  face  and  breast  in  a 
very  disagreeable  condition  I"  (P.  190.)  " 
♦Afiict 


but  some  knave,  who  has  profited  by  associa- 
tion with  the  whites,  taking  a  leaf  from  the 
book  of  the  pale-faced  charlatan.  By  as- 
sumed stoicism,  dignity,  imperturbability,  and 
brevity  of  speech,  the  reasons  for  which  last 
are  obvious,  along  with  glances  replete  with 
concentrated  wisdom,  he  has  little  difficulty  in 
securing  dupes  and  following.  He  is  nearly 
always  a  drunken  scoundrel  and  ex-protigi 
of  some  missionary  society,  one  who,  among 
his  own  people,  receives  the  scorn  and  con- 
tempt due  a  renegade,  not  one  of  whom  would 
accept  the  dogwood  bitters,  tag-alder  teas, 
prickly-ash  stews,  crowberry-bark  decoctions, 
sumac  infusions,  and  mandrake  physic,  which 
he  so  lavishly  distributes  in  all  their  crude 
nauseousness  to  his  white  admirers. 

Again,  the  position  and  ease  attendant  upon 
a  reputation  for  Shaman  is  wont  to  develop 
pretenders  and  charlatans  in  the  lower  as  well 
as  upper  ranks  of  society ;  but  such  are  in 
no  sense  "  Medicine-m^tiy*  nor  do  they  often 
secure  permanent  or  respectable  following. 
Many  a  warrior,  revered  and  respected  in 
council  and  tribal  deliberations,  has  become 
the  butt  and  jeer  of  an  entire  community  as 
a  sequel  to  pretensions  to  ^*  medicine"  On  the 
other  hand,  a  well-known  poltroon,  inferior  in 
intellect  perhaps,  through  innate  or  acquired 
faculties  {ixom ,  epilepsia^  oftentimes)  that  fit 
him  for  the  position,  obtains  admittance  to 
the  ranks  of  the  fraternity  of  Shams^  thereby 
becoming  an  oracle  whose  behests  may  not 
be  assailed  or  controverted,  even  by  chiefs ; 
and  his  influence  extends  not  only  to  his  own 
immediate  clan,  but  to  neighboring  tribes, f 


f  Of  the  influence  one  such  personage  may  exert,  I 
cite  an  instance  from  personal  knowledge.  A  band  of 
Swampies,  a  branch  of  the  Cree  nation,  were  in  the 
habit,  annually  with  each  autumn,  of  resorting  to  "  Pike's 
Head,"  near  the  mouth  of  Jack  Fish  River,  on  Lake 
Winnipeg,  in  order  to  subsist  upon  Ah-iik-a-meg  (white- 
fish),  which  could  here  be  had  in  abundance  when  other 
foods  were  unobtainable.  In  the  midst  of  one  of  these 
migrations  (in  i860,  I  think),  they  were  overtaken  by  a 
runner  bearing  a  message  from  the  "  Beaver," — a  noted 
"  Medicine-man^^  of  the  Upper  Saskatchewan  district^ — 
forbidding  nearer  approach  to  the  lake,  or  the  taking  of 
fish  during  that  winter,  on  pain  of  his  displeasure  and 
the  evil  he  would  invoke.  Though  the  threat  was  in  no 
way  specific,  and  merely  the  sequel  to  petty  enmity  and 
spite,  its  very  ambiguity  made  it  the  more  alarming. 
The  poor  Swampies  made  haste  to  break  camp  and  re- 
turn to  their  summer  hunting-ground,  though  knowing 
such  would  entail  the  perils  of  starvation.  The  result 
was  great  suffering  and  privation:  many  died  from 
want  before  their  condition  became  known  to  the  Hud- 
son's Bay  Company  authorities,  and  succor  was  had  from 
this  source.  (See  account  of  th^  "Black  Snake"  in 
Appendix.) 
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and  perhaps  even  to  the  camps  of  hereditary 
enemies. 

The  true  Shanty  or  ^^Medicine-man,''  is  little 
understood  by  civilization,  since  he  exhibits  a 
phase  of  savage  life  that  is  rarely  permitted 
to  come  under  casual  observation.  Very  far 
from  being  a  mere  knavish  varlet,  conspicuous 
for  unblushing  impudence  and  petty  chican- 
ery as  commonly  depicted,  he  is  instead  a 
staid,  earnest,  shrewd,  far-seeing  man,  more 
than  ordinarily  endowed,  with  perceptive 
faculties  sharpened  by  observation  and  train- 
ing, and  accustomed  to  receive  impressions 
and  draw  conclusions  from  matters  so  trivial 
as  to  elude  general  comprehension.*  As  a 
rule,  he  is  honest, — as  the  world  goes, — and  a 
firm  believer  in  the  truthfulness  and  advan- 
tages of  his  calling.  The  deceits  he  practises 
are  unavoidable,  and  less  with  a  view  to  de- 
lude humanity,  than  to  cajole  and  beguile  the 
unseen  and  unknown.  He  is  a  "  mind-reader," 
psychologist,  mesmerist,  and  clairvoyant  in 
one, — of  no  mean  ability ;  an  endowment 
that,  though  sometimes  inherent,  is  oftener 
inculcated  and  developed  through  ecstasia,\ 

*  Herein  lies  the  secret  of  deductions  that,  made  with- 
out apparent  basis,  are  so  accurately  drawn  as  to  fairly 
appear  marvellous ;  but  the  credit  thereof  is  always  given 
to  the  familiars  who,  he  believes,  constantly  attend  him. 
Knowledge,  however  gained,  even  if  through  personal 
study  and  application,  is  necessarily  a  spiritual  gift.  If 
it  were  not,  he  argues,  why  do  some  acquire  easily, 
some  not  at  all?  Consequently,  whatever  his  acts  or 
professions,  the  Sham  is  always  consistent. 

t  The  practice  of  eatasia  is  universal  in  all  lower 
stages  of  culture  as  the  outgrowth  of  anxiety  to  peer  into 
the  future.  It  is  what  procures  camp-meeting  "pcwer'^ 
and  ** glory  ;^^  that  attracts  the  negro  to  his  houses  of 
worship ;  sustains  the  Dacotah  under  the  tortures  of  the 
"  Sun  Dance;"  and  promote  the  labors  of"  evangelists;" 
beside  being  a  derivative  of  many  forms  of  mania^  de- 
tnentia^  and  hysteria.  To  one  of  its  many  forms  (more 
particularly  epilepsia)  the  religions  of  the  world,  past  and 
present,  owe  their  rise, — ^Judaism,  Egyptian  and  Greek 
mythology,  Lamaism,  Buddhism,  Christianity,  Moham- 
medanism, and  also  ihe  sects  that  have  sprung  from  the 
Reformation,  down  to  Shakerism.  Theosophy,  which 
boasts  it  "  will  yet  sweep  the  world,"  far  from  being  ad- 
vancement, is  retrogression,  and  promises  nothing  that 
was  not  probably  known  to  the  earliest  nomad,  or  that 
is  not  patent  to  modem  primitive  barbarism :  it  is  but 
primitive  psychomancy  in  a  new  dress.  The  savage  re- 
cognizes that  clairvoyant  and  psychic  conditions  may  be 
inculcated  and  developed  spontaneously  (through  va- 
rious mental  and  physical  processes,  by  any  act  or  affec- 
tion that  procures  anaemic  disarrangement  or  disorgan- 
ization of  the  great  nerve-centres),  hence  for  this  purpose 
he  resorts  to  fasting,  long  vigils,  and  self-inflicted  physi- 
cal tortures.  We  frequently  discover  these  peculiarities 
in  the  midst  of  civilized  society.  Two  patients  of  my 
own  exhibited  such  -in  marked  degree.  One,  a  finely- 
educated  lady,  of  excellent  mental  balance  and  culture, 


To  the  prejudiced  vision  of  critical  civiliza- 
tion he  may  appear  an  object  of  contempt 
and  ridicule,  owing  to  incongruities  of  behav- 
ior and  costume,  yet  it  must  be  remembered 
that  frippery  is  a  concomitant  of  barbaric 
splendor,  pomposity  of  savage  dignity,  and 
asceticism  and  indifference  but  synonymes  of 
pride  and  austerity.  The  very  state  of  so- 
ciety by  which  he  is  surrounded  entails  all 
these  as  necessities,  and  if  he  is  curt  and 
rude,  it  is  because  his  position  and  prosperity 
is  founded  upon  the  superstitions  of  his  calling^ 
and  following. 

The  dignity  and  power  that  accrue  to  the 
profession  of  psychomancy,  by  reason  of  au- 
tocratic relations  no  way  limited  by  tribal 
considerations,  render  it  the  noblest  aspira- 
tion of  the  young  savage.  Even  pale-faces 
have  sought  to  be  enrolled  within  the  mystic 
brotherhood  (for  such  it  is)  as  a  means  of  ex- 
tending their  influence,  though  few,  so  far  as 
I  am  aware,  have  ever  been  admitted  to  the 
higher  and  inner  mysteries  without  first  being 
adopted  into  the  tribe  and  undergoing  the 
prescribed  ordeals.  J  Women,  as  a  rule,  are 
excluded,  though  now  and  again,  by  virtue 
of  some  extraordinary  gift,  one  sometimes 
obtains  quasi  recognition.  I  never  knew  but 
one  ^^ medicine  squaw"  she  of  the  Salteaux 
Otchipwes,  supposed  to  have  accomplished  a 
quarter  more  than  a  century  of  life, — a  clain» 
fully  justified  by  her  appearance.  Toothless^ 
wrinkled,  every  way  hideous  and  repulsive,, 
cordially  hated  and  feared,  the  malignancy 
of  her  disposition  was  such  that  even  when 
articulo  mortis  she  cursed  and  menaced  with 
a  long  stick  kept  by  her  side  for  the  purpose, 
the  children  and  dogs  that  ventured  near  her 
lair.  For  many  years  all  but  bedridden,  she 
passed  her  time  in  solitude  and  neglect  in  a 
rude  wigwam  on  the  outskirts  of  the  village,, 
her  only  covering  and  garment  a  filthy  cari- 
bou-skin robe,  her  support,  merely  what  she 
could  gather  or  wring  from  the  tribe  by 
threats.  She  also  boasted  numerous  acts  of 
cannibalism,  by  which  it  was  popularly  held 
she  had  obtained  a  lease  of  life  that  could  be 
terminated  only  at  her  own  option.  Her  death 
was  the  sequel  of  a  bullet-wound  inflicted  by 
a  French   half-breed  she  had   threatened  to 


who  sought  to  mitigate  the  pangs  of  a  great  bereave- 
ment by  excessive  devotion  to  religion ;  the  other,  a  gen- 
tleman of  superior  brain-development  and  physique,  who 
was  given  to  occasional  deep  and  prolonged  alcoholic 
and  venereal  excesses  that  were  invariably  followed  by 
psychic  and  mesmeric  phenomena,  including  voluntary 
clairvoyance. 

\  See  Appendix  D. 
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''  bewitch/'  whereby  the  latter  gained  a  repu- 
tation for  bravery  that,  however,  would  have 
stood  him  in  little  stead  but  for  the  interposi- 
tion of  a  prominent  Sham^  who  averred  the 
crime  would  prove  a  blessing  to  the  tribe ; 
and  by  order  of  the  latter  the  body  was 
cremated  in  the  flames  of  her  own  dwelling, 
that  her  spirit  might  not  secure  lodgment  in 
the  neighborhood. 

Except  in  special  instances,  recognition  by 
the  brotherhood  of  Shams  requires  a  more  or 
less  extended  novitiate ;  but  even  this  favor  is 
not  obtained  without  difficulty,  as  there  is  man- 
ifest disinclination  on  the  part  of  the  fraternity 
to  increase  their  number,  and  thereby  divide 
power  and  profit  The  friends  of  the  aspirant 
are  always  ready  to  promote  his  interests,  even 
to  the  sacrifice  of  personal  wealth,  since  the 
position  is  one  of  honor  and  emolument,  from 
which  they  expect  to  derive  due  advantage, 
and  consequently  heavy  bribes  are  not  infre- 
quently tendered,  and  as  often,  perhaps,  re- 
jected. 

Consent  obtained,  the  candidate  enters 
upon  his  duties  by  becoming  an  assistant,  or 
acofytCy  to  one  or  more  of  the  brotherhood,  by 
whom  he  is  carefully  studied  to  discover  his 
abilities.  The  apprenticeship  is  arduous,  be- 
set throughout  by  trials  and  stumbling-blocks 
calculated  to  tax  to  the  utmost  the  patience, 
faith,  endurance,  and  fortitude  of  the  indi- 
vidual, and  betray  his  inner  consciousness 
and  latent  foibles.  When  sufficiently  ad- 
vanced, he  is  commanded  to  proceed,  sur- 
reptitiously, to  some  one  of  the  mysterious 
solitudes  accredited  with  being  the  haunt  of 
the  particular  manit  whose  favor  is  sought, 
there  to  offer  sacrifice,  beside  which  he  must 
remain  constantly,  without  shelter,  unpro- 
tected from  the  elements,  fasting,*  and  alone 
until  the  spirit  vouchsafes  its  pleasure  by  re- 
vealing itself  personally  in  its  animal  form,t 
or  in  dream  or  vision.  Here  some  fail,  for 
the  ordeal  is  no  trifling  one.    If  overcome  by 

*  W.  H.  DaU  («« Alaska  and  its  Resources,"  p.  425) 
says  that  among  the  Tlinkets  it  is  pennissible  for  the 
aspirant  to  sustain  life  by  means  of  the  roots  of  Panax 
korritium, — one  of  the  gensing  family ;  but  this  is  not 
true  of  the  red  races  generally. 

f  Certain  creatures  represent  the  multiple  essences  of  a 
▼ery  powerful  spirit, — such  as  beaver,  bear,  marten,  mink, 
weasel,  fisher,  musquash,  otter,  wolverine,  fox,  black-  and 
rattlesnake,  sturgeon,  dog-fish  (Amia  oceliicauda),  lake 
sheephead  (Naplodoniius  grunniens),  etc.  The  hare 
also  is  a  powerful  representative,  and  figures  promi- 
nently in  the  mythologies  of  all  North  American  nomads, 
and  likewise  appears  in  the  superstitions  of  Southern  and 
West  India  negroes,  who  doubtless  derived  them  from 
the  coasts  of  Africa.     (See  Fah-ak-kuk,  p.  230.) 
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fears  engendered  through  disordered  imagi- 
nation, or  by  suffering,  hunger,  and  exposure, 
or  the  spirit  declines  to  manifest  itself  in  the 
accustomed  manner,  no  second  essay  is  ever 
permitted.  Individuals  have  been  known  to 
perish  in  the  midst  of  these  vigils  (a  most 
honorable  death)  rather  than  face  the  disgrace 
that  inevitably  attends  such  misfortune  ;  and 
deception  is  unknown,  since  it  is  believed  it 
must  react  with  fatal  effect  upon  its  author. 
Commonly,  however,  the  desired  result  is  at- 
tained with  little  difficulty,  since  the  situation 
and  surroundings,  and  the  bodily  and  mental 
torture  induced,  serve  to  disorder  the  nerve- 
centres  whereby  ecstasia  is  procured.^ 

Strictly  speaking,  the  novitiate  is  now 
ended,  and  the  individual  assumes  rank  as  a 
conjuror,  though  first  he  must  seek  a  speci- 
men of  the  creature  of  his  vision  which  shall 
fulfil  certain  conditions  of  age,  sex,  and  de- 


X  It  has  been  supposed  that  narcotics  bear  a  chief  part 
in  the  production  of  ecstasia^  but  this  is  entirely  gratuitous. 
Powell  (**  Bureau  of  Ethnology,"  1879-80,  p.  36)  pur- 
loins the  idea  from  George  Hartwig,  and  adds,  '*  Civil- 
ized man  has  thus  inherited  an  appetite  for  narcotics  to 
which  the  enormous  propensity  to  drunkenness  existing  in 
all  nations  bears  witness.  When  the  great  actor  in  his  per* 
sonification  of  Rip  Van  Winkle  holds  his  goblet  aloft  and 
says,  <  Here's  to  your  health  and  to  your  family*8,  and 
may  they  live  long  and  prosper,'  he  connects  the  act  of 
drinking  with  a  prayer,  and  unconsciously  demonstrates 
the  origin  of  stimulants.  It  may  be  that  when  the  jolly 
companion  has  become  a  loathsome  sot,  and  his  mind  is 
ablaze  with  the  fire  of  drink,  and  he  sees  uncouth  beasts 
in  horrid  presence,  that  inherited  memories  haunt  him 
with  visions  of  the  beast  gods  worshipped  by  his  ances- 
tors at  the  very  time  when  the  appetite  for  stimulants 
was  created." 

And  this  is  science!  In  his  anxiety  to  establish  a 
pointy  the  author  drags  the  prayer  or  invocation  that 
attended  the  libations  of  ancient  civilizations,  into  the 
mythology  of  the  primitive  man  past  and  present,  and 
establishes  it  as  a  sequel  to  ecstasia.  Apparently  he  is 
not  aware  that  cerebral  hyperasthesia  is  a  concomitant  of 
brain  anamia,  rather  hyperamia^  and  that  the  latter  is 
usually  fatal  to  ecstasia;  that  stimulation  is  very  far 
from  being  narcotism;  and  that  physiologists  will  be 
surprised  to  learn  that  mania  a  potu  is  a  «  mind  ablate 
with  the  fire  0/  drink  P*  While  narcotics  may  procure 
transitory  delirium  or  mania,  neither  constitute  ecstasia^ 
even  though  ecstatic.  No  primitive  race  known  to  civ- 
ilization ever  resorts  to  any  methods  other  than  fasting, 
and  physical  and  mental  mortification,  to  secure  ecstasia  ; 
yet  many  are  familiar  with  both  stimulants  and  nar- 
cotics, and  employ  them  for  purposes  of  intoxication.  I 
am  not  prepared  to  deny  the  human  family  has  the  love 
of  stimulants  as  a  heritage,  however,  for  the  evidence  in 
this  respect  is  fairly  overwhelming  when  we  consider 
that  eight  hundred  millions  are  addicted  to  tobacco,  half 
that  number  to  G^vxTd^five-eiffliths  as  many  to  tea  and 
alcohol,  and  sixty  millions  to  coffee,  and  yet  the  devotees 
of  coca^  bang,  haschish^  betel,  **  muc-a^more^^  and  awa 
are  not  considered.    (  Vide  Jour,  of  Inebriety,  for  1877.) 
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velopment,  be  killed  in  a  certain  way,  and  its 
skin  dressed  in  a  peculiar  manner.  Subse- 
quently, when  ornamented  with  savage  gauds, 
it  becomes  the  ^^  spirit- '  or  ^^  medicine-bag'' *^ 
of  the  conjuror,  that  thereafter  is  constantly 
worn  suspended  from  the  neck.  Also  a  por- 
tion of  the  animal's  flesh  is  devoured  raw,  in 
order  that  the  spirit  therfeof  may  incorporate 
itself  with  that  of  the  Sham,  when  it  becomes 
the  inspiration  of  all  his  acts  and  intercessor 
at  the  courts  of  the  supernatural. 

Subsequently  progressively  higher  degrees 
in  psychomancy  may  be  had  by  those  who 
evince  capability  therefor,  which  are  instituted 
at  special  or  stated  gatherings  of  the  frater- 
nity, and  within  a  sacred  "  medicineAo^gt ;" 
and  'these  mysteries  have  never  been  pene- 
trated by  any  unauthorized  person,  and  are 
always  savagely  revolting.  Not  only  are  the 
customary  drummings  and  rattlings  to  be 
heard,  accompanied  by  howls  and  dancing,  but 
also  the  shrieks  and  moans  of  creatures  tor- 
tured and  vivisected  for  purposes  of  divina- 
tion :  there  is  a  great  similarity  between 
some  of  these  practices  and  those  of  howling 
and  dancing  dervishes  of  the  Orient.  The 
whole  invariably  winds  up  with  a  feast,  to 
which  the  laity  are  admitted,  when  feats  of 


♦  The  "  medicine-bag"  is  the  repository  of  amulets 
by  the  possession  of  which  the  immediate  favor  of  their 
spirits  are  secured ;  and  these  are  by  no  means  constant, 
since  they  are  changed  as  often  as  the  familiars  prove 
capricious  or  refractory.  No  two  bags  ever  exhibit  the 
same  array  of  contents,  though  certain  articles,  such  as 
the  rattles  and  fangs  of  serpents,  claws  of  the  l>eaver, 
teeth  of  the  bear  or  raccoon,  and  bunches  of  hare's  fur, 
are  usually  common  to  all.  One  recently  in  my  posses- 
sion contained  the  following :  bit  of  skin  from  hough  of 
moose ;  tip  of  caribou  ear;  ditto  of  lynx,— the  hairy  tuft ; 
two  incisor  teeth  of  some  rodent, — probably  flying  or  red 
squirrel;  four  beaver  teeth;  fangs  and  tail-tip  of  rattle- 
snake ;  two  fossil  pteropods, — supposed  to  become  moths 
after  twilight;  fur  from  tip  of  tail  of  a  mink,  tied 
with  horse-hair;  portion  of  dried  entrails  of  some  Bsh, 
species  unknown;  two  ear-bones  of  the  Great  Lake 
shtephe^d  {//apht/oni/usgrunnifns), — *tgreatmeduine^^ 
and  to  which  whites  attach  the  superstition  of  "good 
luck"  insured  by  their  possession ;  portion  of  the  car- 
tilaginous vertebrsB  of  lake  sturgeon ;  claw  of  wolverine, 

«« very  powerful  medicine  ;^''  a  nugget  of  native  copper; 

ditto  of  silver  in  copper  matrix ;  co[>per  nrrow-head, — 
"mound-builder's;"  rounded  and  polished  piece  of  mag- 
netic iron, — "grape  ore;"  crooked  nail;  button  with 
monogram  V.R.;  claw  of  cray-fish;  vertebnc  of  lake 
lizard, — menobranchus ;  bit  of  feldspar ;  ditto  amethyst- 
ine quartz ;  three  splinters  of  seyenile ;  two  packets  con- 
taining powder,  one  white,  one  yellow,  carefully  wrapped 
in  birch  bark  and  tied  with  sinew,— one  responds  to  arse- 
nic tests,  the  other  appears  to  contain  sulphate  of  cin- 
chonidia  along  with  an  alkali,  neither  a  savage  product; 
two  water-worn  splinters  of  juniper;  and  lastly,  three 
beautiful  aspasialites  or  chlorophyhtes^ — "  big  medicine,^* 


gormandizing  are  in  vogue  that  would  fairly 
astonish  the  digestion  of  an  anaconda.  One 
of  the  mysteries,  more  especially  obtaining 
among  the  Crees,  Otchipwes,  and  Chipewyans, 
is  sometimes  practised  in  public  on  the  eve  of 
the  annual  "  Goose  Feast,'*  that  requires  the 
candidate  to  devour  a  whole  live  dog ;  and  a 
more  hideous  or  fiendish  procedure,  as  viewed 
by  the  firelight,  attended  by  the  shrieks  of  the 
victim  and  howls  of  the  multitude,  cannot  be 
imagined. 

APPENDIX. 

A. 

The  great  Shaman  of  the  Chepewyans  is  the  *«  Boy  in 
the  Moon."  The  tradition  is  that  an  old  woman  found 
a  boy  in  the  forest,  brought  him  to  camp,  and  cared  for 
him.  The  lad  made  for  himself  a  pair  of  snow-shoes  of 
such  preposterous  dimensions  as  to  excite  the  mirth  and 
ridicule  of  all  who  saw  them;  the  tallest  man  in  the 
tribe  could  not  have  used  them.  He  could  give  no  ac- 
count of  himself,  or  where  he  came  from,  and  altogether 
he  was  regarded  as  mysterious  and  uncanny,  and  conse- 
quently avoided. 

Whenever  the  tribe  suffered  for  food,  and  the  best 
hunters  could  kill  no  game,  some  one  would  be  sure  to 
discover  a  strange  track,  with  steps  a  prodigious  distance 
apart,  that  invariably  led  to  a  newly-killed  deer.  There 
the  steps  ended,  and  no  further  trace  of  the  unknown 
hunter  could  be  found.  Finally  suspicion  fastened  upon 
the  strange  boy  and  his  enormous  snow-shoes,  which 
corresponded  to  the  track ;  and  when  placed  under  sur- 
veillance it  was  found  he  was  in  the  habit  of  stealing 
secretly  from  the  camp,  returning  again  in  some  mjrste- 
rious  and  incomprehensible  manner,  leaving  no  trace, 
and  defying  the  utmost  watchfulness.  On  such  occa- 
sions also  a  newly-killed  deer  was  always  discovered. 

Though  identified  as  their  unknown  benefactor,  he 
still  was  neglected,  poor,  and  ragged.  But  the  follow- 
ing winter,  at  a  time  when  the  hunters  had  met  with 
great  success  and  killed  a  number  of  caribou,  he  begged 
for  a  bit  of  fat,  which  was  unkindly  and  arrogantly  re- 
fused. That  night  he  disappeared,  and  no  vestiges,  save 
his  ragged  clothing,  thrown  upon  a  heap  of  refuse  and 
offal,  could  be  found. 

A  moon  later  he  suddenly  reappeared,  but  well  dressed 
and  grown  to  man's  stature.  He  now  informed  the  peo- 
ple his  disappearance  was  caused  by  his  return  to  his 
home  in  the  moon,  whence  he  should  shortly  return,  and 
that  he  would  continue  to  afford  them  countenance  and 
protection  as  long  as  they  were  deserving.  When  in 
distress,  they  might  appeal  to  him,  when  he  would  be 
the  judge  of  their  needs ;  but,  as  punishment  for  having 
refused  him  a  piece  of  fat  when  he  sought  it,  all  deer 
should  thenceforth  be  lean  in  winter  and  fat  only  in 
summer,  which  is  true  of  the  caribou  to  this  day.  Since 
then  he  has  continued  to  reside  in  the  moon,  where  his 
face  may  sometimes  be  seen;  and  the  hunters  are  his 
especial  care,  and  with  an  offering  of  fat  rarely  fail  to 

secure  his  favor. 

B. 

The  following  is  the  song  of  a  Blackfoot  squaw  as 
sung  to  appease  the  manes  of  her  son  who  was  killed  by 
the  Crows  or  U|)saraukas : 

"  Many  scalps  will  be  taken  for  your  dcalh : 
The  Upsaraukas  will  lose  many  horses : 
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Their  nquawt  will  weep  for  their  brmvet : 
They  will  curse  the  spirit  of  Isthumakal 

0  iny  son  i  I  will  come  to  you. 

And  make  moccasins  for  the  war-path, 
As  I  did  when  you  struck  the  lodge 
Of  the  '  horse-guard'  with  the  tomahawk. 
Farewell,  my  son  i    I  will  see  you 
Beyond  the  *  Broad  River.' 

"  O  my  son,  farewell  I 
You  have  gone  beyond  the  '  Great  River'  ; 
Your  spirit  is  far  beyond  the  Sand  Buttci ; 

1  shall  not  see  you  for  an  hundred  winten  ; 
But  you  will  scalp  the  foe  in  the  green  prairie 
Beyond  the  '  Great  River.' 

When  the  braves  of  the  Blackfeet  meet ; 

When  they  smoke  the  spirit- pipe  and  dance  the  war-dance; 

They  will  ask, '  Where  is  Isthumakaf 

Where  is  the  bravest  of  the  Mannikappi  T 

He  fell  on  the  warpath  I'  " 

Said  the  gcnlleman  from  whom  the  foregoing  was  ob- 
tained, "  Sung  in  a  plaintive  minor  with  wild  irregular 
rhythm,  the  dirge  was  far  more  impressive  than  mere 
words  can  convey." 

C. 

The  majority  of  whites  brought  in  continuous  and  in* 
timate  relations  with  savages  and  nomadic  life,  notwith- 
standing education,  prior  teachings,  and  iron-clad  creeds, 
are  wont  to  imbibe  more  or  less  of  the  superstitions  of 
sAamanism,  and  oftentimes  surpass  the  nomads  them- 
selves. This  may  appear  strange  at  first  thought,  yet  we 
find  the  same  occurring  in  the  midst  of  the  most  ad- 
vanced civilizations  under  the  guise  of  Spiritism  and 
Theosophism, "  Vitipathism,"  etc.  The  "  Free  Trapper,"/ 
so  graphically  described  by  Washington  Irving,  though 
now  all  but  extinct,  was  wont  to  ostentatiously  out-med- 
icine (so  to  speak)  even  the  red  man.  His  horse  and  its 
caparisoning  and  ornaments  were  each  and  all  "  medi- 
cine," also  his  apparel  from  cap  to  moccasins,  and  the 
sash,  and  the  knife,  axe,  and  pipe  suspended  therein. 
By  means  of  "  mfificinf'powder"  a  "  m^i/irtW-gun" 
was  made  to  propel  <*  m^^iVfW-bullets."  And  from  his 
neck  depended  a  **  medicine-hsigf*  with  medicine  for  al- 
most every  imaginable  phase  of  life  and  existence,  in- 
cluding accidents  by  flood  and  field,  to  secure  success  in 
trapping,  to  procure  rain  or  sunshine,  etc. 

D. 

Sometimes  a  very  trifling  circumstance  will  unwit- 
tingly, perhaps,  elevate  a  white  man  to  rank  as  a  Sham, 
and  if  possessed  of  tact  and  ability,  he  may  be  ac- 
knowledged by  the  red  "  brethren  of  the  profession." 
A  foolish  and  petulant  remark  gave  one  Meldraro,  an 
employ^  of  the  American  Fur  Company  at  Fort  Benton, 
the  favorite  medicitU'man  of  the  Crows,  a  position  he 
accepted,  and  held  for  years  to  their  satisfaction  and  his 
own  profit,  his  amulets  being  a  silver  watch  of  the  «  bull's- 
eye"  pattern  and  an  almanac,  which  latter,  by  reason  of  the 
cut  of  a  human  form  panially  eviscerated  and  surrounded 
by  the  signs  of  the  zodiac  that  appeared  upon  the  title- 
page,  was  deemed  " most  powerful  medicine"  During 
the  construction  of  a  heavy  press  for  baling  furs  he  was 
constantly  pestered  by  curious  savages.  Finally  a  num- 
ber of  Crows  began  making  inquiries  at  a  moment  when 
he  was  busy  getting  a  heavy  beam  in  place,  and  he  curtly 
replied  it  was  a  medicine  that  would  cause  snow  to  fall 
to  a  depth  marked  by  the  knotted  cord  attached  to  the 
lever.  The  fame  of  the  «*8now  medicine"  rapidly 
spread.  Hundreds  came  to  see  it  from  a  distance,  and 
all  looked  forward  to  winter  with  no  little  anxiety. 
Strange  to  say,  snow  did  fall  to  the  depth  indicated. 


about  a  yard,  and  though  it  touched  the  knot  of  the 
rope,  never  rose  any  higher. 

By  no  less  a  bit  of  foolishness  I  found  myself  famous. 
Two  of  us  were  staying  with  an  illicit  vendor  of  alcohol 
in  the  Indian  country,  our  host  being  a  strong  partisan 
of  A.  J.  Davis  and  Richard  D.  Owen.  For  want  of  bet- 
ter amusement,  we  were  wont  to  chaff  him  upon  his  be- 
lief, and  one  evening  sat  down  to  a  small  pine  table  and 
procured  all  the  pheno^nena  of  "  spirit-rapping,"  "  table- 
tapping,"  etc.,  somewhat  to  our  own  astonishment,  for 
neither  had  ever  essayed  the  feat  before,  and  greatly  to  the 
delight  of  our  landlord,  who  vowed  we  had  heretofore 
<*  been  testing"  him.  The  last  to  leave  the  table,  as  I 
rose  that  useful  article  of  furniture  insisted  upon  follow- 
ing me  some  distance  across  the  room.  A  dozen  Otchip- 
wes  had  witnessed  the  performance,  and  now  they  hur- 
ried out  of  the  house,  shaking  their  garments,  and 
exclaiming,  ^* Spirits!  spirits P^  The  day  following  I 
met  one  of  the  dusky  audience,  who  requested  a  chann 
to  drive  away  rheumatism,  to  which  I  responded  by 
handing  him  a  cachou  aromatique.  An  hour  later  an- 
other proffered  the  same  request,  seizing  my  hand,  and 
adding,  *^  Ah,  Do-dak-ior,  I  Afraid  of  yoh:  yoh  great 
med*%'n, — mak  gds  (ghosts)!"  A  few  years  later  I 
found  both  had  been  permanently  relieved,  and  that  the 
pellets,  minus  their  silver  coating,  were  still  in  existence 
and  accredited  with  many  wonderful  cures! 

POKT  HiniON,  MiCHIOAN. 

(To  be  continued.) 


THE  ANTIPYRETIC  ACTION  OF  ANTIFE- 

BRIN. 

By  Dr.  E.  W.  Evans,  Easton,  Penna. 
(From  private  laboratory  of  Dr.  Ott.) 

Part  I. — On  the  Normal  Animal. 

THE  many  favorable  reports  on  the  clinical 
action  of  the  new  antipyretic  acetanilide, 
perhaps  more  familiar  under  the  name  of 
antifebrin,  have  led  me  to  make  a  few  experi- 
ments with  it  in  order  to  ascertain  as  far  as 
possible  its  mode  of  action,  more  particularly 
in  temperature  reduction. 

Acetanilide  is  not  by  any  means  a  new  sub- 
stance, having  been  known  to  chemists  for 
a  long  time ;  but  it  is  only  recently  that  its 
physiological  property  as  an  antipyretic  was 
discovered. 

It  is  a  neutral  body,  not  acted  upon  by 
hydrochloric  or  sulphuric  acids,  and  not  af- 
fected by  alkalies,  except  when  greatly  con- 
centrated. Occurs  as  a  fine  white  crystalline 
odorless  powder,  imparting  a  slight  burning 
sensation  to  the  tongue.  Dissolves  in  ether, 
alcohol,  benzene,  benzol,  and  essential  oils, 
but  is  insoluble  in  cold  and  only  sparingly 
soluble  in  warm  water,  from  which  it  crystal- 
lizes again  at  108°  F. 

Its  chemical  constitution  is  NHC,HjC,H,0, 
and  is  obtained  in  an  impure  state  by  the 
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action  of  aniline  upon  glacial  acetic  acid  in 
the  presence  of  heat ;  and  from  this  the  pure 
article  may  be  secured  by  crystallization  from 
benzol  or  boiling  water. 

Hence  the  drug  belongs  chemically  to  the 
acetanilides  or  phenyllacetamides,  differing 
greatly  in  this  respect  from  the  other  antipy- 
retics, which  belong  either  to  the  phenols 
(carbolic  acid,  hydrochinon,  resorcin,  salicylic 
acid)  or  to  the  chinoline  order  (antipyrin, 
chinolin,  kairin,  quinine,  thallin). 

Considerable  difficulty  was  at  first  encoun- 
tered in  the  administration  of  the  drug  in  the 
solution  used  (i  gramme  to  50  c.c.  warm  water) 
owing  to  its  high  point  of  crystallization  ; 
this,  however,  was  overcome  by  frequent  ap- 
plications of  heat  to  the  solution,  together 
with  further  dilution,  one-half  usually  being 
sufficient  to  maintain  the  drug  in  solution  at 
a  temperature  not  too  high  for  injection. 

Preliminary  to  the  experiments  on  heat 
production  and  heat  dissipation  I  have  made 
one  or  two  in  order  to  note  its  general  action 
on  the  heart  and  respiration. 

Experimenti. — Rabbit;  weight,  2.72  pounds. 

Time.    Temp.  Remarks. 

P.M. 

2.25      103.4® 

2.37      ~     Injected    .12  gramme    antifebrin  hypo- 

dermically. 
2.47     102.4® 

2.54     06  gramme  hypodermically. 

3.10     102.2® 

3.20     -    .06  gramme  hypodermically. 

3.38      06 

3.45     101.6® 

3.53  M    Slight  drowsiness. 

4.06  101.6® 

4.35  15  gramme  injected  into  jugular. 

4.41  Perfectly  relaxed ;  reflexes  still  manifest. 

4^5      97.3** 

4.50     Pulse  188;  respiration  64. 

5.05       95-8®    Pulse  172;  respiration  64;   all  reflexes 

abolished. 
5.30       Pulse  144;  respiration  56;  .75  gramme 

in  jugular. 
5.35        Pulse  132;  respiration  16;  gasping  and 

irregular. 
5.45      94.4®     Respiration  more  regular. 

6.00        5  gramme  injected  into  jugular. 

6.01        Respiration  almost   ceased;    heart  still 

regular  but  weak. 
6.03        Rabbit  dead ;  heart  immediately  exposed 

and  found  not  beating. 
6.10       Examination  of  urine  revealed  no  sugar, 

but  the  manifest  presence  of  albumen. 

It  will  be  seen  that  in  this  experiment  1.7 
grammes  of  antifebrin  were  exhibited  to  an 
animal  weighing  only  2.72  pounds,  within  a 
period  of  three  and  one-half  hours,  before 
death  ensued.    It  would  seem  at  least  that 


the  drug  is  not  a  very  dangerous  one  in  its 
effect  upon  either  the  heart  or  respiration, 
especially  since  the  doses  used  were  extremely 
large  in  comparison  with  those  found  neces- 
sary to  obtain  the  desired  effect  in  its  clinical 
application, — 11  grains  producing  a  fall  of 
2.4^  C.  in  three  hours  in  a  man  aged  nineteen 
years  suffering  with  typhoid  fever.  About 
four  times  that  amount  of  antipyrin  being  re- 
quired to  produce  an  equal  reduction.* 

In  the  experiment  given  above  .3  gramme 
caused  a  fall  of  1.8°  F.  in  one  hour  and  twenty 
minutes  without  having  any  perceptible  influ- 
ence, either  general  or  upon  the  heart  or 
respiration. 

Experiment  2. — Rabbit;  weight,  2.5  pounds. 

Time.      Temp.  Remarks. 

P.M. 

2.30  100®  The  rabbit's  temperature  was  102®  pre- 
vious to  the  introduction  of  the  canula 
into  the  jugular. 

2.35      12  gramme  antifebrin  injected. 

2.48      99.6<* 

3.00     1 2  gramme  into  jugular. 

3.05      Partial  relaxation ;  staggering. 

3.13      99.8*» 

3.45     100.6* 

3.50 .12  gramme  injected  into  jugular. 

4.30     101.3®     Rabbit  lively  as  ever  and  returned  to  pen. 

In  the  second  experiment  the  same  amount 
of  antifebrin  that  had  caused  a  fall  of  1.8°  in 
the  previous  one  produced  in  the  same  time 
a  fall  of  only  .4*^.  The  general  effect,  how- 
ever (to  note  which  was  the  object  of  these 
experiments),  was  almost  equally  unnotice- 
able. 

The  results  here  obtained,  at  least  in  the 
first  experiment,  are  at  slight  variance  with 
those  of  Cahn  and  Hepp,  as  regards  temper- 
ature reduction  in  the  normal  animal. 

Again,  in  the  calorimeter  experiments  I 
never  failed  to  get  some  reduction  (from  .4° 
to  1.6°)  when  small  doses  were  employed. 

It  is  quite  possible  that  this  disagreement 
may  be  entirely  due  to  a  difference  in  the 
amount  of  drug  exhibited,  since  large  doses 
elevate  temperature.  However  that  may  be, 
it  is  evident  that  the  toxic  effects  of  antifebrin 
are  not  manifested  by  such  doses  as  are  re- 
quired to  secure  the  necessary  reduction  in 
fever. 

I  next  proceeded  to  study  by  a  few  calori- 
metrical  experiments  the  effect  upon  heat 
production  and  heat  dissipation. 

The  calorimeter  used  is  known  2^  D* Arson- 
vafs.  The  receiver  is  formed  by  the  inner  one 


*  "  Clinical  Experiments  of  Cahn  and  Hepp,"  Cen- 
tralblattfur  Klinische  AUdicin,  August  14,  1S86. 
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of  two  concentrically  arranged  copper  cylin- 
derSy  the  outer  one  being  about  one-third 
greater  in  diameter,  thus  creating  a  second  an- 
nular chamber  between  the  two,  which  is  filled 
with  water  for  the  purpose  of  maintaining  a 
uniform  level  of  temperature  to  the  calorimeter. 
Through  the  inner  chamber  the  air  is  drawn 
over  the  animal,  and  pumped  out  through  the 
large  metre  of  *Voit's  respiration  apparatus 
by  a  water-wheel  attachment.  The  D'Arsonval 
gas-regulator  I  will  not  describe,  since  it  never 
worked  satisfactorily  and  was  not  used  in  any 
of  my  experiments.  The  thermometric  ob- 
servations were  made  on  Geissler's  thermom- 
eters, which  were  previously  carefully  tested 
at  the  Yale  Observatory  and  the  necessary 
corrections  made. 

« 

I  will  exemplify  these  experiments  by  ren- 
dering the  first  one  in  detail,  and  in  the  suc- 
ceeding ones  simply  make  use  of  the  results 
obtained. 

The  method  of  calculation  employed  in 
these  experiments  is  practically  the  same  as 
that  of  Dr.  H.  C.  Wood, 

Experiment  3. — Rabbit ;  weight,  3.26  pounds. 


Time. 

F.M. 

«.«4 
«.39 
1.54 
2.09 

2.24 

Air 
temp. 
74.35° 
75.05° 
75.35O 

75.45° 
75.45° 

75.11° 
71.36° 

Exit 
temp. 

6895° 
71.65° 
73.01° 

7«.«9° 
72.01° 

71.36° 

CMS. 

me  antifeb 

Exit, 
temp. 

70.93° 
73.45° 
73.81° 
73.09° 

7309° 
73.87° 

DM. 

CaL                R.  temp. 

temp. 

69.35°                104.4° 

o^*^3                   >•••••••• 

69.65°         ......... 

69.85°         ......... 

70.050         104.6° 

Metre. 

868204 

869100 

69.65O                      .3°  gain. 
.8<^gain. 
.30P  gain  corrected.* 

rin  iigected  hypodermically. 

Gal.                 R.  temp, 
temp. 
70.35°                 105.0P 

896 

3  40 

Time. 

P.M. 

3.06 

3.31 

3.36 

3.51 

4.06 

3.75°  1< 
.045  gram 

Air 
temp. 

75  35° 
7505° 
74.95° 
7475° 
74.55° 

74.93° 
73.87° 

Metre. 
869100 

70.95°                

7«.»5° 

71.350                 104.40 

870629 

70.91O                       .6P  \m%. 
i.ocP  gain. 
.64O  gain  corrected. 

1529 

2.06°  I 

*  By  making  a  series  of  experiments  in  which  there 
was  no  animal  placed  in  the  chamber  of  the  calorimeter, 
and  no  air  pumped  through,  it  was  observed  that  the 
calorimeter  temperature  in  one  hour  rose  .09°  for  every 
degree  that  the  air  temperature  stood  above  that  of  the 
calorimeter;  discovering  the  fact  that  the  calorimeter 
rise  was  due  to  three  factors  instead  of  two,  viz.,  heat 
given  to  the  calorimeter  by  the  animal,  heat  given  off  by 
the  air  passing  through  (always  at  a  temperature  about 
3°  higher  than  that  of  the  calorimeter),  together  with  a 
relatively  large  amount  of  heat  taken  from  the  surround- 
ing air.  This  last  factor  was  always  overcome  by  making 
this  .09  correction  on  the  calorimeter  gain  previous  to 
the  calculation  of  heat  units  given  to  the  calorimeter. 


Before  injection : 

V  ■■  896  lilraa  of  air  pumped  throni^  the  large  metre. 

t'*- 71.36°  — 330  SB  39.36°,  number  of  degrees  the  air  is  heated 

above  32O. 
^  +  (Y  X 39- 3^X. 003035  coefficient  of  expansion)  •=  896. 

V  ■{■   x}8oo976  V  »  896 

1.0800976  V  =  896 

V=»896 

^—~^—  :^  829-6396 
1^0800976 

W  ==  V  X  -003851 ,  weight  of  1  litre  of  air  at  33O  F.  »■  3.3553  pottods. 
Q  ^3.3553X3. 75X.3374  "'•0867,  heat  units  talcen  from  the  air. 

Q  =  wxtXSph. 

Q  =  37.5X  I  X  «003  =  37.57s 

Q-wxtXSph. 

0=43.5X1X095    =•  4.«3a5 

41.7075    Heat  unito  required  to  raise  the 
calorimeter  |0. 
41.7075  X  '3  — 13.51335    Heat  units  given  to  the  calorimeter . 
a.08670    Heat  units  taken  from  the  air. 


Heat  added 
to  reserve 


10.43555    Hourly  heat  dissipation. 

.54110  =» (3.36 X  a X. 83) 
10.96665    Hourly  heat  production. 


After  injection : 

y  em  1539  litres  of  air  ptunped  through  the  large  metre. 
1^=372.87° — 33°  »  40.87^,  number  of  degrees  the   air  is  heated 
above  32O. 

V  +  (V  X  40.87 X  .009035)  -i5»9 

V  +  . 0831 7045  V— 1539 

1.08317045  V«a  1539 

V-I539 

=  1411.819 
ZJO83I7 

W  "  V  X  .003851,  weight  of  one  litre  of  air  at  330  F.  —  4.035. 
Q  =  4.035  X  3x6  X  .'374  =  X'9684    Heat  units  taken  from  the  air. 
41.7075X.64  =>  36.6938    Heat  units  given  lo  the  caL 

1.9684    Heat  units  talcen  from  the  air. 

34.7344    Houriy  heal  dissipation. 
(3.36  X  '^  X  .83)  =  1.6334    Heat  taken  from  reserve. 

33.1010    Hourly  heat  producdon.  ' 

Time.  Rec.  temp.  Cal.  temp. 

P.M. 

1.24  104.4^  69.25° 

2.24  104.6®  69.55** 

2.40     .045  gramme  of  antifebrin  injected  hypo- 
dermically. 

Time.  Rec.  temp.  Cal.  temp. 

P.M. 

3.06  105.0°  70-35° 

4.06  104.4°  70.99° 

.64° 
RESULTS. 

Hourly  heat  dissipation 10.43 

Hourly  heat  production 10.96 

Hourly  heat  dissipation.... 24.7a 

Hourly  heat  production 23.10 

SUMMARY. 

Hourly  heat  dissipation  before  antifebrin 10.42 

Hourly  heat  dissipation  after  antifebrin 24.72 

Gain  in  heat  dissipation 14.30 

Hourly  heat  production  before  antifebrin 10.96 

Hourly  heat  production  after  antifebrin 23.10 

»  ""^^—^ 

Gain  in  heat  production..... 12.14 
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Experiment^, — Rabbit;  weight,  2.28  pounds. 

"^  Cal.  temp. 


Time. 

P.M. 

1.40 

2.40 


Rec«  temp. 

102.4*' 
lOI.O* 


72.65* 
73.06' 

.41' 


•4* 

2.41     .015  gramme  of  antifebrin  injected  hypo- 
dermically. 

Time.  Rec  temp.  Cal.  temp. 

73.45** 


P.M. 
3.30 
4.30 


101.4^ 
XOI.O* 


73.76* 


.31' 


RESULTS. 

Hourly  heat  dissipation 16.20 

Hourly  heat  production 13.22 

Hourly  heat  dissipation 12.76 

Hourly  heat  production 11.91 

SUMMARY. 

Hourly  heat  dissipation  before  antifebrin 1 6. 20 

Hourly  heat  dissipation  after  antifebrin 12.76 


Loss  in  heat  dissipation 3.44 

Hourly  heat  production  before  antifebrin..... 13.22 

Hourly  heat  production  after  antifebrin 1 1 .9 1 

Loss  in  heat  production 1.31 


Experiment  ^, — Rabbit;  weight,  2.29  pounds. 

Rec  temp.  Cal.  temp. 

103.8®  68.75<> 

103.8°  69.05® 


Time. 

P.M. 

2.24 

3.24 


.300 

3.46 

.015  gramme  antifebrin 
mically. 

injected  hypoder- 

Time. 

Rec  temp. 

Cal.  temp. 

P.M. 

4.16 

104.40 

69.950 

5.16 

103.3** 

70.310 

.36^ 

RESULTS. 

Hourly  heat  dissipation 10.96 

Hourly  heat  production 10.96 

Hourly  heat  dissipation 12.54 

Hourly  heat  production 10.19 

SUMMARY. 

Hourly  heat  dissipation  before  antifebrin 10.96 

Hourly  heat  dissipation  after  antifebrin 12.54 

Gain  in  heat  dissipation 1.58 

Hourly  heat  production  before  antifebrin.. 10.96 

Hourly  heat  production  after  antifebrin 10.19 

Loss  in  heat  production 77 


Experiment 6. — Rabbit;  weight,  2.74  pounds. 

Rec.  temp.  Cal.  temp. 

68.850 
69.24O 


Time. 

P.M. 

1.27 

2.27 


lOI" 
lOlO 


■39* 


Time 

P.M. 

3.37 
4.37 


Rec.  temp. 

IOI.60 
IOO.qO 

RESULTS. 


Cal.  temp. 

69.35'' 
69.750 


.40* 


Hourly  heat  dissipation ^S-S^ 

Hourly  heat  production IS'S^ 

Hourly  heat  dissipation 16.68 

Hourly  heat  production 13*04 

SUMMARY. 

Hourly  heat  dissipation  before  antifebrin 1 5  ■  5^ 

Hourly  heat  dissipation  after  anti febrin 1 6. 68 

Gain  in  heat  dissipation i.io 

Hourly  heat  production  before  antifebrin 'S-S^ 

Hourly  heat  production  after  antifebrin 1 3.04 

Loss  in  heat  production «  2.54 


Experiment  7. — 


Time. 

P.M. 

2.13 


Rabbit;  weight,  2.52  pounds. 

Cal.  temp. 


Rec.  temp. 

IO4.0O 
IO3.60 


2.59     .015  gramme  injected  hypodermically. 


64.59^ 
64.960 

.37'' 


3.25.     .0075  gramme   antifebrin    injected  hypo* 
dermically. 


Time. 

P.M. 

3-55 
4.55 


Rec.  temp. 

IO3.2O 
IO2.60 


Cal.  temp. 

65.59° 
66.I40 


■55^ 


RESULTS. 

Hourly  heat  dissipation I4*15 

Hourly  heat  production '3.32 

Hourly  heat  dissipation 22.40 

Hourly  heat  production 21.15 

SUMMARY. 

Hourly  heat  dissipation  before  antifebrin I4>I5 

Hourly  heat  dissipation  after  antifebrin 22.40 

Gain  in  heat  dissipation 8.25 

Hourly  heat  production  before  antifebrin^ 13-32 

Hourly  heat  production  after  antifebrin 21.15 


Gain  in  heat  productiori 7.83 

Experiments, — Rabbit;  weight,  4.48 pounds. 

Time.  Rec.  temn.  Ca\.  temn. 


Time. 

P.M. 

1-37 

2.37 


Rec.  temp 

102.4*= 
102.2^ 


Cal.  temp. 

66.590 
67.I40 


.55° 
3.02     .0075   gramme   antifebrin    injected   hypo> 

dermically. 
Time.  Rec  temp.  Cal.  temp. 

PM. 

3.32  I02.80  67.790 

4.32  IO2.0O  68.390 

.600 
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RESULTS. 

4 

Hourly  heat  dissipation 22.14 

Hourly  heat  production 21.39 

Hourly  heat  dissipation 24.16 

Hourly  heat  production I 21.19 

SUMlfAJlY. 

Hourly  heat  dissipation  before  antifebrin^ 22.14 

Hourly  heat  dissipation  after  antifebrin.. 24. 1 6 


Gain  in  heat  dissipation 2.02 

Hourly  heat  production  before  antifebrin 21.39 

Hourly  heat  production  after  antifebrin 21.19 


Loss  in  heat  production 20 

E^erimenig. — Rabbit;  weight,  2.22  pounds. 


Time. 

P.M. 

I.4I 
2.41 

Rec.  temp. 

I034' 
102.0® 

CaL  temp. 

67.09® 
67.64® 

325 

.06  gramme  antifebrin 
mically. 

.55" 
injected  hypoder 

Time. 
r.M. 
4.00 

S.0O 

102.0® 
X02.2® 

CaL  temp. 

68.49" 
68.81® 

.32° 

RESULTS. 

Hourly  heat  dissipation 21.91 

Hourly  heat  production 19*34 

Hourly  heat  dissipation 11.89 

Hourly  heat  production 12.26 

SUMMARY. 

Hourly  heat  dissipation  before  antifebrin 21.91 

Hourly  heat  dissipation  after  antifebrin 1 1 .89 


Loss  in  heat  dissipation 10.02 

Hourly  heat  production  before  antifebrin 19-34 

Hourly  heat  production  after  antifebrin 12.16 


Loss  in  heat  production 7.08 

Experiment    10.  —  Rabbit;     weight,    2.76 


pounds. 

Time. 

Rec.  temp. 

Cal.  temi 

P.M. 

3-24 

102.0® 

68.15® 

4.24 

102.4® 

68.18® 

•03' 


Time. 

P.M. 

509 
6.09 


Rec.  temp. 

102.3® 
103.4® 


CaL  temp. 

68.95® 
69.17® 


.22^ 


RESULTS. 

Hourly  heat  dissipation 0588 

Hourly  heat  production 9751 

Hourly  heat  dissipation 8.0025 

Hourly  heat  production 10.5198 

SUMMARY. 

Hourly  heat  dissipation  before  antifebrin 0588 

Hourly  heat  dissipation  after  antifebrin 8.0025 


Gain  in  heat  dissipation 7*9437 

Hourly  heat  production  before  antifebrin 9751 

Hourly  heat  production  after  antifebrin 10.5198 

Gain  in  heat  production 9-5447 

Experiment    n .  —  Rabbit ;     weight,     2.76 
pounds. 


Time. 

P.M. 

2.33 
3-33 


Rec.  temp. 

lOI.O® 
i02.2® 


Cal.  temp. 

70.15® 
70.24® 


.09* 


3.58    .015  gramme  antifebrin  inj.  into  jugular. 
Rec.  temp.  CaL  temp. 


Time. 

P.M. 

4.20 

5.20 


102.4' 
103.6* 


70.45"* 
70.54** 


RESULTS. 

Hourly  heat  dissipation 1.88 

Hourly  heat  production 4.63 

Hourly  heat  dissipation 2.37 

Hourly  heat  production 5.12 

SUMMARY. 

Hourly  heat  dissipation  before  antifebrin i  .88 

Hourly  heat  dissipation  after  antifebrin 2.37 


Gain  in  heat  dissipation.. 49 

Hourly  heat  production  before  antifebrin.............  4.63 

Hourly  heat  production  after  antifebrin 5.12 

Gain  in  heat  production 49 

To  better  compare  the  results  obtained  in 
the  foregoing  experiments  I  have  tabulated 
them  as  follows : 


4.50    .045  gramme  injected  into  jugular  vein. 

Table  No,  i, — Antifebrin  Experiments  on  Normal  Animals. 


e 
« 

• 

§ 

1 

21 

"C 

:s 

.c  8     1 

C 

.s?"! 

& 

& 

^        ! 

Hre. 

Pounds. 

3 

2 

3.26 

4 

2 

2.28 

5 

2 

2.29 

6 

2 

2.74 

7 

2 

2.52 

8 

2 

4.48 

9 

2 

2.22 

10 

2 

2.76 

II 

2 

2.76 

Hourly  heat  dissipation. 


Hourly  heat  production. 


Normal. 


Grains. 

.045 
.015 

.015 

.015 

.0075 

.0075 

.06 

.045 

.015 


10.42 
16.20 
10.96 

15.58 
14.15 

22.14 

21.91 

.0588 

1.88 


After  drug. 

Decrease. 

24.72 
12.76 

12.54 
16.68 

3-44 

22.40 
24.16 
11.89 

10.02 

8.0025 
2.37 

Increase.        Normal. 


14-30 

1.58 
1. 10 
8.25 
2.02 


7-94 
•49 


10.96 
13.22 
10.96 

15.58 
1332 

21.39 
"9-34 

.9751 
4.63 


After  drug. 

Decrease. 

.'Increase. 

23.10 

12.14 

II.91 

I.3I 

iO.19 

.77 

13.04 

2.54 

a •• •• « 

21.15 

...... 

7.83 

21. 19 

.20 

12.26 

7.08 

•  ■     ■•• 

10.5198 

9-5447 

5.12 

.49 
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To  simplify 

a  little  further  I  have  arranged 
Table  No.  2. 

He 

at  dissipation. 

14.30  + 
1.58  — 

1. 10  — 

8.25  — 

2.02  — 

7.94  + 
.49  + 

3.44  — 
10.02  -f 

Heat  production. 

-h 

12.14  + 
7.83  — 

9.54  + 
.49  + 

>.3i  — 

.77  — 
1            2.54  — 

,20 

1            7.08  + 

The  plus  and  minus  signs  in  the  first  col- 
umn indicate  respectively  increase  and  de- 
crease of  heat  dissipation  and  heat  production. 

The  same  signs  after  the  heat  units  ex- 
pressed indicate  (relatively)  large  and  small 
doses. 

Examination  of  the  results  as  exhibited  in 
Table  2  shows  an  increase  of  heat  dissipation 
in  seven  of  the  nine  experiments  and  a  de- 
crease of  heat  production  in  five. 

The  only  deduction  that  can  be  made  is 
evident  in  the  table  itself,  viz.,  that  the 
antipyretic  action  of  antifebrin  is  due  princi- 
pally to  an  increase  in  heat  dissipation  aided 
in  more  than  half  the  cases  by  a  decrease  in 
the  production.  Also  that,  relatively  speak- 
ing, both  large  and  small  doses  increase  heat 
dissipation,  while  as  to  heat  production  large 
doses  seem  to  increase  and  small  doses  to 
diminish  it. 

Upon  examination  of  the  above  plate  where 
we  have  the  curves  of  heat  production  and 
heat  dissipation  so  placed  as  to  show  their  re- 
lation to  one  another,  and  also  to  the  dose  and 
temperature,  it  will  be  observed  that  an  altera- 
tion in  the  normal  relation  of  heat  dissipation 
and  heat  production  occurs  in  Experiments  5, 
6,  and  8,  where  there  is  an  increase  of  dissipa- 
tion occurring  synchronously  with  a  decrease 
of  heat  production  instead  of  a  corresponding 
increase  in  heat  production,  since  in  health 
increased  heat  dissipation  provokes  increased 
heat  production  and  decreased  dissipation  de- 
creased production  ;  while,  on  the  other  hand, 
increased  heat  production  is  always  attended 
by  increased  dissipation,  and  vice  versa^  thus 
keeping  the  bodily  temperature  uniform. 

The  following  experiments  were  then  made 
to  note  the  relation  existing  between  the  tem- 
perature and  the  pulse  after  the  administration 
of  the  drug. 


Experiment  12.— Rabbit. 


Temp. 


Ronatlcs. 


Time.      Pulse. 

P.M. 

2.20         100.6°        Canala  put  in  jugu- 
lar Tein. 

2.44.45     ^1  130        Respiration  34. 

2.45         68  130        «...         .03  gramme  of  an- 

tifebrin injected 
into  jugular  vein. 

67  122         

66         130          99.6° 
69  126        

66  136        

67  130        Respiration  36. 

68  130         

66  134  

67  128  

67         136  

99*4^  Respiration  44. 

99°  Respiration  44. 

98.8° 

60         114          98*' 
Rabbit  killed. 


2.46 
2.47 
2.48 
2.49 
2.50 
2.51 
2.52 

2.53 
2.54 

3.03 
3.14 
3.28 

3.30 
3.32 


Experiment  14. — Normal  rabbit ;  antifebrin. 

Time.        Pulse.    Press.         Temp.  Remaiks. 

P.M. 

3.52 102.6°         Respiration  72. 

3.54.30  ...         114  

3.54^^5  68        118  

3.55  71         114  0227  gramme  anti- 

febrin into  jugu- 
lar vein. 

3.56  70        120        


Expi 

Time. 

P.M. 

2.15 

2.17.I5 
2.17.45 

2.18 

f  riment  13.- 

Pulse.     Press. 

...          ... 

50  76 

51  76 

51  76 

50          76 

52  88 
90 

52  92 

...         .•• 

ICO 

47       "4 

...       •*... 

53  104 

•  «  •            •••  •• 

•••            P*««* 

•••            ••••« 

•  ••            ••«•« 

106 

•  • •            ••• •  • 

■  •  •           •••  •  • 

—Norma 

Temp. 
97.60 

1  rabbit. 

Remailcs. 

Respiration  80 ;  tem- 
perature       before 
being  put  on  the 
holder  was  103.2*, 
respiration  56. 

.015   gramme    anti- 
febrin injected  into 
jugular. 

Respiration  48. 

• 

Respiration  38. 

Struggling. 
Tremors. 
Struggling. 
Respiration  34. 
Struggling. 
Respiration  30;  rab- 
bit killed. 

2.19 
2.20 

2  21 

2.22.15 
2.25 

234 

2.35.15 

2.37 
2.40.15 

2.47 

2.50 

2.51 

2.55 
3.04 
3.10 

3.15 

97.60 
97.6» 

974** 

96.8«» 

96.80 

96.4** 
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heat  diufpation ; 


heat  production. 


Plats  I.—The  dotted  line  shows  heat  dissipation  and  the  straight  line  heat  production ;  the 
cunres  above  and  below  the  sero  line,  which  is  the  normal  line,  mean  so  many  units  of  increase 
or  decrease  of  heat  production  or  heat  dissipation  after  the  use  of  the  drug. 

The  dose  curve  is  at  the  bottom  of  the  plate,  while  the  temperature  curve  is  at  the  top. 
Thus,  in  Experiment  9,  the  dose  is  .06  gramme,  heat  production  and  heat  dissipation  are 
diminished,  and  the  temperature  rose  from  loa.a^  to  102.4°. 
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Time. 

Pulse. 

Press. 

Temp. 

Remarks. 

P.M. 

4.05 

76 

"4 

102.6** 

.075  gramme  hypo- 
dermically. 

4.10 

•  •• 

•«•  •  • 

101.6° 

Respiration  64. 

4.12 

120 

.015    gramme    in- 
jected into  fem- 

^ 

oral  vein. 

4.30 

•  t  • 

M... 

100.6® 

Respiration  52. 

436 

•  •• 

128 

4.38 
4.54.15 

69 
78 

126 
120 

Trero  ors  * 

100.4° 

Respiration  56. 

5.05 
5.10 

118 

•  ♦• 

120 

100.4° 

Respiration  44 ;  rab- 

bit killed. 

Experiment  15.- 

-Rabbit ; 

antifebrin. 

Time. 

Pulse. 

Press. 

Temp. 

Remarks. 

P.M. 

2.15 

■  •  • 

■  •  •  •• 

103° 

Respiration  32. 

2.20 

•  •  • 

■  •  «  •• 

100.4° 

After  preparation  of 
the  jugular. 

2.36 

■  •  • 

••flee 

100.4° 

Respiration         28 ; 
tremors. 

3.00 

■  •  • 

99-4** 

Respiration        36 ; 
tremors. 

3.00.15    66        118        

3.01  70        114        015    gramme     in- 

jected into  jugu- 
lar. 

3.01.30    72         114         015    gramme    into 

jugular. 

3.02.30    67         116        

3*03.30  ...  120  03  gramme  into  jug- 
ular. 

3.10.45     60  96         99-8°        Respiration  40. 

3.23  ...  96         99-4^        Respiration  22. 

3.35  ...         100        

3.41  100°  Breathing  irregulxur. 

3.48         ...         102        

3.5»  57  90        

4-00  99-4°        Respiration  32;  rab- 

bit killed. 

The  increased  heat  dissipation  observed  in 
a  majority  of  these  experiments  is  evidently 
not  due  to  a  fall  of  blood-pressure,  since  the 
pressure  seems  to  rise  instead. 

The  temperature  reduction  is  also  not 
caused  by  a  fall  of  blood-pressure,  because 
the  facts  are  to  the  contrary. 

Hence  the  increased  heat  dissipation  must 
be  due  to  causes  other  than  circulatory  dis- 
turbance. 

Clinically  the  drug  has  been  found  to  in- 
crease the  pressure  and  slow  the  pulse,  but 
this  is  always  in  fever,  where  MQller*  asserts 
the  antipyretic  efifect  rarely  fails  to  follow  its 
administration,  appearing  at  the  end  of  the 
first  hour,  attaining  its  maximum  at  the  end 
of  the  third,  and  sometimes  persisting  for  ten 
hours. 

♦  "Antifebrin,"  t?tff.  Mid.  tU  Strasbourg,  November 
I,  1886. 


In  all  my  experiments  where  doses  were 
employed  relatively  equivalent  to  those  which 
have  given  such  satisfactory  results  clinically 
the  temperature  invariably  fell,  the  smallest 
reduction  being  .4^,  while  in  one  case  (Ex- 
periment 6)  it  was  1.6°,  and  this  in  the  nor- 
mal animal. 

Certainly  a  most  favorable  indication  of  its 
possible  action  in  fever. 

The  truth  or  falsity  of  this  will,  however, 
be  demonstrated  in  a  future  study  of  its  effect 
upon  the  fevered  animal. 


ERGOTINE  IN  INTERMITTENT  FEVER. 

Dr.  S.  L.  Savitski,  writing  in  the  Vrach 
on  the  value  of  ergotine  in  the  treatment  of 
intermittent  fever,  remarks  that  the  drug  has 
been  used  with  success  in  the  treatment  of 
many  affections, — ^^.,  by  Vidal  in  prolapsus 
recti,  by  Hunt  and  Pepper  in  diabetes,  by 
Saunders,  Murrell,  and  Noakes  in  diabetes 
insipidus,  by  Allan  for  the  cough  in  some 
lung-affections,  by  Granzio  in  obstinate  con- 
stipation, by  Gauldmel  in  the  night-sweats  of 
phthisis,  by  De  Martini  in  spermatorrhoea,  by 
Demange  in  some  forms  of  typhoid  fever,  and 
by  Girma  in  general  paralysis.  It  has  been 
also  employed  in  chorea  and  in  dysentery. 
The  theory  of  its  action  in  these  diseases  he 
does  not  pretend  to  expound,  but  he  calls  at- 
tention to  the  similarity  of  the  action  of  qui- 
nine and  ergotine.  Both,  he  says,  undoubt- 
edly cause  contraction  of  the  uterus  and  the 
spleen,  the  effect  of  quinine  on  the  uterus 
having  been  scientifically  worked  out  in  a 
dissertation  published  by  T.  T.  Smolski  in 
1876,  and  that  of  ergotine  on  the  spleen 
having  been  shown  by  Dobodchiki  {Vrachy 
1880)  and  by  Semchenko  {Vrach^  1883). 
This  similarity  led  him  to  think  that  one  of 
these  drugs  might  serve  as  a  substitute  for 
the  other,  and  he  therefore  made  a  large 
number  of  observations  on  the  effect  of  er- 
gotine upon  the  cases  of  intermittent  fever 
occurring  in  the  Lubinski  regiment  with  ex- 
cellent results,  especially  where  an  enlarged 
and  tender  spleen  was  present.  He  finds  that 
a  combination  of  ergotine  with  quinine  acts 
very  satisfactorily,  and  that  in  this  way  con- 
siderable quantities  of  quinine  can  be  saved, 
as  half  the  dose  of  quinine  which  would  be 
required  if  given  alone  will  suffice  if  combined 
with  ergotine.  The  preparation  of  ergotine 
used  was  Bonjean's,  the  dose  in  chronic  cases 
being  about  a  grain  three  times  a  day. — Lan- 
cety  February  19,  1887. 
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Leading^  Articles. 


SALOL  AS  AN  ANTIRHEUMATIC   AND 

ANTISEPTIC. 

WE  have  already  several  times  referred 
to  salol  as  an  antiseptic  and  valuable 
antirheumatic  remedy.  As  our  readers  will 
recollect,  this  substance  is  a  white  powder, 
without  taste,  and  of  an  aromatic  odor,  which 
may  be  made  by  substituting  one  atom  of  hy- 
drogen of  salicylic  acid  by  the  radical  phenyl. 
The  substance  has  recently  been  subjected  to 
careful  study  by  Drs.  Bielschowsky,  Rosen- 
berg, and  Feilchenfeld,  whose  papers  are  pub- 
lished in  the  second  number  of  Therapeuiische 
Monaishefte,  a  new  therapeutic  journal,  edited 
by  Liebreich.  Dr.  Bielschowsky  reports  nine- 
teen cases  of  acute  rheumatism,  fourteen  of 
which  he  designates  as  especially  severe,  most 
of  them  implicating  several  joints,  and  in  all 
of  which  cure  resulted.  In  eight  cases  the 
disease  returned,  but  again  was  cured  by  a  rep- 
etition of  the  administration  of  salol,  smaller 
quantities  now  being  required  than  at  first. 
The  disease  returned  in  nearly  half  the  cases 
cured  by  this  remedy.  The  number  of  cases 
are  so  small,  it  is  perhaps  not  to  be  concluded 
that  a  recurrence  of  rheumatism  after  treat- 


ment with  salol  is  to  be  dreaded  any  more 
than  when  any  other  drugs  are  used.  The 
same  author  also  reports  six  cases  of  chronic 
rheumatism  in  which  the  drug  appeared  to 
produce  no  improvement. 

Dr.  Rosenberg's  experience,  although  he 
publishes  no  details,  is  also  favorable  to  the 
employment  of  this  remedy.  He  states  that 
from  twenty-four  to  forty-eight  hours  only  is 
required  in  the  absolute  reduction  of  fever  and 
pain  ;  the  longest  time  elapsing  before  relief 
was  obtained  occurring  in  a  single  case  on 
the  fifth  day.  Dr.  Rosenberg  also  found  that 
in  many  of  his  cases  recurrence  took  place  in 
spite  of  the  continuation  of  small  doses  of 
salol.  He  believes  that  recurrence  of  the 
rheumatic  affection  more  frequently  follows 
the  use  of  salol  than  with  the  old  treatment 
by  salicylic  acid. 

Salol  should  be  given  in  capsules,  since  it  is 
insoluble  in  water,  although  soluble  in  alcohol. 
Seventy-five  grains  may  be  given  in  the  com- 
mencement of  a  case  of  acute  rheumatism, 
15  grains  being  given  every  two  hours ;  as 
soon  as  fever  and  pain  are  relieved  the  dose 
may  be  reduced  as  low  as  30  grains  a  day, 
still,  however,  being  given  in  doses  of  15 
grains. 

It  would  appear  that  salol  is  not  entirely 
free  from  certain  drawbacks,  since  Dr.  Biel- 
schowsky noted  four  cases  in  which  the  action 
of  the  heart  was  slightly  disturbed,  disappear- 
ing, however,  on  the  cessation  of  the  adminis- 
tration of  the  drug,  while  in  Dr.  Rosenberg's 
experience  its  administration  was  powerless  to 
prevent  numerous  complications  of  rheuma- 
tism, and  he  refers  to  several  cases  in  which 
peri-  and  endocarditis  and  pleurisy  compli- 
cated the  afifection.  Occasionally  salol,  as  is 
the  case  in  the  old  salicylic  treatment  of 
rheumatism,  produces  ringing  in  the  ears, 
sweating,  nausea,  and  vomiting,  the  sweating 
being,  however,  less  marked  than  after  the 
use  of  salicylates.  These  unfavorable  actions 
are  said  to  occur  in  almost  all  cases,  although, 
of  course,  in  different  degrees.  Salol  when 
pushed  leads  to  the  production  of  a  dark 
green  color  in  the  urine,  as  in  carbolic  acid 
poisoning,  which  is  supposed  to  be  due  to  the 
splitting  up  of  salol  under  the  influence  of 
the  pancreatic  ferments,  and  its  elimination 
through  the  urine  as  salts  of  salicylic  acid 
and  sulpho-phenol.  The  production  of  this 
decomposition  in  the  intestine  will  explain  its 
value  as  a  powerful  disinfectant  in  intestinal 
affections,  as  well  as  its  employment  as  an 
external  dressing  as  a  substitute  for  iodoform 
in  the  treatment  of  wounds. 
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It  would  appear,  therefore,  that  salol  acts 
as  an  antirheumatic  simply  through  the  sali- 
cylic acid  which  it  sets  free.  It  is,  however, 
to  be  preferred  to  the  latter,  being  equally 
efficacious,  from  the  fact  that  irritation  of  the 
gastric  mucous  membrane  is  entirely  avoided 
through  the  use  of  salol,  which  is  insoluble  in 
gastric  juice,  and,  as  mentioned,  only  breaks 
up  in  the  small  intestine  into  salicylic  acid 
and  phenol.  Dr.  Feilchenfeld  especially  calls 
attention  to  the  use  of  salol  in  the  treatment 
of  vesical  catarrh  and  pyelitis  by  its  adminis- 
tration internally  in  doses  of  15  to  45  grains. 
In  his  experience  the  employment  of  salol  in 
all  cases  of  catarrh  of  the  bladder  was  accom- 
panied by  good  results,  the  urine  losing  its 
alkalinity  and  becoming  acid,  and  suppuration 
being  reduced.  This  favorable  action  was  ob- 
served in  several  cases  where  other  means 
failed.  He  also  refers  to  a  number  of  other 
affections,  especially  of  sluggish  ulcers,  where 
its  employment  was  followed  by  very  success- 
ful results. 

Mr.  A.  Norman  Tate,  in  a  paper  read  be- 
fore the  Liverpool  Chemists'  Association  on 
February  3,  1887  {Pharmaceutical  Record^ 
March  15,  1887),  refers  to  the  use  of  salol  as 
an  antiseptic,  and  believes  it  in  this  connec- 
tion to  be  very  efficacious  and  much  superior 
to  salicylic  acid  and  the  salicylates,  and  he 
anticipates  very  satisfactory  results  after 
longer  trial.  As  an  antiseptic  agent  it  may 
be  mentioned  that  one  use  suggested  for  it  is 
for  impregnating  bandages  or  wool  for  surgi- 
cal dressings,  as  it  adheres  more  readily  than 
salicylic  acid. 

Its  preparation  has  been  patented  in  Ger- 
many, England,  and  other  countries,  the 
number  of  the  English  patent  being  8018, 
1886,  and  it  is  stated  that  it  may  be  prepared 
as  follows :  i.  Heating  salicylic  acid  and 
phenol  or  naphthol  with  phosphorus  penta- 
chloride  or  phosphorus  oxychloride.  2.  Melt- 
ing the  sodium  or  other  metallic  compounds 
of  the  salicylic  acid  and  phenol  or  naphthol 
together,  with  phosphorus  pentachloride  and 
phosphorus  oxychloride.  3.  Treating  with 
phosphorus  pentachloride  or  phosphorus  oxy- 
chloride the  crude  product  of  the  reaction 
obtained  in  the  manufacture  of  salicylic  acid ; 
and,  as  Mr.  Levenstein  points  out,  this  last 
method  is  probably  the  most  likely  to  produce 
the  most  economical  results.  The  formula  of 
salol,  or  salicylic  phenol  ether,  or  phenol  sali- 
cylate, is  given  as 

HO,C,H,CO,O.H,. 

If  phenol  is  replaced  by  resorcinol,  resor- 
cinol  salicylic  ether  may  be  obtained. 


As  an  antiseptic  it  may  be  mentioned  that 
it  has  neither  caustic  nor  irritating  properties, 
and  this  is  an  advantage  over  some  antiseptics 
now  largely  employed. 

Its  special  properties  have  been  variously 
attributed,  as,  for  example,  to  the  phenol  it 
contains,  and  to  the  special  combination  of 
that  substance  and  salicylic  acid,  and  the 
liberation  of  both  within  the  system. 

Judging  from  samples  Mr.  Tate  has  exam- 
ined, he  concludes  that  salol,  as  supplied  com- 
mercially, contains  about  thirty-six  per  cent, 
of  phenyl. 


IS  DRUMINE  A  LOCAL  ANMSTHETICf 


IN  a  recent  issue  we  referred  to  an  account 
of  some  experiments  by  Dr.  John  Reid,  of 
South  Australia,  in  which  he  claimed  to  have 
discovered  a  new  local  anaesthetic  which  he 
termed  drumine.  As  we  at  that  time  stated, 
we  did  not  regard  Dr.  Reid*s  experiments  as 
sufficiently  accurate  to  prove  the  truth  of  his 
statements,  and  unfortunately  some  recent 
experiments  with  the  same  agent  by  Prof. 
Alexander  Ogston  {British  Medical  Jaumai, 
February  26,  1887)  appear  to  confirm  our 
views  as  to  the  unreliability  of  Dr.  Reid's 
statements. 

Dr.  Ogston  received  the  specimens  which 
he  experimented  with  directly  from  Dr.  Reid. 
He  tested  it  by  injecting  4  minims  of  a  four 
per  cent,  solution  hypodermically  into  two  per- 
sons who  were  to  be  operated  on,  but  failed 
to  obtain  the  slightest  anaesthetic  results.  He 
also  experimented  on  himself  and  on  a  medi 
cal  student,  and  found,  likewise,  that  there 
was  no  anaesthesia  produced,  but  a  tolerably 
severe  pain,  which  lasted  for  several  days  and 
then  disappeared.  He  then  increased  the 
dose  to  6  minims,  and  again  found  that  there 
was  no  anaesthesia,  but  a  sharp,  aching  pain, 
followed  by  an  area  of  firm  swelling  and  ten- 
derness over  a  spot  of  the  size  of  a  crown 
piece,  a  result  not  produced  by  the  alcohol 
used  in  the  making  of  the  solution  when  em- 
ployed alone.  The  site  of  the  injection  re- 
mained tender  and  swollen  for  weeks. 

It  was  also  employed  by  Mr.  Ogston  by 
instillation  into  the  conjunctiva  in  a  number 
of  cases,  and  produced  no  anaesthesia,  and 
had  no  perceptible  action  upon  the  pupil  or 
accommodation. 

These  experiments  seem  to  indicate  pretty 
clearly  that  drumine  as  a  local  anaesthetic  has 
little  if  any  eflfect,  and  certainly  cannot  be  com- 
pared with  cocaine.    It  is,  however,  possible 
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that  the  specimens  with  which  Mr.  Ogden 
experimented  may  have  undergone  decom- 
position from  their  voyage  from  the  antipodes. 
Nevertheless,  until  the  subject  has  been  in- 
vestigated by  a  thorough  chemist  and  some 
one  familiar  with  the  methods  of  pharma- 
cological investigation,  we  cannot  look  to 
find  a  rival  of  cocaine  in  Dr.  Reid's  Australian 
anaesthetic. 


A  SUBSTITUTE  FOR  MASSAGE, 

THE  importance  of  massage  in  the  treat- 
ment of  various  local  and  constitutional 
conditions  becomes  daily  more  generally  rec- 
ognized. Ten  years  ago  the  j)rocedure  was 
scarcely  practised  in  this  country,  although 
almost  from  time  immemorial  it  has  been 
used  in  Oriental  lands.  Before  the  recent 
changes  in  the  government  and  laws  of  Japan 
its  practice  was  confined  by  law  to  the  blind, 
who  were  thus  enabled  to  make  a  livelihood 
in  a  manner  for  which  they  are  especially 
fitted  by  the  peculiar  development  of  the 
touch-sense  which  is  so  apt  to  follow  loss  of 
vision  in  early  life.  Provided  with  a  sort  of 
flageolet,  the  sightless  masseur  still  gropes  his 
way  along  the  streets  and  lanes  of  Japan, 
tooting  his  instrument  to  give  notice  of  his 
presence.  In  this  country  we .  have  never 
known  of  a  blind  person  practising  the  art, 
and  we  are  rather  surprised  that  the  man- 
agers of  blind  asylums  have  never  had  their 
attention  called  to  this  possible  avenue  for 
labor  open  to  their  pupils. 

Massage  acts  chiefly  by  influencing  the 
local  circulation  in  the  part  which  is  labored 
with.  The  chief  objection  to  it  is  the  skill 
which  is  required  for  its  practice  and  the  ex- 
pense which  it  therefore  entails,  and  more  es- 
pecially the  difliculties  of  finding  employment 
for  its  votaries,  which  forbid  its  use  away  from 
considerable  centres  of  population. 

As  an  aid  to  or  possible  substitute  for 
massage,  we  can  strongly  recommend  the 
muscle-beaters  made  by  Mr.  John  G.  Rueb- 
sam,  of  Washington.  They  consist  essentially 
of  india-rubber  tubes  or  balls,  so  arranged 
on  elastic  sticks  as  to  simulate  more  or  less 
closely  the  hand  as  employed  in  the  beating 
movements  of  massage.  They  undoubtedly 
have  the  power  of  distinctly  affecting  the 
local  circulation  in  the  part  beaten  with  them, 
and  produce  no  pain  or  bruising.  For  the 
maintenance  of  nutrition  in  paralyzed  limbs, 
for  the  warming  of  cold  feet  and  other  por- 
tions of  the  body  which  suffer  from  lack  of 


circulation,  as  in  neurasthenia,  for  the  stimu- 
lation of  muscles  affected  with  chronic  rheu- 
matism, as  in  chronic  lumbagos,  we  have  found 
them  serviceable.  When  it  is  possible  to  ob- 
tain skilled  massage,  and  the  severity  of  the 
symptoms  is  sufficient  to  warrant  its  employ* 
ment,  the  muscle-beater  may  be  very  well 
used  once  a  day  as  an  assistant,  so  to  speak, 
to  the  skilled  attendant.  Thus,  in  the  even- 
ing it  may  be  employed  to  aid  the  massage 
and  manipulation  of  the  morning. 


TREE  CULTURE, 

BETWEEN  the  years  of  1871  and  1878  the 
Acclimatization  Society  of  Victoria  pub- 
lished five  contributions  from  the  pen  of  Baron 
Ferd.  von  Mueller  concerning  such  industrial 
plants  as  are  available  for  cultivation  in  extra- 
tropical  countries  or  in  high  mountain  regions 
within  the  tropics.  These  contributions  be- 
came the  bases  of  publications  in  Victoria,  in 
India,  in  New  South  Wales,  and  in  Germany, 
and  finally  bore  fruit  in  the  present  volume 
before  us.*  This  is  a  work  of  nearly  five 
hundred  pages  full  of  information  concerning 
all  kinds  of  plants,  from  the  mushroom  up, 
which  may  be  suitable  for  cultivation  in  the 
United  States.  The  work,  of  course,  appeals 
to  the  agriculturist  rather  than  to  the  physi- 
cian, but  we  have  deemed  it  proper  to  call 
the  attention  of  our  readers  to  the  book,  that 
such  of  them  as  are  interested  in  the  material 
prosperity  of  the  country  districts  of  America 
may  in  turn  spread  the  information  of  its  ex- 
istence among  those  who  may  more  directly 
apply  its  information  to  practical  life.  The 
scientific  standing  of  Baron  Ferd.  von  Muel- 
ler gives  great  authority  to  everything  that 
he  says. 


A   NEW  THERAPEUTIC  JOURNAL, 


ALTHOUGH  the  German  literature  of  ex- 
perimental therapeutics  has  during  the 
last  few  decades  been  worthy  of  our  com- 
mendation, hitherto  there  has  not  been  any 
German  medical  periodical  of  the  first  class 
devoted  exclusively  to  the  subject  of  practi- 
cal and  scientific  therapeutics.  We  therefore 
welcome  to  our  editorial  table  very  warmly 

♦"Select  Extra- Tropical  Plants,  readily  Eligible  for 
Industrial  Culture  or  Naluralizalion.**  By  Baron  Ferd. 
von  Mueller.    Detroit,  Mich.:  George  S.  Davis,  1884. 


243 


THE  THERAPEUTIC  GAZETTE. 


the  Therapmtische  Monatshefte^  edited  by  Dr. 
Oscar  Liebrich  and  published  by  Julius  Sprin- 
ger, of  Berlin,  the  first  two  numbers  of  which 
we  have  found  of  great  interest  both  from  a 
scientific  and  practical  view.  The  periodical 
is  a  monthly  one,  each  number  containing 
about  eighty  pages. 


Reports  on  Therapeutic  Progress. 


SUTURE    OF    THE   MEDIAN   NERVE    TEN 
WEEKS  AFTER  DIVISION,  WITH 
RECOVERY  OF  FUNCTION 

At  a  recent  meeting  of  the  Royal  Medical 
and  Chirurgical  Society  Mr.  J.  Bland  Sut- 
ton read  a  paper  containing  the  details 
of  the  case  of  a  porter,  who,  through  the 
bursting  of  a  soda-water  bottle,  sustained  a 
deep  wound  of  the  wrist.  The  median  nerve 
had  been  completely  divided,  and  the  parts 
supplied  by  it  were  deprived  of  motion  and 
sensation  below  the  point  of  section.  Ten 
weeks  after  the  accident  the  ends  were  found 
by  dissection,  the  cut  ends  vivified  and  united 
by  suture.  Sensation  began  to  return  in  five 
days.  The  most  important  feature  in  the  case 
was  the  ease  with  which  the  ends  of  the  sev- 
ered nerve  were  found  by  following  the  rules 
which  had  been  gained  by  studying  the  effects 
of  neurotomy  in  horses.  A  list  of  previous 
cases  of  secondary  nerve-suture  accompanied 
the  paper. 

Mr.  Howard  Marsh  said  he  felt  much 
obliged  to  the  author  of  the  paper,  for 
the  subject  was  an  important  one,  and  the 
operation  comparatively  recent.  He  had  seen 
several  cases,  and  estimated  the  results  as  un- 
certain. 

Mr.  Holmes  remarked  that  Mr.  Sutton 
seemed  to  set  much  value  on  the  knowledge 
he  had  gained  from  neurotomy  in  horses, 
where  he  had  observed  a  cord  running  from 
one  end  of  the  divided  nerve  to  the  other,  and 
serving  as  a  guide  in  the  search  for  the  other 
end  so  soon  as  one  is  found.  He  could  not 
think  that  any  such  guide  was  to  be  found  in 
most  cases  in  the  human  subject,  especially 
when  there  had  been  any  laceration  about 
the  division  of  the  nerve,  or  any  suppuration 
round  it.  He  regarded  the  operation  as  com- 
mon, the  benefit  as  uncertain,  but  he  should 
certainly  recommend  it  if  the  nerve-ends  could 
be  found  ;  in  fact,  in  such  a  case  he  should 
think  the  operation  urgent.  In  his  own  prac- 
tice he  had  had  a  remarkable  case,  where  the 
nerve  had  been  divided  six  or  seven  months  ; 
the  ends  were  then  sewed  together,  and  though 


there  was  no  improvement  in  function  for  the 
next  three  or  four  months  after  union,  there 
was  ultimately  complete  recovery.  His  col- 
league, Mr.  Pick,  had  had  a  case  in  a  boy,  in 
which  after  nerve-suture  there  was  no  imme- 
diate improvement,  and  the  boy  was  sent 
away  from  the  hospital  as  a  case  of  complete 
failure.  After  the  long  suspension  of  recov- 
ery which  had  been  noticed  in  the  other  case 
it  was  thought  worth  while  to  make  further 
inquiries  after  the  boy,  and  these  showed  that 
he  also  had  recovered  completely  after  a  long 
interval.  The  best  prospects  for  the  opera- 
tion were  that  the  injury  should  have  been 
both  simple  and  recent. — British  Medical  Jour- 
nal^ January  15,  1887. 


A  NEW  REMEDY  FOR  ITCHING  FILES, 

B     Tinct.  capsicum,  i  part; 
Spts.  turpentine,  2  parts; 
Spts.  camphor,  3  parts ; 
Decolorized  iodine,  3  parts.     M. 

— Chicago  Med,  Times,  February,  1887. 


SALOL   IN  ARTICULAR  RHEUMATISM. 

An  address  on  salol  and  its  employment  in 
articular  rheumatism  and  other  acute  febrile 
diseases  was  delivered  before  the  Berlin  Med- 
ical Society  on  January  10  by  Dr.  Herrlich 
{Medical  Press,  February  9,  1887).  He  first 
referred  to  the  investigations  made  by  Nencki 
and  Sahli  into  its  composition  and  therapeu- 
tical effects.  According  to  these  observers  it 
is  a  salicylate  of  phenic  ether,  resembling  fat 
in  its  behavior  in  the  system  in  being  decom- 
posed by  the  pancreatic  ferments  into  free 
acid  and  alcohol, — salicylic  acid  and  phenol. 
Salol  is  a  colorless  crystalline  body,  with  a 
weak  aromatic  odor,  is  almost  tasteless,  and 
practically  insoluble  in  water.  It  never  pro- 
duces nausea,  like  salicylate  of  sodium,  and  is 
more  readily  taken.  Sahli  treated  nearly  all 
the  cases  of  articular  rheumatism  in  the  poli- 
klinik  with  it  in  daily  doses  of  6  to  8  grammes 
in  individual  doses  of  2  grammes  (30  grs.) 
each.  It  was  always  well  borne  in  these  doses. 
A  strong  salicylic  acid  reaction  was  found 
in  the  urine  two  hours  after  the  first  dose. 
There  was  no  fear  of  carbolic  urine  appear- 
ing after  the  doses  given.  The  drug  con- 
tained forty  per  cent,  of  phenol  and  sixty  per 
cent,  of  salicylic  acid.  There  was  no  doubt 
that  the  antipyretic  action  was  due  mainly  to 
the  phenol.  Singing  in  the  ears  was  not  al- 
ways avoided,  nor  were  endocarditic  complica^ 
tions. 
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In  addition  to  the  good  effects  in  acute 
and  subacute  articular  rheumatism,  a  prompt 
action  was  observed  in  several  cases  of  neu- 
ralgia in  which  salicin  bad  proved  inert,  and 
also  in  erythema  nodosum  and  multiforme^  urti- 
caria, and  peliosis.  In  phthisis,  Sahli  recom- 
mends it  in  doses  of  only  0.5  gramme  (7^ 
grs.).     It  is  useful  in  all  cases  of  diabetes. 

Further  indications  for  its  employment,  on 
account  of  the  local  antiseptic  action  of  both 
its  constituents  as  set  free  in  the  duodenum, 
were  noticed.  It  is  highly  probable  that  it 
acts  antiseptically  in  the  intestinal  canal,  and 
it  will  therefore  probably  prove  useful  in 
intestinal  catarrh,  typhoid,  and  cholera. 

Syphilitic  and  other  ulcers  were  rapidly 
healed  by  being  painted' several  times  a  day 
with  salol  in  powder.  It  was  also  found  use- 
ful in  ozaena  and  otorrhoea,  and  a  three  per 
cent,  solution  formed  an  agreeable  antiseptic 
mouth-wash, 

Herrlich  had  used  it  in  twenty-five  cases  of 
acute  articular  rheumatism,  in  a  series  of  cases 
of  chronic  rheumatism,  and  in  some  cases  of 
muscular  rheumatism,  lumbago,  etc.  It  showed 
itself  of  decided  benefit  in  the  acute  form.  He 
could  not  say  what  part  the  carbolic  acid 
played.  In  any  case,  the  action  was  so  rapid 
and  striking  that  six  grammes  of  salicylic  acid 
did  not  correspond  to  it,  so  that  it  might  be 
assumed  that  the  carbolic  acid  played  a  part 
in  the  rapid  improvement.  Relapses  and  en- 
docarditic  complications  were  uninfluenced 
by  it 

PHOSPHATIC  DIABETES. 

At  a  meeting  of  the  Medical  Society  of 
London,  held  January  10,  1887,  Dr.  Ralfe 
brought  forward  a  case  of  phosphatic  diabetes, 
and  read  the  particulars  of  twelve  others 
{British  Medical  Journal^  January  15,  1887). 
These  he  arranged  in  groups,  in  which  exces- 
sive elimination  of  phosphoric  acid  occurred 
in  connection  (i)  with  derangement  of  the 
nervous  system  ;  (2)  in  relation  to  pulmonary 
disease  ;  (3)  as  alternating  with  diabetes  mel- 
litus ;  (4)  as  running  a  distinct  course  like 
saccharine  diabetes,  only  without  sugar.  The 
cases  occurred  mostly  in  young  male  adults, 
the  chief  features  being  great  and  progressive 
emaciation,  thirst,  increased  appetite,  a  ten- 
dency to  boils,  cataract,  a  dense  urine,  with 
or  without  increase  of  the  other  urinary  con- 
stituents, but  always  an  exaggerated  excretion 
of  phosphoric  acid.  The  causes  that  led  to 
this  increased  elimination  of  phosphoric  acid 
were  not  definitely  determined  ;  probably  two 


factors  were  concerned,  namely,  inability  of 
the  tissues  to  utilize  the  phosphorus  brought 
to  them,  and  also  an  excessive  formation  of 
acid  in  the  tissues  dissolving  out  the  earthy 
salts.  The  prognosis  in  cases  associated  with 
derangement  of  the  nervous  system  or  with 
pulmonary  disease  was  very  gloomy ;  on  the 
other  hand,  it  was  a  favorable  sign  when  in 
diabetes  mellitus  the  sugar  was  replaced  by 
phosphoric  acid.  Out  of  three  cases  related, 
two  had  completely  recovered,  whilst  the 
third  was  running  a  very  mild  course.  With 
regard  to  the  term  phosphatic  diabetes,  it  was 
evident  that  the  increased  elimination  of  phos- 
phoric acid  was  symptomatic  and  not  a  dis- 
ease per  se;  it  would  be  improper,  there- 
fore, to  use  the  term  in  that  sense,  but  it 
would  be  useful  as  a  distinctive  appellation  to 
distinguish  between  phosphaturia,  caused  by 
deposition  from  alkaline  urine,  but  without 
excess,  and  the  enormous  discharge  of  phos- 
phoric acid,  met  with  in  urines,  but  nqt  neces- 
sarily deposited  from  them. 


VASELINE  IN  THE  HYPODERMIC  INJEC- 
TION  OF  ANTISEPTICS. 

Meunier,  of  Lyons,  considers  vaseline  as 
diffusing  itself  very  rapidly  through  all  the 
tissues  of  the  body ;  its  diffusibility  varies  in- 
versely with  its  consistence,  which  may  be 
that  of  a  perfect  liquid  or  that  of  wax ;  it 
preserves  its  diffusibility  when  holding  in 
solution  a  microbicide.  Antiseptics  dissolved 
in  vaseline,  when  injected  beneath  the  skin 
or  applied  upon  a  wound  or  a  mucous  sur- 
face, are  diffused  without  exciting  pain  or  re- 
action, provided  that  the  substances  used  be 
pure  and  in  doses  which  can  be  tolerated  ;  the 
dose  and  consistence  of  the  dissolvant  must 
be  varied  according  to  the  organ  treated. 
The  method  of  treatment  is  as  follows  : 
Among  the  antiseptics  used  in  these  experi- 
ments upon  animals  were  carbon  bisulphide, 
carbolic  acid,  camphor,  creasote,  salol,  chlo- 
ride of  camphor,  iodoform,  thymol,  essence 
of  cubebs,  oil  of  santal,  copaiba,  oil  of  cinna- 
mon, turpentine,  thyme,  eucalyptus,  mint, 
kousso,  and  most  of  the  vegetable  alkaloids. 
After  these  solutions  had  been  tried  success- 
fully upon  animals,  tjiey  were  employed  upon 
men.    These  are  the  formulas  : 

Eucalyptol  (pure),  5  parts ; 

Chemically  pure  vaseline,  20  parts  by  weight 

The  injections  are  made  upon  the  outer 
side  of  the  thigh.    The  dose  tolerated  varied 
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from  15  minims  to  3^  drachms  and  more, 
daily. 

Eucalyptol  (pure),  n\^lxxv ; 
Iodoform,  n\,iv ; 
Vaseline  (pure),  Jv, 

The  dose  tolerated  is  the  same  as  for  the 
first  mixture. 

Carbon  bisulphide,  n\,xv ; 
Vaseline  (pure),  ^ivj^^. 

Of  this  mixture,  15  to.30  minims,  and  more, 
can  be  given  daily,  provided  small  doses  are 
used. 

Turpentine,  pure  (prepared  after  the  method  of  Berthe- 

lot),  n\,lxxv; 
Vaseline  (pure),  Jv. 

From  nj^xv  to  Siiss  may  be  given  daily. 

It  is  of  the  utmost  importance  that  these 
substances  should  be  chemically  pure,  and 
that  they  be  given  with  the  greatest  accuracy 
in  measuring  the  doses. 

All  impure  vaselines  turn  black  in  contact 
with  sulphuric  acid.  Most  samples  of  com- 
mercial vaseline  give  the  following  reaction  : 

When  saturated  with  the  purest  carbolic 
acid  and  slowly  heated,  it  becomes  rose-col- 
ored, but  deposits  a  violet  precipitate.  The 
intensity  of  the  violet  color  of  the  precipitate 
increases  on  the  addition  of  alcohol ;  and  the 
color,  which  is  probably  aniline  in  its  nature, 
indicates  the  presence  of  nitrogenous  impuri- 
ties which  are  dangerous  ;  the  abundance  of 
the  precipitate  is  in  proportion  to  the  amount 
of  impurity  present. 

In  every  test  made  pure  vaseline  did  not 
give  these  reactions,  and  also  gave  no  pain 
or  reaction  when  injected  into  animals. 

Among  antiseptics  the  essences  are  nearly 
all  impure.  For  example,  commercial  essence 
of  eucalyptus  has  a  strong  odor,  an  acrid  taste, 
an  acid  reaction,  and  boils  at  80^  ;  its  active 
principle,  eucalyptol,  which  boils  at  175° 
(Clo€z),  forms  only  a  third  or  a  half  of  the 
commercial  article.  The  same  is  true  of  tur- 
pentine and  its  essential  element,  and  of  other 
substances  mentioned.  Almost  all  essences 
contain  resins  which  should  not  be  introduced 
into  the  economy.  When  these  articles  are 
mixed  with  pure  vaseline  these  resins  are  pre- 
cipitated, and  may  be  separated  by  filtration. 
Pure  eucalyptol  is  not  precipitated  by  vaseline. 
To  prepare  for  injection,  these  antiseptics 
should  be  thoroughly  shaken  with  the  pure 
vaseline,  allowed  to  stand,  and  filtered  through 
two  Berz^lius  filter-papers. 

Experiments  upon  animals  with  these  solu- 
tions were  made  in  the  treatment  of  the  fol- 


lowing diseases:  fistulous,  fungous,  tubercu- 
lous, and  cystic  tracts ;  f  avus,  herpes  tonsurans, 
alopecia,  psoriasis,  eczema,  acne,  and  venereal 
lesions  ;  albugo,  granular  eyelids,  glaucoma  ; 
puerperal  fever. 

Animals  were  also  treated  for  anthrax, 
scab,  farcy,  and  tuberculosis,  general  and 
local. 

In  all  the  trials  made  albuminuria  was  never 
produced,  even  when  a  temperature  of  104^  F. 
was  reached  and  large  doses  were  given. 
Among  many  interesting  and  important  ob- 
servations made  was  the  injection  into  the 
lung  of  a  horse  of  3v  of  a  solution  of  euca- 
lyptol, 3v  of  a  solution  of  bisulphide  of  car- 
bon, without  unfavorable  reaction  ;  10  drops 
of  eucalyptyl  solution  were  injected  into  the 
eye  and  windpipe  of  a  rabbit ;  15  drops  into 
the  eye  of  a  sheep  ;  Jiss  under  the  skin  of  a 
horse.  Pure  vaseline  was  injected  in  the  fol- 
lowing heroic  doses  under  the  skin  of  a  horse 
weighing  eight  hundred  pounds : 

First  injection,  Sviss. 

Second  injection,  Jxiv  four  hours  after  the 
first. 

Third  injection.  Six  ten  hours  i^ter  the 
second. 

In  all,  one  kilogramme  (about  two  and 
one-fifth  pounds)  in  twenty- four  hours. 

The  whole  was  well  borne  by  the  animal ; 
more  could  have  been  tolerated ;  the  best 
point  of  injection  was  at  the  animal's  side ; 
difiFusion  was  instantaneous  when  the  point 
of  injection  was  rubbed  with  the  hand. 

Regarding  the  use  of  impure  vaseline,  a 
case  is  cited  in  which  the  injection  of  nji^xv 
of  impure  vaseline,  injected  into  the  arm,  re- 
sulted in  phlegmon  and  the  formation  of  a 
pint  of  pus.  These  solutions  are  also  appro- 
priate for  the  making  of  antiseptic  dressings, 
and  the  surgeon  can  thus  make  for  each  case 
the  appropriate  dressing,  as  the  circumstances 
of  the  case  indicate. — Bulletin  Giniral  de 
Thkrapeutique^  January  15,  1887. 


DECOMPOSITION   OF  ANTIFEBRIN  IN 

THE  BODY, 

Wendriner,  in  the  Centralblatt fur  Medi- 
cinischen  WUsenschafUfiy  No.  8, 1887,  describes 
the  following  tests  for  antifebrin  :  If  a  small 
quantity  of  antifebrin  be  added  to  normal 
urine,  and  the  fiuid  be  made  strongly  alkaline 
with  caustic  soda  and  distilled,  aniline  is 
found  in  the  distillate.  The  urine  of  patients 
who  have  taken  antifebrin,  however,  gives  no 
such  reaction  for  aniline,  but  antifebrin  is  de- 
composed in  the  organism.    Such  urine,  when 
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distilled  with  an  acid,  gives  a  considerable 
amount  of  phenol,  whereas  in  urine  of  those 
who  are  not  taking  antifebrin  but  a  faint  trace 
is  present.  The  quantity  of  the  phenol  elimi- 
nated is  about  five  and  one-half  per  cent,  of 
the  antifebrin  taken. 


THE     TREATMENT    OF    MALARIAL     DIS- 
EASES BY  PICRATE   OF  AMMONIUM. 

Picrate  of  ammonium  possesses  valuable 
therapeutical  properties,  though  it  does  not 
seem  to  have  received  the  attention  it  de- 
serves.    Its  properties  and   uses  were  first 
investigated   by   Dr.    Dujardin-Beaumetz  in 
1872,  but  it  now  appears  to  have  passed  out 
of  mind.     In  the  Lancet  for   February  19, 
1887,  Mr.  H.  Martyn  Clark,  of  the  Am- 
ritsar  Medical  Mission  in  India,  states  that 
his  attention  was  attracted  to  it  accidentally 
in  the  following  way.    He  had  a  patient  under 
his  care  who  had  suffered  for  several  months 
from  severe  intermittent  fever  of  the  quotidian 
type.     Quinine,  arsenic,  and  other  antiperiod- 
ics  had  been  used  freely,  but  without  relief, 
and  after  ten  days'  treatment  the  fever  still 
recurred  daily  with  its  accustomed  severity. 
At  this  time  the  local  chemist  told  him  of  a 
remedy  for  fever  which  he  had  received  some 
years  previous,  but  had  never  employed  it. 
This  Mr.  Clark  found  to  be  the  picrate  of 
ammonium,  and  he  gave  it  to  his  patient  with 
very  gratifying  results.     The  fever  did  not 
recur  the  next  day  nor  at  any  time  during 
the  three  subsequent  months  in  which  the 
patient  remained    under    observation.     Mr. 
Clark  states  that  he  has  since  then  used  the 
picrate   of  ammonium   in  the  treatment  of 
malarial  diseases  during  a  period  of  four  and 
a  half  years.     He  claims  that  he  has  treated 
over  ten  thousand  cases  with  this  agent  with 
the  happiest  results.     So  uniformly  success- 
ful has  it  been  that  he  has  practically  given 
up  the  use  of  quinine  and  cinchona  alkaloids 
in  the  treatment  of  intermittent  fever,  and  he 
has  substituted  picrate  of  ammonium  for  them. 
The  record  was  kept  of  five  thousand  cases 
of  this  fever  treated  with  this  agent.     Of  this 
number,  in  nine  cases  only  did  it  fail  to  cure, 
and  in  these  quinine  succeeded  at  once. 

He  usually  gives  it  in  doses  of  from  yi  grain 
to  1)4  grains  four  times  a  day  in  pill ;  j^  grain 
is  a  fair  average  dose.  Thus  given  the  result 
is  soon  visible.  In  the  cases  treated,  J^-grain 
doses  in  the  interval  prevented  the  recurrence 
of  the  next  attack  of  the  fever,  while  in  about 
twenty  per  cent,  of  the  patients  two  or  three 
attacks  followed  before  the  fever  ceased.  In 
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one  case  of  quartan  ague,  despite  large  doses 
of  the  salt,  the  fever  recurred  for  six  periods, 
gradually  diminishing  in  intensity,  and  then 
yielded  to  it.  It  is  equally  successful  in  all 
the  forms  of  ague,  but  it  is  a  curious  fact 
that  the  cases  in  which  it  failed  to  cure  were 
all  of  the  tertian  variety.  He  has  also  em- 
ployed this  agent  in  the  treatmejit  of  twenty- 
five  cases  of  malarial  neuralgia  of  various 
nerves,  six  cases  of  malarial  headache,  and 
one  of  malarial  colic.  In  all  these  instances 
it  cured  completely  and  speedily.  In  remit- 
tent fever  it  does  not  appear  to  be  of  use ; 
six  cases  of  a  severe  type  were  treated  with  it 
without  any  effect.  Neither  is  the  enlarged 
spleen  of  ague  benefited  by  it.  Mr.  Clark 
has  given  it  in  numbers  of  such  cases  in  con- 
junction with  ergotine  with  good  results,  but 
such  results  are  secured  equally  by  the  use  of 
the  ergotine  alone. 

The  writer's  experience  leads  to  the  con- 
clusion that  in  all  varieties  of  intermittent 
fever,  and  in  malarial  neuralgias,  picrate  of 
ammonia  is  a  valuable  antiperiodic,  and  it  is 
an  efficient  and  perfect  substitute  for  quinine. 
It  has  the  following  advantages  over  quinine  : 
I.  It  is  much  less  expensive.  This  is  an  im- 
portant consideration  where,  as  in  Indian  prac- 
tice, hundreds  of  cases  of  malarial  diseases 
have  to  be  treated  annually.  2.  The  dose 
given  is  very  much  smaller.  3.  It  does  not 
produce  the  unpleasant  effects  that  quinine 
does, — headache,  deafness,  tinnitus,  etc., — 
nor  does  it  disorder  the  digestion  or  cause 
nausea,  as  quinine  is  apt  to  do,  in  the  doses 
in  which  it  has  to  be  given  in  India. 


THE    TREATMENT   OF  HMMOPTYSIS   BY 

ATROPINE, 

Hausmann,  of  Meran,  in  discussing  the 
above  subject,  cites  the  dictum  of  Traube, 
that  the  successful  treatment  of  haemoptysis 
consists  in  the  formation  of  a  thrombus  in  the 
vessel  chiefly  concerned,  a  result  best  accom- 
plished by  lessening  the  force  of  the  blood 
stream  and  also  the  lumen  of  the  vessel.  Al- 
though in  capillary  hemorrhage  it  is  impossi- 
ble to  make  smaller  the  aperture  from  which 
blood  is  escaping,  we  can  endeavor  to  lessen 
the  calibre  of  the  arterioles,  and  thus  diminish 
the  force  of  the  current  of  blood  in  the  capil- 
laries. This  lessening  of  blood-pressure  may 
be  aided  by  restricted  diet,  ice,  absolute  quiet, 
digitalis,  and  agents  acting  upon  the  vaso- 
motor nerves  by  an  astringent  or  reflex  ac- 
tion. Traube  mentions  as  a  list  of  haemo- 
static agents  digitalis,  acetate  of  lead,  alum, 
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tannic  acid,  the  astringent  preparations  of 
iron,  and  several  mixtures,  as  Chopart's.  The 
first  agents  of  this  list  Traube  would  use  in 
inflammatory  conditions ;  the  second  portion 
would  be  used  against  severe  hemorrhage. 
He  advises  that  if  no  effect  is  produced  by 
one  agent  it  be  promptly  replaced  by  an- 
other ;  and  advises  morphine  injections  for 
pain  or  mental  disturbance. 

Ergotin  and  oil  of  turpentine  have  been 
added  to  the  number  of  drugs  used,  but  un- 
important hemorrhages  have  been  best  treated 
by  dietetic  means  and  by  rest.  S6e  employs 
preparations  of  turpentine,  terpine,  ergot,  and, 
as  a  last  resort,  morphine  subcutaneously  and 
alcohol.  The  writer  has  given  wine  with 
good  results  in  bleedmg  from  passive  venous 
congestion,  and  recommended  exercise  and 
deep  breathing  as  remedial  agents ;  while  in 
active  bleeding^rest,  ice,  and  morphine  have 
been  found  of  great  value.  It  is  often  the 
case,  however,  that  all  remedies  are  unavail- 
ing, and  daily  hemorrhages  persist. 

Too  energetic  treatment  is  naturally  not  in- 
dicated. Patients  often  bear  medicines  badly, 
and  the  physician  is  forced  to  have  recourse 
to  the  oldest  modes  of  treatment, — binding 
the  lower  extremities ;  the  application  to  the 
genitalia  or  inner  surface  of  the  thigh  of  cold 
compresses  in  rapid  succession  ;  cold  com- 
presses also  applied  to  the  chest  and  over  the 
shoulders,  which  resulted  in  some  instances  in 
pressure  upon  the  subclavian  vein.  All  of 
these  means,  however,  often  proved  useless. 

In  doubtful  cases  the  writer  has  seen  re- 
markably good  results  follow  the  use  of  sub- 
cutaneous injections  of  atropine,  of  which  it  is 
possible  here  to  give  but  a  few  examples.  In 
one  case,  which  presented  cavities  in  both 
apices,  and  had  two  dangerous  hemorrhages 
daily  for  six  days  without  a  check,  three 
physicians  were  present  at  the  thirteenth 
hemorrhage,  which  was  promptly  checked  by 
the  subcutaneous  use  of  sulphate  of  atropine 
in  dose  of  -^-^  of  a  grain.  The  same  patient 
had  hemorrhages  two  months  after  the  first, 
which  were  checked  by  atropine  only. 

In  the  case  of  another  patient  who,  during 
the  winter  of  1884,  in  spite  of  the  best  of  care 
at  San  Remo,  had  suffered  for  months  from 
pulmonary  hemorrhage,  which  had  ceased  in 
summer,  only  to  recur  on  the  winter  following 
for  a  long  time,  two  hypodermic  injections  of 
atropine  sulphate,  in  doses  of  ^^ir  ^^  ^  grain, 
cured  the  haemoptysis  completely. 

At  the  close  of  October  the  writer  saw  a 
pulmonary  hemorrhage  of  severity  in  the  case 
of  a  lady  who  had  been  treated  for  eight  days 


with  injections  of  ergotin  and  with  turpentine, 
etc.,  quickly  checked  by  subcutaneous  injec- 
tions of  atropine  in  doses  ranging  from  j^  to 
y^  of  a  grain,  once  or  more  often  repeated. 
— Therapeutische  Monatshe/te,  January,  1887. 


PEPSIN  IN  THE  TREATMENT  OF  CHRONIC 
TROPICAL  DIARRHCEA, 

In  the  Indian  Medical  Gazette  for  Decem- 
ber, 1886,  Mr.  George  Harrison  Young 
reports  three  cases  of  chronic  diarrhoea  which 
had  proved  rebellious  to  the  ordinary  methods 
of  treatment.  In  each  of  these  cases  the 
treatment  was  stopped,  and  the  patient  placed 
on  a  milk  diet,  a  half -pint  being  taken  every 
three  hours,  and  5  grains  of  pepsin  given 
four  times  daily.  The  record  of  his  cases 
appears  to  show  that  great  benefit  was  de- 
rived from  the  use  of  pepsin.  Mr.  Young 
states  that  he  has  now  used  pepsin  in  a  con- 
siderable number  of  cases,  and  always  with 
success.  He  claims  that  this  mode  of  treat- 
ment is  especially  applicable  to  that  form  of 
diarrhcea  in  which  the  motions  are  large  and 
frothy.  These  cases  are  due  to  insufficient 
digestion  and  secondary  fermentation  of  the 
food.  When  this  form  of  disease  becomes 
established  astringents  are  useless  and  even 
often  injurious.  Pepsin  at  once  checks  the 
diarrhcea.  Only  milk  diet  should  be  allowed, 
and  the  pepsin  may  be  given  with  the  milk. 
In  typhoid  fever,  the  author  claims  that  pep- 
sin, by  increasing  digestion  and  assimilation 
of  food,  will  thereby  lessen  the  diarrhoea  and 
intestinal  irritation,  and  by  so  doing  will  di- 
minish the  severity  of  the  disease.  It  is  also 
useful  in  dysentery  occurring  in  debilitated 
subjects. 

CATHETERISM  OF  THE  AIR^PASSAGES. 

The  introduction  of  a  catheter  into  the 
larger  air-passages,  for  the  purpose  of  local 
medication  or  mechanical  dilatation,  or  to  ob- 
viate recourse  to  tracheotomy,  has  been  much 
facilitated  since  the  introduction  of  cocaine 
into  laryngeal  surgery.  A  paper  recently 
read  before  the  Medical  Society  of  the 
Charity  Hospital  at  Berlin  by  Dr.  Land- 
graf,  clinical  assistant  {^BerL  Klin,  Woch,^ 
1887,  No.  5),  illustrates  the  ease  with  which 
the  procedure  is  effected.  He  described  a 
case  presenting  symptoms  of  stenosis  of  the 
left  bronchus ;  the  symptoms,  which  had 
gradually  increased  in  severity,  dating  over 
two  years.  When  admitted  into  the  hospital 
last  July,  the  patient  was  liable  to  dyspnoea! 
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attacks ;  and  physical  examination  led  to 
the  above  diagnosis.  The  constriction  was 
at  first  thought  to  be  due  to  compression,  a 
view  which  was  borne  out  by  the  presence  of 
a  small  area  of  dulness  over  the  manubrium 
sterni  and  to  its  right.  There  was  no  evi- 
dence that  this  was  due  to  a  tumor  arising 
in  the  bronchial  glands.  The  long  duration 
of  symptoms  negatived  the  existence  of  a 
malignant  tumor,  and  the  absence  of  bacilli 
in  the  sputum  set  aside  the  notion  of  tuber- 
cular disease.  Aortic  aneurism  was  more 
probable ;  but  this  diagnosis  lacked  con- 
firmation, the  only  positive  sign  being  the 
area  of  dulness.  It  was,  therefore,  thought 
to  lie  between  syphilitic  stricture  (the  patient 
had  contracted  syphilis  twelve  years  pre- 
viously) and  aneurism  ;  and,  since  the  former 
gave  a  more  hopeful  prognosis,  the  patient 
was  placed  under  anti-syphilitic  treatment. 
But  the  dyspnoeal  attacks  increased  in  fre- 
quency, and  measurement  of  the  chest  showed 
a  diminishing  capacity  of  the  lungs.  Further, 
an  examination  made  at  the  beginning  of 
October  revealed  what  was  thought  to  be  a 
membrane  deep  down  in  the  trachea.  This 
appearance  supporting  the  endo-bronchial 
character  of  the  stenosis,  it  was  resolved  to 
resort  to  catheterism.  The  larynx  was  anaes- 
thetized by  a  twenty  per  cent,  solution  of  co- 
caine, and  a  ten  per  cent,  solution  was  in- 
jected into  the  trachea.  The  catheter  was 
easily  passed  to  a  distance  of  28.5  centimetres 
from  the  teeth  (found  subsequently  to  cor- 
respond to  the  tracheal  bifurcation)  without 
meeting  any  constriction.  The  catheterism 
was  repeated  at  intervals,  and  on  several  oc- 
casions to  a  depth  of  thirty- five  centimetres, 
with  a  view  to  traverse  the  left  bronchus. 
The  measure  produced  so  much  relief  that  at 
the  end  of  the  month  the  patient  was  well 
enough  to  leave  the  hospital.  Unfortunately, 
the  diagnosis  of  stricture,  which  had  been  ap- 
pareiTtly  confirmed  by  the  relief  of  the  symp- 
toms, proved  incorrect ;  for  in  a  few  weeks 
he  returned,  having  had  a  severe  asphyxial 
seizure,  and  shortly  after  died.  The  cause 
of  the  stenosis  proved  to  be — what  is  by  far 
the  most  common  caus«  of  such  a  condition — 
an  aneurism  of  the  aorta,  which  compressed 
the  left  bronchus.  The  condition,  which  was 
mistaken  during  life  for  a  membrane,  was  an 
anaemic  part  of  the  right  wall  of  the  trachea. 
Although  during  life  some  irregularities  in 
the  mobility  of  the  vocal  cords  were  ob- 
served,— on  one  occasion  the  right  cord 
moving  less  on  respiration  and  phonation, 
and  on  another  the  left  cord  appearing  im- 


mobile in  the  middle  line, — yet  the  dyspnceal 
attacks  could  not  be  referred  to  involvement 
of  the  vagus.  They  must  have  been  due  to 
the  compression  of  the  bronchus,  for  they 
disappeared  directly  the  narrowing  produced 
by  that  compression  was  mechanically  re- 
lieved. Dr.  Landgraf  fully  recognized  the 
danger  of  resorting  to  such  mechanical  dila- 
tation in  aneurismal  cases,  and  he  would  hesi- 
tate to  catheterize  in  any  case  in  which  aneur- 
ism could  be  suspected.  Nor  is  it  quite  easy 
to  account  for  the  great  relief  temporarily 
afforded  by  the  measure  in  this  case.  The 
valuable  point  learned  from  it  is  the  ease  with 
which  the  air-passages  can  be  catheterized 
with  the  aid  of  cocaine,  thus  affording  means 
to  relieve  strictures,  as  well  as  to  apply  reme- 
dies locally  to  ulcerated  surfaces  on  the  re- 
spiratory tract. — Lancety  February  19,  1887. 


HYPNONE. 


Von  Schuder  writes  of  fourteen  patients 
treated  by  acetophenon,  or  hypnone,  in  whom 
favorable  results  followed.  A  dose  of  from  2 
to  4  drops  was  suf!icient  to  produce  sleep  of 
several  hours'  duration  ;  the  effect  was  espe- 
cially happy  among  the  phthisical. 

No  ill  after-effects  were  observed.  In  one 
case  only,  after  6  drops  had  been  given,  the 
patient  awoke  from  a  long  sleep  with  head- 
ache'and  slight  vomiting.  The  effect,  de- 
pendent upon  the  dose  and  the  individual 
peculiarities  of  each  patient,  was  manifested 
after  from  one-half  to  one  and  one-half  hours. 
— Der  Fharmaceuty  February  i,  1887. 


THE  DURATION  OF  THE  SYPHILOGENIC 
CAPACITY  IN  RE  LA  TION  TO  MARRIAGE. 

At  a  meeting  of  the  Medical  Society  of  the 
County  of  New  York  held  on  February  28, 
1887,  Dr.  P.  A.  Morrow  read  a  paper  with 
the  above  title,  which  is  especially  of  interest 
as  showing  the  most  recent  beliefs  as  to  the 
probability  of  the  transmission  of  syphilis 
after  apparent  cure  (Medical  Record^  March  5, 
1887).  Dr.  Morrow  claimed  that  the  funda- 
mental characteristics  of  syphilis  were  two: 
first,  prolonged  virulence,  and,  second,  sus- 
ceptibility to  hereditary  transmission.  What 
is  the  duration  of  the  contagious  stage  of 
syphilis  ?  A  century  ago  the  majority  of 
syphilographers  would  have  answered  that  it 
began  and  ended  with  the  chancre.  At  the 
present  day  it  is  impossible  to  fix  a  definite 
limit  when  the  syphilitic  organism  is  cleansed 
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from  the  contagious  element.  The  author  of 
the  paper  then  directed  attention  to  the  re- 
sults of  experimentation,  and  also  to  clinical 
evidence,  which  he  regarded  as  conclusive 
that  in  the  late  tertiary  stage  the  disease  is 
still  contagious.  Especial  attention  was  also 
directed  to  a  paper  published  by  Dr.  F.  N. 
Otis,  in  which  the  writer  had  taken  a  position 
that  was  opposed  by  an  overwhelming  mass 
of  clinical  testimony, — that  is,  that  after  the 
termination  of  the  second  year  it  was  impos- 
sible for  a  man,  all  manifestations  of  syphilis 
having  disappeared,  to  communicate  syphilis. 
Dr.  Morrow  believed  that  the  doctrine  of  the 
paternal  transmission  of  syphilis  was  sup- 
ported by  most  authorities  on  general  medi- 
cine, and  also  by  most  syphilographers. 

He  concluded  that  there  was  nothing  con- 
stant in  contagion,  and  nothing  certain  in 
heredity ;  that  the  modern  division  of  syphilis 
into  secondary  and  tertiary  periods  did  not 
furnish  a  safe  criterion  concerning  the  conta- 
gious or  the  non-contagious  character  of  the 
lesions  ;  that  the  chronological  completion  of 
the  secondary  stage  did  not  mark  the  definite 
disappearance  of  the  virulent  principle  ;  that 
in  the  immense  majority  of  cases  the  conta- 
gious activity  of  syphilis,  and  its  susceptibility 
of  hereditary  transmission,  ceased  after  three 
or  four  years,  but  there  were  well-authenti- 
cated cases  in  which  it  manifested  itself  as  far 
removed  as  five  or  six  years,  and  even  later  ; 
that  the  precise  date,  in  the  evolution  of  the 
diathesis,  when  the  limit  of  its  contagious  or 
transmissive  power  had  been  reached,  did  not 
admit  of  mathematical  expression  ;  that  this 
limit  was  materially  influenced  by  the  type  of 
the  syphilis,  the  character  of  the  treatment, 
the  presence  or  absence  of  certain  conditions, 
etc.,  and  that  to  fix  the  date  at  which  a  syphi- 
litic man  could  marry  with  safety  at  three  or 
four  years,  with  or  without  treatment,  and 
irrespective  of  the  existence  of  specific  lesions, 
was  unwarranted  by  science  or  the  teachings 
of  experience. 

The  discussion  was  opened  by  Dr.  F.  N. 
Otis,  who  maintained  that  all  the  processes  of 
syphilis  were  processes  of  growth,  character- 
ized by  cell-proliferation  non-inflammatory  in 
character,  and  that  when  the  contagious  ele- 
ment had  been  removed  the  disease  was  at  an 
end ;  that  beyond  the  secondary  period  of 
syphilis,  however  long  that  may  be  proved  to 
be  present,  there  was  no  contagion  ;  that  all 
the  lesions  of  the  tertiary  period  of  syphilis 
were  free  from  the  contagious  element,  and 
were  simply  sequelae  of  the  disease  ;  that  the 
period  at  the  end  of  which  marriage  could 


take  place  with  safety  had,  after  thorough 
treatment,  been  fixed  by  the  profession 
throughout  the  world  as  three  or  four  years  ; 
that  there  should  be,  after  thorough  and  pro- 
longed treatment,  an  interval  of  a  year  or 
eighteen  months,  during  which,  without  treat- 
ment, no  syphilitic  manifestation  had  ap- 
peared. These  were  statements  in  which  all 
believed.  For  himself,  he  believed  that  the 
person  was  beyond  the  contagious  stage  of 
the  disease  at  the  end  of  three  years,  if  proper 
treatment  had  been  carried  out.  He  claimed 
that,  in  view  of  the  enormous  mass  of  evi- 
dence presented,  and  of  the  general  experi- 
ence of  authorities,  wherever  syphilis  had  been 
communicated  at  a  period  later  than  three  or 
four  years,  it  would  be  shown,  in  such  cases, 
that  the  true  source  of  the  disease  was  in  a 
lesion  less  than  three  years  old. 


TESTS  FOR  KAIRIN  AND  ANTIPYRIN. 

KoHN  gives,  in  the  jChemische  Zeitung^  the 
following  tests  : 

For  kairin.  A  drop  of  solution  of  ferric 
chloride  gives  with  a  dilute  watery  solution 
of  kairin  a  violet  color,  which  changes  sud- 
denly to  brown.  An  excess  of  ferric  chloride 
gives  a  dark  brown,  and  a  concentrated  solu- 
tion a  brownish-black  precipitate. 

Potassium  bichromate  gives  with  a  neutral 
solution  of  kairin  at  first  a  dark  color,  from 
which  a  violet  coloring-matter  very  soon  forms, 
which  gives  with  alcohol  a  mauve-colored 
solution. 

Antipyrin  gives  with  ferric  chloride  a  red 
color,  which  is  formed  with  very  dilute  solu- 
tions. Solutions  of  antipyrin  give  with  nitric 
acid  a  clear,  greenish-blue  color  ;  concentrated 
solutions  deposit  greenish  crystals.  This  test 
reacts  in  dilutions  of  i  in  10,000. 


THE  ACTION  OF  ACONITE  UPON  BODIL  I 

TEMPERA  TURE. 

Drs.  Lauder  Brunton  and  J.Theodore 
Cash  have,  in  a  research  upon  the  action 
of  aconite  upon  bodily  temperature  ("  St. 
Bartholomew  Hospital  Reports,"  vol.  xxii.), 
reached  the  following  conclusions : 

1.  That  in  pigeons  aconite  acts  as  an  anti- 
pyretic, both  in  large  and  small  doses. 

2.  This  antipyretic  action  is  exerted  whether 
their  body  temperature  be  normal,  or  be  ar- 
tificially raised,  or  artificially  reduced,  at  the 

/time  of  the  injection  of  the  drug.     In  all 
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cases  the  injection  causes  the  temperature  to 
fall. 

3.  This  fall  is  usually  less  in  birds  which 
have  been  artificially  cooled  than  in  birds 
whose  temperature  is  normal,  or  has  been 
raised  artificially. 

4.  The  action  of  the  drug  is  apt  to  be  modi- 
fied by  individual  peculiarities  in  the  birds 
which  we  are  at  present  unable  to  explain. 

5.  The  temperature  returns  more  rapidly 
and  completely  towards  the  normal  when  the 
birds  which  have  got  aconite  are  kept  in  a 
warm  place,  although  the  primary  fall  induced 
by  the  administration  of  the  drug  may  have 
been  as  great  as,  or  greater  than,  that  ob- 
served at  medium  temperatures. 

6.  A  repetition  of  the  dose  after  the  effect 
of  the  first  one  has  passed  off  causes  a  fall 
which  is  apparently  uninfluenced  by  the  first 
dose. 

7.  It  is  occasionally  noticed  that  a  large 
dose  may  cause  a  fall  of  temperature  which  is 
smaller  but  more  prolonged  than  that  caused 
by  a  smaller  dose. 

8.  In  guinea-pigs  cooling  appears  to  retard 
the  fall  of  temperature  caused  by  the  drug, 
and  also  to  retard  the  return  to  the  normal. 

9.  The  temperature  of  animals  exposed  to 
a  heated  atmosphere  is  but  little  affected  by 
aconite;  in  fact,  large  doses  may  diminish 
the  resistance  of  the  animal  to  the  effect  of 
external  heat,  and  cause  the  temperature  of 
an  animal  to  rise  higher  than  that  of  one  to 
which  no  aconite  has  been  given. 

10.  If  the  animal  be  exposed  to  cold  when 
the  drug  is  administered,  the  fall  of  temper- 
ature is  both  more  rapid  and  more  extensive 
than  in  the  normal  animal. 


TJ/E    TREATMENT  OF  COLDS. 

Dr.  J.  H.  Whelan  states  in  the  Practi- 
iioner  for  March,  1887,  that  he  has  found  a 
combination  of  belladonna,  quinine,  and  ar- 
senic almost  specific  in  aborting  common 
colds  if  commenced  in  the  early  stage  of  the 
affection,  while  it  is  still  confined  to  the  nose 
and  pharynx.  The  formula  which  he  uses  is 
the  following : 

R     Quininae  sulphatis,  gr.  xviii ; 
Liquoris  arsenicalis,  n\^xii ; 
Liquoris  atropinse,  n\^i ; 
Extract!  gentianae,  gr.  xx ; 
Pulveris  gummi  acaciae,  q.s.  ut  fiant  piliilse  xii. 
Sig. — One  every  three,  four,  or  six  hours,  according 
to  circumstances. 

Dr.  Whelan  states  that  at  starting  one  pill 


should  be  taken  every  three  or  four  hours, 
and  later  on  every  six  hours,  and  he  be- 
lieves that  if  a  catarrhal  subject  has  a  box  of 
these  pills  always  at  hand  he  will  almost  in- 
variably succeed  in  aborting  a  cold. 

He  does  not  profess  to  explain  how  his 
remedy  acts,  unless  it  be  as  a  powerful  nerv- 
ine and  general  tonic. 


THE    USE   OF  HYDRASTIS  CANADENSIS. 

Fellner  orders  the  fluid  extract  as  follows : 

» 

R     Ext.  hydrastis  fluid., 
Vini  malagse,  aa  !^viiss ; 
Syrupi  cinnamom.,  ^xi,     M. 
Sig. — A  teaspoonful  or  half- tablespoon ful  every  four 
hours. 

The  alkaloids  berberine  and  hydrastine  are 
of  similar  action,  and  of  these  Fellner  recom- 
mends berberine  phosphate  and  hydrastine 
hydrochlorate  as  most  soluble,  in  the  fol- 
lowing formulae : 

B     Berberini  phosphoric!,  gr.  xv ; 

Dissolve  in  boiling  water  3V,  and  add 
Vini  malagae, 

Syrupi  cinnamom.,  &ft  ^iv. 
Sig. — 20  to  30  drops  every  two  to  four  hours. 

Also 

ft     Hydrastine  hydrochlorat,  gr.  xv; 

Dissolve  in  distilled,  boiling  water,  !^iiss,  and  add 
Aq.  aurant.  flor., 
Syrup,  tolutan.,  or 
Syrup,  menthse  pip.,  aft  9^^' 
Sig. — 15  to  25  drops  every  two  to  four  hours. 

— Therapeuiische  Monatshefte^  January,  1887. 


THE     TREATMENT   OF  EMPYEMA     WITH 
PULMONARY  GANGRENE  BY  PERFLA- 
TION 

At  a  meeting  of  the  Royal  Medical  and  Chi- 
rurgical  Society,  held  in  London,  March  8,1887, 
Dr.  Wm.  Ewart  and  Mr.  R.  Fitzrov  Ben- 
ham  read  an  account  of  a  case  of  **  Empyema 
with  Pulmonary  Gangrene  following  Enteric 
Fever  treated  by  Perflation"  {Lancet^  March 
12,  1887).  The  patient,  a  male,  aged  10  years 
and  II  months,  was  seized  with  enteric  fever 
(due,  probably,  to  drain  infection)  on  April 
23, 1886.  The  symptoms  were  not  unusual  in 
character,  but  severe  in  degree,  especially  the 
delirium.  The  treatment  adopted  by  Mr. 
Benham  consisted  of  quinine,  which  proved 
ineffectual,  and  of  antipyrin,  which  appeared 
to  relieve  the  pyrexia  and  the  delirium.    The 
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patient  was  convalescing  at  the  end  of  the 
fourth  week,  when    peritonitis   supervened, 
soon  followed  by  left  pleuritic  pain.    Within 
a  week  the  signs  of  left  empyema  were  fully 
developed,  the  exhaustion  was  extreme,  and 
the  dyspnoea  bordered  on  asphyxia.    On  June 
II  aspiration  was  made,  and  three-quarters  of 
a  pint  of  thick,  shreddy  pus  removed,  with 
relief  of  the  most  urgent  symptoms.     The 
following  day  the  chest  was  opened  freely  in 
the  anterior  axillary  line  (fifth  space),  and  in 
the  scapular  (ninth  space),  a  large  quantity 
of  pus  escaping.     Free  discharge  continued, 
but  no  injection  was  used.     On  June  15  per- 
flation was  performed  under  spray,  in  the 
manner  depicted  in  the  Lancet  (July  31, 1886), 
the  appliances  being  elastic  tubing,  a  Wolffe*s 
bottle  containing  carbolic  acid  solution  (i  to 
10),  and  a  hand-ball  bellows.     The  air  was 
delivered  into  the  centre  of  the  chest  through 
the  anterior  opening,  and  allowed  to  escape 
only  at  the  posterior.    The  result  was  the  ex- 
pulsion of  fetid  pus,  of  a  piece  of  necrosed 
lung,  and  of    heavy  false  membranes.     A 
smaller  mass  of  membrane  was  expelled  by 
perflation  the  next  morning,  and  a  small  piece 
on  the  third  day.     From  this  day  the  fetor 
ceased,  and  the  amount  of  pus  decreased  rap- 
idly.    On  the  eighth  day  the  discharge  was 
turbid-serous,  and  it  remained  serous  to  the 
end.     Both  wounds  were  closed  on  the  thir- 
tieth day  from  the  date  of  incision,  and  on 
the  twenty-fourth  from  the  first  perflation. 
Among  the  advantages  obtained  in  this  case 
by  the  method  employed  were  the  following : 
I.  Early  removal  from  the  chest  of  putrid 
residues.     2.  Presumably  considerable  short- 
ening of  the  period  of  suppuration  as  a  result 
of  I.    3.  Avoidance  of  permanent  atelectasis 
and  of  eventual  resection  of  ribs  as  a  result 
of  2.    4.  Avoidance  of  deformity  as  a  result 
of  3.     5.  Daily  dressings,  free  from  discom- 
fort and  from  wet  (excepting  the  spray).     6. 
A  dryer  state  of  the  cavity  and  of  its  cover- 
ings than  is  allowed  by  fluid  injections,  with 
absolute  sweetness  of  the  discharge. 

The  President  asked  what  was  the  advan- 
tage of  perflation  over  free  incision  at  the 
most  dependent  part,  with,  if  necessary,  ex- 
cision of  the  rib. 

Sir  Dyce  Duckworth  believed  the  prac- 
tice of  washing  out  the  pleura  was  a  mis- 
chievous one.  He  would  use  perflation  in 
future  in  that  class  of  cases  where,  having 
made  a  free  opening  with  antiseptic  precau- 
tions, the  patient  did  not  progress  satisfac- 
torily. 

Mr.  Godlee  thought  the  case  peculiar,  in 


that  a  piece  of  gangrenous  lung  was  dis- 
charged without  a  history  of  previous  fetid 
expectoration.  He  considered  that  a  free 
opening  posteriorly  without  perflation  would 
have  met  the  needs  of  the  case.  Injecting 
the  pleura  was  a  mode  of  treatment  now  pass- 
ing out  of  fashion.  In  cases  requiring  it  he 
recommended  blowing  iodoform  into  the 
pleural  cavity  with  an  insufflator. 

Mr.  Bennett  inquired  what  was  the  result 
of  treatment  in  adults  and  in  those  cases 
which,  previous  to  its  use,  had  not  done  well. 
He  could  not  recommend  its  adoption  in 
general  surgery,  for  in  one  case  in  which  he 
perflated  an  abscess  in  the  thigh  he  produced 
extensive  subcutaneous  emphysema. 

Mr.  R.  W.  Parker  had  published  a  paper 
in  the  Society's  Transactions  many  years  ago 
advocating  a  similar  method  to  this.  He  had 
abandoned  injection,  and  made  a  single  large 
opening,  into  which  a  double  drainage-tube 
was  passed. 

Dr.  Dawtrey  Drewitt  likened  perflation 
to  the  school-boy  practice  of  "blowing"  an 
^%%y  c^nd  pointed  out  the  difficulty  of  sepa- 
rating the  inner  membrane  from  the  shell  by 
that  method. 

Mr.  Howard  Marsh  said  he  adopted  the 
following  method  of  evacuating  an  empyema : 
First  make  an  opening  high  up ;  from  this 
pass  a  catheter  and  feel  the  lowest  part  of  t,)ie 
pleura;  then  make  a  large  opening  at  this 
lower  point,  and  allow  the  upper  one  to  close. 
He  believed  washing  out  the  cavity  was  not 
advisable,  and,  indeed,  unnecessary.  He  ob- 
jected to  the  insufflation  of  iodoform,  which, 
he  thought,  might  act  as  a  poison.  In  ex- 
cising a  rib,  if  the  periosteum  were  left,  de- 
formity would  be  avoided. 

Dr.  Sansom  said  the  air  would  not  be  suf- 
ficiently purified  by  being  blown  through 
water.  He  advocated  passing  the  warmed 
air  over  blotting-paper,  cotton-wool,  or  sponge, 
saturated  with  pure  carbolic  acid. 

Mr.  Pearce  Gould  thought  the  value  of 
the  method  could  scarcely  be  judged  from 
one  favorable  case.  He  considered  the  best 
treatment  was  a  single  free  opening  in  the 
sixth  or  seventh  interspace  and  in  the  post- 
axiliary  line. 

Dr.  Ewart,  in  reply,  agreed  as  to  the 
value  of  a  large  opening.  He  believed  per- 
flation useful  in  recent  empyema  to  discover 
whether  loose  pieces  were  preisent.  In  older 
cases  it  might  be  beneficial  by  effecting  the 
removal  of  an  irritant.  He  had  treated  five 
cases  of  left-sided  empyema,  and  perflation 
in  them  had  produced  no  effect  on  the  heart. 
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In  using  this  method  in  general  surgery,  care 
should  be  taken  to  have  free  openings,  so  as 
to  avoid  undue  pressure. 


THE  ABSORPTION  AND  ASSIMILATION 
OF  FOOD-STUFFS. 

HoFMEiSTER,  of  the  German  University  of 
Prague,  in  a  series  of  reports  of  work  done  in 
the  Prague  Institute  of  Pharmacology,  writes 
as  follows  upon  this  subject : 

Experiments  upon  animals  which  consume 
fiesh  have  shown  that  a  portion  of  their  food 
is  quickly  assimilated  through  the  agency  of 
the  mucous  membrane  of  the  intestine  and 
stomach ;  and  that  as  factors  chiefly  con- 
cerned in  this  assimilation  are  the  epithelium 
of  the  gastro-intestinal  tract  and  the  cellular 
connective  tissue,  rich  in  lymph-cells.  Fol- 
lowing up  his  histological  studies,  Hofmeister 
has  sought  to  determine  whether  changes  in 
relative  nutrition  are  attended  by  morpholog- 
ical changes  in  the  mucous  membrane,  and 
whether  such  changes  may  not  throw  light 
upon  the  structure  and  nature  of  the  elements 
composing  these  mucous  membranes.  The 
free  absorption  of  certain  materials  by  cells 
renders,  under  favorable  circumstances,  the 
cells  and  their  contents  visible ;  this  occurs 
with  glycogen  and  fat.  This  process  may  re- 
sult either  in  a  great  enlargement  of  cell-vol- 
ume or  in  greatly  increasing  the  number  of 
cells.  In  the  first  case,  microscopic  examina- 
tion would  afiford  a  demonstration  of  the  con- 
ditions present.  The  recognition  of  an  in- 
creased number  of  cells  can  with  certainty  be 
early  accomplished  ;  the  caution  should  al- 
ways be  borne  in  mind  to  avoid  confounding 
increased  cell-formation  of  normal  glandular 
elements  with  the  development  of  elements 
introduced  from  without. 

Change  in  the  Number  of  Lymph- Ceils  in  the 
Intestinal  Mucous  Membrane  under  the  Influ- 
ence of  Nutrition. — The  experiments  reported 
were  performed  upon  cats.  Two  animals  of 
equal  age,  growth,  and  nutrition  were  chosen, 
one  of  which  was  fed  liberally  with  meat,  the 
other  was  starved  for  several  days.  When 
time  had  elapsed  for  the  assimilation,  of  the 
food  taken,  the  animals  were  killed,  and  por- 
tions of  the  digestive  tract  were  hardened  in 
alcohol.  Slides  were  made  of  sections  pre- 
pared, and  the  pylorus,  duodenum,  middle 
and  extremity  of  the  small  intestine,  appendix 
vermiformis,  and  large  intestine  were  exam- 
ined. The  intestines  of  a  number  of  cats  in 
various  stages  of  fasting  and  repletion  were 


examined,  pairs  of  animals  and  single  ones 
being  used  for  comparison,  and  osmic  acid 
preparations  were  made.  The  result  of  these 
experiments  was  that  fasting  produced  no 
effect  upon  the  number  of  cells  in  the  mucous 
membrane  proper,  while  a  manifest  effect  was 
readily  observed  upon  the  number  of  cells  in 
the  lymphatic  connective  tissue.  This  lym- 
phatic tissue  is  much  richer  in  cells  in  animals 
well  fed  than  in  those  starving ;  and  further 
studies  have  shown  that  this  condition  does 
not  depend  upon  a  temporary  repletion,  but 
upon  the  general  condition  of  the  animal's 
nutrition. 

Differences  in  the  number  of  cells  in  the 
l3rmphatic  tissue  are  readily  recognized  where 
well-  and  poorly- nourished  animals  are  com- 
pared, especially  if  the  latter  be  fasting. 
They  are  easily  recognized  and  plainly  dis- 
cernible when  animals  of  equally  good  gen- 
eral nutrition  are  compared,  of  which  one  is 
in  full  digestion,  the  other  hungry.  These 
differences  are  not,  however,  to  be  observed 
with  certainty  when  a  well-nourished,  but 
fasting,  animal  is  compared  with  a  poorly- 
nourished  animal  which  has  recently  been 
abundantly  fed.  It  is  then  hard  to  deter- 
mine which  is  the  predominant  element  in 
the  result, — ^the  temporary  digestive  reple- 
tion or  condition  of  generally  good  nutrition. 

Nutritive  changes  in  the  digestive  tract  are 
not  equally  apparent  in  all  portions  of  its  ex- 
tent. The  influence  of  digestion  during  the 
period  of  absorption  is  most  plainly  seen  in 
the  stomach  and  upper  portion  of  the  small 
intestine,  while  the  influence  of  a  general  con- 
dition of  nutrition  is  equally  marked  in  all 
portions  of  the  intestine. 

The  appearances  of  different  portions  of 
the  digestive  tract  are,  briefly,  as  follows  : 

In  the  stomach  the  subglandular  lymphatic 
connective  tissue  in  hungry  animals  is  much 
smaller  and  poorer  in  cells  than  in  those  in 
full  digestion.  The  fibrous  tissue,  which 
forms  the  basement  membrane  of  the  lym- 
phoid tissue,  in  animals  in  full  digestion  is 
often  covered  with  cells ;  in  fasting  animals 
it  is  plamly  visible.  The  lymph -foil  ides  in 
such  animals  are,  when  present,  small,  wasted, 
flattened  against  the  mucous  membrane,  and 
the  number  of  their  cells  greatly  lessened ; 
the  follicles  of  animals  in  digestion  are  wide, 
oval,  or  bullet-shaped,  and  distended  with 
cells.  The  tissue  about  the  follicles,  in  di- 
gesting animals,  is  also  rich  in  cells,  and  the 
lymph-channels  likewise. 

Small  Intestine. — The  differences  in  the  con- 
tents of  the  adenoid  tissue  in  animals  fasting 
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and  digesting,  which  is  greatest  in  the  upper 
portion  of  the  intestine,  shows  itself  most 
plainly  in  the  abundance  or  lack  of  cells  in 
the  parenchyma  of  the  intestinal  villi,  the  sub- 
villous  and  interglandular  tissue,  and,  to  a 
less  extent,  in  the  subglandular  connective 
tissue.  In  fully  fed  animals  the  villi  are 
broader,  the  glands  of  Lieberkiihn  distended 
with  cells,  the  subvillous  spaces  crowded  with 
cells.  In  fasting  animals  the  villi  are  shorter 
or  smaller,  poorer  in  cells  ;  the  glands  lying 
closely  together,  the  subvillous  spaces  appear 
trabeculated,  containing  few  cells,  and  these 
appearances  are  the  more  marked  the  longer 
the  condition  of  hunger  exists ;  these  condi- 
tions are  most  readily  seen  on  the  surface  or 
by  cross-section  of  the  mucous  membranes. 
In  the  duodenum  the  solitary  lymph-follicles 
were  prominent  in  only  two  animals,  and  as 
these  animals  were  in  full  digestion,  com- 
parison with  fasting  animals  was  impossible. 

In  the  jejunum  and  ileum  the  influence  of 
nutrition  was  most  manifest  in  the  lymphatics 
of  Peyer's  patches.  After  abstinence  of  sev- 
eral days  they  are  plainly  visible.  In  well- 
nourished  animals  during  digestion  the  folli- 
cles stand  closely  together,  raised  above  the 
surface  of  the  mucous  membrane,  and  easily 
recognizable.  In  fasting  animals  they  are 
sunk  into  the  submucous  tissue,  scarcely  rec- 
ognizable above  the  mucous  membrane.  On 
removing  the  superjacent  tissues,  so  that  the 
under  surface  of  a  plaque  is  exposed,  if  the 
animal  be  in  full  digestion,  a  grayish,  glisten- 
ing tissue  is  seen,  which,  when  punctured,  ex- 
trudes  an  abundance  of  milky  fiuid,  clear  and 
rich  in  cells.  In  fasting  animals  the  con- 
tracted follicles  are  separated  from  each  other 
by  a  white  boundary  substance,  so  that  the 
plaque  has  the  appearance  of  a  net-work.  On 
perforating  such  a  plaque  a  watery  fluid  which 
contains  but  few  cells  is  procured  with  dif- 
ficulty. 

On  microscopic  examination  it  is  found 
that  the  changes  observed  in  fasting  animals 
depend  upon  a  marked  diminution  in  the 
number  of  cells  contained  in  the  follicles. 
Each  individual  portion  of  the  gland  was 
small,  collapsed,  cell-infiltration  failed,  the 
spaces  between  the  segments  of  the  cells  were 
wide  and  showed  trabeculae  of  connective  tis- 
sue ;  the  villi  shared  also  in  this  depletion. 
The  glands  of  Lieberkiihn  were  perpendicular 
to  the  surface  of  the  mucous  membrane,  while 
in  fully  fed  animals  they  are  crowded  one 
against  another  out  of  the  perpendicular. 
The  nutritive  changes  in  the  large  intestine 
were  like  those  of  the  small  intestine  ;  owing 


to  the  smaller  amount  of  lymphoid  tissue 
present  they  occur  less  frequently.  By  pro- 
longed fasting  it  is  difficult  to  recognize  a 
diminution  in  lymph-cells,  especially  in  the 
follicles  of  the  appendix  vermiformis.  The 
fact  of  the  increase  in  the  number  of  cells  in 
the  adenoid  tissue  of  the  intestines  may  be 
explained  upon  two  hypotheses, — that  of  the 
extravasation  of  leucocytes  from  the  vessels 
during  increased  circulation ;  the  segmenta- 
tion of  living  protoplasm  in  the  cells  of  the 
tissues. 

If  the  first  hypothesis  were  true,  the  largest 
number  of  cells  would  be  found  near  the 
blood-vessels ;  this,  however,  is  not  the  case. 
Further,  the  lymph  cells  within  and  without 
the  blood-vessels  should  have  the  same  struc- 
ture  if  they  are  the  result  of  extravasation ; 
the  cells  contained  in  the  capillaries  and  small 
vessels  are  multinuclear ;  while  it  is  rare  to 
find  cells  in  the  adenoid  tissue  of  the  intestine 
which  are  not  uninuclear.  It  is  possible  also 
that  the  multinuclear  cells  did  not  escape 
from  the  blood  as  such,  but  that  they  were 
originally  extravasated  and  formed  as  uni- 
nuclear cells. 

Flemming  has  demonstrated  the  genera- 
tion by  proliferation  of  lymph-cells  in  the 
plaques  of  Peyer  and  in  the  large  intestine  ; 
Hofmeister  has  observed  the  same  phenom- 
enon,— has  counted  as  many  as  seventy  cells 
in  a  single  section,  and  so  distributed  that  it 
is  doubtful  if  a  "  centre  of  generation"  was 
present.  The  single  follicles  of  the  stomach 
and  small  intestine  showed  the  same  germi- 
nation, and  confirmed  the  improbability  of 
the  existence  of  centres  of  generation  ;  the 
lymph-channels  were  also  filled  with  cells. 
The  presence  of  such  numbers  of  cells  in 
those  portions  of  the  intestine  which  contain 
the  follicles  must  depend  either  upon  the  ac- 
cession of  a  great  number  from  without,  or 
the  proliferation  of  cells  independently  of  the 
follicles.  It  is  highly  improbable  that  these 
numbers  of  cells  have  been  extravasated  from 
blood-vessels  or  from  the  follicles,  although 
the  vicinity  of  Peyer 's  patches  is  always  rich 
in  cells  :  the  facts  indicate  that  in  the  mucous 
membrane  of  the  intestine  cells  proliferate 
abundantly  outside  of  the  follicles,  as  the 
following  observations  show : 

To  avoid  errors,  safranin,  gentian,  or  hsema- 
toxylin  should  be  used  as  stains ;  care  should 
be  taken  in  sections  cut  obliquely  through 
Peyer's  plaques  when  it  is  difficult  to  distin- 
guish free  lymph-cells  from  those  of  the 
neighboring  glands. 

It  is  probable  that  nuclei  of  mother-cells 
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divide  and  separate  themselves  from  the 
original  protoplasm,  forming  in  the  process 
figures  of  various  kinds  observed  in  the  crypts 
of  the  interglandular  tissues.  The  fact  that 
this  process  less  often  results  in  wandering 
lymph-cells  leads  to  caution  in  their  recogni- 
tion outside  of  the  follicles.  It  is,  however, 
possible  in  thin  sections  to  recognize  clearly 
a  large  number  of  germinating  cells  in  the 
lymphoid  tissue  wherever  cell-infiltration  is 
most  pronounced.  In  the  stomachs  of  well- 
nourished  cats  extra-follicular  lymph-cells 
were  found  between  and  beneath  the  glands  : 
the  number  was  greatest  near  the  pylorus. 
In  the  small  intestme  cells  were  found  in  the 
parenchyma  of  the  villi  and  in  the  subvillous 
and  interglandular  tissue,  but  so  poorly  de- 
veloped in  the  subglandular  tissue  as  to  be 
scarcely  noticeable.  They  were  found  most 
frequently  in  the  periphery  of  the  connective 
tissue  about  the  villi.  The  fact  that  karyoki- 
nesis  occurs  in  the  adenoid  connective  tissue 
of  the  intestine  makes  it  unnecessary  to  suppose 
that  the  new  cells  so  formed  have  their  origin 
outside  the  intestine.  The  experiments  nar- 
rated were  repeated  upon  dogs,  which  showed 
a  greater  inter-  and  subglandular  infiltration 
than  in  cats. 

The  conclusion  reached  by  these  experi- 
ments was  that  the  autochthonous  cell-devel- 
opment of  the  adenoid  connective  tissue  of 
the  intestines  is  greater  than  that  of  any  other 
portion  of  the  body. 

The  foregoing  observations,  however,  point 
to  this  cell-proliferation  as  one  of  the  assimi- 
lative functions  of  the  intestine.  They  also 
prove  that  the  process  described  is  a  prolifer- 
ation of  cells  independent  of  lymphatics,  as 
is  shown  by  the  difference  in  essential  char- 
acteristics between  the  cells  of  the  glands 
and  the  lymphoid  cells.  The  writer  has  seen 
such  cells  in  pure  fibrillated  connective  tissue, 
in  interglandular  lymph-spaces,  and  mixed 
with  blood-corpuscles  in  the  capillaries  at  the 
bases  of  the  villi.  These  lymph-cells  are  in- 
dependent in  their  growth  of  all  surroundings 
except  their  nourishing  medium.  Remem- 
bering that  the  tissues  .of  the.  digestive  tract 
draw  their  nutriment  directly  from  the  pro- 
ducts of  assimilation,  the  karyokinesis  of 
lymph-cells  appears  as  the  morphological  re- 
sult of  a  series  of  chemical  and  assimilative 
processes,  which  culminates  in  the  new  organ- 
ization of  the  cell.  This  conclusion  is  verified 
by  the  fact  that  these  cells  are  present  in  great 
numbers  among  the  epithelium  of  Lieber- 
kilhn's  crypts  ;  they  are  less  abundant  in  the 
stomach,  and  still  less  abundant  in  the  large 


intestine.  Whether  imputed  to  development 
for  a  specific  object  in  the  economy,  or  as  a 
result  of  physiological  processes,  it  is  not  dif- 
ficult to  understand. 

The  epithelia  of  the  absorbing  portion  of 
the  intestine  are  best  situated  for  the  con- 
sumption of  its  contents  ;  in  the  second  place 
are  the  lymph-cells  of  the  adenoid  tissue. 

It  is  not  alone  in  the  intestines  that  lymph- 
cells  assimilate  nutritious  matter  ;  the  mesen- 
tery and  its  lymph-follicles  furnish  a  multitude 
of  depdts  where  such  activities  go  on.  The 
intestine  and  mesentery  together  may  be  con- 
sidered one  large  tubular  lymphatic  gland, 
the  various  parts  of  which  have  essentially 
the  same  function. 

Flemming  has  shown  that  the  mesentery 
absorbs  nutrient  matter  and  proliferates  cells. 
The  fact  that  lymph  passes  through  chains  of 
glands  before  reaching  the  blood  explains  the 
apparent  riddle  that  absorbed  material  is 
found  in  the  blood  which  is  not  present  in  the 
thoracic  duct;  each  gland  is  capable  of  ab- 
sorption and  direct  assimilation  and  transfer- 
ence to  the  blood. 

The  exact  way  in  which  this  mesentery  and 
intestinal  gland  apparatus  performs  its  func- 
tion we  do  not  know ;  that  it  has  an  impor- 
tant bearing  on  the  nourishment  of  the  indi- 
vidual we  cannot  doubt. 

The  experiments  just  described  show  that 
the  increase  in  lymph-cells  is  independent  of 
the  glands  themselves,  but  is  an  assimilative 
function  of  the  intestine ;  these  leucocytes 
have  been  found  in  the  trabeculae  of  connec- 
tive tissue,  and  mixed  with  white  and  red 
blood -corpuscles  at  the  capillaries  in  the  bases 
of  the  villi.  These  cells  depend  for  their 
growth  and  nutrition,  not  upon  the  neighbor- 
ing tissues,  but  upon  the  fluid  or  serum  which 
circulates  about  them. 

Inasmuch  as  the  cells  in  question  take  no 
part  in  the  composition  of  the  blood  and 
lymph,  it  is  evident  that  these  fluids  contain 
in  but  small  degree  those  elements  upon 
which  karyokinesis  depends.  When  we  con- 
sider that  the  difference  between  the  inter- 
stitial lymph  of  the  connective  tissue  of  the 
digestive  mucous  tract  and  the  fluid  of  the 
lacteals  consists  in  the  most  recent  products 
of  digestion,  and  that  the  number  of  cells  in 
the  intestine  sustains  a  relation  to  nutrition 
not  fully  determined,  we  are  led  to  the  con- 
clusion that  not  only  the  increase  in  the  num- 
ber of  nuclei  and  amount  of  cell-substance, 
but  also  karyokinesis  itself,  are  direct  products 
of  digestion.  Karyokinesis  of  lymph-cells  ap- 
pears, then,  from  this  stand-point  to  be  the 
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morphological  and  discernible  result  of  a 
series  of  chemical  and  assimilative  processes. 
The  final  act  of  this  assimilation  is  the  new 
organization  of  the  cell. 

With  the  above  an  observation  already 
noted  fully  agrees.  The  lymph-cells  which 
have  been  described  are  most  abundant  at 
Peyer's  plaques,  less  frequently  found  in  the 
gastric  submucosa,  and  rarely  present  in 
considerable  numbers  in  the  tissues  of  the 
large  intestine.  The  writer  has  repeated  the 
work  of  Heidenhain,  and  found  that  the  great 
increase  in  the  lymph,  whether  existmg  for  a 
definite  end  or  as  the  result  of  a  physiological 
plethora,  is  easily  explained  by  reference  to 
the  condition  of  nutrition.  The  epithelia  of 
the  absorbing  portion  of  the  intestinal  tract 
are  most  favorably  situated  for  absorbing  nu- 
trient matter  ;  next  after  them  are  the  lymph- 
cells  of  the  adenoid  connective  tissue. 

The  adenoid  connective  tissue  is  only,  how- 
ever, the  first  halting- place  at  which  lymph- 
channels  come  into  relationship  with  nutrient 
material.  That  which  is  not  appropriated  fol- 
lows the  lymph-currents  to  the  mesenteric 
glands.  These  bodies  are  so  situated  as  to 
intercept  the  lymph  which  passes  from  the 
intestines  to  the  thoracic  duct.  In  suckling 
animals,  along  the  bases  of  the  mesentery  the 
lymph-channels  converge  in  such  a  manner 
that  it  is  evident  that  a  special  mechanism  is 
here  constructed  for  the  reception  of  nutrient 
matter,  both  finely  divided  and  dissolved. 
The  lymphoid  connective  tissue  and  the  mes- 
enteric glands  seem  to  be  portions  of  the  same 
apparatus,  having  the  same  function. 

Flemming  has  already  shown  that  an  abun- 
dant proliferation  of  cells  occurs  in  the  mes- 
enteric glands.  It  is  not,  however,  possible 
to  carry  out  the  analogy  with  the  lymphoid 
tissue  of  the  intestine,  and  sho^  thsX  pari  passu 
with  cell- proliferation  nutritious  matter  disap- 
pears. It  is  evident  that  the  lymph-channels 
afford  greater  obstacles  to  the  general  diffu- 
sion of  nutritious  matter  than  do  the  blood- 
vessels, non-diffusible  fat,  for  example,  pass- 
ing through  the  lymph* channels,  and  it  is 
somewhat  enigmatical  that  certain  products 
of  digestion,  as  peptone,  are  often  found  in 
the  blood  and  never  in  the  chyle  of  the  tho- 
racic duct. 

When  we  consider,  however,  that  products 
of  digestion  must  pass  through  a  chain  of 
lymph-glands,  which  retain  such  matter,  and 
apply  it  to  the  production  of  new  cells,  these 
phenomena  are  more  intelligible.  In  the 
light  of  such  investigations,  the  great  lymph 
apparatus  of  the  intestine  and  peritoneum  | 


seems  to  be  especially  adapted  for  the  most 
useful  and  economical  assignment  of  nutri- 
tious matter,  acting,  as  it  does,  as  an  intra- 
cellular transport.  The  precise  method  of 
this  action  we  do  not,  as  yet,  know.  Its  im- 
portance to  the  bodily  economy  may  be  in- 
ferred when  we  consider  the  value,  in  the 
body,  of  the  numberless  cells  contained  in 
the  intestines  and  their  glands. 

Regarding  the  function  of  the  peripheral 
lymph-glands  there  are  two  theories  worthy 
of  attention.  One  of  these  theories  depends 
upon  the  facts  observed  regarding  the  de- 
pendence of  the  numbers  of  cells  upon  di- 
gestion and  nutrition.  We  should  then  ask 
whether,  inasmuch  as  the  nutritive  changes 
in  the  adenoid  connective  tissue  coincide 
closely  with  the  period  of  digestion,  this  cell- 
proliferation  is  to  be  regarded  as  the  result 
of  the  increment  of  nutritious  matter  ?  Should 
not  the  full  development  of  nutritive  processes 
result  in  a  much  more  widely-spread  diminu- 
tion in  the  number  of  cells  than  we  have  just 
observed?  A  closer  observation  shows  the 
proposed  coincidence  between  digestion  and 
cell-growth  when  it  arose  from  introduction 
of  lymph-cells  from  without,  or  the  extravasa- 
tion of  leucocytes  from  the  blood.  Lymph- 
cells  are  plainly  formed  in  the  place  and  situ- 
ation where  nutrition  goes  on,  but  no  such 
coincidence  as  that  mentioned  can  occur,  for 
the  reason  that  cell-proliferation  and  karyo- 
kinesis  persists  for  hours  after  absorption  of 
nutritious  matter.  In  this  wise  also  it  happens 
that  the  mucous  membrane  of  the  intestines 
for  days  after  the  last  ingestion  of  food  con- 
tains unassimilated  matter  in  small  quantities, 
and  is  thus  in  a  position  to  continue  prolifer- 
ation. It  is  not  surprising  that,  after  an  ab- 
stinence of  a  day  or  two,  the  contents  of  the 
adenoid  connective  tissue  are  only  partially 
depleted  of  lymph-cells.  With  the  disappear- 
ance of  ingested  nutritive  matter  from  the  in- 
testine the  assimilation  and  absorption  of 
nutritive  matter  does  not  cease,  but  it  hap- 
pens, to  make  use  of  a  comparison,  material 
brought  fit  for  the  mint  is  coined  and  put 
into  circulation  again  and  again.  It  is  evi- 
dent that  such  an  arrangement  provides  for 
the  nutrition  of  the  tissues  in  the  pauses  in 
the  reception  of  nutrient  matter.  To  ascer- 
tain to  what  extent  abstinence  influences  cell- 
proliferation  the  experiment  was  made  of  sub- 
jecting an  animal  to  hunger  for  fourteen  days  ; 
there  results  a  general  lessening  in  the  number 
of  lymphoid  cells,  but  even  an  abstinence  of 
seventeen  days,  producing  inanition,  did  not 
entirely  remove  them.    Through  still  longer 
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continued  hunger  the  mucous  membrane  of 
the  intestine  lost  an  amount  of  cell  elements, 
which  reduced  the  volume  of  the  villi  and 
glands  to  two-thirds,  and  lessened  the  cir- 
cumference of  the  bowel.  The  infiltration 
with  lymph-cells  sustained  a  considerable 
loss,  which  fell  more  upon  stationary  lymph- 
cells  than  upon  those  merely  formed  in  the 
connective  tissue.  The  actual  loss  in  the  con- 
stituents of  the  follicles  was  a  relative  one 
and  not  absolute ;  it  was  seen  in  cross-sec- 
tions of  the  tissues,  and  also  in  counting  the 
cells  extruded  in  the  fluid  from  the  foHicles. 
The  atrophy  of  the  follicles  may  be  so  great 
that,  in  comparison  with  the  newly-formed 
Ijrmphcells, the  cells  of  the  follicles  may  dis- 
appear entirely,  and  even  the  cells  remaining 
may  show  a  dimiSished  circumference  and  a 
smaller  amount  of  coloring  element.  The 
statement  that  the  formation  of  lymph-cells 
does  not  depend  entirely  upon  nutrition  leads 
to  the  following  considerations :  if  the  ade- 
noid connective  tissue,  including  the  perito- 
neal glands,  receives  a  portion  of  the  nutri- 
tious matter,  what  portion  should  be  allowed 
that  numerous  lymphatic  array,  which,  like 
the  peripheral  lymph-glands,  are  not  enriched 
by  nutrient  matter  in  the  intestinal  lymph? 
The  answer  to  this  question  is  in  full  accord 
with  what  has  been  said.  It  can  happen  that 
a  portion  of  digested  matter  enters  the  blood 
and  disappears  first  in  the  capillaries  of  va- 
rious organs.  If  the  quantity  of  peptone  re- 
sulting from  digestion  is  too  great  for  ready 
assimilation,  or  the  adenoid  connective  tis- 
sues already  overstocked,  a  portion  of  the 
peptone  may  enter  the  venous  circulation  un- 
changed, and  be  sent  from  the  heart  through 
the  organism  ;  it  can  also  happen  that  the 
tissues  may  transfer  non-assimilated  peptones 
to  the  efferent  lymphatics,  and  this  peptone, 
on  its  way  to  the  general  circulation,  may  be 
intercepted  by  lymphatic  glands,  where  it  is 
retained  and  assimilated,  as  happens  in  the 
intestinal  and  mesenteric  glands. 

What  has  been  said  of  peptone  absorbed 
in  the  intestine  is  true  of  other  substances 
which  behave  similarly. 

In  accordance  with  the  great  diversity  in 
the  arrangement  of  the  tissues,  as  well  as  by 
their  functional  differences,  it  will  scarcely  be 
credited,  as  that  which  is  half  unknown  so 
often  happens,  that  from  the  waste  of  active 
cells,  as  well  as  excrementitious  matter  from 
the  blood,  the  chemical  changes  follow  after 
the  same  rules,  and  invariably  bring  it  to  pass 
that  at  the  location  and  place  of  the  cell  are 
produced  the  final  products  of  cell-activity. 


—carbonic  acid,  urea,  and  water.  There  are 
also  many  intermediate  products  of  decom- 
position in  greater  or  lesser  amounts,  which 
if  not  wanted  at  one  portion  of  the  body  may 
be  useful  at  another.  Schmiedeberg,  Bunge, 
Waldemar  von  Schroder,  Mirkoraski,  and  Max 
von  Frey  have  shown  that  the  transition  of 
these  substances  into  excreta  does  not  always 
occur  in  the  same  amounts,  but  more  often 
at  certain  regions  of  the  body  which  seem 
designed  for  this  purpose.  The  products  of 
decomposition,  when  they  find  no  acceptance 
where  they  were  produced,  enter  the  stream 
and  reach  the  lymphatic  glands,  and  there 
undergo  a  process  which  renders  them  fit  for 
the  production  of  new  cells.  What  is  not 
accomplished  at  the  lymphatic  stations  takes 
place  in  the  blood,  and  at  every  station  where 
an  excretory  product  is  developed.  From 
this  stand-point  there  is  no  necessity  for  the 
peripheral  lymphatics  to  differ  in  function 
from  the  mesenteric  ;  their  function  is  differ- 
ent only  in  this,  that  they  do  not  draw  from 
the  contents  of  the  intestine,  but  gain  their 
nourishment  from  the  excess  and  overflow  of 
other  organs.  During  prolonged  periods  of 
digestion  quantitative  experiments  may  be 
done  in  part.  The  lymph  apparatus  of  the 
intestines  during  hunger  takes  its  nutrition 
from  the  residue  of  the  intestinal  wall,  and  is 
in  this  degree  comparable  to  a  normally-acting 
peripheral  lymph-gland. 

It  is,  therefore,  not  remarkable  when  the 
new  formation  of  lymph-cells  does  not  entirely 
cease  in  these  lymphatics ;  and  hence  there 
is  room  for  doubt  whether  the  passage  of 
nutrient  material  from  the  intestine  is  ever 
absolutely  in  suspense  during  hunger,  although 
it  may  sustain  a  great  reduction. 

Many  anatomical  and  pathological  facts 
indicate  that  many  lymph-glands  always  or 
occasionally  assume  important  but  different 
functions.  Especially  interesting  is  the  de- 
velopment of  adenoid  connective  tissue  in 
mucous  membranes  not  designed  for  absorp- 
tion ;  the  explanation  of  these  facts  demands 
further  investigation. — Archivfur  Experimen- 
UUe  Paihologie,  February  8,  1887. 


INDICATIONS  FOR    THE    USE    OF  NITRO- 

GL  YCERIN, 

Dr.  Trussewitsch,  in  an  instructive  paper 
on  the  use  of  nitro-glycerin  published  in  the 
St,  Fetersburger  Medicinische  Wochenschrifty 
points  out  that  the  value  of  this  drug  in 
various  affections — angina  pectoris,  migraine, 
and  neuralgia  (which  he  describes  as  angio- 
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neuroses),  as  also  in  sea-sickness,  some  forms 
of  anaemia,  faintness,  palpitation,  and  other 
diseases — depends  upon  the  existence  of  an 
irregular  distribution  of  blood,  which  condi- 
tion may  be  inferred  from  a  certain  degree 
of  pallor  of  the  skin,  especially  of  the  face, 
often  coexistent  with  a  weak  pulse  and  a 
small  rigid  radial  artery,  which  frequently  is 
situated  at  some  depth.  When,  on  the  other 
hand,  headache  and  neuralgia  occur  in  pa- 
tients with  chronic  congestion  of  the  subcuta- 
neous veins  of  the  face,  nitro-glycerin  is  to 
be  avoided  ;  and  similarly  it  is  of  no  use  in 
asthma,  when  the  face  is  reddened  in  conse- 
quence of  emphysema.  If,  however,  a  pale 
face  exists  with  angina  pectoris,  migraine,  gid- 
diness, shock,  toothache,  or  sea-sickness,  the 
best  results  may  be  looked  for  by  giving  nitro- 
glycerin. The  regulating  effect  of  the  drug 
exercises  an  influence  over  the  congestion  of 
internal  organs  similar  to  that  brought  about 
by  blood-letting ;  and  in  these  congestions, 
whether  of  lung,  brain,  or  kidney,  when  they 
are  of  a  temporary  character,  the  pulse  is 
generally  found  to  be  slow  and  of  low  ten- 
sion,— a  fact  which,  as  the  author  remarks,  is 
sufficiently  well  known  in  reference  to  the 
fever-free  periods  of  acute  hyperaemia  of  the 
lung  and  kidney.  Dr.  Trussewitsch  lays  down 
as  a  rule  that  the  condition  of  the  pulse  is  the 
best  indication  for  the  employment  of  nitro- 
glycerin, and  the  most  trustworthy  guide  as 
to  the  dose  with  which  to  commence  the  treat- 
ment. The  smaller  the  radial  artery  is,  the 
more  rapidly  it  dilates  under  the  action  of  the 
drug,  and  the  less  the  secondary  effects  pro- 
ceed ;  on  the  other  hand,  the  fuller  the  pulse 
with  a  distended  radial  artery,  the  less  it  is 
affected ;  and,  finally,  the  softer  the  artery 
with  a  weak  pulse,  the  greater  the  secondary 
and  the  less  the  general  effects.  Single-drop 
doses  of  the  one  per  cent,  solution  are  sufficient 
in  cases  of  small  pulse,  but  with  a  full  pulse 
it  will  be  found  that  the  full  effects  cannot  be 
produced  with  less  than  2 -drop  doses.  When 
there  is  a  soft  artery  with  a  weak  pulse,  sub- 
normal doses  only  should  be  given, — a,  quarter 
to  half  a  drop.  After  the  trial  dose  is  given, 
the  patient's  sensations  of  pulsation  and  pain  in 
the  head,  as  well  as  the  distention  of  the  radial 
artery  under  the  finger  of  the  physician,  will 
be  the  guides  for  increasing  the  dose.  The  au- 
thor finds  that  the  best  modes  of  administering 
nitro-glycerin  are  the  simple  dropping  of  the 
solution  on  the  tongue  and  by  means  of 
tablets ;  much  less  satisfactory  results  were 
obtained  when  given  mixed  with  water. — 
Lancet,  February  19,  1887. 


TESTS  FOR  ANTIFEBRIN, 

YvoN  has  employed  the  following  tests : 
Good  specimens  of  antifebrin  must  be  white 
or  pale  yellow  in  color  and  odorless.  To  de- 
tect the  presence  of  a  trace  of  unchanged  an- 
iline, which  is  poisonous  in  its  effects,  a  little 
antifebrin  is  rubbed  up  with  water,  and  so- 
dium hydrobromide  added.  If  the  specimen 
is  pure,  the  fluid  remains  clear  and  yellowish 
in  color.  If  aniline  is  present,  an  abundant, 
reddish-orange  precipitate  is  formed,  and  the 
supernatant  fluid  has  a  like  color. 

A  reaction,  which  proves  the  identity  of  an- 
tifebrin, consists  in  heating  it  with  mercuro- 
nitrate,  when  a  green  coloring-matter  forms, 
soluble  in  alcohol.  The  same  reaction  may 
be  applied  to  the  examination  of  urine  by 
shaking  the  urine  with  chloroform,  and  heat- 
ing the  solid  residue  with  mercuro-nitrate. 
This  test  shows  even  traces  of  antifebrin. — 
Phartnaceutische  Zeitung^  March,  1887. 


THE    PROGNOSIS    IN  CASES    OF  HEART- 
DISEASE. 

In  the  British  Medical  Journal  for  February 
12  and  19,  1887,  Sir  Andrew  Clark  reports 
a  long  series  of  cases  of  valvular  diseases  of 
the  heart  known  to  have  existed  over  five 
years  without  causing  serious  symptoms,  from 
a  study  of  which  he  draws  the  following  con- 
clusions : 

"  I.  That  there  are  many  persons  with  long- 
standing valvular  disease  of  the  heart,  engaged 
in  the  active  business  of  life,  who  without  any 
symptom  of  heart-disorder  have  enjoyed  good 
health  and  have  reached  an  advanced  age. 

"  2.  That  the  mitral  regurgitant  murmurs 
so  often  encountered  in  chorea,  for  the  most 
part  disappear  within  eight  or  nine  years  of 
the  attack. 

"  3.  That  valvular  inflammations,  and  their 
effects  arising  in  the  course  of  rheumatic 
fever,  do  sometimes  disappear,  and  leave  be- 
hind no  clinical  evidence  of  their  former  ex- 
istence ;  and  that  this  occurring  for  the  most 
part  in  the  young,  also  occurs  sometimes  in 
the  middle-aged. 

"4.  That  the  signs  of  valvular  defects 
arising  out  of  the  degenerative  changes  of 
middle  life  do  also,  on  rare  occasions,  disap- 
pear, and  that,  when  circulatory  and  respira- 
tory disturbances  accompany  their  commence- 
ment, they  sometimes  subside,  and  permit  of 
apparently  complete  readjustment. 

"5.  That  as  there  must  be  in  the  histo- 
ries, habits,  occupations,  and  surroundings 
of  patients  with  valvular  disease  conditions 
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which  in  one  case  bring  about  secondary 
disorders,  and  in  another  case  exempt  it  from 
them,  it  is  desirable  that  the  respective  differ- 
enita  should  be  discovered  and  made  capable 
of  application  to  practice. 

'*  6.  That  any  systematic  and  critical  study 
of  this  subject  likely  to  lead  to  practical  issues 
could  be  undertaken  only  by  the  Collective 
Investigation  Committee,  and  not  by  it  unless 
actively  assisted  by  experienced  general  prac- 
titioners who  possess,  in  a  special  manner,  the 
knowledge  necessary  to  the  end  in  view. 

"  7.  That  a  joint  inquiry  of  the  kind  pro- 
posed, conducted  with  due  patience,  discrimi- 
nation, and  accuracy,  would  greatly  extend 
our  knowledge  of  the  natural  history  of  dis- 
eases of  the  heart,  and  largely  increase  our 
means  of  assisting  those  who  suffer  from 
them."  

IODIDE   OF  SODIUM. 

Iodide  of  sodium  is  considered  by  Dr. 
Richardson  as  a  valuable  substitute  for,  or 
adjunct  to,  iodide  of  potassium.  In  chronic 
eczema  and  painful  rheumatic  affections  it 
often  answers  well  when  iodide  of  potassium 
does  not  agree  with  the  digestion.  Combined 
with  arsenic  it  is  useful  in  lepra  and  psoriasis. 
Externally  applied,  in  cases  of  indolent  ulcer, 
chronic  syphilitic  sores,  and  offensive  dis- 
charges from  the  nostrils,  it  acts  as  a  good 
antiseptic.  The  following  is  given  as  a  useful 
formula  for  the  purpose :  Sodium  iodide,  Jss ; 
tincture  of  myrrh,  3i ;  rectified  spirit,  Sii ; 
distilled  water,  Jvi.  To  make  a  solution  of 
eight  ounces.  Used  in  the  form  of  fine  spray 
from  Seigle's  steam  spray- inhaler.  Dr.  Rich- 
ardson found  it  of  the  greatest  service  in  a 
case  of  syphilitic  ulceration  of  the  fauces. — 
The  Provincial  Medical  Journal^  March  i, 
1887. 

SPARTEINE, 

Dr.  Gluziniski,  in  a  preliminary  note  pub- 
lished in  the  Przeglad  Lekarski,  gives  the  re- 
sults of  some  observations,  both  physiological 
and  clinical,  on  the  action  of  sulphate  of  spar- 
teine. Its  main  action  is  to  slow  the  heart ; 
besides  this,  it  raises  the  blood  pressure.  On 
cold-blooded  animals  it  acts  with  a  greater 
degree  of  intensity  than  on  mammalia.  The 
action  on  mammalia  may  be  divided  into 
three  periods  or  stages,  during  the  first  and 
last  of  which  the  effects  are  more  marked 
than  during  the  second.  Indeed,  in  some 
cases  the  heart  is  even  quickened  during  the 
second  period.     This  may  be  explained  by 


the  existence  of  some  abnormality  or  patho- 
logical change  in  the  irritability  of  the  vagus 
or  of  the  heart-muscle.  The  reflexes  are  at 
first  increased,  afterwards  diminished.  Death 
occurs  from  asphyxia,  and  is  due  not  only  to 
the  effect  on  the  medulla,  but  to  that  experi- 
enced by  the  respiratory  muscles.  The  thera- 
peutic use  of  sparteine  is  limited  to  the  first 
stage  of  its  action.  Its  value  consists  in  the 
rapidity  with  which  it  acts.  In  some  cases, 
within  an  hour  after  the  first  dose,  the  pulse 
begins  to  improve,  as  well  as  the  subjective 
sensations  of  the  patient,  and  no  irregularity 
is  produced.  Sparteine  has  not  so  powerful 
an  action  as  digitalis.  It  may,  however,  be 
useful  in  cases  where  the  condition  of  the  pa- 
tient renders  it  unadvisable  to  wait  for  the 
more  tardy  effect  of  digitalis,  and  it  may 
therefore  be  used  as  an  adjunct  to  the  latter 
drug,  besides  which  it  may  be  prescribed 
where  circumstances  exist  which  contra- 
indicate  the  use  of  digitalis. — Lancet,  Feb- 
ruary 19,  1887. 


SUCCESSFUL    TREATMENT  OF  HYPERPl- 

REXIA   IN  ACUTE  RHEUMATISM  BY 

THE   COLD  BATH, 

At  a  meeting  of  the  Clinical  Society  of 
London,  held  February  25,  1887,  Dr.  Car- 
RiNGTON  read  a  paper  on  the  above  subject. 
He  said  that  although  there  was  nothing  new 
in  the  case  he  brought  forward,  still  he 
thought  it  was  well  to  put  such  cases  on 
record,  in  order  to  accumulate  a  body  of 
evidence  such  as  would  enable  medical  men 
to  combat  the  prejudice  existing  among  the 
friends  of  patients  against  the  employment 
of  a  remedy  which  afforded  the  only  chance 
of  safety  in  this  desperate  complication.  The 
patient  was  a  medical  student  aged  23,  strong 
and  muscular,  and  hitherto  in  perfect  health. 
He  had  been  ill  with  what  was  apparently  a 
mild  attack  of  rheumatism,  for  which  he  had 
been  treated  by  salicylic  acid.  He  was  so 
far  recovered  that  he  had  left  his  bed,  and 
on  the  evening  of  October  31  had  received 
the  visits  of  his  friends.  He  passed  a  good 
night,  and  there  was  nothing  to  excite  atten- 
tion next  day  ;  but  on  taking  his  temperature 
next  morning  about  twelve,  noon,  quite  as  a 
matter  of  routine,  it  was  found  to  be  107°  F. 
Dr.  Carrington  saw  him  soon  afterwards,  and 
then  found  the  temperature  to  be  106°.  He 
was,  as  soon  as  practicable,  removed  to  the 
private  ward  of  Guy's  Hospital,  but  during 
the  journey  had  become  noisy  and  delirious, 
and  by  the  time  he  had  been  placed  in  bed 


264 


TrfE  THERAPEUTIC  GAZETTE. 


he  was  quite  livid,  unconscious,  and  generally 
convulsed.     His  temperature  was  then  found 
to  be   109.8**.     The  necessary  arrangements 
had   been   previously  made,  and  he  was  at 
once  placed  in  a  bath  at  a  temperature  of 
70*^,  which  was  as  rapidly  as  possible  cooled 
down  by  ice.     Large  quantities  were  used, 
btft  the  body  heat  was  so  great  that  there  was 
great  difficulty  in  lowering  the  temperature 
of  the  bath.     Pouring  ice-cold  water  on  the 
patient's  head   had   a  beneficial  effect.     A 
rectal  injection  of  15  grains  of  antipyrin  was 
administered.     He  was  kept  in  the  bath  for  a 
full  hour,  and  when  the  rectal  temperature 
was  102.4^  he  was  removed  and  placed  on  a 
blanket,   and    lightly  covered    by   a    sheet. 
Then    marked    tetanic    convulsions    super- 
vened, and  he  gradually  became  quiet,  and 
at  7  P.M.  his  temperature  fell  to  97.2°.    At  8 
P.M.  consciousness  returned,  and  he  took  a 
pint  of  milk,  and  at  10  p.m.  he  was  quite 
rational.     During  the  next  day  he  remained 
comfortable,  and  took  gr.  xx  of  salicylate  of 
sodium  every  two  hours,  but  his  temperature 
again  rose,  and  at  12  p.m.  it  was  103.8°.     He 
was  given  gr.  xv  of  antipyrin  by  the  mouth, 
but  at  2  A.M.  the  temperature  was  105.2^,  and 
the  ice-bath  was  again  employed  for  fifteen 
minutes.     He  was  taken  out  when  his  tem- 
perature had  fallen  to  101°,  but  at  6  a.m.  it 
had  again  risen  to  105.4°,  and  the  bath  was 
again  had  recourse  to  for  a  similar  period. 
After  this  he  slept  well,  but  at  2  p.m.  the 
temperature  had  reached  105°,  and  he  was 
bathed  again  for  forty  minutes.     From  this 
time  the  temperature  never  again  rose  to  any 
extent ;  it  was  for  the  most  part  normal,  but 
on  one  occasion,  with  a  return  of  the  articular 
pain,  it  reached  101°.     After  the  third  bath, 
salicin  was  substituted   for  sodic  salicylate, 
in  25-grain  doses  every  two  hours.     After 
two  days  he  took  it  every  three  hours,  and 
the  dose  was  gradually  reduced.    With  an  in- 
terruption due  to  the  slight  relapse,  the  pa- 
tient made  an  uninterrupted  recovery^  from 
this  time,  and   left  the  hospital  quite  well. 
The  experience  of  the  case  seemed  to  be  that 
within  the  limits  of  collapse  prolonged  im- 
mersion was  more  effectual  than  shorter  and 
more  frequent  baths. 

Dr.  Hale  White  said  that  the  failure  of 
salicylate  of  sodium  and  antipyrin  was  of  in- 
terest, as  leading  us  to  see  in  some  manner 
the  way  in  which  those  drugs  acted.  In  rheu- 
matic pyrexia,  at  any  rate,  they  were  not  of 
value.  It  was  possilDle  that  it  would  by  and 
by  be  discovered  that  each  drug  was  appli- 
cable to  a  particular  class  of  cases. 


The  President  said  that  he  had  not  seen 
convulsions  occur  during  the  rise  of  temper- 
ature. He  had  seen  them  come  on  during 
the  cold  bath  in  a  case  which  ultimately 
proved  fatal,  and  he  had  seen  hyperpyrexia 
supervene  during  the  use  of  salicylate  of  so- 
dium. 

Dr.  Hughlings  Jackson  wished  to  know 
the  exact  nature  of  the  convulsions,  and  par- 
ticularly whether  they  were  tonic  or  clonic, 
or  both. 

Dr.  Stephen  Mackenzie  said  he  had  had 
three  or  four  cases  of  hyperpyrexia  in  private 
practice,  and  could  endorse  the  remarks  as  to 
the  difficulty  of  the  cold-water  treatment  in 
private  practice.  He  had  succeeded  in  re- 
ducing the  temperature  to  normal,  but  they 
had  all  terminated  fatally.  Those  cases  re- 
quired the  most  careful  supervision.  The 
convulsions  were  invariably  tonic. 

The  President  said  the  convulsions  took 
the  form  of  opisthotonos,  without  clonic  con- 
vulsions. 

Dr.  Carrington  said  in  reply  that  the 
convulsions  came  on  after  the  patient  had 
been  removed  from  the  bath.  The  first  bath 
lasted  a  good  hour,  as  a  great  difficulty  was 
experienced  in  reducing  the  temperature  of 
the  bath.  He  thought  the  antipyrin  did  more 
harm  than  good  by  favoring  collapse.  The 
salicylate  did  not  appear  to  have  had  much 
effect  either  way.  He  thought  antipyrin  was 
a  dangerous  drug. — British  Medical  Journal^ 
March  5,  1887. 


THE    PHYSIOLOGICAL     ACTION     OF    SPI- 
GELIA,  OR  PINKROOT 

Although  spigelia  has  been  frequently 
studied  from  a  clinical  point  its  physiological 
action  has  received  no  attention,  and  we  re- 
produce, therefore,  almost  in  full  the  studies 
made  on  this  subject  by  Dr.  H.  A.  Hare, 
and  published  in  the  Medical  News  for  March 
12,  1887. 

When  as  much  as  three  ounces  of  the  fluid 
extract  of  spigelia  is  given  by  the  stomach  to 
a  large  dog  weighing  forty  pounds,  the  fol- 
lowing symptoms  appear:  Almost  immediately 
after  the  ingestion  of  the  dose  the  animal 
has  short  and  quick  expiratory  movements, 
amounting  almost  to  a  cough  ;  soon  after  the 
pupils  become  widdy  dilated,  and  at  the  same 
time  very  marked  internal  strabismus  asserts 
itself ;  the  eyes  becoming  fixed  in  this  posi- 
tion so  that  they  cannot  follow  any  object, 
such  as  a  pencil,  when  it  is  passed  from  side 
to  side.     Constant  retching,  with  no  result, 
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now  comes  on,  the  animal  standing,  and  ap- 
parently suffering  from  no  sensory  or  motor 
palsy.  There  is  no  change  in  gait.  Soon 
after  this  marked  exophthalmia  develops 
itself.  The  retching  having  lasted  about  five 
minutes,  now  passes  off,  and  at  this  time  signs 
of  muscular  weakness  and  lack  of  co-ordina- 
tion appear  ;  the  walk  becomes  staggering  in 
both  fore  and  hind  legs.  The  respirations 
now  become  very  rapid,  resembling  those  of 
a  dog  after  a  long,  hot  run,  the  tongue  hangs 
from  the  mouth  and  is  dry  and  red,  and  the 
nose  is  hot  and  no  longer  moist.  Muscular 
power  is  progressively  lost,  so  that  the  dog 
frequently  falls  when  endeavoring  to  walk, 
but  sensation  does  not  seem  to  be  affected. 
About  this  period  the  animal  lies  down  and 
passes  into  deep  sleep,  which  in  turn  soon 
passes  into  coma,  and  death  follows  without 
any  movement  being  made,  evidently  from  a 
general  failure  of  vital  force.  The  respira- 
tions as  death  approaches  become  slow,  and 
are  finally  extinguished  consentaneously  with 
cardiac  arrest. 

In  the  frog  the  same  symptoms  occur  as  in 
the  higher  animal,  including  the  marked  ex- 
ophthalmia  and  to  a  less  degree  the  strabis- 
mus. The  fixation  of  the  eyeball  is  extreme, 
and  it  feels  to  the  finger  like  a  hard  knob, 
which  the  lid  cannot  cover.  Muscular  weak- 
ness with  dropping  of  the  jaw  comes  on,  and 
motor  power  is  constantly  decreased,  until  the 
batrachian  lies  relaxed  and  powerless.  That 
the  action  of  the  drug  in  thus  destroying 
motor  power  is  spinal  was  proved  by  the  fol- 
lowing experiments:  If  the  hind  legs  are 
protected  from  the  poison  by  ligation  of  the 
abdominal  aorta,  the  palsy  is  as  great  as  under 
ordinary  circumstances,  and  reflexes  are  totally 
abolished.  Further,  if  the  spinal  cord  be  di- 
rectly galvanized  no  movements  occur  in  the 
hind  legs ;  and,  lastly,  if  strychnine  be  injected 
into  the  body,  even  in  large  amount,  its  action 
is  not  only  slight,  but  occurs  after  the  lapse 
of  many  minutes.  That  the  drug  has  no 
action  on  the  motor  nerves  is  proved  by  the 
fact  that  when  the  poison  reaches  the  efferent 
nerves,  either  through  the  circulation  or  when 
directly  applied,  galvanization  of  the  nerve- 
trunks  causes  normal  contractions  in  the  trib- 
utary muscles,  and  the  sensory  nerves  like- 
wise escape,  for  if  the  drug  be  applied  directly 
to  the  nerve  and  the  foot  irritated,  signs  of 
pain  are  elicited,  and  reflex  movements  occur. 
Further  than  this,  if  the  vein  in  the  leg  be 
tied  and  the  drug  injected  into  the  limb,  thus 
protecting  the  spinal  cord,  reflexes  occur  on 
irritation  of  the  drugged  foot. 


That  the  palsy  is  not  cerebral  is  proved  by 
the  fact  that  movements  of  muscles  supplied 
by  the  cranial  nerves  o<)ntinue  long  after  the 
movements  in  the  legs  have  ceased,  and  by 
the  other  experiments  already  detailed. 

The  action  of  the  drug  on  the  circulation 
is  as  marked  as  its  effects  on  the  nervous 
system,  and  on  the  cardiac  muscle  it  acts  as  a« 
direct  depressant  poison,  for  if  it  be  mjected 
into  the  jugular  vem  in  such  a  way  as  to  come 
suddenly  in  direct  contact  with  the  heart  the 
movements  of  that  viscus  almost  instantly 
cease.  Further  than  this,  if  the  excised  heart 
of* the  frog  is  dropped  into  a  strong  solution  of 
the  drug  its  movements  are  almost  immedi- 
ately stopped  in  a  condition  of  diastolic  arrest, 
although  the  relaxation  is  not  very  marked. 
When  a  frog  receives  as  much  as  twenty  min- 
ims of  the  extract  of  spigelia  the  heart  is 
slowed  to  a  considerable  extent,  as  much  as 
ten  or  fifteen  beats  per  minute,  and  diastole, 
while  not  increased  in  length,  is  nevertheless 
very  full  and  marked.  The  change  from  sys- 
tole to  diastole  is  abnormally  rapid,  so  that 
the  heart  in  one  moment  in  systole  springs 
with  a  quick  movement  to  its  full  diastolic 
condition.  Systole,  however,  gradually  in- 
creases on  diastole,  in  much  the  same  manner 
as  in  digitalis-poisoning,  until  finally  the 
greater  portion  of  the  ventricle  fails  to  dilate, 
the  apex  being  tilted  more  and  more  forward 
while  the  ventricular  walls  are  powerfully 
contracted.  As  the  systolic  pauses  increase, 
the  diastolic  movements  decrease  in  volume, 
until  finally  the  heart  dilates  no  more  than  it 
does  normally.  At  this  time  the  powerful 
and  heretofore  spreading  systolic  contractions 
seem  to  lose  power  and  the  heart  shortly  stops 
all  movement  in  a  semi-relaxed  state.  Ex- 
periments on  the  warm-blooded  animal  show 
that  on  the  injection  of  one  drachm,  or  less, 
of  the  drug  the  action  of  the  heart  is  very 
rapidly  slowed  in  its  movements,  and  that  this 
slowing  is  chiefly  due  to  central  inhibitory 
stimulation  is  shown  by  the  fact  that  if  the 
vagi  be  cut  before  the  drug  is  given  this 
slowing  does  not  occur,  and  also  if  after  the 
drug  has  slowed  the  heart  the  vagi  be  cut  the 
inhibition  no  longer  remains. 

That  the  fall  of  arterial  pressure  produced 
by  this  drug  is  due  in  great  part  to  the  car- 
diac depression  which  it  produces  is  proved, 
since  asphyxia  will  cause  a  rise  in  pressure, 
and  that  the  pressure  returns  nearly  to 
normal  as  soon  as  the  heart  gets  i;id  of  the 
drug  which  has  been  suddenly  injected  into 
it.  On  the  respiratory  centre  the  drug  seems 
to  have  a  still  more  depressing   influence. 
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respiration  ceasing  some  moments  before  the 
cardiac  arrest. 


EUCALYPTOL   IN  PHTHISIS. 

BouvERET  has  employed  hypodermic  in- 
jections of  eucalyptol  in  the  treatment  of 
phthisis.  The  daily  dose  of  the  antiseptic 
has  varied  from  i^  grammes  to  2^  grammes. 
The  duration  of  the  treatment  has  been  from 
fourteen  to  sixteen  days.  Sixteen  cases  of 
phthisis  were  treated  by  this  method  ;  six  of 
the  number  had  fever,  and  the  remaining  ten 
were  without  fever.  There  was  rarely  any 
local  disturbance  at  the  site  of  injection.  It 
was  certain  that  the  antiseptic  was  absorbed  ; 
it  could  be  detected  in  the  breath,  but  not  in 
the  urine.  Albuminuria  was  not  observed  as 
the  result  of  the  treatment.  It  is  very  doubt- 
ful whether  the  number  of  bacilli  was  altered 
in  any  way  by  the  method  of  treatment. 
Sweating,  as  a  rule,  was  diminished.  Its 
chief  effect  is  as  a  balsamic  preparation  on 
the  bronchial  secretion,  which  it  influences 
favorably.  MM.  Perret  and  Chabbannes 
have  made  experiments  with  the  five  per 
cent,  solution  of  eucalyptol,  injecting  a  mix- 
ture of  it  with  tuberculous  matter  under  the 
skin  of  guinea-pigs.  The  general  conclusion 
at  which  they  have  arrived  is  to  the  effect 
that  the  antiseptic  is  utterly  insufficient  to 
prevent  the  activity  of  the  micro-organism 
that  causes  artificial  tuberculosis. — Lancet^ 
February  19,  1887. 


DERMATITIS   VENENATA   CAUSED  BY 
LEUCANTHEMUM   VULGARE. 

Liucanthemum  vulgare  is  the  name  of  one 
of  our  common  plants  which  is  known  in 
different  localities  as  white- weed,  or  field  daisy, 
and  is  plentiful  in  New  England  and  the 
Middle  Atlantic  States  and  is  spreading 
rapidly  over  the  entire  country. 

In  the  Boston  Medical  and  Surgical  Journal 
for  March  10,  1887,  Dr.  James  S.  Howe  calls 
attention  to  the  fact  that  this  plant  is  capable 
of  producing  in  certain  persons  a  marked 
inflammation  of  the  skin  closely  similar  to 
that  produced  by  rhus,  dogwood,  and  sumach, 
and  he  thinks  it  is  possible  that  many  cases 
which  have  been  attributed  to  these  latter 
plants  may  perhaps  have  been  produced  by 
the  field  daisy.  He  reports  four  cases,  him- 
self among  the  number,  in  which  severe  der- 
matitis was  produced. 


THE  SIGNIFICANCE  OF  THE  RETENTION 
OF  THE  MEMBRANES  AFTER  LABOR, 

The  importance  to  be  attached  to  the  re- 
tention in  the  uterus  of  portions  of  membrane 
after  the  completion  of  the  third  stage  of 
labor  has  been  variously  estimated  by  differ- 
ent obstetricians,  some — e,g.^  Winkel,  Dorn, 
Ahlfeld,  and  Graefe — holding  that  grave  dan- 
gers are  to  be  apprehended  when  this  occurs, 
while  others — as  Alshausen,  Cred6,  Fischer, 
and  Cohn  (who  has  reported  two  cases  in 
which  nearly  the  whole  membrane  had  been 
retained  for  five  days  without  causing  any 
pyrexia) — believe  that  little  or  no  danger  of 
hemorrhage,  septicaemia,  or  other  puerperal 
mischief  is  caused  by  the  retention  of  even 
considerable  portions  of  the  membrane.  An 
explanation  of  this  divergence  of  view  has 
recently  been  attemptied  by  Professor  Lazare- 
vich  in  the  opening  article  of  the  new  Russian 
Obstetrical  and  Gynecological  Journal.  His 
explanation  is  founded  on  the  fact,  unrecog- 
nized by  most  obstetricians,  that  "  the  mem- 
branes,*' even  at  the  full  term,  are  composed 
of  and  more  or  less  separable  into  three  dis- 
tinct layers,  representing  the  chorion,  the  de- 
cidua,  and  the  amnion.  The  strength  of 
these  has  been  investigated  by  Poppel,  Dun- 
can, and  Ribemont,  and  the  amnion  shown 
by  them  to  be  much  tougher  than  the  chorion 
in  conjunction  with  the  decidua.  Professor 
Lazarevich  has  also  made  a  number  of  re- 
searches on  the  subject  by  means  of  an  appa- 
ratus consisting  of  two  rings  covered  with 
india-rubber,  between  which  the  membrane 
to  be  examined  was  stretched,  the  resisting 
force  being  estimated  by  means  of  a  wooden 
hemisphere'  on  which  weights  were  placed, 
which  the  membrane  was  made  to  support, 
more  weights  being  added  until  it  gave  way. 
These  observations  showed  that  the  integrity 
of  the  ovum  depends  almost  entirely  on  the 
amnion.  Dunng  labor  some  separation  of 
the  membranes  from  one  another  usually  oc- 
curs ;  and  this  is  especially  the  case  when  the 
chorion,  split  or  torn  below,  maintains  a  close 
connection  with  the  decidua,  and  the  decidua 
with  the  uterine  wall.  The  progress  of  the 
labor  also  separates  the  amnion  from  the  cho- 
rion. Roemer  explains  the  separation  of  the 
membranes  from  one  another  by  their  unequal 
elasticity ;  and  Professor  Lazarevich  believes 
that  the  chorion,  being  less  elastic  as  well  as 
more  easily  torn  than  the  amnion,  is  frequently 
ruptured  in  several  different  places,  some 
portions  coming  away  attached  to  the  amnion, 
and  some  being  left  behind,  attached  to  the 
uterus.   The  causes  of  retention  of  the  chorion 
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with  the  decidua  are, — i,  the  presence  of  villi 
on  the  chorion ;  2,  extravasation  of  blood  on 
the  decidua,  with  consequent  formation  of 
fibrous  adhesions ;  and,  3,  adhesions  in  conse- 
quence of  endometritis  and  choriitis.  The 
amnion  may  be  retained  in  consequence  of, — 
I,  occasionally  occurring  adhesions  between 
it  and  the  chorion  and  decidua ;  2,  early  rup- 
ture and  escape  of  all  or  part  of  the  liquor 
amnii ;  3,  a  low  attachment  of  the  placenta  or 
placenta  prsevia ;  4,  intra-uterine  manipula- 
tion ;  5,  anteversion  of  the  uterus  after  the 
birth  of  the  child  ;  6,  exceptional  weakness  or 
thinness  of  the  amnion.  Retention  of  the  de- 
cidua (which  is  formed  from  the  uterine  mu- 
cous membrane,  not  from  the  ovum)  is,  as  a 
rule,  of  little  moment,  though  it  is  perfectly 
possible  for  endometritis  decidualis  to  occur, 
and  for  the  retained  portions  of  the  decidua 
to  serve  for  the  development  of  micro-organ- 
isms introduced  from  without.  Shreds  of  the 
chorion,  if  retained  either  by  themselves  or 
together  with  the  decidua,  do  little  harm,  as 
they  rapidly  undergo  chemical  and  mechan- 
ical destruction,  and  are  carried  away  with 
the  lochia.  The  amnion,  when  retained,  is 
much  more  liable  to  become  the  developing 
ground  for  bacteria,  and  it  is  to  the  retention 
of  this  part  of  the  membranes  that  alarming 
symptoms  are  usually  due.  Professor  Laza- 
revich  lays  considerable  stress  on  the  impor- 
tance of  straightening  or  replacing  the  uterus 
in  its  proper  position  after  the  birth  of  the 
child,  before  the  after-birth  comes  away. — 
The  Lancet,  March  12,  1887. 


EUGENOL  AS  AN  ANTISEPTIC. 

According  to  Geo.  H.  Ochse,  Ph.G.,  eu- 
genol,  the  principal  component  of  oil  of  cloves, 
is  found  also  in  Myrtus  pitnenta  (Pimenta 
officinalis,  Lindley),  Amotnis  acris,  Berg 
(Myrcia  acris,  DeCandolle),  Canella  alba, 
Murray,  DicypelHum  caryophyllaium,  Nees,  and 
in  Ravensara  aromatica,  Sonnerat.     Eugenol, 

(  OCH, 
C«H„0.  =  C.hJ  OH 

(  CH.CH.CH^ 

a  phenol-like  compound,  is  insoluble  in  glycerin 
and  water,  and  is  obtained  as  residue  when  oil 
of  cloves  is  subjected  to  distillation  with  strong 
caustic  alkalies.  After  the  so-called  light  oil 
of  cloves  is  distilled  off,  sulphuric  or  phos- 
phoric acid  is  added,  and  by  continuing  the 
distillation  without  access  of  air  eugenol  is 
obtained.  Eugenol  is  an  oily,  colorless  liquid, 
possessing  the  odor  and  taste  of  oil  of  cloves 
in  the  highest  degree.  In  contact  with  air 
5 


and  light  it  soon  acquires  a  brown  color ;  it 
boils  at  247.5^  C.,  and  has  a  specific  gravity 
of  1.078  at  o®  and  1.063  at  18.5*^  C.  Like 
phenol,  which  it  resembles  very  much,  it  has 
no  acid  reaction,  does  not  contain  the  group 
COOH,  and  also  forms  crystallizable  com- 
pounds with  alkalies.  When  heated  with 
hydriodic  acid  it  evolves  methyl-iodide,  and 
when  fused  with  potassium  hydrate  it  forms 
protocatechuic  acid,  C.H,  (OH),COOH ;  with 
baryta  and  tin-dust  it  forms  about  ten  per 
cent,  methyl-eugenol.  When  taken  internally 
the  greater  part  of  it  is  eliminated  by  the 
urine,  in  which,  however,  it  cannot  be  detected 
by  its  odor  nor  by  distillation,  but,  if  allowed 
to  decompose,  the  characteristic  odor  is  at 
once  perceptible,  and  when  extracted  with 
alcohol  shows  the  characteristic  deep-green 
coloration  with  ferric  chloride.  Eugenol  has 
been  given  in  doses  of  3  grammes  per  day 
dissolved  in  alcohol  and  diluted  with  water. 
As  an  antiseptic,  it  is  superior  to  phenol ;  as 
a  febrifuge,  it  is  not  as  efficacious  as  quinine, 
salicylic  acid,  antipyrin,  or  thalline. — Amer- 
ican Journal  of  Pharmacy,  March,  1887. 


PNEUMOTOMY  IN  PULMONARY  ABSCESS. 

Dr.  Runeberg,  Professor  of  Medicine  at 
Helsingfors,  in  a  clinical  lecture  which  has 
been  published  in  a  Swedish  journal  pub- 
lished in  Finland,  gives  an  account  of  a  case 
of  pulmonary  abscess  consequent  on  acute 
pneumonia,  where  he  had  performed  pneu- 
motomy  with  success.  In  addition  to  this  he 
had  collected  notes  of  ten  other  cases. 
Leaving  aside  three  of  the  eleven  on  account 
of  uncertainty  in  the  diagnosis,  five  of  the  re- 
maining eight  recovered,  or,  at  all  events,  im- 
proved very  decidedly,  and  in  the  rest,  which 
were  fatal,  death  could  not  in  any  way  be  at- 
tributed to  the  operation ;  so  that  Dr.  Rune- 
berg considers  that  when  the  diagnosis  of 
pulmonary  abscess  is  clear,  and  it  is  in  an 
accessible  situation,  the  best  practice  is  cer- 
tainly to  open  it.  He  then  refers  to  the  ques- 
tion of  operating  for  gangrene  of  the  lung. 
He  himself  had  had  a  case  of  this,  together 
with  bronchitis  and  bronchiectasis.  After  the 
operation  secondary  gangrene  and  septicaemia 
occurred,  which  proved  fatal.  In  seventeen 
other  cases  of  gangrene  he  quotes  from  medi- 
cal literature  where  pneumotomy  was  per- 
formed, seven  recovered  more  or  less  com- 
pletely, and  the  fatal  termination  of  the 
remaining  ten  did  not  appear  to  have  been 
attributable  to  the  surgical  interference.    As 
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to  the  method  of  opening  the  lung,  Dr.  Rune- 
berg  is  in  favor  of  resecting  a  rib,  and  then 
using  the  thermo-cautery.  He  does  not  ap- 
prove of  washing  out  the  cavity  with  antisep- 
tic lotions,  thinking  them  dangerous,  and  be- 
lieving that  ample  drainage  is  sufficient.  In 
conclusion,  he  mentions  several  pneumotomy 
cases  he  had  collected  :  two  were  for  ecchi- 
noccocus,  both  terminating  favorably ;  six 
were  for  bronchiectasic  cavities  with  gan- 
grene ;  and  six  for  tubercular  cavities.  In 
the  latter  two  classes  of  cases  he  does  not 
think  operative  procedures  are  advisable. — 
The  Lancet^  February  12,  1887. 


FERMENTS  IN  MILK-JUICES. 

A.  Hansen  has  examined  the  latex  of  dif- 
ferent species  of  plants  for  the  presence  of 
ferments.  He  finds  none  in  the  Euphorbia- 
cese,  in  Ficus  elasticay  Scorzonera,  Taraxacum, 
or  the  juice  of  the  opium  poppy.  The  latex 
of  Ficus  carted,  on  the  other  hand,  contains 
principles  capable  of  eflFecting  four  fermenta- 
tive changes ;  they  peptonize  albuminoids  in 
the  presence  of  either  alkalies  or  acids,  act 
like  diastase  on  starch,  and  coagulate  the 
casein  of  milk.  Twenty  to  one  hundred 
grammes  of  fibrin,  previously  caused  to  swell 
by  immersion  in  hydrochloric  acid  of  0.2  per 
cent,  strength,  are  completely  dissolved  in  ten 
to  thirty  minutes  when  treated  at  40^  with  two 
to  three  cubic  centimetres  of  this  latex.  The 
products  of  this  digestion  are  the  same  as 
with  pepsin ;  yet  the  two  ferments  are  not 
identical,  since  the  Ficus  latex  peptonizes  in 
presence  of  alkalies  as  well  as  acids,  although 
more  slowly.  Probably  there  are  two  peptic 
ferments  present,  one  acting  in  acid,  the  other 
in  alkaline,  solutions. 

By  digestion  with  hydrochloric  acid  the 
latex  entirely  loses  its  peptonizing  proper- 
ties ;  digested  with  sodium  carbonate  (which 
destroys  the  activity  of  pepsin),  it  retains 
them  intact.  If  a  few  drops  of  the  latex  be 
added  to  milk,  which  is  then  raised  to  the 
boiling  temperature,  the  casein  is  at  once  pre- 
cipitated. Incipient  ebullition,  therefore,  does 
not  destroy  the  curdling  power  of  this  latex, 
although  prolonged  ebullition  does,  and  even 
a  temperature  of  65®  if  continued  for  two 
hours.  The  diastatic  action  of  this  latex  is 
demonstrated  by  the  partial  transformation 
of  starch-paste  and  glycogen  into  sugar. 
When  the  latex  is  precipitated  by  alcohol, 
and  the  precipitate  taken  up  with  ^ater,  the 
action  on  milk  and  on  starch  is  found  to  per- 
sist, while  that  on  fibrin  disappears. 


The  latex  of  Carica  papaya  peptonizes,  pre- 
cipitates casein,  and  transforms  starch  into 
sugar. 

The  author  does  not- consider  that  these 
vegetable  ferments  play  any  rdie  in  the  nu- 
trition of  the  plant. — American  Journal  of 
Pharmacy,  March,  1887. 


THE  MECHANISM  OF  THE  THIRD  STAGE 

OF  LABOR— THE   SEPARATION  OF 

THE  PLACENTA. 

At  a  meeting  of  the  Obstetrical  Society  of 
London,  held  March  2, 1887,  Dr.  Champneys 
read  the  first  of  a  series  of  papers  on  the 
above  subject,  reviewing  the  facts  furnished 
by  our  knowledge  of  the  clinical  course  of 
natural    labor,  and    by  that   derived    from 
Porro's  operation  (British  Medical  Journal, 
March   19,  1887).     From  the  former  it  was 
known  that,  until  the  birth  of  the  head,  the 
placenta  was  not  detached,  and  that  after  the 
birth  of  the  head  it  was  not  at  once  detached. 
Leinser  found,  by  examination  of  one  hun- 
dred and  sixty-eight  women,  that  the  placenta 
was  completely  detached  as  soon  as  the  child 
was  born.     As  regards  Porro's  operation,  the 
inferences  drawn  from  it  must  be  regarded 
with  suspicion,  on  account  of  the  great  inter- 
ference which  had  taken  place  with  the  uterus. 
The  facts  derived  from  these  two  sources  did 
not  tally.     He  next  discussed  the  theories  of 
the  cause  of  placental   detachment :   a.  By 
contraction  and  retraction  alone,  through  re- 
duction of  the  placental  site.     b.  By  contrac- 
tion and  retraction  indirectly ;  {a)  by  separa- 
tion of  the  centre,  which  was  less  firmly  at- 
tached than  the  edge,  leading  to  aspiration  of 
blood ;  (^)  by  squeezing  blood  towards  the 
surface  during  contraction  ;  (c)  by  rapid  dim- 
inution of  intra-uterine  pressure,  consequent 
on  the  birth  of  the  child,     c.  By  detrusion 
(Leinser),  the  placenta  being  forced  in  the 
direction  of  least  resistance,  namely,  the  axis 
of  the  parturient  canal.     He  tl\en  discussed 
the  theories  of  the  modes  of  placental  detach- 
ment: A.  According  to  the  situation  of  the 
placenta,     b.  From  the  edge.     c.  From  the 
centre,     d.  According  to  the  firmness  of  at- 
tachments of  its  parts.     He  then  considered 
the  evidence  furnished  by  the  various  facts, 
and  showed  that  the  question  was  whether 
the  separation  of  the  placenta  was  indepen- 
dent of  rupture  of  utero- placental  vessels  as 
a  cause.     The    decision    depended    on   {a) 
proved  hemorrhage  behind  the  placenta  in 
normal  labor ;  (b)  on  the  mode  of  expulsion 
of  the  placenta.     He  concluded  that  hemor- 
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rhage  to  a  moderate  amount  played  a  certain 
though  subsidiary  part  in  the  mechanism  of 
the  detachment  of  the  placenta. 


METHYLAL, 

Methylal  is  a  fluid  of  specific  gravity  0.855; 
its  vapor  density  is  38^,  taking  hydrogen  as  a 
unit,  and  a  boiling-point  of  42®  Cent.,  107.6^ 
Fahr.  Its  solubility  in  blood  is  one  part  in 
three ;  its  composition  is  C,H,0,.  It  is  made 
by  distilling  methylic  alcohol  with  sulphuric 
acid  in  the  presence  of  peroxide  of  manganese, 
but  it  requires  several  redistillations  before  it 
can  be  obtained  in  the  pure  state,  for  which 
reason  it  is  at  present  a  very  expensive  com- 
pound. 

When  methylal  is  quite  pure  it  is  almost 
tasteless,  but  bites  the  tongue,  and,  owing  to 
its  low  boiling-point,  quickly  evaporates.  The 
odor  of  it  is  fragrant,  and  not  very  powerful. 
The  pure  vapor  creates  no  irritation  on  being 
breathed. 

After  long  exposure  to  the  vapor  of  meth- 
ylal, in  an  atmosphere  containing  not  less  than 
thirty- five  per  cent,  of  the  vapor,  warm-blooded 
animals  may  be  made  to  pass  into  a  sleep 
which,  once  established,  is  deep  and  pro- 
longed. 

Methylal  was  first  introduced  by  Dr.  B.  W. 
Richardson,  who  in  his  early  researches  sup- 
posed that  he  had  found  that  it  was  a  marked 
narcotic,  but  he  now  states  {77ie  Pharmaceu- 
tical Journal  and  TranscutionSy  February  19, 
1887)  that  he  believes  that  the  narcotism 
so  produced  was  due  to  the  presence  of  ace- 
tone from  the  methylal  not  having  been  suffi- 
ciently pure.  Recently,  with  a  perfectly  pure 
specimen,  he  endeavored  to  anaesthetize  two 
dogs  with  methylal  in  order  to  enable  them 
to  be  operated  on  painlessly.  After  half  an 
hour's  inhalation  of  the  vapor  narcotism  was 
not  produced.  The  fluid  was  then  injected 
hypodermically  in  one  animal  and  to  the  ex- 
tent of  an  ounce  dose,  upon  which  a  gentle 
sleep  or  rather  intoxication  followed,  but  with 
no  sufficient  anaesthesia  to  allow  painless 
operating. 

In  action  as  a  medicine,  methylal  lies  be- 
tween alcohol  and  anhydrous  ether.  It  quick- 
ens the  action  of  the  heart  with  reduction  of 
arterial  pressure ;  it  makes  the  respirations 
slow  and  deep ;  it  induces  a  tendency  to  sleep ; 
and  it  is  a  sedative  to  pain,  but  not  to  a  very 
deep  degree.  On  the  whole,  it  would  be  best 
to  keep  it  in  the  group  of  anodyne  antispas- 
modics, in  which  Dr.  Richardson  originally 
put  it.     It  causes  very  little  muscular  excite- 


ment and  no  vomiting,  but  after  long  inhala- 
tion of  its  vapor  it  produces  a  free  flow  of 
saliva.  As  it  mixes  well  with  alcohol  and 
with  ether  it  might  be  administered  with 
either  of  these  agents,  and  it  might  also  be 
given  with  amyl  nitrite  for  the  relief  of  colic, 
asthma,  angina  pectoris,  or  tetanus ;  but  be- 
fore it  can  come  into  general  use  it  must  be 
reduced  in  price. 

Methylal  is  very  soluble  in  water,  and  may 
be  administered  by  the  moiith  when  diluted 
with  water  or  by  hypodermic  injection.  Dr. 
Richardson  recommends  commencing  with  a 
dose  of  a  fluidrachm,  mixed  either  with  gly- 
cerin or  syrup  of  orange-flowers  and  distilled 
water. 

THE    SIGNIFICANCE    OF    URIC  ACID 
DEPOSITS  IN  URINE. 

Dr.  Johannes  Mygge,  while  chief  of  Pro- 
fessor Trier's  clinic  in  Copenhagen,  having 
repeatedly  remarked  abundant  and  persistent 
deposits  of  uric  acid  coinciding  or  alternating 
with  albuminuria,  carried  out  a  series  of  ex- 
aminations on  the  urine  of  the  272  male  pa- 
tients under  his  supervision.  Of  3287  urines 
examined,  2786  from  127  patients  wese  en- 
tirely free  from  uric  acid  deposits,  while  they 
were  found  in  501  specimens  from  105  pa- 
tients, but  only  in  any  considerable  quantity 
in  262  specimens  from  59  patients.  In  43  of 
these  last  patients  the  deposits  were  of  a  trans- 
itory character, — that  is,  they  were  only  ob- 
served once  or  twice  ;  while  in  the  remaining 
16  they  were  found  to  persist  for  a  week  or 
more.  Deposits,  both  of  a  transient  and  of  a 
permanent  character,  were  found,  especially 
in  rheumatic  affections,  whether  of  an  acute 
or  chronic  form.  Transient  deposits  were 
found  also  in  pneumonia  in  11  cases  out  of 
25.  In  27  out  of  the  59  patients  in  which 
uric  acid  deposits  were  observed  albuminuria 
was  also  present  in  appreciable  quantity,  and 
in  many  of  the  rest  there  was  a  doubtful  trace 
noted.  Dr.  Mygge's  observations  confirm  Dr. 
Dickinson's  statement  that  deposits  of  uric 
acid  of  a  transitory  character  frequently  co- 
incide with  the  suppression  of  acute  albumi- 
nuria. In  the  majority  of  cases  where  the 
deposit  was  examined  microscopically,  casts  or 
tubal  epithelium  cells  were  found,  indicating 
that  some  connection  probably  exists  between 
uric  acid  deposits  and  functional  renal  disor- 
der. In  some  instances,  it  may  be  supposed 
that  a  peculiar  condition  of  urine,  especially 
its  supersaturation  by  uric  acid  or  an  increase 
in  its  acidity,  has  irritated  the  epithelium  of 
the  tubes,  and  has  thus  set  up  a  renal  lesion. 
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In  others,  the  latter  condition  doubtless  pre- 
cedes the  precipitation  of  uric  acid,  and  here 
Esbach's  theory  of  the  precipitation  of  uric 
acid  being  due  to  the  existence  of  morpho- 
logical elements  in  the  urine  may  afford  an 
explanation. — The  Lancet,  February  12, 1887. 


ARBUTIN, 

Uva  ursi  leaves  contain,  in  addition  to 
tannic  and  gallic  acids,  a  bitter  glucoside, 
arbutin,  already  several  times  referred  to  in 
the  Gazette,  which  is  white,  crystalline,  and 
soluble  in  water.  During  the  past  four  years 
several  observers  have  tried  to  determine 
whether  arbutin  might  not,  with  advantage, 
be  substituted  for  the  various  preparations  of 
uva  ursi  now  in  use.  Lewin,  in  1883  (Fi>- 
chow's  Archiv,  xcii.  p.  5 1 7),  showed  that  arbutin 
splits  up,  when  boiled  with  dilute  sulphuric 
acid,  into  hydrochinon,  methyl  hydrochinon, 
and  sugar,  and  stated  that  when  administered 
it  is  in  part  decomposed,  so  that  the  urine 
contains  besides  arbutin  a  certain  amount  of 
hydrochinon.  Now,  hydrochinon  is  itself  an 
antiseptic  and  antipyretic,  and  has  been  found 
usefuj  by  Brieger  as  an  injection  in  gonor- 
rhoea. Lewin  recommended  the  substitution 
of  arbutin,  in  15-grain  doses,  for  the  ordinary 
preparations  of  uva  ursi.  Uva  ursi  is  a  re- 
puted diuretic  as  well  as  a  specific  in  vesical 
catarrh.  Menche  published  a  paper  in  1883 
{Cent.  /.  Kl.  Med,,  xxvii.  p.  443)  on  arbutin 
as  a  diuretic,  and  recorded  some  cases  which 
served  to  illustrate  its  value  in  cardiac  dropsy. 
Subsequent  observations  have  not  confirmed 
Menche's  views  on  this  point.  In  a  few  cases 
of  cardiac  dropsy,  in  which  the  drug  was  given 
at  the  Manchester  Infirmary,  it  proved  wholly 
inefficacious  as  a  diuretic. 

Paschkis  {Wien.  Med.  Presse,  1884,  No.  13) 
obtained  no  good  results  from  the  use  of 
arbutin  in  several  cases  of  cystitis  and  gon- 
orrhoea, though  he  found  these  ailments 
markedly  improved  by  uva  ursi  itself.  Either 
arbutin  is  not  the  active  curative  principle,  at 
least  in  the  doses  employed  by  Paschkis  (30 
grains  daily),  or  the  preparation  he  used  was 
not  arbutin. 

Schmiz  {Cent.  /  KL  Med,  No.  49,  1884) 
found  arbutin  very  useful  in  some  cases  of 
bladder  catarrh.  He  did  not  see  good  results 
follow  its  use  in  all  cases,  but  recommends  its 
use  in  preference  to  uva  ursi  itself.  Very 
recently  Kunkel  {Munch.  Med.  Wbch.,  De- 
cember 7,  1886)  published  his  investigations 
upon  the  absorption  and  excretion  of  arbutin, 
and  has  arrived  at  the  conclusion  that  the 


greater  part  is  excreted  unchanged ;  a  little 
is  decomposed  in  the  intestine,  but  it  is  not 
decomposed,  as  Menche  thought,  in  its  passagt 
through  the  system.  At  the  present  time, 
then,  the  value  of  arbutin  must  be  regarded 
as  doubtful,  and  though  it  may  be  tried  in 
doses  of  10  grains,  where  ordinary  remedies 
have  failed  to  relieve  bladder  catarrh,  it  can- 
not be  used  as  a  reliable  remedy.  Moreover, 
its  price  (about  thirty-six  cents  a  drachm) 
prevents  its  extensive  use. — Medical  Chron- 
icle, March,  1887. 


ANTIPYRETIC  ACTION  OF  NITROGEN- 

IZED  AIR. 

Dr.  Francisco  Valenzuela,  of  Madrid, 
has  made  some  observations  (published  in  El 
Sigh  Midico,  January  30,  1887)  on  the  effect 
of  inhalations  of  nitrogen,  or  rather  of  air 
containing  an  abnormally  large  proportion  of 
nitrogen,  upon  febrile  diseases.  He  com- 
pared its  action  in  reducing  temperature  with 
that  of  cold  applications,  quinine,  antipyrin, 
digitalis,  and  arsenic,  and  concludes  that  the 
inhalation  of  nitrogen  is  the  only  method  of 
treatment  the  cessation  of  which  for  a  day  is 
not  followed  by  a  rise  of  temperature  to  its 
former  height.  It  has  also,  he  believes,  a 
beneficial  effect  on  the  diseased  process  itself. 
The  plan  adopted  was  to  administer  the  nitro- 
gen in  two  daily  sittings  of  from  half  an  hour 
to  an  hour  in  duration,  beginning  with  air 
containing  17.76  per  cent,  of  oxygen,  and 
gradually  decreasing  this  proportion  till  at 
the  close  of  the  sitting  it  was  reduced  to 
twelve  per  cent.  Some  few  details  are  given 
of  a  phthisical  case  in  which  it  was  tried.  At 
first  some  dyspnoea  was  produced,  but  the 
evening  temperature  at  once  sank  to  normal, 
in  addition  to  which  the  cough  decreased,  the 
blood  almost  entirely  disappeared  from  the 
sputum,  the  sweats  became  less  frequent,  and 
the  appetite  improved.  This  patient  had  been 
previously  treated  by  quinine,  with  but  little 
good  result.  No  other  cases  are  reported, 
though  several  other  patients  were  treated  in 
this  manner,  most  of  whom  are  stated  to  have 
been  benefited  by  it. — The  Lancet,  February 
12,  1887. 


On  Disorders  of  Digestion  ;  their  Consequences 
AND  Treatment.  By  T.  Lauder  Brunton,  M.D.» 
D.Sc,  F.R.S. 

London  and  New  York:  Macmillan  &  Co.,  1886. 

This  is  a  volume  of  nearly  four  hundred 
pages  ;  the  first  eighty  of  which  are  occupied 
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with  the  Lettsomian  Lectures,  three  in  num- 
ber, whose  subject  is  the  discussion  of  imper- 
fect digestion,  its  results  and  its  treatment. 
The  rest  of  the  work  is  a  reprint  of  twenty- 
one  papers,  which  have  been  previously 
published,  most  of  them  in  the  London 
Practitioner.  No  doubt  the  readers  of  the 
Therapeutic  Gazette  have  become  ac- 
quainted with  the  various  highly  suggestive 
original  articles  written  by  Pr.  Lauder  Brun- 
ton  as  fast  as  they  have  been  published,  and 
we  shall  not  occupy  space  with  their  discus- 
sion, but  merely  indicate  the  various  subjects. 
These  are  Action  of  Mercury  on  the  Liver — 
Physiological  Researches  on  the  Nature  of 
Cholera — On  the  Action  of  Purgative  Medi- 
cines— Atropine  as  an  Antidote  to  Poisonous 
Mushrooms — Physiology  of  Vomiting  and  the 
Action  of  Anti-Emetics  and  Emetics — The 
Physiological  Action  of  AlcohoJ — On  the  Ac- 
tion of  Alteratives — Symptoms,  Pathology, 
and  the  Treatment  of  Albuminuria — Arsenic 
in  Albuminuria— On  Dyspepsia — On  the  Use 
and  Administration  of  Fats — On  the  Action 
of  Tonics — Headache  and  Neuralgia  and 
other  Diseases  connected  with  the  Teeth — 
Indigestion  as  a  Cause  of  Nervous  Depres- 
sion— Introductory  Remarks  on  the  Structure 
and  Function  of  the  Kidney — How  to  make 
a  Poultice — On  the  Pathology  of  Dropsy — 
Pathology  and  Treatment  of  Headache — On 
the  Action  and  Use  of  Diuretics; — On  Poisons 
/ormed  from  Food,  and  their  Relation  to  Bil- 
iousness and  Diarrhoea. 

The  Lettsomian  Lectures  have  all  the  indi- 
viduality that  so  plainly  marks  the  work  of 
Dr.  Brunton,  showing  in  extraordinary  abun- 
dance curious  out-of-the-way  knowledge  com- 
bined with  a  peculiarly  brilliant  suggestive- 
ness  and  much  literary  skill.  How  a  good 
dinner  converted  the  doctor  from  an  enemy 
of  the  London  "  City  Companies"  to  a  strong 
friend  is  well  told  on  page  19,  and  shows 
clearly  why  these  companies  are  enabled  to 
spend  so  much  money  in  riotous  living  and 
defy  the  efforts  of  the  Parliamentary  commit- 
tee :  for  what  Parliamentarian  could  with- 
stand the  seducing  influence  of  a  dinner 
whose  aesthetic  perfection  is  only  comparable 
with  the  rare  beauty  that  overspreads  the 
canvas  of  a  Raphael  ? 

Every  practitioner  of  medicine  should  care- 
fully read  these  papers  of  Dr.  Brunton  at  least 
once,  or,  if  needs  be,  buy  the  book  for  such 
purpose.  We  cannot,  of  course,  give  the  full 
argument,  much  less  even  shadow  forth  the 
details,  which  are,  after  all,  the  most  valuable 
portions  of  the  book.     For  the  purpose,  how- 


ever, of  affording  a  peep  into  this  treasure- 
mine,  we  call  attention  to  the  way  in  which  it 
is  shown  that  the  object  of  digestion  is  to 
break  up  the  large  molecules  of  beefsteak 
and  bread  into  the  small  ones  of  peptone  and 
maltose,  so  that  they  may  readily  pass  through 
the  atomic  sieves,  which  are  known  as  mucous 
membranes.  Whilst  within  the  liver  the  pro- 
cess is  reversed,  and  the  small  molecules  of 
peptone  and  maltose,  which  have  been  ab- 
sorbed, are  reconverted  into  the  larger  mole- 
cules of  albumen,  which  are  fit  food  for  living 
tissues. .  Again,  it  is  revealed  that  whilst  most 
people  are  fully  aware  of  the  dangers  of  sewer- 
gas,  comparatively  few  recognize  the  perils  in 
which  they  daily  live  from  the  poisonous  sub- 
stances formed  in  their  own  intestines  as  the 
result  of  imperfect  digestion.  As  is  shown  by 
a  case  reported  by  Senator  in  1868,  even 
enough  sulphuretted  hydrogen  may  be  gener- 
ated in  a  man's  own  abdomen  to  cause  a  fatal 
relapse.  The  researches  of  Ludwig,  Schmidt- 
Mtthlheim,  Bocci  and  Brieger,  and  others  are 
discussed  by  Dr.  Brunton,  as  showing  that  al- 
kaloids and  other  poisonous  principles  formed 
in  the  alimentary  canal  are  capable  of  pro- 
ducing profound  nervous  depression  or  other 
serious  poisoning,  a  fact  which  our  readers 
will  remember  was  abundantly  confirmed  in 
the  Memoir  published  in  this  journal  some 
months  since,  concerning  the  effect  of  pepsin 
peptones  injected  into  the  blood. 

Nervous  Diseases  and  their  Diagnosis.  A  Treat- 
ise UPON  THE  Phenomena  produced  by  Diseases 
OF  THE  Nervous  System,  with  Especial  Refer- 
ence to  the  Recognition  of  their  Causes.  By 
H.  C.  Wood,  M.D.,  LL.D. 
Philadelphia:  J.  B.  Lippincott  Company,  1887. 

In  his  ''Introduction"  the  author  states, 
"...  In  the  course  of  years  I  have  grad- 
ually adopted  a  method  of  instructing  stu- 
dents which  has  seemed  to  me  more  in  accord 
with  the  every-day  needs  of  the  medical  prac- 
titioner, and  more  apt  to  lead  to  a  practical 
understanding  of  disease  of  the  nervous  sys- 
tem than  is  that  adopted  in  the  ordinary 
treatises  upon  the  subject.  When  a  case 
offers  itself  for  examination  the  physician 
must  needs  travel  from  the  symptoms  back 
to  the  lesion,  and  not  from  the  lesion  to  the 
symptoms.  He  does  not  say.  This  man  has 
a  clot  in  the  brain,  therefore  he  has  hemi- 
plegia ;  but  he  begins  with  the  paralysis,  and 
passes  from  it  by  the  process  of  induction  to 
the  lesion.  Hitherto  the  authors  of  text- 
books have  travelled  from  the  lesion  to  the 
symptoms.  The  present  treatise  is  an  attempt 
to  follow  the  route  which  the  practitioner  must 
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pass  over  daily."  In  this  statement  rests  not 
only  a  more  than  sufficient  reason  for  placing 
another  book  before  the  profession,  but  also 
the  general  plan  of  the  work,  a  new  departure 
in  medical  literature  which  will  find  admirers 
wherever  the  book  is  read,  and  should  claim 
numerous  disciples  among  those  who  would 
enlighten  the  profession  in  medical  matters, 
especially  those  connected  with  a  specialty. 
Too  frequently  the  writings  of  the  specialist 
mystify  rather  than  elucidate,  and  serve  to 
impress  the  medical  public  with  the  com- 
plexity of  such  maladies,  which  only  the  spe- 
cial skill  of  the  writer,  or  one  of  his  ilk,  can 
hope  to  unravel.  Not  so  with  the  work  be- 
fore us.  The  exigencies  of  clinical  teaching 
through  a  course  of  years  have  developed  an 
appreciation  of  the  needs  of  the  student,  to- 
gether with  an  unusual  aptitude  for  clear  and 
impressive  statement. 

Chapter  i.,  of  seventy-three  pages,  is  de- 
voted to  "  Paralyses."  The  various  forms  of 
palsies  are  carefully  classified,  concisely  de- 
fined, and,  wherever  possible,  succinctly  dif- 
ferentiated. All  palsies  are  divided  into 
functional  and  organic^  and  the  latter  further 
divided  into  six  classes,  including  general 
palsy,  hemiplegia,  paraplegia,  monoplegia, 
multiple  palsies,  and  local  palsy.  Interesting 
cases  of  unique  or  strikingly  typical  character 
are  interspersed  here  and  elsewhere  through- 
out the  work. 

Chapter  ii.,  on  "  Motor  Excitements,"  rep- 
resents eighty-three  pages.  Disturbances  of 
motility  are  divided,  for  convenience  of  clini- 
cal study,  into  convulsions,  spasms,  choreic 
movements,  tremors,  automatic  movements, 
and  contractions.  These  symptoms  are  de- 
fined, and  the  various  diseases,  of  which  one 
or  other  of  them  furnish  characteristic  symp- 
toms, are  considered  and  differentiated.  Con- 
vulsions are  divided  into  hysteroidal,  epilepti- 
form, and  tetanic.  Epileptiform  convulsions 
are  ascribed  to  idiopathic  epilepsy,  peripheral 
irritations,  cardiac  failure,  organic  disease  of 
the  brain,  toxaemia,  uraemia,  and  hysteria. 
Tetanic  convulsions  to  hysteria,  tetanus,  poi- 
soning, tetany.  The  other  divisions  of  the 
subject  are  given  due  attention.  The  sec- 
tions on  epilepsy,  tetanus,  and  chorea  are 
exceptionally  fresh  and  satisfactory. 

Chapter  iii.,  "  Reflexes,"  covers  thirteen 
pages,  in  which  the  various  expressions  of 
this  interesting  phenomenon  are  portrayed. 

Chapter  iv.  deals  with  the  "  Disturbances 
of  Equilibration,"  including  disturbances  of 
co-ordination,  cerebellar  titubation,  and  ver- 
tigo. 


In  chapter  v.  "  Trophic  Lesions"  are  dealt 
with  in  a  masterly  manner,  inducing  many 
who  read  it  to  look  deeper  than  the  surface 
for  many  superficial  destructive  lesions. 

"  Sensory  Paralysis"  in  chapter  vi.,  "  Sen- 
sory Exaltations"  in  chapter  vii.,  and  ''  Dis- 
turbances of  Special  Senses"  in  chapter  viii., 
will  prove  of  great  interest  to  the  general 
practitioner,  meeting,  as  he  does,  so  con- 
stantly symptoms  referable  to  these  classes, 
which  are  with  difficulty  traced  to  their  true 
source,  or  given  their  proper  interpretation, 
until  too  late  to  materially  benefit  the  suf- 
ferer. 

The  next  two  chapters  deal  with  "  Disorders 
of  Memory  and  Consciousness."  In  the  last 
chapter  "  Disorders  of  Intellection"  are  classi- 
fied and  concisely  described.  Here,  as  through- 
out the  work,  the  characteristics  of  the  author 
are  prominent*.  Order  is  brought  out  of  chaos, 
the  mazy  fog  which  gathers  about  nervous  dis- 
eases is  dispersed  ;  simplicity  supplants  com- 
plexity. Whatever  may  be  the  verdict  of  the 
specialist,  whose  mental  vision  has  become 
adjusted  to  the  aforesaid  fog,  certainly  the 
general  practitioner  and  the  medical  student 
will  acknowledge  their  deep  indebtedness  to 
the  author  for  his  simplicity,  conciseness,  ab- 
sence of  ambiguity,  and,  above  all,  for  the 
unique  idea  of  tracing  a  symptom  to  its 
source,  and  enabling  all  who  meet  with  such 
stumbling-blocks  to  properly  interpret  their 
significance.  Throughout  the  work  gives  evi- . 
dence  of  the  profound  student,  the  alert  clin- 
ician, and  the  impressive,  thoughtful  teacher. 
The  first  might  have  dived  to  even  greater 
depths  than  the  book  makes  claim,  the  second 
might  reach  as  accurate  conclusions  in  his 
own  inner  consciousness,  but  only  the  latter, 
through  years  of  careful  effort,  could  have 
elucidated  the  subject  so  satisfactorily.  The 
interest  of  the  book  never  flags  nor  tires ;  its 
statements  are  fresh  and  crisp. 

J.  B.  Walker. 

The  Curability  of  Insanity  :  A  Series  of  Studies. 
By  Pliny  Earle,  A.M.,  M  D. 

Philadelphia :  J.  B.  Lippincott  Company,  1887. 

This  book  is  composed  of  eight  studies  on 
the  subject  of  the  Curability  of  Insanity,  the 
first  of  which  was  written  in  1876,  the  last  in 
1885.  The  cause  of  the  writing  of  the  first 
essay,  and  therefore  of  the  whole  book,  was 
evidently  the  apparent  inferiority  in  the  re- 
sults obtained  by  Dr.  Earle  in  the  institutions 
under  his  care  to  those  achieved  in  certain 
other  asylums.  The  essay  written  in  1876 
clearly  established  the  fact  that  the  statistics 
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given  by  the  various  asylums  of  America  were 
worse  than  useless,  and  were  so  misleading 
and  unfair  as  that  they  might  well  be  stigma- 
tized as  falsifications.  One  great  source  of 
fallacy  was  that  cases  of  insanity  would  be 
reported  over  and  over  again  as  cured,  the 
cures  being  merely  the  development  of  suc- 
cessive remissions.  Thus,  in  the  Friends' 
Asylum  at  Frankford,  eighty-seven  persons 
contributed  two  hundred  and  seventy-four 
recoveries  to  the  statistics  of  the  institution, 
whilst  a  close  analysis  shows  that  not  more 
than  two  actual  permanent  recoveries  oc- 
curred. A  champion  cure-maker  was  afiforded 
in  a  patient  in  the  Pennsylvania  Hospital  for 
the  Insane,  who  was  successful  in  furnishing 
in  his  own  person  thirty-two  cures !  An 
analysis  of  the  reports  of  the  State  Hospital 
at  Worcester,  Mass.,  showed  that  seven  per- 
sons furnished  ninety-two  recoveries, and  ''yet 
two  of  these  persons  finally  died  insane  in 
the  hospital,  and  the  third  is  now  an  inmate 
of  it,  considered  hopelessly  insane."  Of  the 
ninety-two  reported  recoveries  only  four  were 
permanent. 

Both  space  and  inclination  are  wanting  to 
follow  further  the  analysis  of  various  asylum 
reports  made  by  Dr.  Earle.  The  statistics  of 
the  asylums  were  rendered  still  more  favorable 
not  only  by  confounding  persons  and  cases, 
but  also  by  a  juggling  which  is  little  less  than 
criminal.  If  ten  cases  originated  in  a  year 
and  seven  recovered,  these  seven  were  re- 
ported as  cures  of  recent  cases,  while  the 
other  three  were  put  into  the  list  of  cases 
sick  for  more  than  a  year, — />.,  of  cases  not 
recent.  In  this  way  it  was  apparently  proven 
in  some  asylum  reports  that  from  ninety  to 
one  hundred  per  cent,  of  recent  cases  got 
well,  and  justification  was  obtained  for  the 
assertions  of  Dr.  William  H.  Stokes,  of  the 
Mount  Hope  Institution  at  Baltimore,  Md., 
that  *'  not  merely  nine  out  of  ten  cases  of  in- 
sanity, of  a  less  duration  than  one  year,  may 
be  cured,  but  that  ninety-nine  in  a  hundred 
can  be  radically  restored,  unless  there  exists 
in  the  individual  a  strong  constitutional  ten- 
dency to  mental  disease,  or  unless  circum- 
stances beyond  our  control,  and  the  injurious 
tendency  of  which  has  been  fully  explained, 
intervene  to  interrupt  and  disturb  the  process 
of  cure." 

The  eighth  study  of  Dr.  Earle,  written  in 
1885,  is  interesting  as  giving  the  latest  and 
most  reliable  data  which  we  have  in  regard  to 
the  curability  of  insanity.  The  most  reliable 
previous  collocation  of  cases  was  that  made  by 
Dn  T.  A.  Chapman,  of  the  Hereford  Asylum 


of   England,  in  which,   out  of  ninety-three 
thousand  four  hundred  and  forty-three  cases 
of  insanity  occurring  between  1872  and  1882, 
the  percentage  of  the  whole  number  of  re- 
coveries is  thirty-eight,  or,  if  recent  cases  are 
alone    considered,    forty-two    and    one-half. 
The  statistics  of  twenty-three  British  asylums, 
collocated  by  Dr.  Earle  himself,  give  the  pro- 
portionate recoveries  in  all  cases  forty-four 
per  cent.,  in  recent  cases  fifty-five  per  cent. 
In  thirty  American  hospitals  whose  statistics 
have  been  examined  and  collocated  by  Dr. 
Earle  himself,  the  proportion  of  recoveries, 
as  compared  with  admissions,  is  twenty-nine 
per  cent. ;  of  recent  cases,  fifty-four  per  cent. 
We  cannot  further  follow  the  statistics  dis- 
cussed by  Dr.  Earle.    As  far  as  they  go  they 
seem  to  us  that  the  recoveries  in  the  British 
asylums  exceed  those  in  the  American  insti- 
tutions by  between  eight  and  nine  per  cent. 
An  important   conclusion    reached    by   Dr. 
Earle  is  that  the  per  cent,  of  the  reported 
recoveries  in  all  cases  received  at  the  hospi- 
tals in  this  country  still  continues  to  diminish. 
Various  causes  may  be  assigned  for  this,  but, 
to  our  thinking,  t?u  one  real  cause  is  the  in- 
creased honesty  and  care  in  the  making  of 
the  statistics.     In   bringing  this    about  the 
writings  of  Dr.  Earle  have  played  a  very  im- 
portant part,  and  we  are  glad  that  permanent 
form  has  been  given  to  work  which  otherwise 
might  have  been  buried  in  the  mountains  of 
chaff  which  largely  make  up  the  ever-increas- 
ing mountain  ranges  of  American  medical 
periodical  literature. 

The  Principles  of  Pharmacognosy.     By  Friedrich 
A.  Fluckiger,  Ph.D.,  M.D.,  Professor  in  the  Univer- 
sity  of  Strasburg,  and   Alexander  Tscbirch,  Ph.D. 
Translated  by  Frederick  B.  Power,  Ph.D. 
New  York :  Wm,  Wood  &  Co.,  1887. 

According  to  the  authors  of  the  work 
before  us,  the  use  and  primary  object  of 
pharmacognosy  is  the  study  of  botany,  zool- 
ogy, and  pharmacy  of  medicinal  agents,  and 
the  arrangement  of  the  material  in  a  scientific 
form  by  an  appropriate  and  comprehensive 
representation,  so  as  to  subject  it  to  a  closer 
examination.  The  term  pharmacology  they 
restrict  to  the  science  which  treats  of  the 
therapeutic  action  of  medicinal  agents.  In 
most  of  our  English  works  pharmacology  is 
considered  as  comprehending  the  study  of 
everything  that  relates  to  medicines.  In 
treating  pharmacognosy  the  authors  consider 
the  following  points  as  prominent :  first, 
naming  the  plant ;  second,  the  geojgraphical 
distribution ;  third,  cultivation ;  fourth,  col- 
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lection  and  appropriation ;  fifth,  commercial 
relations ;  sixth,  description ;  seventh,  mor- 
phological characters;  eighth,  microscopic 
structure ;  ninth,  chemical  constituents ;  tenth, 
substitution  and  adulterations ;  eleventh,  his- 
tory ;  twelfth,  pharmacognostical  systems. 
The  great  bulk  of  the  work,  namely,  from 
P^gc  SS  ^o  page  279,  is  chiefly  a  study  of  the 
anatomy  of  plants.  It  is  very  fully  illustrated 
with  nearly  two  hundred  figures,  which  are 
well  drawn  and  characteristic,  and  of  great 
value  to  those  students  of  pharmacy  who  de- 
sire to  precede  their  study  of  the  individual 
drugs  by  a  thorough  education  in  the  anat- 
omy of  plants,  and  especially  of  those  por- 
tions of  the  plants  which  contain  medicinal 
agents. 

To  the  physician  this  book  does  not  appeal 
very  strongly.  The  professions  of  pharmacy 
and  medicine  are  more  and  more  divorced  as 
progress  increases  in  each  branch  the  extent 
of  the  field  to  be  covered  by  its  students. 
The  modern  and  growing  method  of  pre- 
paring medicinal  agents  on  an  immense  scale, 
and  furnishing  them  to  the  practitioner  and 
to  the  druggist  all  ready  for  exhibition,  bids 
fair  to  choke  out  even  the  scientific  pharma- 
cist, and  to  make  the  druggist  merely  a  com- 
mercial distributing  channel,  through  which 
pour  the  rills  from  the  great  lake.  If  this 
continues,  the  modern  pharmacist  must  be- 
come more  and  more  commercial  in  his  tone 
and  life,  whilst  a  few  highly-cultivated  scien- 
tific specialists  find  employment  in  the  great 
manufacturing  houses. 


Oorrespondenoe. 

LONDON. 
(From  our  Special  Correspondent.) 

Since  my  last  letter  to  you  an  event  has 
occurred  in  our  pharmacological  world  which 
gives  us  the  liveliest  satisfaction,  and  which  I 
am  sure  will  awaken  similar  sentiments  in 
yourselves  when  its  significance  is  fully  appre- 
ciated. I  refer  to  the  appointment  of  Dr. 
Cash  to  the  important  chair  of  Materia  Med- 
ica  in  the  University  of  Aberdeen.  Your 
readers  have  doubtless  heard  of  the  distress- 
ing death  of  Dr.  Davidson,  the  late  professor, 
— how  he  fell  down  apoplectic  in  the  presence 
of  his  students,  a  victim  of  constitutional  gout, 
against  which  he  had  struggled  manfully  and 
patiently  for  many  years.  To  worthily  fill 
the  post  left  vacant  by  such  a  man  was  no 
easy  task.    But  beyond  the  question  of  mere 


ability,  it  was  felt  by  those  who  have  the  ad- 
vancement of  scientiflc  pharmacology  in  this 
country  at  heart,  that  the  present  opportunity 
was  not  to  be  lost  of  planting  a  centre  in  the 
far  north  which  should  extend  a  knowledge 
of  the  newer  methods  and  the  more  exact  re- 
sults of  therapeutical  research  to  the  farthest 
extremity  of  the  kingdom.  Dr.  Cash  is 
known  throughout  the  world  of  medicine  by 
the  many  valuable  contributions  which  he  has 
made  to  physiology  and  pharmacology,  in  con- 
nection especially  with  his  old  master  Ludwig, 
and  more  recently  with  his  friend  Dr.  Lauder 
Brunton,  whom  he  has  assisted  for  several 
years.  His  candidature  was  therefore  warmly 
supported  by  many  of  our  leading  men  ;  yet 
for  a  time  the  issue  was  doubtful,  a  disturbing 
rumor  being  raised  that  a  distinguished  Aber- 
deen surgeon  was  to  succeed  to  the  vacant 
chair  by  a  kind  of  local  right.  Nothing  could 
possibly  be  more  undesirable  than  that  the 
work  of  a  great  department  such  as  this 
should  be  allowed  to  degenerate  into  a  series 
of  dry  lectures  on  the  materia  medica,  with  a 
compilation  of  the  latest  therapeutical  appli- 
cations of  drugs  arranged  on  a  purely  empiri- 
cal basis.  This  is  the  kind  of  course  which 
was  generally  accepted  in  our  country  until 
within  the  last  few  years.  The  government, 
which  in  the  present  instance  possessed  the 
patronage  of  the  chair,  is  to  be  congratulated 
on  its  choice,  and  the  northern  university  on 
the  latest  addition  to  their  professorial  staff. 

It  occurs  to  me,  in  connection  with  this 
event,  that  your  readers  may  be  pleased  to 
learn  something  about  our  ancient  Scottish 
universities.  I  say  "  learn,"  for  I  cannot  ex- 
pect that  the  profession  in  the  States  can  pos- 
sibly be  generally  conversant  with  institutions 
which  are  but  imperfectly  known  and  under- 
stood even  in  England.  Whilst  in  London 
we  have  now  no  fewer  than  twelve  schools  of 
medicine,  all  perfectly  self-supporting  and  in- 
dependent of  the  state,  and  whilst  our  only 
university  was  founded  but  fifty  years  ago, 
and  is  nothing  more  than  a  complicated  ex- 
amining machine  without  professors  or  pupils, 
Scotland  possesses  four  universities  subsidized 
by  the  nation,  of  venerable  age,  the  centres 
of  the  greatest  literary  and  scientific  activity. 
Edinburgh  and  Glasgow,  St.  Andrew's  and 
Aberdeen,  are  universities  in  the  proper  sense 
of  the  word, — universities  founded  originally 
on  Italian  and  French  models,  but  now  ap- 
proximating more  closely  in  many  respects  to 
the  German  type,  with  which  many  of  your 
readers  are  personally  familiar.  The  pro- 
fessors are  chosen  from  the  most  distinguished 
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men  of  the  three  kingdoms.  They  enjoy  an 
income,  from  salary  and  fees,  which  is  always 
ample,  and  in  many  instances  very  handsome, 
— at  Edinburgh,  for  example,  several  of  the 
medical  chairs  are  worth  over  two  thousand 
pounds  a  year.  The  general  control  of  the 
universities  is  vested  in  a  small  court,  on 
which  are  representatives  of  the  graduates, 
the  crown,  and  the  students  respectively. 
The  graduates  hold  a  council  or  convocation 
on  fixed  and  special  occasions,  and  publicly 
discuss  the  affairs  of  their  alma  mater.  The 
executive  body  is  practically  the  senate,  which 
is  composed  of  the  professors  and  principal, 
and  which  exercises  full  control  over  the 
students  not  only  in  college  but  out  of  col- 
lege. I  need  hardly  add  that  the  many  ad- 
vantages of  university  life  are  fully  enjoyed 
by  Scotch  students,  who  display  all  the  tradi- 
tional independence,  the  sense  of  self-impor- 
tance, and  the  antagonism  to ''  the  town, "  which 
appear  to  be  essential  features  of  the  under- 
graduate in  every  country.  In  surroundings 
such  as  these,  and  with  an  assured  competence, 
Scottish  professors  are  free  to  devote  their 
whole  time  and  energies  to  their  special  work, 
— to  the  discovery,  that  is,  and  the  exposition 
of  the  truth.  Those  members  of  the  medical 
faculty  who  desire  hospital  and  consulting 
practice  may  usually  secure  it  by  their  talents 
and  general  claims,  and  can  carry  it  on  with- 
out that  harassing  waste  of  time  and  energy, 
that  incessant  worry,  of  which  I  hear  so  much 
complaint  from  our  busier  men  in  London. 
These  remarks  apply  particularly  to  the  Uni- 
versity of  Aberdeen,  where  you  may  confi- 
dently look  for  much  good  work  from  the 
new  pharmacological  department.  The  place 
is  filled  with  traditions  of  honest  labor  and 
learning.  Founded  in  1494,  in  the  reign  of 
James  IV.  of  Scotland  (strange  to  think,  at 
the  very  time  of  the  voyages  of  Columbus  !), 
the  University  of  Aberdeen  has  produced  such 
men  as  the  Gregorys,  Beattie  the  poet,  Reid 
the  philosopher,  many  mathematicians  and 
physicists  of  the  first  rank,  and  some  of  the 
foremost  men  of  science  of  the  present  day. 

Another  very  satisfactory  sign  of  the  spread 
of  the  newer  therapeutics  is  the  character  of 
the  books  that  have  recently  been  placed  in 
our  hands  and  in  the  hands  of  students  by 
recognized  authorities  on  this  subject.  Prom- 
inent among  these  is  the  great  work  by  Dr. 
Lauder  BrunCon,  which,  I  am  glad  to  see,  has 
already  reached  a  third  edition.  This  book  is 
as  well  known  with  you  as  it  is  with  us,  having 
been  adapted  to  your  Pharmacopoeia  by  Dr. 
Williams.    Your  readers  will  learn  with  some 


amusement  that  Dr.  Brunton  has  been  charged 
with  borrowing  from  the  homoeopathists  in  the 
compilation  of  his  therapeutical  index.  Inge- 
nious and  persistent  efforts  have  been  made  to 
drag  him  into  a  public  controversy  on  this  sub- 
ject in  the  columns  of  the  medical  journals, — 
mto  a  controversy,  of  course,  of  that  endless, 
useless  kind  of  which  we  have  all  been  heartily 
sick  as  often  as  the  different  therapeutic  schools 
have  assailed  one  another.  In  the  present  in- 
stance the  gauntlet  has  been  thrown  down  by  a 
highly  respectable  homoeopathic  practitioner 
in  town  of  the  name  of  Dr.  Dudgeon,  who 
enjoyed  no  doubt  the  opportunity  which  his 
challenge  afiforded  him,  of  standing  forth  as 
the  champion  of  truth  and  reason.  With 
characteristic  Scottish  caution,  and  with  the 
tacit  approval  of  all  who  have  had  experience 
in  such  matters.  Dr.  Brunton  has  denied  him- 
self the  pleasure  of  public  combat.  However, 
on  being  again  assailed  in  the  Lancet^  he  has 
replied  that  he  will  join  issue  with  his  oppo- 
nent,— not  in  the  pages  of  the  medical  press, 
but  in  the  preface  to  the  new  edition  of  his 
book.  We  do  not  expect  to  find  the  promised 
discussion  the  most  profitable  portion  of  the 
new  volume,  for,  as  I  have  just  said,  contro- 
versies of  this  kind  are  usually  utterly  bar- 
ren of  good  results  ;  but  for  all  that  we  shall 
turn  to  it  with  interest,  not  to  say  amuse- 
ment, as  a  little  incident  in  the  history  of 
therapeutics. 

A  very  important  question  has  lately  arisen 
in  this  country  in  connection  with  our  Phar- 
macopoeia, namely,  whether  the  preparations 
contained  in  it  are  strictly  official.  A  public 
analyst  in  Sheffield  discovered  that  some 
samples  of  tincture  of  opium  that  he  had 
caused  to  be  purchased  in  the  town  contained 
a  very  insufficient  amount  both  of  opium  and 
of  spirit.  When  the  case  was  brought  before 
the  magistrate  it  was  dismissed,  the  worthy 
justice- being  of  opinion  that  'tincture  of 
opium"  means  aa^  tincture  of  opium  ;  that  the 
chemist  may  dispense  any  compound  of  opium 
and  spirit  he  pleases  under  this  name ;  that 
there  is  no  law  to  compel  a  pharmacist  to  fol- 
low the  British  Pharmacopceia  formula.  This 
is  a  startling  finding  for  us,  who  have  always 
believed  that  "official"  remedies  are  the  only 
compounds  that  may  be  sold  under  the  official 
titles;  and  I  need  hardly  say  that  it  has  caused 
a  flutter  not  only  among  the  pharmacists  but 
in  the  profession.  If  there  be  no  better  defi- 
nition of  tincture  of  opium,  as  sold  in  this 
country,  than  any  tincture  made  from  opium, 
there  is  an  end  of  prescribing.  However,  we 
have  good  reason  to  believe  that  the  Sheffield 
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magistrate  gave  judgment  on  insufficient  in- 
formation. It  appears  that  although  the  Med- 
ical Act  which  directs  that  the  first  British 
Fharmacopceia  should  be  compiled  did  not 
explicitly  command  it  to  be  followed,  it  dis- 
tinctly confirmed  all  previous  Acts  and  Orders 
in  Council  relating  to  the  London,  Edinburgh, 
and  Dublin  Pharmacopceias,  and  that  one  of 
these  orders  expressly  charges  "all  apothe- 
caries and  others  whose  business  it  is  to  com- 
pound medicines  .  .  .  within  Her  Majesty's 
kingdom  .  .  .  that  they  do  not  compound  or 
make  any  medicine  or  medicinal  receipt  or 
prescription,  or  distil  any  oil  or  waters,  or 
make  other  extracts  that  are  or  shall  be  in 
the  Pharmacopoeia,  ...  in  any  other  manner 
or  form  than  is  or  shall  be  directed,  prescribed, 
and  set  down  by  the  said  book.'' 

The  discussion  of  this  subject  has  naturally 
raised  the  question  of  the  meaning  and  value 
of  a  "  national"  Pharmacopoeia.  We  under- 
stand that  in  the  States  your  Pharmacopoeia 
is  not  the  production  and  property  of  the 
nation  ;  that  it  is  only  a  convenient  compila- 
tion of  formulae  for  preparing  drugs  which 
your  pharmacists  may  or  may  not  follow.  I 
may  be  wrong  in  this  interpretation  ;  but  if  I 
am  right,  do  you  not  run  a  constant  risk  of 
obtaining  improper  substitutes  for  officinal 
preparations  at  the  hands  of  unscrupulous 
druggists  ? 

Another  question  in  connection  with  our 
British  Pharmacopoeia  which  has  recently 
been  exercising  us,  is  the  best  method  of 
keeping  it  up  to  date.  So  rapid  is  the  ad- 
vance of  pharmacology  nowadays  that  the 
Pharmacopoeia  speedily  becomes  obsolete. 
The  last  British  Pharmacopoeia  (1867)  was 
almost  useless  for  this  reason  before  the  ap- 
pearance of  its  successor  in  1885,  and  even 
this  *'  new"  Pharmacopoeia,  as  we  still  call  it, 
already  begins  to  fall  behind  the  times  in  a 
similar  fashion.  Our  Pharmacopoeia  is  pub- 
lished by  the  General  Medical  Council,  a 
body  composed  of  representatives  of  all  the 
licensing  medical  authorities  in  tbe  three 
kingdoms  (including,  of  course,  the  univer- 
sities), of  the  practitioners  of  medicine  and  of 
the  crown.  This  council  has  entire  control 
of  medical  education  and  legislation  in  this 
country,  and  one  of  its  committees  compiles 
our  ^national  codex.  I  have  been  favored 
with  a  copy  of  the  report  of  this  committee, 
presented  to  the  council  at  its  winter  session 
a  few  days  ago ;  and  I  find  in  it  a  valuable 
recommendation  as  to  the  plan  to  be  adopted 
for  keeping  the  Pharmacopoeia  up  to  date. 
This  scheme  has  been  framed  by  Professor 


Attfield,  whose  fame  as  a  chemist  is  as  great 
with  you  as  with  ourselves,  and  whose  ser- 
vices have  most  wisely  been  retained  as  re- 
porter by  the  council  after  the  completion  of 
the  present  British  Pharmacopoeia,  the  pro- 
duction of  which  was  in  a  great  measure  his 
work.     Dr.  Attfield  submits  to  the  council  a 
collection  of  abstracts  of  all  published  criti- 
cisms of  the  British  Pharmacopoeia  and  tech- 
nical suggestions,  as  well  as  notes  of  all  origi- 
nal investigations,  that  seemed  likely  in  any 
way  to  aid  in  the  production  of  a  future  Phar- 
macopoeia.    He  recommends  that  these  and 
similar  abstracts  and  notes  in  the  future  be 
printed  (for  official  use  only)  and  submitted 
to  the  standing  committee,  which  will  thus 
steadily  acquire  the  materials  for  the  produc- 
tion of  a  new  codex,  or  for  the  correction  of 
the  present  codex,  as  circumstances  may  de- 
mand.   Already,  Dr.  Attfield  adds,  since  the 
current  Pharmacopoeia  was  issued,  there  have 
been  published  some  valuable  improvements 
of    official  processes, — improvements  which 
may  deserve  incorporation.  Prominent  among 
these  improvements  are  methods  for  securing 
constant  strength  in  powerful  remedies,  hith- 
erto liable  to  vary  considerably  in  strength. 
The  processes  that  provide  for  fairly  constant 
strength  in  the  preparations  of  cinchona,  nux 
vomica,  and  opium  appear  likely  to  be  ex- 
tended to  preparations  of  belladonna,  ipecac- 
uanha, and  some  other  potent  drugs.    A  dis- 
pensing difficulty,  however,  has  arisen  in  con- 
nection with  the  semi-solid   "standardized" 
extracts  of  such  drugs.     Inasmuch  as  the 
non-alkaloidal  soluble  material  in  nux  vom- 
ica seeds,   ^.^.,   vaties    greatly  in    different 
parcels,  it  follows  that  an  extract  evaporated 
to  the  proper  alkaloidal  strength,  while  occa- 
sionally of  fit  pilular  consistence,  will  some- 
times be  almost  fiuid.     Such  a  difficulty  can 
be  surmounted  by  adding  some  solid  neutral 
substance,  such  as  milk  sugar,  to  the  soft  ex- 
tract to  bring  it  to  the  desired  pilular  firm- 
ness.    British  pharmacists,  however,  bearing 
in  mind  the  action  of  the  Food  and  Drug 
Acts,  hesitate  to  add  foreign  substances  to 
their  drugs  without  official  sanction.   Custom, 
however,  sanctions  the  employment  of  ex- 
cipients  by  the  pharmacist  at  his  discretion, 
and  he  doubtless  will  sooner  or  later  find 
modes  of  adjusting  the  advantage  of  con- 
stancy in  strength  of  powerful  drugs  with  in- 
convenience in  dispensing  such  "standard- 
ized" drugs.     I  may  remark  with  respect  to 
the  variable  consistence  of  standardized  ex- 
tracts, referred  to  by  Dr.  Attfield,  that  cus- 
tom is  changing  here  in  the  manner  of  pre- 
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scribing  pills.  Few  of  us  now  seriously  attempt 
to  express  our  familiarity  with  the  consistence 
of  an  extract.  We  very  commonly  order  the 
quantities  which  we  desire  of  the  important 
ingredients,  and  complete  the  prescription 
with  ^'informdpiiuia,**  leaving  the  intelligent 
pharmaceutist  (and  all  our  pharmaceutists 
are  now  required  by  law  to  be  intelligent  in 
such  matters)  to  find  the  most  suitable  ex- 
cipient  for  himself. 


BERLIN. 

(From  our  Special  Corretpondent.) 

The  medical  world  of  Germany  is  suffering 
from  a  loss,  which  is  almost  irreparable,  in  the 
death  of  Carl  Schroeder,  who  died  on  Feb- 
ruary 7,  after  a  brief  illness,  of  cerebral  ab- 
scess. He  was  the  most  celebrated  German 
gynaecologist  of  the  present  time.  Schroeder 
had  attained  world-wide  reputation  through 
his  two  books,  which  marked  epochs  in  medi- 
cine, his  ''  Text- Book  on  Obstetrics,  including 
the  Pathology  of  Pregnancy  and  the  Puer- 
peral State,''  and  his  "  Handbook  of  Diseases 
of  the  Sexual  Organs  of  Women."  He  was 
only  thirty-eight  yeai^s  old  when,  in  1876,  he 
was  chosen  to  succeed  E.  Martin  as  regular 
professor  of  the  Lying-in  and  Gynaecological 
Clinic,  and  went  to  Berlin.  One  of  his  most 
remarkable  achievements  was  the  erection  and 
remodelling  of  the  clinic  building,  which  is 
regarded  as  the  best  of  its  kind  by  the  physi- 
cians and  students  of  the  nation. 

Schrceder  was  only  permitted  to  enjoy  a 
little  more  than  four  years'  usefulness  in  this 
institution  when  he  died  at  the  age  of  forty- 
nine,  in  the  height  of  his  scientific  activity. 
His  latest  work,  published  last  year,  ''The 
Pregnant  and  Parturient  Uterus,"  proves 
how  much  we  could  have  expected  from 
him. 

Foreigners,  especially  Americans,  many  of 
whom  are  numbered  among  his  students,  will 
join  us  in  regretting  his  loss. 

From  the  13th  to  the  i6th  of  April  will  be 
held  the  sixteenth  congress  of  the  German 
Surgical  Association,  under  the  presidency  of 
R.  von  Volkmann,  and  about  the  same  time 
the  Sixth  Congress  for  Internal  Medicine  will 
be  held  in  Wiesbaden,  with  Leyden  as  presi- 
dent :  the  latter  congress  has  already  an- 
nounced its  programme.  One  day's  consid- 
eration will  be  given  to  the  "Therapy  of 
Phthisis,"  the  "  Localization  of  Cerebral  Dis- 
eases," and  the  "  Pathology  and  Therapy  of 
Pertussis." 

The  first  subject  will  be  of  especial  interest, 


as  giving  the  views  of  this  great  association, 
which  numbers  among  its  members  many  of 
the  greatest  living  authorities  with  regard  to 
the  many  recently  recommended  methods  of 
treatment  in  phthisis ;  and  the  physicians  dis- 
cussing the  question  will  endeavor  to  bring 
the  therapy  of  this  disease  into  accord  with 
their  own  experience  and  best  knowledge. 

We  shall  report  this  congress  for  the  readers 
of  the  Gazette. 

A  new  periodical  has  recently  appeared  in 
Berlin,  under  the  editorship  of  Professor  Lie- 
breich,  called  the  Therapeutic  Monthly.  Its 
purpose  and  scope  are  similar  to  that  of  the 
Therapeutic  Gazette  in  America,  the 
Frcutitioner  in  England,  and  the  Bulletin  de 
Thirapeutique  of  France,  and  to  form  a  re- 
pository for  matters  of  interest  regarding 
therapeutic  questions.  Up  to  the  present 
time  there  has  been  no  such  organ,  although 
there  is  an  abundance  of  valuable  journals  in 
Berlin. 

We  mentioned  in  our  former  letter  the  re- 
sults obtained  by  Harrlich  in  Leyden's  clinic 
in  the  treatment  of  joint-rheumatism.  At  a 
later  meeting  of  the  Society  for  Internal 
Medicine  the  same  observer  continued  his 
remarks,  and  discussed  the  effects  of  salol  in 
the  treatment  of  acute  infectious  diseases,  es- 
pecially typhoid  fever.  He  came  to  the  con- 
clusion that,  although  the  remedy  proposed 
accomplished  as  much  as  was  claimed  for  the 
carbolic  acid  treatment  of  typhoid,  it  had  de- 
veloped no  specific  power  in  infectious  dis- 
eases, and  especially  in  typhoid.  It  cannot 
shorten  the  disease  nor  cut  short  the  process 
of  infection,  as  quinine  acts  in  malaria.  The 
satisfactory  use  of  salol  in  typhoid  is  limited 
to  its  effect  upon  the  symptoms  only ;  as  an 
antiseptic,  in  common  with  others,  it  may  be 
valuable  to  reduce  temperature.  In  a  number 
of  severe  cases,  which  have  been  under  ob- 
servation for  some  time,  when  pure  salicylic 
acid  had  been  given,  salol  was  not  found  to 
be  excreted  ;  the  possibility  of  the  combina- 
tion of  salicylic  with  carbolic  acid  in  the  or- 
ganism is  to  be  considered. 

Guttmann,  of  the  "  Moabit"  hospital,  has 
reached  the  same  conclusions  after  treating 
seventeen  cases  of  acute  joint-rheumatism  and 
several  cases  of  typhoid. 

Fraenkel  has  given  us  a  new  indication  for 
the  use  of  massage  in  a  lecture  delivered 
before  the  Society  for  Internal  Medicine  upon 
weakness  in  vocalization.  The  six  cases  on 
which  he  based  his  theory  were  four  singers, 
a  clergyman,  and  a  teacher.  All  of  the  cases 
showed  marked  inability  to  use  the  voice  at 
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certain  times  when  attempting  to  sing,  to  ac- 
cent in  a  loud  voice,  and  to  emphasize  a  pa- 
thetic passage  in  an  address.  This  aphonia, 
however,  could  be  overcome  by  a  strong  vo- 
lition. Laryngoscopic  examination  gave  a 
negative  result.  Simulation  and  hysterical 
paralysis  were  excluded.  Following  the  an- 
alogy of  the  name  mogigraphia  for  writer's 
cramp,  Frsenkel  has  named  this  affection 
mogiphonia.  In  the  last  case  described  by 
this  writer  the  following  treatment  was  pur- 
sued :  the  throat  of  the  singer  was  well  rubbed 
with  lanolin,  and  both  sides  simultaneously, 
beginning  at  the  angle  of  the  jaw  and  extend- 
ing downward.  At  the  anterior  border  of  the 
sterno-cleido-mastoid  muscles  the  fingers  on 
each  side  pressed  the  larynx  as  closely  as 
possible  without  pain.  This  massage  was  re- 
peated daily  at  sittings  at  which  fifty  frictions 
over  the  larynx  were  made,  and  the  hand  was 
also  carried  across  the  throat  at  the  os  hy- 
oides.  After  a  very  few  days  a  marked  im- 
provement was  noticed,  and  in  six  weeks  the 
patient  was  able  to  sing  for  more  than  half 
an  hour.  Frsenkel  urges  the  adoption  of  his 
method  in  similar  cases. 

Langenbeck,  director  of  the  Lazarus  Hos- 
pital, reports  in  the  Berlin  Medical  Associa- 
tion the  following  interesting  experiences  in 
cholecystotomy  and  cholecystectomy.  In 
cases  which  have  resisted  internal  treatment, 
and  where  surgical  treatment  seems  indicated, 
he  prefers  extirpation  of  the  gall-bladder  to 
all  other  procedures.  He  has  already  oper- 
ated upon  twelve  cases,  of  whom  only  two  have 
died  from  complications ;  the  others  recovered, 
and  of  these  it  is  known  that  several  have 
enjoyed  good  health  for  four  or  five  years. 
In  chronic  obstruction  of  the  gall-duct  Lan- 
genbeck operated  three  times ;  in  one  case 
he  failed  to  render  the  duct  patulous  ;  in  two 
others  he  evacuated  the  abscess,  which  had 
formed  at  the  obstruction,  removing  pus 
mixed  with  bile ;  one  of  these  cases  he 
showed  to  the  society.  In  this  case  an  ex- 
ploratory incision  found  the  gall-bladder  very 
much  contracted,  and  cholecystotomy  was  de- 
termined upon.  On  opening  the  gall-bladder 
there  was  a  discharge  of  thick  greenish-gray 
pus.  The  patient  recovered  rapidly.  In  two 
or  three  weeks  the  discharge  from  the  gall- 
bladder ceased  ;  bile  was  present  in  consider- 
able amount  in  the  intestines,  the  fseces  were 
dark  brown  in  color,  and  the  stools  occurred 
regularly. 

After  six  or  seven  weeks  the  fistula  which 
had  been  formed  closed  entirely.  In  the 
other  similar  cases  the  fistulas  have  not  en- 


tirely closed,  a  very  fine  opening  remaining, 
from  which  a  little  bile  is  at  times  discharged. 
In  the  same  society,  on  February  9,  Professor 
KQster,  director  of  the  Surgical  Department 
of  the  Augusta  Hospital,  demonstrated  one  of 
the  very  rare  cases  of  originally  diagnosed  pan- 
creatic cysts. 

Up  to  the  present  time  there  have  been  but 
eleven  cases  of  cysts  of  the  pancreas  operated 
upon,  and  of  these  nine  were  incorrectly  diag- 
nosed. The  correct  diagnoses  were  those  of 
Gussenbauer,  of  Prague,  and  Senn,  of  Chi- 
cago, and  these  diagnoses  were  those  of  a 
high  degree  of  probability  only. 

The  case  demonstrated  was  that  of  a  strong 
man,  46  years  old,  who  had  suffered  very  little 
ill  health,  but  who  had  eight  years  previous 
sustained  a  severe  contusion  of  the  back  from 
a  fall.  In  the  summer  of  1885  he  was  fre- 
quently attacked  by  cardialgia,  which,  in  De- 
cember of  that  year,  became  so  severe  that  he 
sought  medical  treatment.  About  the  end  of 
February,  1886,  a  tumor  in  the  epigastrium 
was  discovered.  On  the  15th  of  July,  1886, 
he  came  to  Prof.  Kilster  for  treatment  with 
the  diagnosis  of  echinococcus  of  the  liver. 
On  careful  examination  it  was  seen  that  the 
tumor  fluctuated  and  showed  distinct  pulsa- 
tion. Percussion  proved  that  it  was  not  at- 
tached to  the  liver.  Exploratory  puncture 
revealed  a  dirty  yellow-colored  liquid  con- 
taining much  albumen.  Examination  with 
the  microscope  showed  a  large  number  of 
red  blood-corpuscles.  All  of  these  signs  led 
Kilster  to  diagnose  a  pancreatic  cyst.  He 
reached  this  conclusion  from  the  position  of 
the  tumor,  and  by  excluding  the  following 
conditions  :  aneurism  of  the  abdominal  aorta 
and  its  branches  ;  cysts  of  the  suprarenal  cap- 
sules ;  echinococcus  of  the  liver  and  spleen  ; 
enlarged  lymphatics ;  ovarian  cysts  were  ex- 
cluded by  the  patient's  sex  ;  malignant,  small 
tumors  in  this  region  ;  after  careful  study  of 
these  conditions,  it  was  thought  to  be  cor- 
rectly diagnosed  as  a  pancreatic  cyst,  and  an 
operation  deemed  advisable.  On  July  20  the 
abdomen  was  opened  by  an  incision  which 
extended  from  the  tip  of  the  sternum  to  a 
point  one  and  one-quarter  inches  below  the 
umbilicus.  A  large  cyst  at  once  presented, 
its  upper  extremity  covered  by  the  stomach, 
its  lower  extremity  by  the  transverse  colon. 
The  ligamentum  gastro-colicum  was  adherent 
to  the  cyst ;  the  latter  was  partially  detached 
and  cut  across,  and  its  fiaps  sewed  to  the  ab- 
dominal wall.  The  cyst  proper,  thus  sepa- 
rated from  its  adhesion,  was  punctured  and 
emptied  of  two  and  one-half  quarts  of  liquid. 
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It  was  then  incised  transversely,  and  sewed 
for  a  second  time  to  the  wall  of  the  abdomen  ; 
its  cavity  was  cleansed  and  tamponed  with 
iodoform  gauze,  and  the  incision  almost 
closed. 

On  August  18  the  wound  was  entirely 
closed,  except  a  very  small  fistula,  which  was 
also  healed  by  September  2.  The  patient  had 
suffered  no  inconvenience,  and  had  gained 
forty  pounds  in  weight.  Up  to  the  present 
time  there  are  three  methods  of  operating  for 
cysts  of  the  pancreas, — simple  puncture  and 
evacuation,  extirpation,  and  incision  and  sew- 
ing the  sac  to  the  abdominal  wall.  Ktister 
decides  without  question  in  favor  of  the  third 
method.  Of  the  five  cases  of  extirpation  four 
died  ;  in  contrast  is  the  result  of  the  six  cases 
where  incision  and  suturing  were  done.  All 
recovered,  and  five  made  speedy  recoveries  to 
comfortable  health ;  in  only  one  a  small  fis- 
tula persisted. 

February  21,  1887. 


PARIS. 
(Fkom  our  Special  Corxefpondent.) 

The  study  of  alkaloids  and  active  princi- 
ples is  always  of  some  importance,  as  they 
most  likely  represent  the  materia  medica  of 
the  future.  For  this  reason  all  recent  experi- 
ments, chemical  or  physiological,  respecting 
the  older  or  the  comparatively  new  alkaloids, 
or  active  principles,  are  generally  deserving 
of  notice. 

The  latest  to  receive  the  attention  of 
French  investigators  are  digitaline,  hyoscine, 
and  ulexine.  Digitaline  is  certainly  not  a 
new-comer.  The  trouble  is  there  are  several 
substances  known  as  digitaline,  some  of  Ger- 
man make,  others  of  French  manufacture, 
and  none  seem  to  be  exactly  alike.  In  fact, 
there  are  too  many  digitalines.  M.  Lafon,  in 
a  paper  which  was  this  year  awarded  the 
Buignet  prize  by  the  Academy  of  Medicine, 
has  again  attempted  the  solution  of  a  difficult 
and  much  vexed  question,  which  he  had  al- 
I  ready  investigated.  Although  it  cannot  be 
said  he  has  entirely  succeeded,  the  results  ar- 
rived at  are  worth  recording.  Briefly  stated 
they  are  as  follows  :  To  begin  with  the  chem- 
ical properties,  M.  Lafon  has  found  a  new 
color  reaction  of  digitaline.  When  the  sub- 
stance in  question  is  moistened  with  a  small 
quantity  of  sulphuric  acid,  mixed  with  an 
equal  weight  of  alcohol,  on  gently  heating, 
and  adding  a  trace  of  dilute  perchloride  of 
iron,  a  magnificent  greenish-blue  coloration 


is  obtained,  which  persists  for  twenty-four 
hours. 

Physically  and  chemically  (i)  all  the  French 
crystallized  digitalines  are  nearly  identical ; 

(2)  Homolle  and  Qu^venne's  digitaline  and 
the  Codex  amorphous  digitaline  are  very 
nearly  Identical  with  the  German  digitoxine; 

(3)  German  digitalines  are  quite  different  from 
the  French.  Toxically  (i)  the  crystallized 
digitalines— either  Nativelle's,  Homolle  and 
Qu^venne's,  or  Duquesnel's — are  substan- 
tially alike,  from  2  to  3  centigrammes  being 
sufficient  to  kill  a  dog  weighing  twelve  to 
fifteen  kilogrammes ;  (2)  the  amorphous 
French  digitalines — Codex  chloroformic,  Ho- 
molle and  Qu^venne's,  etc.— have  very  sensi- 
bly the  same  toxic  power;  (3)  the  product 
sold  in  Germany  under  the  name  of  digi- 
toxine, and  considered  there  the  most  active 
principle  in  digitalis,  possesses  about  the  same 
toxicity  as  crystallized  digitalines. 

Physiologically  digitaline  acts  as  follows : 
(i)  Its  absorption  is  very  slow.  (2)  It  is  not 
eliminated  by  the  kidneys  ;  its  presence  never 
being  detected  in  urine.  (3)  It  appears  to 
accumulate  in  no  particular  organ,  at  least  in 
the  shape  of  digitaline.  All  chemical  tests 
failed  to  detect  it  in  one  organ  more  than  in 
another,  after  acute  or  after  slow  poisoning. 

(4)  It  is  not  sensibly  modified  in  the  digestive 
tube,  but  possibly  may  be  oxidized  in  the  cir- 
culatory organs.  (5)  Digitaline  is  with  diffi- 
culty altered  by  chemical  and  physical  agents, 
fermentation,  and  putrefaction.  Two  things 
at  least  seem  clear  from  M.  Lafon's  investi- 
gations, namely,  that  German  digitoxine  and 
French  digitaline  are  substantially  identical, 
and  that  German  digitaline  is  a  product  quite 
different  from  either. 

The  physiological  action  of  hyoscine — an 
alkaloid  derived  from  hyoscyamine — was  ex- 
amined and  discussed  at  a  meeting  of  the 
Paris  Soci^t^  de  Biology  (March  19).  Messrs. 
Gley  and  Rondeau  related  that  hydrochlorate 
of  hyoscine,  in  the  dose  of  i  centigramme  for 
a  medium- sized  dog,  has  a  soporific  infiuence. 
In  larger  doses  the  moderating  effect  of  the 
pneumogastric  nerve  on  the  heart  is  sup- 
pressed, and  the  same  happened  in  respect 
to  the  action  of  the  chorda  tympani  on  the 
secretion  of  the  submaxillary  gland.  Clini- 
cal experiments  with  about  fifty  patients  have 
shown  very  speedy  and  powerful  mydriatic 
effects  to  be  obtainable  from  one  drop  of  a 
one  per  cent,  solution  of  hyoscine  hydro- 
chlorate.  On  being  questioned  by  M.  La- 
borde,  M.  Gley  added  that  hyoscine  and 
atropine  greatly  differ  as  regards  their  my- 
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driatic  action.  With  hyoscine  the  maximum 
dilatation  of  the  pupil  is  observed  after  six, 
or,  at  most,  eight  minutes,  while  with  atropine 
from  twelve  to  twenty  minutes  are  necessary. 
Besides,  physiologically,  hyoscine  possesses 
hypnotic  properties  not  found  in  atropine, 
except  perhaps  in  very  high  doses.  Another 
difference,  M.  Laborde  thought,  is  that  the 
effects  of  hyoscine  are  more  persistent. 

Physiological  Properties  of  Ulexine, — Ulexine 
is  an  alkaloid  found  by  A,  W.  Gerrard  in  the 
seeds  of  the  Ulex  Europaus,  common  furze 
or  gorse,  a  thorny  plant  growing  wild  in  the 
temperate  regions  of  Europe.  In  fact,  Eng- 
lish and  French  farmers  rather  consider  the 
bush  a  nuisance,  only  fit  for  the  fireplace ; 
while,  if  Sowerby  be  believed,  Linnaeus,  on 
his  first  visit  to  England,  at  the  sight  of  the 
flowering  shrub  in  Hounslow  Heath,  fell  on 
his  knees,  and  thanked  God  for  having  created 
a  plant  so  beautiful.  The  same  diversity  of 
opinion  appears  to  prevail  in  regard  to  the 
properties  of  the  alkaloid.  The  process  for 
preparing  ulexine,  briefly  stated,  consists  in 
exhausting  with  alcohol  of  eighty-four  degrees 
the  coarsely- powdered  seeds,  evaporating  the 
percolate  to  syrupy  consistence,  and  washing 
this  extract  with  successive  portions  of  water. 
The  watery  solution,  which  now  contains  the 
alkaloid,  is  concentrated  by  evaporation,  and 
shaken  with  chloroform  in  the  presence  of 
an  excess  of  ammonia.  The  impure  chloro- 
formic  solution  of  the  alkaloid  being  purified 
by  several  solutions  in  acid  water  and  re- 
precipitations,  too  well  known  to  here  need 
description,  the  substance  is  finally  obtained 
in  the  shape  of  crystalline  masses,  which  are 
colorless,  inodorous,  and  soluble  in  water. 
The  alkaloid  has  a  bitter,  slightly  acrid 
taste.  It  forms  definite  and  crystallizable 
salts,  of  which  the  hydrochlorate,  being  very 
soluble  in  water,  was  selected  for  a  series  of 
experiments  performed  by  Dr.  Pinet,  in  Prof. 
Vulpian's  laboratory,  under  the  professor's 
advice  and  supervision.  The  results  of  the  in- 
vestigation, just  published  in  Arch,  de  Physiol.y 
No.  2,  are  the  following :  To  begin  with,  Dr. 
Pinet  differs  from  the  English  opinion  that 
''  ulexine  is  a  paralyzer,  able  to  cause  clonic 
convulsions ;  on  the  tongue  the  effect  is 
somewhat  like  that  of  cocaine,  but  less 
marked."*  Ulexine  convulsions  have  been 
found  to  much  resemble  those  caused  by 
nicotine.  They  begin  within  three  minutes 
after  hypodermic  administration  ;  after  from 
five  to   seven   minutes  the  animal  is  semi- 

*  The  English  text  is  not  quoted  by  Dr.  Pinet. 


comatose,  respiratory  motions  cease,  but  the 
cardiac  beatings  persist.  Ulexine  appears  to 
affect,  not  the  muscular,  but  the  nervous  sys- 
tem, beginning  with  the  central  and  ending 
with  the  peripheric  nervous  system. 

For  a  frog  weighing  thirty  grammes  (one 
ounce)  5  milligrammes  (^  of  a  grain)  of 
ulexine  is  a  lethal  dose.  The  heart-beats  be- 
come weaker  and  weaker,  and  stop  in  the 
diastole.  A  non-mortal  dose — i  milligramme 
— for  an  animal  of  the  same  size  brings  on 
convulsions  and  narcosis ;  the  heart  keeps 
beating,  muscular  contractility  remains  intact 
in  all  cases,  and  the  local  anaesthesia  men- 
tioned by  English  writers,  and  compared  by 
them  to  that  of  cocaine,  has  never  been  ob- 
served by  Dr.  Pinet. 

With  a  guinea-pig  weighing  three  hundred 
and  twenty  grammes  (ten  and  one-half  ounces) 
5  milligrammes  of  ulexine  have  no  effect.  It 
takes  I  centigramme  (^  of  a  grain)  to  affect 
the  animal.  Somnolence,  heaviness,  and 
slight  narcosis  ensue,  and  the  creature  dies 
asleep,  as  it  were. 

Ulexine  not  an  Antidote  against  Strychnine, — 
The  narcotic  properties  of  ulexine  naturally 
led  Dr.  Pinet  to  try  whether  it  is  physiologi- 
cally antagonistic  to  strychnine.  To  a  limited 
extent  it  is,  and  even  but  temporarily  so.  The 
effects  of  ulexine  are  very  speedy,  so  that  when 
administered  after  strychnine  it  masks  for  a 
while  the  tetanic  action  of  the  first  alkaloid, 
and  apparent  immunity  results.  But  soon  the 
influence  of  ulexine  vanishes,  and  strychnine, 
gradually  resuming  the  mastery,  again  exerts 
its  usual  effects. 

And  now  to  turn  from  the  study  of  thera- 
peutic agents  for  their  own  sake  to  the  medi- 
caments recommended  for  special  affections, 
several  novel  modes  of  treatment  have  been 
spoken  of  by  French  practitioners.  Among 
them  may  be  noticed  two  remedies  for  dia- 
betes, and  a  very  simple  one  for  deficient 
lactation. 

Belladonna  and  Opium  in  Acute  Diabetes, — 
In  a  memoir  read  before  the  Academy  of 
Sciences  at  one  of  its  sittings  in  February 
(14),  Dr.  Villemin  related  a  case,  unfortu- 
nately alone  of  its  kind,  but  very  interesting 
in  itself.  It  was  as  follows:  On  March  11, 
1882,  a  young  artilleryman  was  sent  for  treat- 
ment to  the  Val-de-Grace  military  hospital  in 
Paris.  The  patient,  a  tall,  stout-limbed  young 
man,  complained  of  failing  strength,  cramps, 
muscular  pains,  and  sore  throat ;  his  thirst 
nothing  could  quench,  and  his  hunger  nothing 
could  sate.  But  the  aliments  afforded  no 
strength,  and  the  liquids  only  passed  off  in 
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the  urine,  which  had  become  so  abundant  as 
to  interfere  with  sleep.  Upon  analysis,  glu- 
cose was  at  once  detected,  in  the  proportion 
of  fifty-eight  grammes  per  litre,  which,  at  the 
rate  of  fourteen  htres  and  a  half  voided  in 
twenty-four  hours,  corresponds  to  eight  hun- 
dred and  forty-one  grammes,  or  nearly  two 
pounds  of  glucose. 

At  first  the  usual  treatment  was  resorted 
to,  namely,  gluten  bread,  meat,  alkalies,  ab- 
stinence from  sugar  and  starchy  foods,  etc. 
But  after  eight  days  no  improvement  had  oc- 
curred ;  the  urine  still  kept  at  between  twelve 
and  fourteen  litres ;  the  proportion  of  sugar 
remained  nearly  the  same,  and  a  fatal  ending 
was  evidently  near,  when  Dr.  Villemin  thought 
of  trying  on  his  glucosuric  patient  the  bella- 
donna and  opium  treatment,  which  had  proved 
successful  with  another  one  suffering  from 
diabetes  insipidus. 

It  was  not,  however,  without  some  mis- 
givings lest  glycemic  accidents  might  be 
brought  on,  and  therefore  great  caution  was 
at  first  observed.  On  March  20  10  centi- 
grammes (i}i  grains)  of  extract  of  bella- 
donna and  5  centigrammes  (^  of  a  grain)  of 
aqueous  extract  of  opium  were  administered 
within  twenty-four  hours,  the  same  being  con- 
tinued to  the  27th.  On  that  day  the  quantity 
of  urine  had  fallen  down  to  ten  litres,  and  the 
sugar  to  forty  grammes  per  litre.  The  doses 
were  now  gradually  increased,  so  that  on  May 
20  they  had  become  15  centigrammes  (2j^ 
grains)  of  each  extract.  The  urine  was  at 
that  time  reduced  to  between  three  and  four 
litres  a  day,  with  a  proportion  of  sugar  vary- 
ing between  two  and  five  grammes  per  litre. 
From  May  20  the  dose  was  increased  to 
20  centigrammes  (3  grains) ;  eight  days  later 
the  sugar  had  disappeared  altogether.  For 
seventeen  days  longer  the  treatment  was  con- 
tinued, without  any  reappearance  of  glucose 
being  observed.  On  June  14,  the  medicines 
having  been  suddenly  withheld,  the  sugar 
within  three  days  reached  again  sixteen 
grammes  per  day.  The  medication  being 
then  resumed,  the  sugar  disappeared  as  be- 
fore, and  the  patient  kept  well,  under  its  in- 
fluence, for  over  five  weeks,  when  bromide  of 
potassium  was  near  the  end  of  August  substi- 
tuted for  the  narcotic  extracts.  The  relapse 
was  as  remarkable  as  before,  and  the  same 
effect  resulted  when  either  the  opium  or  the 
belladonna  were  omitted  from  the  daily  dose. 
Hence  Dr.  Villemin  insists  upon  the  impor- 
tance of  associating  the  two  substances  to- 
gether. On  December  15  the  patient,  having 
recovered  nearly  his  usual  weight  and  ap- 


parent health,  insisted  upon  leaving  the  hos- 
pital. He  was  discharged,  and  never  heard 
of  again. 

Arsenic  and  Id thia  for  Diabetes, — At  a  meet- 
ing of  the  Paris  Soci6t6  de  Th^rapeutique 
(February  23)  Dr.  Martineau  recommended 
the  following  treatment,  with  which,  he  said, 
he  had  cured  sixty-seven  out  of  seventy  pa- 
tients suffering  from  arthritic  diabetes  : 

Carbonate  of  lithium,  3  grains ; 
Arseniate  of  sodium,  ^  grain ; 
Carbonic  acid  water,  2  pints. 

Effect  the  solution  under  pressure.  The 
effervescing  liquid  is  to  be  drunk  at  meals, 
mixed  with  claret,  and  the  foregoing  dose  is 
to  last  for  at  least  three  meals,  being  taken  at 
the  two  principal  meals  of  the  day,  customary 
in  Paris.  No  change  of  diet  is  necessary. 
Dr.  Martineau's  fellow-members — Dr.  Dujar- 
din-£eaumetz  among  them — were  somewhat 
sceptical  about  the  value  of  the  treatment, 
but  it  is  so  simple  and  easy  that  it  can  be 
given  a  trial  when  the  patient  is  not  danger- 
ously ill. 

Electricity  to  promote  Lactation. — Dr.  H. 
Pierron,  a  well-known  gynaecologist,  calls  at- 
tention to  the  use  of  electricity  for  exciting 
the  mammary  secretion  when  no  apparent 
reason  exists  for  its  failing.  Without  claim- 
ing invention,  or  even  priority,  he  says  he 
was  first  induced  in  1884,  upon  theoretical 
grounds,  to  try  it  in  the  case  of  a  lady  patient 
who  was  anxious  to  nurse  her  own  child.  Al- 
though in  excellent  health,  and  everything 
had  been  done  that  science  could  suggest 
and  wealth  afford,  she  was  unable  to  supply 
the  child  with  enough  nourishment  Dr. 
Pierron  was  successful  in  obtaining  the  de- 
sired result  by  means  of  the  intermittent  cur- 
rent of  Gaeffe's  induction  apparatus  applied 
to  the  mammary  glands.  The  secretion  thus 
secured  was  abundant  and  excellent  in  quality. 

Since  then  the  same  treatment  has  been 
satisfactorily  employed  in  all  similar  cases,  to 
the  exclusion  of  other  means,  when  lately  a 
difficulty  of  another  sort  occurred.  A  primi- 
para  had  weaned  her  baby,  but  after  fifteen 
days  she  noticed  it  was  declining  and  pining 
for  the  breast,  scarcely  touching  other  food. 
In  the  mean  time  the  lactary  secretion  had 
ceased,  and  menstruation  resumed  its  course. 
The  electric  treatment  was  again  resorted  to, 
and  after  four  applications  full  breasts  were 
the  result,  with  an  abundance  of  good  milk, 
and  for  the  last  two  months  everything  has 
been  going  on  to  the  satisfaction  of  all  con- 
cerned. 
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The  mode  of  operating  with  Gagffe's  ap- 
paratus is  as  follows :  The  negative  pole,  a 
spheroidal  copper  or  brass  cap,  is  to  be  ap- 
plied under  the  breast.  The  positive  pole,  a 
round  copper  ball,  is  then  first  placed  near 
the  nipple,  so  as  to  touch  the  foldings  of  the 
skin,  thus  stimulating  the  glandular  orifices 
to  begin  with.  The  positive  pole  is  next 
moved  around  over  the  whole  mammary 
gland,  working  from  the  centre  to  the  periph- 
ery, while  the  negative  pole,  which  it  is  ap- 
proaching, follows  its  motion  at  the  base  of 
the  breast.  The  same  operation  is  to  be 
performed  on  each  breast  in  succession  at 
one  sitting,  but  the  electric  current  must  at 
first  be  weak  enough  to  cause  no  pain  on 
an  organ  naturally  very  sensitive.  A  second 
application  is  made  at  the  same  sitting  with 
a  current  slightly  stronger,  and  the  whole 
together  must  not  last  more  than  ten  minutes. 
The  performance  is  to  be  repeated  every 
twenty-four  hours,  and  four  applications  are 
usually  sufficient  to  cause  the  flow  of  milk, 
when  it  has  only  been  delayed.  When  the 
secretion  has  already  been  purposely  sup- 
pressed, the  physician  should  not  despair  if 
he  has  to  renew  the  operation  eight  times. 

To  conclude  with  a  piece  of  news,  Dr.  Ber- 
geron was  yesterday  (March  22)  elected  per- 
petual secretary  of  the  Academy  of  Medicine, 
in  place  of  the  late  Dr.  B^clard.  The  con- 
test was  very  close,  as  Dr.  Jaccoud  was  also 
a  candidate  for  the  office.  At  the  first  ballot 
Dr.  Bergeron  obtained  forty-six  votes  out  of 
ninety-one,  exactly  the  necessary  majority. 
Great  interest  was  felt  in  the  election.  Even 
M.  Berthelot,  the  present  Minister  of  Public 
Instruction,  had  left  the  ministerial  palace, 
and  sat  in  his  seat,  whence  he  recorded  his 
vote  like  a  simple  Academician. 


ABORTION  FOLLOWING   THE   USE   OF 
PERMANGANATE  OF  POTASSIUM, 

To  the  Editors  of  the  Therapeutic  Gazette  : 

Gentlemen  : — I  was  called  February  25 

to  see  Mrs.  B.,  aged  about  35.   She  said  at  her 

last  menstrual  period  she  had  flowed  only  two 

days,  and  since  then  had  not  felt  her  usual 

self.     It  was  time  for  to  be  unwell  again.     A 

day  before  she  got  wet.      She  was  positive 

that  she  was  not  pregnant.    She  suffered  with 

intense  headache,   backache,  and    soreness, 

slight  elevation  of  temperature,  and  vomiting. 

I  gave  her  morphine  for  the  headache  and 

aconite,  not  having  any  permanganate  with 

me.     The  next  day  she  was  somewhat  better, 

and  I  then  left  her  eight  2-grain  capsules  of 


permanganate  of  potassium,  one  to  be  taken 
three  times  a  day.  The  first  one  she  vomited, 
the  second  and  others  were  retained  with  dif- 
ficulty and  only  by  drinking  freely  of  water. 

The  next  day  she  began  to  flow,  and  flowed 
very  freely  that  night.  I  saw  her  the  next 
day. 

The  cervix  uteri  was  well  dilated  and  some- 
thing protruding,  which  was  thoroughly  re- 
moved, and  found  to  be  a  foetus  a  month  old. 
Recovery  good. 

Although  Merrill  and  Ringer  said  the  per- 
manganate had  no  action  on  a  gravid  uterus, 
this  is  not  the  first  case  of  abortion  following 
its  use. 

S.  B.  Sperry,  M.D. 
Delafield,  Wis. 


URTICARIA  FROM  INDIGESTION 
To  the  Editors  of  the  Therapeutic  Gazette  : 

Gentlemen  : — Dr.  R.  L.  Hutton,  of  Pres- 
cott.  Ark.,  has  a  communication  in  the  Ther- 
apeutic Gazette  for  March  relative  to  ur- 
ticaria due  to  indigestion,  which  is  answered 
and  commented  upon  by  the  editors.  My  ex- 
perience in  this  difliculty  coincides  with  the 
expressed  views  of  the  editors  of  the  Thera- 
peutic Gazette,  and  is  unlike  that  of  Dr. 
Hutton,  so  far  as  regards  his  statement  that 
the  disorder  is  confined  to  the  male  sex  of 
middle  age.  I  have  found  that  women,  with- 
out regard  to  age,  are  as  liable  to  be  attacked 
as  men.  Indeed,  I  am  quite  positive  I  have 
treated  more  women  than  men  for  this  diffi- 
culty, nor  have  I  had  occasion  to  notice  that 
it  is  confined  to  those  individuals  of  a  gouty 
diathesis,  who  as  stated  by  the  editors  of 
the  Gazette  are  most  likely  to  suffer.  I 
have  a  patient  at  this  present  writing,  whose 
sudden,  distressing,  and  unexpected,  though, 
fortunately,  infrequent  attacks,  present  some 
interesting  features.  The  patient  is  a  young 
married  woman,  aged  23  years.  Generally 
speaking  is  a  healthy,  but  not  robust,  woman. 
Has  no  history  of  gout,  and  is  by  no  means 
a  chronic  dyspeptic.  At  irregular  intervals 
of  from  two  to  six  months,  about  an  hour 
following  a  usual  meal,  she  will  be  suddenly 
and  without  warning  attacked  with  distress- 
ing dyspnoea  and  marked  asthmatic  symp- 
toms, so  that  the  first  time  I  was  called  to 
her  I  was  misled  in  believing  it  to  be  a  gen- 
uine case  of  asthma.  Within  half  an  hour 
there  is  felt  a  general  benumbed  sensation 
over  the  entire  surface  of  the  body,  and  with- 
in a  few  minutes  the  urticaria  makes  its  ap- 
pearance in  large  elevated  irregular  blotches 
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in  different  parts  of  the  body,  showing  itself 
in  successive  crops.  It  arises  almost  instanta- 
neously, first  in  one  place  then  in  another,  over 
the  limbs  and  trunk.  The  itching  is  simply 
unendurable,  and  the  inclination  to  scratch 
irresistible.  This  patient,  though  exceedingly 
modest  and  ladylike,  during  this  stage  of  the 
attack  became  thoroughly  indifferent  as  to 
position,  posture,  or  exposure  of  person  in 
order  to  scratch  any  offending  portion.  Is 
utterly  unable  to  keep  quiet  in  any  position 
an  instant,  and  in  every  way  shows  acute  suf- 
fering. How  long  this  stage  would  continue 
is  doubtful,  but  I  have  always  been  able  to 
relieve  her  distressing  condition  by  a  prompt 
emetic.  The  contents  of  the  stomach  vomited 
is  undigested  food  in  large  quantities.  As 
soon  as  emesis  is  procured,  the  symptoms 
and  urticaria  disappear  almost  instantly,  and 
five  minutes  later  the  patient  is  perfectly  well, 
without  an  unpleasant  sensation  or  a  sign  of 

the  eruption. 

H.  D.  Thomason,  M.D. 
Albion,  Mich. 


THE  USE  OF  GALVANISM  IN  THE  TkEAT 
ME  NT  OF  INDOLENT  ULCERS, 

To  the  Editors  of  the  Therapeutic  Gazette  : 

Gentlemen  : — I  w.ant  to  say  a  few  words 
here  about  a  case  that  my  father.  Dr.  J.  Z. 
Scott,  of  this  place,  has  been  treating  during 
the  past  winter.  It  was  a  case  of  indolent 
ulcer,  whose  history  dated  back  over  fifteen 
years.  At  the  commencement  there  was  a 
periostitis,  which  resulted  in  destruction  of 
tissue,  and  finally  ulceration,  and  sequestra 
of  bone  were  thrown  out  at  different  times, 
until  finally  it  seems  all  the  dead  bone  was 
thrown  off;  at  least  no  dead  bone  or  signs 
of  such  could  be  discovered  by  the  usual 
exploratory  methods. 

But  the  general  health  of  the  young  man, 
who  was  about  20  years  old,  was  impaired, 
and  a  condition  of  the  body  obtained  that 
seemed  to  encourage  a  kind  of  chronic  ulcer- 
ation process.  He  had  been  treated  by  sev- 
eral reputable  physicians  before  he  called 
upon  my  father,  but  had  not  b^en  benefited 
much. 

When  my  father  saw  him  first,  the  ulcer, 
which  was  situated  an  inch  above  the  inter- 
nal malleolus,  extending  across  the  leg  trans- 
versely to  the  subcutaneous  border  of  the 
tibia,  and  internally  about  two  inches,  was 
painful  and  very  tender,  but  was  indolent  as 
to  its  general  characteristics. 

The  boy  could  not  sleep  much  at  night  on 
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account  of  the  severe  pain.  He  was  placed 
on  an  emulsion  of  cod-liver  oil,  syr.  hypo- 
phosphites,  lime  and  soda,  and  pancreatic 
emulsion,  in  this  formula  :  . 

B     Cod-liver  oil,  5  iv; 

Pancreatic  emulsion,  ^ss ; 

Syr.  hypophosphites  lime  and  soda,  q.8.  Jvi.     M. 

Ft.  emulsion. 
Sig. — A  tablespoonful  two  hours  after  each  meal,  and 
a  pill  of  iron,  quinine,  and  arsenic,  with  co.  ex.  of  colo- 
cynth,  as  follows : 

B     Acid,  arsenic,  gr.  i ; 
Ferri  subcarb.,  gr.  xxx; 
Ex.  colocynth.  co.,  gr.  xx; 
Pulvis  piper,  nig.,  gr.  xl ; 
Ex.  taraxacum,  gr.  xxx.     M. 
Ft.  pil.  No.  40  in  caps. 
Sig. — Take  one  each  night. 

He  used  as  a  local  application  iodoform 
ung.  and  eucalyptus  ung.,  and  strapped  the 
parts  well  with  adhesive  plaster.  He  kept 
up  this  treatment  for  several  weeks,  but  never 
obtained  relief  until  he  commenced  the  use  of 
the  galvanic  battery.  The  secretions  of  the 
ulcer  were  noticed  to  be  alkaline,  and  the  neg- 
ative pole  was  placed  to  the  ulcer,  the  positive 
at  some  indifferent  point,  and  six  cells  were 
taken  into  the  circuit ;  the  stance  was  pro- 
longed about  ten  minutes.  From  that  time 
the  ulcer  began  to  get  well,  and  a  half-dozen 
applications  ended  the  case. 

He  applied  the  bare  silver  plate  of  the 
negative  electrode  of  the  Mcintosh  galvanic 
battery  directly  to  the  diseased  surface.  The 
other  treatment  was  also  persevered  in.  The 
general  health  of  the  young  man  was  im- 
proved all  the  time,  but  the  ulcer  never 
began  to  undergo  healthy  changes  until  the 
galvanic  current  was  applied  to  its  bare  sur- 
face. 

My  father  says  he  is  satisfied  that  it  is  a 
useful  weapon  with  which  to  combat  disease 
of  this  sort  when  used  intelligently. 

Frank  M.  Scott,  M.D. 

ScANDiA,  Kansas,  March  21,  1887. 


Notes  and  Queries. 

THE  TREATMENT  OF  PLACENTA  PRjEVIA, 

The  treatment  of  placenta  prsevia  is  a  mat- 
ter of  such  importance  and  obscured  by  so 
much  diversity  of  opinion,  that  we  reproduce 
in  full  the  editorials  that  appeared  on  this 
subject  in  the  Lancet  for  February  25  and 
March  5,  1887. 

Of  all  the  complications  of  labor,  none  is 
more  urgent  and  more  serious  than  hemor- 
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rhage ;  and  of  the  causes  of  hemorrhage 
none  is  more  important  than  placenta  prsevia. 
The  earliest  mention  of  the  condition  is  to 
be  found  in  the  works  of  Guillemau,  in  a.d. 
1609 ;  and  next  in  those  of  Mauriceau,  a.d. 
1668.  Their  view  was  that  the  after-birth  was 
originally  situated  higher  up,  but  became  dis- 
placed as  pregnancy  proceeded,  a  view  which 
is  still  extant  in  the  phrase  popular  among  the 
lower  classes  and  midwives, — "  the  after-birth 
slipped/'  The  correct  view,  that  the  after- 
birth is  firmly  planted  in  its  dangerous  posi- 
tion, was  first  illustrated  by  the  necropsy  of  a 
woman  who  died  of  placenta  prsevia,  and  was 
dissected  by  Schaller  in  a.d.  1709;  and  this 
view  was  first  introduced  into  the  text-books 
by  Johann  van  Hoorn,  a.d.  17 15,  a  pupil 
of  Portal.  Van  Hoorn  plainly  says  that 
the  cause  of  the  dangerous  condition  is  the 
after-birth,  which  at  the  beginning  of  preg- 
nancy takes  its  place  on  or  above  the  os  uteri. 
After  Leveret's  time  the  main  facts  with 
regard  to  placenta  praevia  are  found  generally 
current. 

To  write  a  historical  review  of  the  subject 
from  that  time  to  this  would  consume  too 
much  of  our  space ;  moreover,  it  would  show 
occasional  retrogressions  in  knowledge  and 
understanding.  At  the  present  time  our 
knowledge,  which  not  many  years  ago  was 
thought  to  be  pretty  complete,  has  been  some- 
what disturbed  by  the  study  of  the  "  lower 
uterine  segment,"  to  which  a  great  impulse  was 
given  by  the  suggestive  studies  of  Ludwig 
Bandl  on  uterine  rupture,  pursued  by  him  in 
search  of  the  explanation  of  many  other 
problems.  Bandl's  views,  which  need  not 
here  be  given  at  length,  were  many  times 
modified  by  their  author,  but  the  result  of  the 
discussion  and  observations  which  they  have 
excited  has  been  to  show  that  during  labor 
the  uterine  body  becomes  differentiated  into 
a  retracting  and  ever-thickening  fundus,  a 
stretching  and  ever-thinning  'Mowest  uterine 
segment,"  and  the  cervix.  It  is  not  yet,  how- 
ever, finally  settled  what  is  cervix  and  what 
is  "  lower  uterine  segment."  The  lowest  part 
of  the  retracted  fundus  is  felt  after  labor  as 
the  bottom  of  the  hard  uterine  cricket-ball ; 
below  it  come  the  cervix  and  "  lower  uterine 
segment,"  hanging  loose,  apparently  unre- 
tracted  and  passive,  like  a  piece  of  flabby  hose. 
The  question  is  not  yet  settled  why,  if  this 
lower  uterine  segment  is  the  site  of  placenta 
prsevia,  any  woman  escapes  flooding  to  death 
after  this  complication.  Meanwhile  it  is  pos- 
sible that,  though  it  feels  flabby,  it  may  be 
physiologically  retracted  to  an  extent  suffi- 


cient to  control  hemorrhage.  Having  said 
thus  much,  we  will  proceed  to  be  more  dog- 
matic. 

And  first  we  would  say  that  the  utterances 
of  the  text-books  on  this  great  subject  are 
most  unsatisfactory,  being  overloaded  with 
detail  both  as  to  pathology  and  treatment, 
and  generally ''  hedging"  each  statement  with 
a  timidity  and  uncertainty  which  appears  in 
the  answers  of  students  in  examination,  and 
in  the  treatment  of  practitioners.  It  would  be 
worth  all  the  writing  which  occupies  so  many 
pages,  and  leaves  us  at  the  end  as  uncertain 
as  to  the  author's  views  as  we  were  at  the 
beginning,  to  enunciate  a  few  great  proposi- 
tions, and  to  get  them  well  absorbed  by  those 
whom  we  have  to  teach.  We  will  give  some 
of  them : 

1.  The  bleeding  comes  from  the  placental 
site. 

2.  The  cause  of  the  bleeding  is  the  detach- 
ment of  the  placenta. 

3.  The  cause  of  the  detachment  of  the 
placenta  is  the  expansion  of  the  lower  uterine 
segment,  which  the  placenta  is  unable  to 
follow. 

This  will  be  seen  to  be  equivalent  to  say- 
ing that  before  labor  there  is  no  bleeding. 
This  is  generally,  but  not  always,  true.  We 
are  obliged,  therefore,  to  remark  that  the 
beginning  of  labor  is  not  always  synchronous 
with  the  beginning  of  the  ''first  stage"  of 
labor,  but  begins  with  the  dilatation  of  the 
OS  internum,  which  may  precede  the  "first 
stage"  by  days  or  even  weeks.  Also  that  the 
bleeding  in  placenta  prsevia  is  often  due  to 
the  same  causes  as  operate  in  "accidental 
hemorrhage,"  acting,  indeed,  with  additional 
advantage  on  account  of  the  low  site  of  the 
placenta  and  the  consequently  heavier  column 
of  blood  which  the  utero-placental  vessels 
have  to  support  under  these  conditions. 

Having  plainly  stated  the  main  great  facts, 
which  are  worth  all  the  rest  put  together,  and 
which  should  be  always  taught  dogmatically 
and  almost  like  aphorisms,  we  now  proceed 
to  the  question  of  treatment,  for  a  plain  state- 
ment of  which  the  student  looks  in  vain  in 
even  the  moist  recent  text-books,  and  which 
seems  to  us  capable  of  at  least  an  attempt  at 
formulation.  We  would  first  remark  that  a 
certain  number  of  cases  of  placenta  prsevia 
progress  favorably  to  a  safe  termination,  and 
require  no  interference.  This  is,  of  course, 
more  likely  when  only  part  of  the  placenta 
is  situated  on  the  area  of  necessary  detach- 
ment, but  it  is  not  unknown  where  the  pla- 
centa is  central, — ^that  is,  implanted  across 
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the  OS  internum.  In  such  cases  the  child  has 
been  known  to  be  bom  by  strong  contractions, 
wearing  the  placenta  like  a  cap  on  its  head. 
On  this  the  well-known  treatment  of  Simpson 
— the  complete  detachment  of  the  placenta 
by  the  hand, — and  its  modification  by  Barnes 
— partial  detachment, — ^were  founded.  It  is 
to  be  remarked  that  Simpson's  treatment  was 
founded  on  an  interpretation  of  the  phenom- 
enon which  implied  that  the  woman  was  de- 
livered safely  because  the  placenta  was  de- 
tached, whereas  in  our  opinion  such  cases 
only  show  that  the  uterus  acted  with  unusual 
vigor,  shortening  the  dangerous  period  and 
producing  good  retraction,  which,  as  is  well 
known,  is  the  only  safeguard  against  bleeding. 
Detachment  of  the  placenta  apart  from  vigor- 
ous uterine  action  is  only  an  increased  element 
of  danger.  But  most  cases  of  placenta  praevia 
do  require  prompt  and  wise  interference,  and 
to  wait  for  their  spontaneous  termination 
would  be  as  wrong  as  to  wait  for  some  form 
of  spontaneous  explosion  or  evolution  in  a 
cross-birth.  Treatment,  to  be  rational,  must 
be  founded  on  the  pathology  and  natural 
history  of  diseases ;  in  other  words,  it  must 
take  cognizance  of  the  causes  of  death  with 
a  view  to  avoiding  them,  and  of  the  manner 
in  which  nature  deals  with  them  when  she 
does  so  successfully.  We  come,  therefore,  to 
enunciate  two  more  great  principles: 

4.  The  great  dangers  of  placenta  prsevia 
are :  (a)  bleeding  before  and  during  labor ; 
{d)  bleeding  after  delivery;  (c)  septic  pro- 
cesses. 

5.  The  great  safeguard  against  bleeding 
before,  during,  and  after  delivery  is  uterine 
retraction. 

We  come,  therefore,  to  consider  how  the 
dangers  arise,  how  they  may  be  avoided,  and 
how  retraction  may  be  secured. 

The  cause  of  bleeding  before  and  during 
delivery  has  already  been  touched  on.  It  is 
detachment  of  the  placenta  by  dilatation  of 
the  placental  site.  The  causes  of  bleeding 
after  delivery  are  mainly  two, — imperfect  re- 
traction, and  laceration  of  the  cervix  and 
lower  uterine  segment,  which  is,  of  course, 
unusually  vascular.  This  also  predisposes  to 
sepsis.  The  causes  of  sepsis  are  three, — ^the 
low  situation  of  the  placental  site,  bringing  it 
nearer  to  the  outer  world  and  nearer  to  the 
accoucheur's  fingers,  lacerations,  and  perhaps 
also  imperfect  retraction  of  the  lower  uterine 
segment.  The  great  object,  therefore,  with  a 
view  to  avoiding  and  controlling  hemorrhage, 
has  been  to  produce  uterine  contraction  and 
retraction ;  and  to  do  this  directions  have  been 


given  to  empty  the  uterus  as  soon  as  possible. 
The  condition  of  the  cervix,  which,  though 
soft,  is  often  loath  to  dilate  (probably  in  con- 
nection with  the  abnormal  position  of  the 
placenta,  which  disorders  the  polarity),  has 
rendered  it  impossible  in  many  cases  to  efifect 
this  without  forced  delivery  (jzccauchemeni 
farcf)^  which  consists  in  thrusting  in  the  hand 
and  dragging  out  the  foetus  by  the  feet.  This 
is  a  most  dangerous  proceeding,  and  generally 
takes  the  practitioner  out  of  the  frying-pan 
of  ante-partum  hemorrhage  into  the  fire  of 
laceration,  post-partum  hemorrhage,  and 
blood-poisoning. 

Delivery  by  the  head  is  not  suitable  for 
cases  of  dangerous  placenta  prsevia.  No  aid 
can  be  given  till  the  labor  is  so  far  advanced 
as  to  be  practically  over  so  far  as  the  danger 
of  bleeding  is  concerned.  A  sixth  proposi- 
tion may  now  be  enunciated  : 

6.  The  great  treatment  for  placenta  prsevia 
is  turning  by  the  feet 

Our  readers  will  perhaps  say, ''  and  extrac- 
tion." But  here  we  must  make  another  state- 
ment, namely,  that  this  is  usually  unnecessary. 

7.  It  is  found  practically  that  as  soon  as 
turning  has  been  effected  and  the  leg  brought 
down  the  bleeding  ceases. 

The  explanation  usually  given  for  this  is 
that  the  presenting  part  plugs  the  bleeding 
site  ;  but  it  is  not  certain  whether  this  expla- 
nation is  correct,  or  whether  the  arrest  of 
bleeding  is  not  rather  due  to  the  retraction 
which  partial  emptying  of  the  uterus  effects. 
It  follows,  therefore,  that — 

8.  After  the  leg  is  brought  down,  the  case 
may  generally  be  left  to  nature. 

We  come  now  to  some  points  in  the  history 
of  that  condition.  Internal  version  requires 
dilatation  of  the  cervix  to  an  extent  implying 
that  labor  has  advanced  to  a  considerable 
degree  of  progress.  To  wait  for  this  is  often 
impossible,  and  accouchement  ford  (forced 
delivery)  was  formerly  the  only  alternative. 

The  first  great  advance  was  made  in  i860 
by  Dr.  Braxton  Hicks,  who  showed  the 
possibility  of  turning  by  the  bipolar  method 
when  the  cervix  would  admit  two  fingers,  or 
even  one.  He  expressly  pointed  out  the  ad- 
vantages of  early  version  by  this  method  in 
placenta  praevia,  and  published  a  series  of 
cases  to  illustrate  his  point.  Our  Teutonic 
brethren  seem  to  have  read  his  publications 
(which  are  plain  enough)  without  understand- 
ing, for  the  greatest  German  accoucheurs.  Von 
Hecker  and  Spiegelberg,  opposed  and  de- 
cried bipolar  version,  but  showed  that  they 
failed  to  comprehend  it.    In  the  mean  while 
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various  methods  of  treatment  were  proposed 
and  partly  adopted,  and  Hicks's  method 
seems  to  have  been  practically  unknown  in 
France  and  America.  Twenty-two  years  after 
its  publication  a  serious  trial  of  early  bipolar 
version  was  made  by  Hofmeier,  a  year  later 
by  Behm,  and  a  year  later  by  Lomer,  all  in 
Berlin.  It  was  then  found  that  the  method 
which  an  English  accoucheur  had  described 
and  practised  in  i860  required  twenty- two 
years  and  a  foreigner  to  bring  it  into  vogue. 

These  accoucheurs  treated  two  hundred  and 
thirty- six  cases  with  eight  maternal  deaths,  a 
mortality  of  3.3  per  cent,  Behm  delivered 
fifty-eight  cases  consecutively,  without  a  single 
maternal  death.  It  must  be  remarked  that 
Hofmeier  and  Behm  treated  all  their  patients 
themselves,  whereas  Lomer's  cases  were 
treated  by  nine  different  assistants.  The 
presence  of  a  skilled  operator  must  of  course 
be  discounted  in  comparing  ancient  with 
modern  methods,  and  so  must  the  use  of 
antiseptics.  Still,  it  may  be  safely  said  that, 
after  all  due  allowance  is  made,  the  above 
results  have  never  been  nearly  reached.  The 
reduction  of  mortality  may  be  stated  as  from 
twenty-four  per  cent,  to  three  per  cent.  The 
method  may  be  described  as — a.  Bipolar  po- 
dalic  version  as  early  as  possible,  d.  Extrac- 
tion by  natural  forces,  or  after  complete  spon- 
taneous dilatation. 

It  is  found,  as  said  above,  that  the  bleeding 
practically  ceases  after  version  and  before  ex- 
traction. As  regards  the  life  of  the  child, 
delay  does  not,  according  to  statistics,  much 
impair  its  chances,  which  are  always  bad  ; 
and,  on  the  other  hand,  the  great  danger  of 
laceration  and  fatal  hemorrhage  from  it  is  set 
aside,  while  a  fertile  source  of  sepsis  is  also 
avoided.  Other  methods  are  still  mentioned 
in  text-books  :  complete  or  partial  separation 
of  the  placenta,  rupture  of  the  membranes, 
and  plugging.  Rupture  of  the  membranes 
and  evacuation  of  the  liquor  amnii  is  often 
impossible  when  the  placenta  is  completely 
praevia  ;  the  other  methods  have  no  such  bril- 
liant results,  and  must  predispose  to  sepsis 
by  the  fingering  of  the  placental  site,  and  the 
retention  of  clots  near  it  which  they  entail. 

In  France  the  use  of  the  plug  still  holds 
its  own,  and  the  statistics  have  certainly  im- 
proved since  the  introduction  of  antiseptics. 
Still,  it  can  show  no  results  like  the  above, 
and  should  not,  in  our  opinion,  be  the  routine 
practice  among  medical  men.  It  must,  how- 
ever, be  remembered  that  placenta  praevia  is 
one  of  the  conditions  which  midwives  often 
have  to  treat,  at  least  temporarily  in  the  ab- 


sence of  the  doctor,  and  th^t  unless  these 
cases  are  treated  properly  they  die.  It  is 
obviously  impossible  to  intrust  midwives,  on 
the  other  hand,  with  so  delicate  an  operation 
as  bipolar  version.  For  midwives  the  best 
treatment  will  certainly  be  to  plug  tightly 
with  antiseptic  precautions,  washing  out  the 
vagina,  and  plugging,  if  possible  through  a 
speculum,  with  cotton-wool  or  gauze  rendered 
aseptic.  There  is  nothing  better  for  plug- 
ging than  a  bandage  of  corrosive  sublimate 
gauze.  The  plug  excites  contractions,  con- 
trols hemorrhage  to  a  considerable  extent 
(for  concealed  hemorrhage  in  placenta  praevia 
is  almost  unknown),  and  preserves  the  mem- 
branes for  turning  by  the  accoucheur. 

In  summing  up  the  question  of  treatment, 
it  must  be  remembered  that  cases  divide 
themselves  into  two  principal  classes :  The 
first,  in  which  the  uterus,  so  to  say,  takes 
matters  into  its  own  hands  and  acts  power- 
fully ;  ^in  these  cases,  to  temporize  and  assist 
labor,  as  by  forceps  or  rupture  of  the  mem- 
branes if  they  present,  will  often  be  sufficient. 
The  second,  in  which  the  labor  is  disordered^ 
the  uterus  demoralized,  and,  unless  prompt 
and  skilful  help  is  at  hand,  the  tendency  is  to 
rapid  death.  It  is  these  cases  about  which 
there  should  be  no  two  minds  with  regard  to 
treatment,  and  it  seems  to  be  proved  that  it 
may  be  summed  up  as  (a)  bipolar  version  as 
early  as  possible,  (d)  extraction  actually  or 
practically  left  to  nature. 

There  is  yet  a  third  class  of  cases,  namely, 
that  in  which  the  patient  is  either  moribund 
or  in  extreme  and  urgent  peril  from  flooding,, 
and  in  which  forced  delivery  by  manual  dila- 
tation affords  the  only  chance.  These  cases 
are  exceptional,  and  it  is  hardly  necessary  to 
add  that  the  operation  should  be  performed 
with  all  possible  skill  and  gentleness. 

There  are  several  morals  to  be  deduced 
from  the  history  of  placenta  praevia.  Firstly, 
the  new  is  not  always  the  true,  nor  the  truth 
new.  The  latest  improvement  may  be  a  ret- 
rograde movement,  and  the  "  greatest  modern 
triumph"  a  thing  of  which  the  not  remote 
future  will  be  ashamed.  We  need  not  illus- 
trate this  maxim  here  ;  it  is  a  text  on  which 
we  have  preached  and  shall  preach  again. 
To  the  reader  we  need  only  say,  in  the  lan- 
guage of  Sir  Christopher  Wren's  epitaph 
(slightly  altered),  "  Si  documentum  requiris, 
circumspice."  The  verdict  of  the  day  is  often 
wrong ;  each  must  make  up  his  mind  as  to 
what  is  bad  and  false  and  what  is  good  and 
true.  To  follow  fashion  may  entail  forty  (or 
twenty-two)  years'  wandering  in  the  wilder- 


NOTES  AND   QUERIES. 


287 


ness,  till  it  takes  a  foreigner  to  conduct  us 
into  the  promised  land.  Secondly,  it  seems 
possible  that  even  the  most  intelligent  for- 
eigners may  fail  to  understand  plain  English 
and  decry  a  practice  which  they  fail  to  com- 
prehend. In  this  instance  it  took  twenty-two 
years  for  them  to  comprehend  it.  Thirdly, 
English  practice  is  not  always  the  worst,  even 
if  unacceptable  on  the  Continent 

It  will  be  seen  that  the  best  modem  practice 
agrees  with  Dr.  Braxton  Hicks's  recommen- 
dations in  i860,  and  that  though  some  of  the 
facts  in  the  pathology  of  placenta  prsevia 
(such  as  the  arrest  of  hemorrhage  after  turn- 
ing and  before  extraction)  were  unknown  to 
him  at  that  time,  as  well  as  to  his  contempo- 
raries, his  name  deserves  a  prominent  place 
in  the  history  of  the  affection. 


A    CASE    OF  POISONING  BY  DUBOISINE. 

As  cases  of  poisoning  by  duboisine  are 
somewhat  rare,  we  reproduce  the  following 
report  by  Mr.  Charles  M.  Chadwick  in  the 
British  Medical  Journal  iot  February  12, 1887  : 

On  July  13,  at  II  a.m.,  H.  J.  H.,  aged  75, 
consulted  Mr.  T.  Pridgin  Teale  with  refer- 
ence to  his  eyes.  H.  J.  H.  is  suffering  from 
slow-forming  senile  cataract,  and  on  several 
occasions  atropine  has  been  used  for  purposes 
of  examination.  On  this  occasion,  however, 
two  disks,  each  containing  y^  of  a  grain  of 
sulphate  of  duboisine,  were  placed  in  the  eyes. 
Very  shortly  afterwards,  patient  complained 
of  slight  giddiness,  became  very  fidgety,  and 
was  advised  to  remain  sitting.  In  about  twenty 
minutes,  the  pupils  being  fairly  but  not  fully 
dilated,  the  necessary  examination  took  place, 
H.  J.  H.  standing  during  the  proceeding.  A 
few  minutes  later,  he  experienced  a  decided 
feeling  of  weakness  and  loss  of  control  over 
the  legs,  great  dryness  of  mouth,  with  exceed- 
ingly bitter  taste.  Fancying,  however,  the 
fresh  air  would  do  him  good,  he  refused  to 
remain,  and  elected  to  walk  home.  He  had 
not  gone  far.  before  it  was  evident  that  per- 
sons in  the  street  regarded  him  as  decidedly 
''  under  the  influence  of  liquor  ;"  his  speech 
became  husky  and  indistinct ;  he  walked, 
talked,  and  behaved  like  one  slightly  intoxi- 
cated. Later,  when  at  home,  the  symptoms 
progressed  ;  complete  inability  to  stand  with- 
out assistance,  or  to  recognize  the  position  of 
objects,  partly  due,  no  doubt,  to  paralysis  of 
accommodation,  but  also  due  to  visual  hallu- 
cination. For  example,  the  patient  would 
suddenly  sit  on  the  ground,  imagining  a  chair 
was  ready  to  receive  him;  drop  a  glass  in 


mid-air  instead  of  placing  it  on  the  table ; 
and  grasp  in  the  air  above  his  head  for  his 
watch  which  had  been  taken  from  him.  With 
difficulty  he  was  got  to  bed,  constant  attend- 
ance being  necessary  to  keep  him  quiet ;  there 
was  incessant  movement,  with  carphology,  a 
suspicious  way  of  glancing  beneath  the  bed- 
clothes and  behind  the  back.  A  few  moments, 
when  left  to  himself,  sufficed  for  the  whole 
room  to  be  upset ;  towels,  brushes,  and  shoes 
were  placed  in  the  bed,  and  boots  on  the 
dressing-table ;  this  entertainment  ended  by 
a  somewhat  severe  fall  on  the  floor,  whence  he 
was  unable  to  raise  himself  without  assistance. 

This  incessant  activity  was  accompanied 
by  a  flow  of  words,  sentences  strung  together 
without  any  apparent  connection,  a  return  of 
memory  to  things  which  happened  years  ago  ; 
throughout,  an  air  of  fun  and  humor,'  the 
symptoms  those  of  childishness  rather  than 
any  attempt  at  violence. 

The  pulse  was  slow ;  the  patient,  entirely 
ignorant  of  what  was  the  matter  with  him, 
imagined  it  was  quite  dark,  whereas  it  was  a 
bright  summer  afternoon.  Four  hours  after 
the  commencement,  a  small  injection  of  mor- 
phine was  given,  and  the  patient  became 
quieter,  dozing  apparently  for  a  few  seconds 
at  a  time.  Three  hours  later  he  obtained  an 
hour's  quiet  sleep,  and,  after  some  light  nour- 
ishment, three  hours'  sleep,  after  which  his 
mind  appeared  quite  clear  again.  He  was 
entirely  unconscious  of  all  that  had  passed ; 
a  feeling  of  weight  in  the  head  and  general 
upset  lasted  for  several  days.  The  urine, 
before  and  after,  was  normal.  The  thoughts 
which  such  a  case  as  this  gives  rise  to  are 
shortly  these  :  It  is  known  that  children  bear 
belladonna  better  than  adults.  Do  advancing 
years  gradually  increase  the  susceptibility? 
Eight  cases  reported  by  Mr.  Nettleship  in 
1879  would  appear  to  indicate  this.  Sec- 
ondly, was  the  poison  absorbed  entirely  by 
the  conjunctival  mucous  membrane?  The 
bitter  taste  in  the  mouth  might  possibly  be 
due  to  a  referred  sensation.  Thirdly,  does 
this  susceptibility  in  old  age  point  to  an  un- 
pronounced  pathological  condition,  which  is 
liable  to  result,  after  a  time,  in  that  condition 
of  atrophy  and  degeneration  which  is  popu- 
larly known  as  "  softening  of  the  brain"  ? 
And,  fourthly,  does  belladonna-poisoning, 
which  resembles  so  closely  acute  alcoholism 
and  post-epileptic  delirium  in  most  of  its 
symptoms,  ever  give  rise  to  those  outbursts 
of  violence, — so  frequently  destructive  to  life, 
and  so  invariably  succeeded  by  entire  igno- 
rance of  a  deed,  perhaps  of  the  ghastliest  de- 
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scription,  —which  render  the  medico-legal 
aspect  of  many  so-called  criminal  cases  so 
profoundly  interesting  ? 


POISONING  BY  HERRING-ROE, 

In  La  France  Midicaie  a  case  is  related  in 
which  a  man  was  poisoned  by  eating  three 
hard-roed  herrings.  The  symptoms  were  a 
feeling  of  oppression,  vomiting,  burning  sen- 
sation in  the  oesophagus  and  stomach,  very 
violent  abdominal  pains,  and  dysentery.  The 
attack  lasted  about  forty-eight  hours,  and 
could  be  traced  only  to  the  herrings.  Cases 
of  this  kind  are  by  no  means  rare.  It  has 
long  been  known  that  caviare  (sturgeon-roe), 
and  the  ova  of  pike,  barbel,  perch,  and  other 
fish,  have  frequently  given  rise  to  symptoms 
of  poisoning  in  Russia.  M.  Goertz,  a  Rus- 
sian physician,  treated  three  cases  of  this  kind 
in  one  family';  the  patients  had  eaten  hard 
roe,  while  the  other  members  of  the  family 
who  ate  the  soft  roe  experienced  no  inconve- 
nience. Dr.  MQnchemeier,  of  Munich,  in 
1875  reported  three  cases  of  poisoning  after 
eating  barbel-roe.  These  cases,  which  were 
very  severe,  were  treated  with  ice  and  tinc- 
ture of  opium  and  saffron.  Professor  Naunyn 
reported  a  similar  case  in  Berlin  in  1884, 
Among  the  numerous  cases  reported  in  Rus- 
sia, herrings  appear  to  have  been  the  cause  in 
only  one.  According  to  Huselmann,  acci- 
dents of  this  nature,  due  to  caviare  of  bad 
quality,  are  frequent  and  sometimes  fatal 
among  the  poorer  classes  in  Russia.  It  is 
impossible,  according  to  him,  to  say  exactly 
what  the  poisonous  element  is,  and  in  these 
cases,  as  in  poisoning  by  mussels,  oysters,  and 
other  fish,  the  idiosyncrasy  of  the  individual 
must  be  taken  into  account. —  The  British 
Medical Jaumaly  February  12,  1887. 


CONVULSIONS   FROM   IMPACTED    FMCES 
IN  A    YOUNG   CHILD, 

Dr.  G.  W.  Squires,  of  East  Avon,  N.  Y., 
writes  as  follows  {The  Medical  Record^  Feb- 
ruary 26,  1887): 

On  the  15th  I  was  hastily  summoned 
to  see  a  little  girl  11  months  old,  who,  the 
messenger  said,  was  dying  in  a  fit.  On  my 
arrival  I  found  the  child  just  recovered  from 
a  convulsion,  but  there  was  twitching  of  the 
muscles  and  every  indication  of  more  convul- 
sions. The  thumbs  were  flexed  in  the  palms ; 
the  eyes  were  wild  and  squinting.  Upon  ex- 
amination I  found  the  abdomen  greatly  dis- 
tended, with   hard,   knotty -looking    lumps. 


which  were  readily  recognized  as  being  in 
the  bowels.  The  mother  made  the  remark 
that  the  child  had  been  ''terribly  constipated  ;" 
that  she  had  given  her  as  much  as  three  tea- 
spoonfuls  of  castor  oil  without  a  movement 
of  the  bowels  ;  that  she  had  been  in  the  habit 
of  feeding  her  on  potatoes,  cabbage,  bread, 
and,  in  fact,  everything  she  ate  herself.  Every 
few  minutes  the  child  would  cry  out  and  bend 
almost  double.  I  at  once  ordered  an  injection 
of  warm  water  and  Castile  soap,  and  in  ten 
minutes  the  bowels  moved,  bringing  away  a 
great  quantity  of  hardened  scybala  the  size 
of  hickory-nuts.  The  child  immediately  felt 
relieved,  and  soon  went  to  sleep.  At  the  end 
of  an  hour  she  started  up  with  another  vio- 
lent griping  pain.  Another  injection  was  im- 
mediately given,  bringing  away  more  fseces 
covered  with  mucus.  A  few  grains  of  comp. 
licorice  powder  was  given,  and  the  injections 
were  repeated  seven  times,  each  time  bring- 
ing away  less  hardened  dejections,  until  the 
last  was  of  quite  natural  consistency.  The 
fever- thirst  and  convulsive  symptoms  disap- 
peared as  if  by  magic,  the  child  asked  for 
playthings,  and  was  more  bright  and  cheerful 
than  it  had  been  for  weeks.  The  mother  told 
me  that  the  night  before  the  convulsion  the 
child  had  a  severe  attack  of  croup,  which  was 
undoubtedly  of  reflex  origin.  J. 


NEW  REACTIONS  FOR  KAIRIN,  ANTI- 
PYRIN,  AND  ANTIFEBRIN. 

KoHN,  in  Eundschau  (Prag),  gives  some 
new  reactions  for  kairin,  antipyrin,  and  anti- 
febrin.  A  few  drops  of  solution  of  chloride 
of  iron  added  to  a  dilute  aqueous  solution  of 
kairin  produces  a  violet  color,  which  suddenly 
changes  to  brown. 

Antipyrin, — i.  Chloride  of  iron  changes  an 
aqueous  solution,  i  to  100,000,  to  red.  2.  A 
solution  I  to  100,000  turns  blue-green  when 
nitrous  acid  is  added.  Concentrated  solu- 
tions furnish  green  crystals. 

Antifebrin, — This  gives  no  reaction  with 
reagents  mentioned.  It  is  decomposed  by 
boiling  with  solution  of  potassium,  is  tested 
for  anilin,  and  after  distilling  this  off  is  tested 
for  acetate  of  potassium. — National  Druggist^ 
March  4,  1887. 


The  attention  of  readers  of  Dr.  Wood's 
article  "On  Bergeon's  Method  of  Treating 
Phthisis'*  is  directed  to  the  advertisements  of 
Whitall,  Tatum  &  Co.  and  J.  W.  Queen  &  Co. 
We  believe  the  apparatus  made  by  either  of 
these  firms  will  be  found  to  be  satisfactory. 
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TIf£  MODERN  ANTIPYRETICS* 

By  Peter  J.  Martin,  M.D.,  Easton,  Pa. 
(From  the  private  laboratory  of  Dr.  Ott.) 

THE  modern  antipyretics  are  kairin,thalliny 
antipyrin,  hydrochinon,  and  antifebrin. 
In  this  paper  I  shall  consider  all  except  the 
last.  Kairin  is  obtained  from  chinolin  by  a 
process  of  hydration,  oxidation,  and  substitu- 
tion.   Thallin  was  discovered  by  Skraup,  of 

*  This  thesis  was  awarded  one-half  of  the  "  Medical 
News  Prize,"  of  the  University  of  Pennsylvania,  1887. 


Vienna,  and  so  named  because  the  salts  of 
hydroparachin  anisol  (Ci^H„NO)  were  col- 
ored green  by  ferric  chloride.  Antipyrin 
belongs  to  a  series  of  bodies  (according  to 
Dr.  Knorr,  of  Erlangen)  which  he  calls  quini- 
zine  or  dimethyloxyquinizine. 

In  making  these  experiments  it  was  the  aim 
to  determine  how  the  antipyretics  acted  upon 
the  phenomena  of  fever,  whether  through  in- 
creased heat-dissipation  or  through  lessened 
production.  Hydrochinon,  one  of  the  drugs 
used,  being  comparatively  a  new  antipyretic 
and  not  having  been  investigated  to  any 
extent,  was  first  tried.  Some  experiments 
upon  the  lower  animals  were  made  to  deter- 
mine more  accurately  its  general  action  before 
I  calorimetrical  investigations  were  begun. 


290 


THE  THERAPEUTIC  GAZETTE. 


NERVOUS   SYSTEM. 


Experiment  i. — 3.30  p.m.,  a  medium-sized 
frog  received  subcutaneously  .008  gramme  in 
powder  form.  3.46  p.m.,  some  slight  convul- 
sive movements.  3.45  p.m.,  convulsions  have 
become  marked ;  they  gradually  extended  over 
the  whole  body ;  animal  is  unable  to  move ; 
loss  of  power  in  the  anterior  extremities,  fol- 
lowed soon  by  loss  of  motion  in  posterior 
extremities ;  lies  flat  on  abdomen,  with  the 
anterior  extremities  doubled  under  him,  the 
posterior  extended.  4.15  p.m.,  chest  opened  ; 
heart  beating  normally.  Twitching  of  muscles 
continued  for  some  time  after  the  animal  was 
apparently  dead. 

Experiment  2. — 3  p.m.,  frog  received  .004 
gramme  of  hydrochinon  subcutaneously.  3.05 
P.M.,  signs  of  weakness  in  the  posterior  extrem- 
ities ;  slight  convulsive  movements.  3.07  p.m., 
loss  of  power  in  the  anterior  extremities.  3.08 
P.M.,  marked  convulsions.  3.25  p.m  ,  chest 
opened  ;  heart  beating  50  per  minute. 

Experiment  3. — Small  frog ;  l\ad  left  leg  lig- 
atured, leaving  sciatic  free,  which  was  kept 
moist.  2.20  P.M.,  injected  subcutaneously  .015 
gramme  of  hydrochinon.  2.22  p.m.,  convul- 
sions very  marked.  2.23  p.m.,  respiration  and 
convulsions  have  disappeared  ;  chest  opened  ; 
heart  beating  48  per  minute. 

Experiment  4, — Frog  received  at  2.53  p.m. 
.0005  gramme ;  no  effect.  3  p.m.,  .0015 
gramme  injected.  3.05  p.m.,  some  convulsive 
movements,  especially  when  touched  or  dis- 
turbed in  any  way ;  frog  recovered  from  the 
effect  of  the  drug  after  a  short  time.  3.32  p.m., 
injected  .008  gramme  of  hydrochinon.  3.35 
P.M.,  convulsive  movements  and  partial  loss 
of  power  in  the  anterior  extremities.  3.38 
P.M.,  convulsions  very  marked.  4.10  p.m., 
chest  opened  ;  heart  beating  36  per  minute. 

Experiment  5. — Frog ;  had  left  leg  ligatured, 
excepting  the  sciatic  nerve,  i  p.m.,  injected 
.012  gramme  of  hydrochinon.  1.05  p.m.,  con- 
vulsions present ;  loss  of  power  over  anterior 
extremities.  1.12  p.m.,  same  amount  of  anaes- 
thesia m  both  posterior  extremities  ;  sulphuric 
acid  when  applied  does  not  cause  reflex  move- 
ments. 1. 1 5  P.M.,  spinal  cord  divided  at  the 
medulla  oblongata;  convulsions  still  con- 
tinued. 1.40  P.M.,  convulsions  ceased  ;  ani- 
mal dead. 

These  experiments  seem  to  show  that  small 
doses  of  hydrochinon  produce  convulsions  and 
loss  of  power,  which  takes  place  first  m  the 
anterior  extremities.  The  heart  is  not  much 
affected.  The  convulsions  are  not  cerebral,  as 
they  continue  after  section  of  the  cord.    The 


want  of  sensibility  is  not  due  to  any  action 
upon  the  peripheral  endings  of  the  sensory 
nerves,  but  is  caused  by  a  central  change. 

Experiment  6. — Frog ;  had  his  left  leg  li- 
gated,  excluding  the  sciatic.  10.10  a.m.,  in- 
jected .02  gramme  of  hydrochinon  subcuta- 
neously. 10.14  A.M.,  convulsions;  loss  of 
power  takes  place  flrst  in  the  anterior  extrem- 
ities ;  tries  to  jump  away,  but  only  shoves  him- 
self a  few  inches  on  his  abdomen ;  later  on 
is  unable  to  move ;  complete  loss  of  power. 
10.35  A.M.,  electric  stimulus  applied  to  the 
unprotected  foot  causes  a  very  slight  contrac- 
tion of  it,  while  in  the  protected  foot  there  is 
a  marked  contraction.  The  muscle  in  the 
poisoned  leg  loses  its  irritability  quicker  than 
in  the  protected  leg. 

Experiment  7. — Large  frog ;  had  all  the 
tissues  of  the  left  leg  ligated,  excluding  the 
sciatic.  1.20  P.M.,  injection  of  .05  gramme  of 
hydrochinon.  1.23  p.m.,  loss  of  power  in  the 
anterior  extremities  ;  violent  convulsions  and 
then  complete  loss  of  power ;  lies  flat  on  ab- 
domen ;  posterior  extremities  extended ;  the 
toes  of  the  anterior  extremities  double  under. 
1.30  P.M.,  electrodes  applied  to  the  protected 
extremity  cause  marked  contraction  of  the 
muscles  ;  in  the  poisoned  extremity  the  con- 
tractions were  more  feeble.  Irritation  of  the 
poisoned  foot  caused  no  contraction  in  the 
protected  leg,  neither  did  irritation  of  any 
part  of  the  body.  2  p.m.,  muscular  contrac- 
tion in  protected  extremity  ensued  with  Du- 
Bois  coil  at  21  centimetres,  while  in  poisoned 
leg  it  took  place  at  12  centimetres.  Irritation 
of  either  sciatic  caused  muscular  contrac- 
tion. 

Experiment  8. — Large  frog ;  had  tissues  of 
left  leg  ligated,  excluding  the  sciatic.  9.30 
A.M.,  injected  subcutaneously  .07  gramme  of 
hydrochinon.  9.33  a.m.,  convulsions ;  loss  of 
power  in  the  extremities.  9.35  a.m.,  complete 
loss  of  power.  9.40  a.m.,  protected  leg  re- 
sponds to  electrical  stimulus  ;  both  nerve  and 
muscle  being  more  irritable  than  the  poisoned 
extremity.  9.55  a.m.,  right  leg  irritable  with 
DuBois  coil  at  8  ;  left  leg  irritable  with  Du- 
Bois  coil  at  15  ;  nerve  in  right  leg  responds  at 
18,  while  left  leg  acts  at  26.  Pinching  does 
not  cause  reflex  movements  in  either  pos- 
terior extremities. 

Experiment  9. — Large  frog,  2.37  p.m.,  re- 
ceived under  the  skin  .12  gramme  of  hydro- 
chinon. 2.39  P.M.,  loss  of  power  ;  convulsions. 
2.40  P.M.,  sciatic  of  right  leg  divided ;  the 
twitchings  in  the  leg  were  arrested.  The 
nerve  and  muscle  of  the  left  leg  were  tested 
by  DuBois  inductorium. 
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If  the  frog  was  struck  with  the  handle  of 
the  scalpel,  it  produced  muscular  twitchings. 
3.55  P.M.,  the  spinal  cord  was  destroyed  by  a 
thrust,  but  striking  frog  afterwards  produced 
no  muscular  twitchings. 

These  experiments  demonstrate  that  while 
the  muscular  irritability  decreases,  that  of  the 
nerve  does  not  The  convulsions  are  not  due 
to  any  action  of  the  drug  upon  the  muscle. 

Experiment  10. — Large  frog,  at  3.58  p.m., 
received  subcutaneously  .01  gramme  of  hydro- 
chinon.  4.1  p.m.,  violent  convulsions.  4.5 
P.M.,  destroyed  the  spinal  cord ;  the  convul- 
sions immediately  ceased. 

Experiments  5  and  xo  show  that  the  con- 
vulsions are  due  to  an  action  upon  the  spinal 
cord. 

REFLEX   ACTION. 

Experiment  11. — Cerebrum  of  the  frog  was 
ablated.  Reflex  action  was  tested  by  water 
slightly  acidulated  with  sulphuric  acid.  The 
time  the  leg  remained  in  the  water  was  noted 
with  a  metronome  beating  100  per  minute. 

Hme.  Metronome 

P.it.  beats. 

a.01 12 

2.03.     Injected  .002  gramme  of  hydrochi- 

non. 

2.06 8 

2.09 10 

2.12 10 

2.15 12 

2.21 23 

2.27 ^.       34 

2.33.     Injected  .002  gramme  of  hydrochU 

non.     ConynUive  movement. 

2.36 30 

2.39 28 

2.43.     Did  not  respond. 

Experiment  14. — Medium-sized  frog ;  spinal 
cord  divided  at  junction  with  the  medulla 
oblongata. 

Time.  Metronome 

r.it.  beats. 

2.03 12 

2.05.     Injected  .002  gramme  of  hydrochi- 
non. 

2.06 8 

2.09 12 

2.17.    Touch  produced  convulsions 12 

2.20 18 

2.26 18 

2,35.     Did  not  respond. 

Experiment  15. — Conditions  same  as  in  Ex- 
periment 14. 


Time.  Metronome 

P.M.  beats. 

2.07.    Cord  divided. 

2.38.     , 8 

2.39.  Injected  .002  gramme  of  hydrochi- 

non. 
2.52 10 

«-55 6 

2.58 14 

3.00 20 

306 35 

3.12.  Did  not  respond. 

Experiment  16. — Cerebrum  ablated  in  a 
frog. 

Time.  Metronome 

r.M.  beats. 

2.05 9 

2.07.     Injected  .002  gramme  of  hydrochi- 
non. 

2.13.  Convulsions.. 20 

2.15.     Did  not  respond. 

Experiment  17. — Frog ;  condition  same  as 
in  preceding  experiment. 

Time.  Metronome 

P.M.  beats. 

2.31 8 

2.32.    Injected  .002  gramme  of  hydrochi- 

non. 
2.42 • 20 

2.48.     Did  not  respond. 

These  experiments  go  to  prove  that  hydro- 
chinon  lessens  reflex  activity  by  an  action  on 
the  spinal  cord,  for  the  same  results  ensue 
after  removal  of  Setschenow's  moderating 
centres. 

ACTION   ON    VOLUNTARY   MUSCLE. 

Experiment  18. — Frog  received  subcutane- 
ously .004  gramme  of  hydrochinon  at  2.20  p.m. 
2.26  P.M.,  convulsive  movements;  spinal  cord 
and  brain  destroyed.  2.30  p.m.,  gastrocne- 
mius attached  to  lever  of  Marey*s  myograph, 
the  load  being  ten  grammes.  The  muscle 
was  directly  irritated  by  electrical  stimulus, 
and  the  curves  were  registered  on  the  smoked 
drum  of  a  Marey-Foucault  regulator.  The 
time  of  contraction  was  noted  by  a  tuning- 
foik  registering  240  vibrations  per  second. 
Several  experiments  showed  a  slight  prolon- 
gation of  the  muscle-curve. 

CIRCULATION. 

Experiment  18. — Frog  ;  chest  opened. 

Time.  Heart-beats 

P.M.  per  minute. 

2.14.  Injected  .001  gramme  of  hydrochinon  26 

2.25 20 

2.29 17 

2.32 14 

2-35 " 

2.41 • 10 

250 9 

3-50 7 
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Experiment  19.  —  Frog  received  .0015 
gramme  of  atropin  subcutaneously. 

Time.  Heart-beati 

P'M.  per  minute. 

1.59 20 

2.00.     Injected  .01  gramme  of  hydrochinon. 

2.10 20 

2.15 18 

2.20 18 

2.35 16 

2.45.     Acting  feebly 14 

3-45 14 

These  experiments,  with  several  others, 
proved  that  hydrochinon  affects  the  heart  by 
lessening  the  number  of  beats  ;  also  the  force 
of  the  heart  Injection  of  atropin  does  not 
alter  the  results. 

Experiment  20. — Cat  etherized ;  carotid  and 
jugular  prepared.  Ludwig's  kymographion 
used. 

Time. 
P.1C.  Pulse.      Preasure.  Remark*. 

2.0  57  96 

2.0.15  49  '^^  Injection  of  .004  gramme 

of  hydrochinon. 
2.0.30  51  108 

2.1  46  112 

2.2  55  108 

2-5-30  59  152 

26  62  142 

2.8.45  57  '44  Animal  kiUed. 

Experiment  21. — Cat  etherized ;  conditions 
same  as  in  preceding  experiment. 

Time. 
r.M.  Pulse.      Pressure.  Reraarlcs 

2.14.45  56  78 

2.15.45  57  77  Injected   .004  gramme  of 

hydrochinon. 

2.16.45  63  9^ 

2.17.30  55  102 

2.22.0  59  96  Injected  .004  gramme. 

2.22.45  54  100 

2.27.45  54  /         96 

2.28.0  63  94  Injected  .016  gramme. 

2.28.30  56  112 

2.29.15  60  120 

2.58.30  62  86  Animal  killed. 

Experiment  22. — Cat  etherized;  vagi  di- 
vided. 

Time. 

pji.  Pulse.  Pressure. 

2.0.0              62  128 

2.0.15          66  130  Injected  .008  gramme  of 

hydrochinon. 

2.0.30          59  122 

2.0.45          ^  i^ 

2.37              56  38  Animal  killed. 

The  depression  of  pulse  that  ensues  takes 
place  either  with  or  without  the  presence  of 
the  central  cardio-inhibition,  according  to  the 
preceding  experiments. 

Experiment  23. — Cat  etherized. 


Time. 

P.M. 

Pulse. 

Pressure. 

Remarlcs. 

1. 1 1.30 

41 

94 

I.II.45 

42 

98 

Injection  of  .oz  gramme 
of  hydrochinon. 

1. 12 

44 

102 

I.I5.I5 

43 

78 

Injection  of  .02  gramme. 

I.I5.45 

42 

80 

1. 16 

43 

106 

Animal  struggling. 

I.3O.I5 

52 

88 

i-3» 

45 

90 

.02  gramme. 

1.31.15 

50 

120 

1.45 

50 

78 

1.45. 15 

51 

70 

.01  gnunme. 

1.45-30 

54 

96 

1.57.30 

50 

80 

,01  granmie. 

2.15 

51 

60 

2.25 

49 

92 

Experiment  24. — Cat 
.012  gramme  of  atropin 

Time. 

p.BC  Pulse. 

2.20.15  73            86 

2.20.30  69            104 


etherized.     Injected 
at  2.10  P.M. 

Remarks. 

.03  gramme  of  hydro* 
chinon. 


2.2145 
2.23.15 

3.03.45 
3.07.15 

3.07.30 
3.31.45 
3.45 

4.01. 15 


68 
68 
72 
67 

68 
73 


77 


100 

120 

86 

62 

68 
64 


70 


Injected  .04  gramme  of 
hydrochinon. 


.04  gramme  of  hydro- 
chinon. 
Animal  killed. 


The  preceding  experiments  prove  that 
small  doses  in  the  cat  increase  the  arterial 
tension  and  do  not  affect  the  pulse.  Large 
doses  increase  the  pulse  and  pressure,  fol- 
lowed by  a  depression  of  both.  After  paraly- 
sis by  atropin  of  the  vagi,  the  pulse  rises  and 
subsequently  falls  as  before,  showing  that 
peripheral  cardio-inhibitory  action  is  not 
affected. 

Experiment  25. — Large  cat ;  all  the  cardiac 
nerves  in  the  neck  divided  ;  cord  divided  at 
the  atlas  verified  by  a  post-mortem,  tracheot- 
omy, and  artificial  respiration. 


Time. 

p.BC 

Pulse. 

Pressure. 

Remarks. 

2.30.30 

60 

98 

2.30.45 

62 

100 

.04  gramme 

2-31 

68 

98 

2.32 

65 

100 

Injected  .04 

2.32.1 5 

64 

108 

2.32.45 

64 

100 

2.34.15 

..• 

98 

This  experiment  shows  that  hydrochinon 
only  slightly  increases  the  pressure,  which 
increase  lasts  only  a  short  period.  The  con- 
clusion follows  that  the  rise  and  fall  of  press- 
ure are  due  to  the  action  of  the  drug  upon 
the  main  vaso-motor  centre  and  the  heart. 
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RESPIRATION. 

Experiment  26. — Rabbit ;  tracheal  canula 
attached  to  Marey's  polygraph  ;  jugular  pre- 
pared. 

Time. 

P.M.  Respiration.  Reinarki. 

I.51  19 

1. 51. 15  39  .02  granome  of  hydrochinon. 

I-5I-30  34 

2  52 

2.05.30  55 

2.21.30  50 

2.25  43  .04  gramme  of  hydrochinon. 

2.25.15  52 

2.30.15  86 

2.31.30  82 

2.45  60  .06  gramme  hydrochinon. 

2.45.15  78 

3.11.15  66 

Experiment  27. — Rabbit ;  vagi  cut. 


Time. 

P.M. 

Respiration. 

2.21. 15 

6 

2.22 

9 

.02  gramme  of  hydrochinon. 

2.22.15 

25 

2.22.10 

20 

Struggling. 

2.36.15 

10 

2.50 

6 

2.50.15 

9 

.02  gramme. 

2.50.30 

23 

2.55 

n 

.02  gramme. 

2.55.15 

27 

Struggling. 

2.30-45 

6 

Animal  killed. 

These  experiments  show  that  hydrochinon 
increases  the  respiratory  movements.  Section 
of  the  vagi  does  not  alter  the  result.  The  in- 
crease of  respiratory  action  is  due  to  an  exci- 
tation of  the  respiratory  centres. 

CALORIMETRICAL    EXPERIMENTS. 

In  the  following  experiments  the  skull  of 
the  animal  was  trephined  in  the  median  line 
from  a  point  back  of  the  posterior  angle  of 
the  eye.  The  animal  was  firmly  secured,  so 
as  to  avoid  the  possibility  of  making  a  large 
lesion  through  the  slipping  of  the  trephine.  A 
puncture  was  then  made  with  a  small  spear- 
pointed  instrument,  whose  point  was  two  milli- 
metres in  width  and  the  body  of  the  instrument 
one  millimetre  in  diameter.  The  object  of  the 
puncture  was  to  destroy  the  centre  inhibiting 
heat,*  discovered  by  Dr.  Ott  to  be  about  the 
corpora  striata.  There  are  three  points 
which,  when  punctured,  produce  heat, — (i) 
the  tissues  about  the  corpus  striatum,  the 
nodus  cursorius ;  (2)  the  anterior  end  of  the 
thalamus ;  and  (3)  the  point  between  the  thal- 
amus and  corpus  striatum,  which  Schiif  has 
pointed  out  as  causing  in  rabbits  a  peculiar 

*  youmal  of  Nervous  Diseases f  1884  and  March,  1887. 


cry  when  injured.  Dr.  Ott  also  has  shown 
that  the  increase  of  temperature  was  due  to 
increased  production  of  heat.  After  the  op- 
eration the  animal  was  kept  in  a  room  until  a 
sufficient  rise  of  temperature  ensued.  If  the 
first  puncture  was  not  successful  in  producing 
fever,  the  operation  was  repeated  till  the  in- 
hibiting heat-centre  was  injured.  The  animal 
was  then  transferred  to  D'Arsonval's  calori- 
meter, surrounded  by  felt  and  feathers.  The 
temperature  of  the  calorimeter  was  kept  a  lit- 
tle below  that  of  the  room.  The  air  was  aspi- 
rated from  the  calorimeter  by  means  of 
Voit's  respiration  apparatus,  the  large  meter 
here  being  run  by  an  overshot  water-wheel. 
The  temperatures  are  Fahrenheit  in  the  fol- 
lowing experiments.  The  thermometers  were 
corrected  at  the  Yale  Observatory.  The  cal- 
culations were  made  in  the  manner  published 
elsewhere.  In  all  the  experiments  the  tem- 
perature of  the  room  and  the  calorimeter 
were  kept  as  nearly  as  possible  the  same.  In 
a  series  of  experiments  it  was  found  that  for 
every  degree  the  calorimeter  stood  below  that 
of  the  air,  it  was  necessary  to  deduct  y^®  F., 
as  normally  the  calorimeter  rose  this  much  in 
the  warmer  air  of  the  room.  Lately  the  cor- 
rection has  been  reduced  to  ^-f'^^  F.  In  all 
the  experiments  the  watery  solution  of  the 
drug  was  used  and  injected  subcutaneously. 

• 

CALORIMETER  EXPERIMENTS — HYDROCHINON. 

Experiment  i. — Rabbit,  weighing  3.4  lbs. 

Time.         Temperature. 
9.45  A.M.  IO3I 

Trephined  skull;  made  a  small 
puncture    through    anterior 

part  of  opening 11.15  104} 

Puncture  through  posterior  part 
of  opening 2.20  P.M.       107 


Time. 

pji. 

A.T.t 

E.T. 

C.T. 

R.  T. 

Meter. 

2.20 

81.4 

78 

77.9 

107 

646169 

2.35 

82.1 

80 

78.2 

2.50 

82.3 

80.1 

78.4 

305 

82.6 

80.1 

78.6 

3.20 

82.9 

80.3 

78.8 

105 

649009 

82.2  79.9  .9  gain.  2  loss.    2840 

3.20.  Injected  0.12  gramme  hydrochinon. 

4.15   ^84.5  78.9  78.8    ios\ 

4.30    84.6  79.6  79.6 

4.45    84.6  79.6  79.8 

5.00    84.9  80  80 

5.15    85.1  80  80.2    105J   652768 


84.7    79.6    1.4  gain. 


3759 


•j-  A.  T.  is  air  temperature ;  E.  T.  the  temperature  of 
the  tube  leaving  the  calorimeter  through  which  the  air 
was  aspirated;  C.  T.  is  calorimeter  temperature;  R.  T. 
is  rectal  temperature. 
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v  +  (vxiX.«™3))  =  v'. 


9X«»3S  =  -OW4- 


W-9,.4X.oa=71-  T-»  It"-  =■  <«■ 

Q-wXiX«p  h. 

J-39  X  •-)  X  »M4  -  4."3  -  h"' fr- ■ 

37^1  X '  X  I.™  -  37  SI  hew  «■.!«  t 
43.5  ]b«-  «  wl.  of  copper  In  cmlorime 

37^57  +  4-13  =  41.71  ^houL  required 
4t.TaX('fl~3**"™*'*'°)  =  35-03  = 
4j>3  ~  heil  uken  (Tom  >ir. 
lijn  A  heat  dlulpatian. 

After  giving  drag : 


W  —  110.4X  ■o*'71  -  -8-9'  11"-  =  "l-  ' 
Q_WX'X«pH- 
«.9[X5'X->W4-i7.99-h«'fr-- 

41.J5  X(l-4  -  ^)  -  4'-7' =  h«"0  t 


4  lb*. 

5.«6- hem  wken  from  r. 

il.jt- hourly  producilo 

After  giving  drug : 

,,.„  - 

ho 

liOD. 

Hntpmduc 

on. 

Befere  dniE.       Afiei  dnig.     Before  dr 

Er( 

K.' 

.0^1- 

"4 

3.       6..7       io61-io6i       ...5 

6.17 

.osi- 

OSI 

The  above  results  give  a  tabulation  of  the 
experiments  with  hydrochinon  for  one  hour 
before  the  subcutaaeous  injection  of  the  drug 
and  one  hour  after.  The  animal  was  put  in 
the  calorimeter  at  periods  varying  from  a 
quartetof  an  hour  to  an  hour  after  the  admin- 
istration of  the  drug. 


-   5-56 


No.  of  tip. 


The  above  table  shows  the  dose  of  hydro- 
chinon, the  decrease  or  increase  of  heat  pro- 
duction in  each  experiment,  also  the  increase 
or  decrease  of  heat  dissipation.    In  Fig.  i  the 


e  lofio 


'     7 

'"±t-± 

'-\^^T^ 

increase  and  decrease  of  units  of  heat  produc- 
tion are  expressed  by  curves.  The  dose  is 
also  shown  by  a  curve,  and  also  the  changes 
of  temperature  during  each  experiment.  The 
dotted  line  is  always  that  of  heat  dissipation. 
Thus,  in  Experiment  3  the  temperature  fell 
from  106°  to  105°  ;  the  decrease  of  heat  pro- 
duction was  five  units,  and  of  heat  dissipation 
the  decrease  was  five.  By  following  the  line 
marked  Experiment  3  down  we  find  the  dose 
to  be  .3  of  a  gramme.  I  should  like  to  give 
all  the  experiments  in  deuil,  as  in  Experiment 
I,  but  the  calculations  would  only  be  tedious 
and  monotonous. 

In  Experiment  i  there  is  an  increase  of  heat 
dissipation  and  heat  production  in  the  period 
after  administration  of  the  drug.  Here  the 
production  of  heat  is  increased  more  than  the 
dissipation.  In  Experiments  z  and  3  there 
was  a  decrease  of  dissipation  and  production  ; 
in  Experiment  2  the  decrease  of  dissipation 
was  greater  than  that  of  production,  while  in 
Experiment  3  the  decrease  of  both  is  small. 
In  both  these  cases  the  decrease  of  produc- 
tion would  have  been  greater  had  the  animal 
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been  transferred  to  the  calorimeter  withia 
fifteen  minutes  after  the  administration  of  the 
drag.  Subsequent  experiments  demonstrated 
that  the  drug  commenced  to  act  in  ten  to  fif- 
teen minutes  after  Its  injection  subcutaneously. 
The  remainder  of  the  experiments — three  are 
fevered  animals  and  two  are  normal  rabbits 
— show  an  Increase  of  heat  production  and 
heat  dissipation,  the  latter  being  much  greater 
than  the  former,  Hydrochinon  generally  in 
full  doses  causes  increased  production  and 
increased  dissipation,  the  latter  being  greater. 
By  this  means  the  temperature  is  lowered. 
Small  doses  at  times  also  decrease  heat  pro- 
duction and  heat  dissipation. 


»x9j       I03|-'<»1      '8-87 


The  above  numbers  show  the  effects  of  an- 
tipyrin  on  heat  production  and  heat  dissi- 
pation ;  they  show  also  the  temperature 
changes. 


ANTIPVRIN. 

DOK. 

Hctdwipu 

+     1-43 

+  3-43 

—    a.o8 

+    -51 

-    306 

-I-9-9S 

-    5-96 

-1-4-iS 

+    6.94 

■(-6.94 

_8.14 

The  above  table  shows  the  decrease  and  in- 
crease of  beat  units  in  heat  production  and 
dissipation ;  also  the  number  of  experiments 
and  the  do$e  of  antipyrin. 

The  series  of  experiments  with  antipyrin 
show  an  increase  of  heat  dissipation  in  all 
the  experiments  except  one,  where  there  is  a 
decrease  of  the  dissipation  and  production, 
the  fall  of  the  latter  being  much  greater  than 
the  former.  There  is  also  a  decrease  of  heat 
production  in  Experiments  2,  6,  and  5.  In 
Experiments  3  and  4  there  is  an  increase  of 
heat  production  and  of  dissipation,  but  the 
dissipation  is  increased  more  than  the  pro- 
duction. No  spasms  or  convulsions  were 
noted  from  the  use  of  the  drug. 

Generally  it  may  be  said  that  antipyrin 
decreases  heat  production  and  increases  heat 
dissipation,  thus  being  an  ideal  antipyretic. 
Fig.  a  shows  the  results  in  a  graphic  man- 


ExF.  4      a 

6      S      3      I 

""■   ■;       X 

Belbrt  dnif ,        AAbt  dng. 


"7H"H|      '1*9 


The  above  ubles  show  the  effects  of  thal- 
lin  upon  heat  production  and  heat  dissipa- 
tion ;  also  the  variations  of  temperature.  The 
second  group  of  numbers  exhibits  the  dose, 
the  number  of  ezperimenu,  and  the  respect- 
ive increase  and  decrease  of  heat  production 
and  heat  dissipation  by  thallin. 

The  thallin  experiments  demonstrate  an  in- 
creased dissipation,  while  half  show  increased 
production  and  the  other  half  diminished  pro- 
duction. The  increase  of  dissipation  is  much 
greater  than  that  of  production.  These  results 
prove  that  thallin  reduces  fever  by  increasing 
dissipation,  while  its  effect  upon  heat  produc- 
tion is  variable  even  with  the  same  dose. 

Fig.  3  shows  the  changes  delineated  by 
curves. 
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The  above  experiments  are  tabular  state- 
ments of  the  effects  of  kairin  on  the  heat 
phenomena,  also  the  effects  of  the  drug  upon 
the  temperature,  the  increase  and  decrease 
of  heat  production  and  dissipation.  In  the 
experiments  with  kairin  heat  dissipation  was 
increased  in  all  except  one,  where  it  was 
slightly  diminished.  Heat  production  was 
diminished  in  the  majority  of  the  experi- 
ments. This  drug  reduces  temperature  by 
decreasing  heat  production  and  increasing 
heat  dissipation. 

Fig.  4  illustrates  the  changes  numerically 
given. 

In  reviewing  these  experiments  with  the 
antipyretics,  it  may  be  concluded  that  all  in- 
crease heat  dissipation,  while  their  efiect 
upon  heat  production  is  variable. 

Why  they  should  increase  the  production 
in  one  animal  and  diminish  it  in  another, 
with  the  same  or  nearly  the  same  dose,  I 


am  unable  to  explain.  The  conditions  sur- 
rounding the  experiments  were  always  the 
same. 

It  is  true  that  I  am  dealing  with  a  fever  ex- 
perimentally produced,  a  true  nervous  fever, 
where  heat  production  is  increased,  and  it  is 
possible  the  drug  was  not  able  to  retard  the 
tendency  to  increment  of  heat  production. 
No  other  effects  were  produced  in  the  animals 
except  (Experiment  i)  where  .5  gramme  of 
kairin  caused  the  animal  to  stagger,  with  loss 
of  power  in  the  legs.  In  the  calorimeter 
convulsions  appeared,  and  death  ensued  an 
hour  and  a  half  after  the  injection  of  the 
drug. 

The  figures  show  that  there  is  no  direct  re- 
lation between  the  curve  of  temperature  and 
that  of  heat  production  and  that  of  heat  dis- 
sipation. The  curve  of  temperature  is  a  re- 
sultant of  the  curves  of  heat  production  and 
dissipation.  High  temperature  may  be  either 
the  result  of  decreased  or  increased  produc- 
tion and  of  decreased  Of  increased  dissipa- 
tion. Thus,  if  beat  production  is  decreased, 
heat  dissipation  may  be  decreased  and  the 
temperature  be  high,  or  heat  production  may 
be  increased  and  heat  dissipation  decreased, 
also  causing  a  high  temperature.  In  the  case 
of  thallin  the  want  of  relation  of  the  fever- 
curve  to  that  of  either  heat  production  or 
of  heat  dissipation  is  well  marked. 
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These  experiments  also  demonstrate  that 
as  a  rule  heat  production  follows  heat  dissi- 
pation in  its  ups  and  downs,  although  the 
drugs  sometimes  reverse  matters,  as  in  the 
antipyrin  series. 


AN  EXPERIMENTAL  INQUIRY  INTO  THE 

CHEST  MOVEMENTS   OF  THE 

INDIAN  FEMALE* 


By  Thos.  J.  Mays,  M.D.  Philadelphia,  Pa. 


THE  function  of  respiration  is  a  very  com- 
plicated act,  but  is  principally  carried 
on  by  the  movements  of  the  thorax  and  of 
the  diaphragm.  The  former  is  chiefly  sup- 
plied by  the  intercostal  nerves,  which  arise 
from  the  thoracic  portion  of  the  spine  ;  while 
the  diaphragm  is  innervated  by  the  phrenic 
nerve,  which  arises  from  the  third  and  fourth 
cervical  nerves.  The  diaphragm  has  an  ex- 
tensive range  of  motion,  and  during  a  maxi- 
mum contraction  it  has  the  power  of  more 
*than  doubling  the  chest  capacity,  and  is 
therefore  the  most  essential  factor  in  respira- 
tory motion. 

While,  then,  from  a  morphological  point  of 
view  there  is  no  doubt  that  the  expansibility 
of  the  thorax  is  greatest  in  its  longitudinal 
direction,  Boerhaavef  as  long  ago  as  1744  ob- 
served that  a  fundamental  difference  existed 
between  male  and  female  respiration,  that  the 
abdominal  or  diaphragmatic  breathing  is  most 
prominent  in  the  male,  and  that  the  costal 
breathing  is  most  marked  in  the  female.  The 
question  of  greatest  interest  to  us  here  is 
whether  this  difference  of  respiratory  motion 
is  primitive,  or  whether  it  was  acquired 
through  influences  such  as  are  known  to  have 
modified  other  portions  of  the  body.  Hutch- 
inson,|  who  likewise  paid  a  great  deal  of 
attention  to  this  subject,  did  not  pretend  to 
explain  the  cause  of  the  variation,  although 
he  did  not  believe  that  it  was  caused  by  tight 
dress,  because  he  found  the  same  to  exist  in 
girls  from  twelve  to  fourteen  years  old  who 
had  never  worn  anything  tight.     He  admits, 


*  Read  before  the  College  of  Physicians  (Phila.), 
April  6,  1887. 

t  Prselect.  Academ.,  \  623,  torn.  v.  p.  144.  Ed.  Hal- 
ler,  Amst.,  1744. 

X  «  Thorax,"  Todd's  Cyclopaedia,  vol.  iv.,  Part  II., 
p.  1080,  1852. 


however,  that  it  may  be  a  peculiar  "  reserva- 
tion against  the  period  of  gestation,  when  the 
abdomen  cannot  allow  of  so  free  a  descent  of 
the  diaphragm." 

It  occurred  to  me  that  an  observation  on 
the  respiratory  movements  of  females  of  a 
wild  race,  who  had  never  been  subjected  to 
the  constriction  produced  by  civilized  dress, 
would  assist  in  solving  this  problem,  and  I 
feel  deeply  indebted  to  the  kindness  of  Mrs. 
J.  Bellangee  Cox,  Mrs.  Chas.  F.  Lennig,  and 
Mrs.  Thomas  K.  Conrad,  directresses  of  the 
Lincoln  Institution,  for  granting  me  the  privi- 
lege of  investigating  the  chest  movements  of 
the  Indian  girls  in  that  school.  This  was 
done  by  means  of  a  pneumograph  devised  by 
me  somewhat  after  that  of  Paul  Bert.  The 
instrument  consists  of  a  pair  of  calipers  with 
two  long  and  two  short  arms.  The  long 
arms  are  applied  to  the  chest  and  the  short 
arms  extend  beyond  the  pinion  which  binds 
the  instrument  together.  Between  the  two 
short  arms  and  by  means  of  two  small  pin- 
ions an  air-drum  is  adjusted  in  such  a  way 
that  the  slightest  motion  produces  either  a 
rarefaction  or  a  condensation  of  the  air  in  the 
drum,  which  being  connected  by  a  column  of 
air  with  a  similar  drum  carrying  a  registering 
lever,  the  movements  of  the  chest  are  accu- 
rately marked  on  a  revolving  cylinder.  In 
order  to  produce  a  slight  and  uniform  press- 
ure on  the  walls  of  the  chest,  the  two  long 
arms  are  connected  near  their  union  by  a 
thin  piece  of  elastic  rubber. 

In  all  I  examined  the  movements  of  eighty- 
two  (82)  chests,  and  in  each  case  took  an  ab- 
dominal and  a  costal  tracing.  The  girls  were 
partly  pure  and  partly  mixed  with  white  blood, 
and  their  ages  ranged  from  between  ten  and 
twenty  years.  Thus  there  were  thirty-three 
(33)  full-blooded  Indians,  five  (5)  one-fourth, 
thirty-five  (35)  one-half,  and  two  (2)  were 
three-fourths  white.  Seventy-five  (75)  showed 
a  decided  abdominal  type  of  breathing,  three 
(3)  a  costal  type,  and  three  (3)  in  which  both 
were  about  even.  Those  who  showed  the 
costal  type,  or  a  divergence  from  the  ab- 
dominal type,  came  from  the  more  civilized 
tribes,  like  the  Mohawks  and  Chippewas, 
and  were  either  one-half  or  three-fourths 
white  ;  while  in  no  single  instance  did  a  full- 
blooded  Indian  girl  possess  this  type  of 
breathing. 

Below  will  be  found  four  tracings  which 
are  characteristic  of  the  abdominal  type  of 
breathing  as  compared  with  the  costal  breath- 
ing among  the  Indian  girls  at  the  Lincoln 
Institution  : 
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—Tracings  takbn  FftOM  Chests  of  Indian  Gikls. 

tKlamiul.  C«ul. 


For  the  sake  of  comparison  I  will  append 
a  tracing  from  the  chest  of  a  civilized  male 
(adult),  which  bears  a  close  analogy  to  those 
of  the  above 


constriction  could  modify  the  movements  of 
the  thorax  during  respiration.  At  ay  first 
visit  to  the  institution  I  obtained  an  excep- 
tional costal  type  of  respiration  from  a  full- 


Chbst  op  a  Civilized  Male. 


From  these  observations  it  obviously  fol- 
lows that,  so  far  as  the  Indian  is  concerned, 
the  abdominal  is  the  original  type  of  respira- 
tion in  both  male  and  female,  and  that  the 
costal  type  in  the  civilized  female  developed 
through  the  constricting  influence  of  dress 
around  the  abdomen.  This  is  markedly 
shown  in  the  greater  prominence  of  the  costal 
movements  in  those  girls  who  were  either 
one-half  or  three-fourths  white,  and  who  were 
hence  domihated  to  a  greater  or  less  extent 
by  the  influence  of  civilized  blood.  While 
these  tracings  were  taken  an  incident  oc- 
curred which  demonstrated  that  abdominal 


blooded  Indian  girl.  At  my  next  visit  I 
concluded  to  repeat  this  observation,  and 
found  that,  contrary  to  my  instructions  con- 
cerning loose  clothing,  etc.,  this  girl  at  my 
first  visit  had  worn  three  tight  belts  around 
her  abdomen.  After  these  were  removed 
she  gave  the  abdominal  type  of  breathing 
which  is  characteristic  of  nearly  alt  the  Indian 
girls. 

It  is  also  very  evident  that  the  costal  type 
of  respiration  in  the  civilized  female  is  not 
due  to  the  influence  of  gestation,  as  was  be- 
lieved by  Boerhaave,  Haller,  and  Hutchin- 
son ;  for  the  influence  of  this  process  obtains 
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as  much  among  the  uncivilized  as  it  does 
among  the  civilized  people,  yet  my  observa- 
tions fail  to  confirm  such  a  view  in  the  least. 

What  practical  bearing,  then,  does  an  im- 
mobile thorax  have  on  health  and  disease? 
In  a  former  communication*  on  this  subject 
I  endeavored  to  show  that  one  of  the  prin- 
cipal factors  in  the  causation  of  pulmonary 
consumption  is  an  inactivity,  or  a  want  of 
expansion  of  the  upper  portion  of  the  lungs. 
Now,  is  the  want  of  expansibility  in  the  lungs 
of  these  Indian  girls  a  mere  coincidence,  or 
is  there  a  causal  relation  between  it  and  pul- 
monary consumption  ?  I  think  the  exist- 
ence of  the  latter  relation  is  almost  certain 
when  we  take  into  consideration  the  fact  that 
the  death-rate  from  this  disease  among  those 
Indian  tribes  who  have  most  recently  come  in 
contact  with  civilization,  and  from  whom  these 
school-children  are  chiefly  obtained,  is  nearly 
double  that  of  the  white  race.  There  is  little 
doubt  that  the  Indian  in  his  native  wild  state 
is  almost  exempt  from  pulmonary  disease,  as 
is  well  attested  by  the  history  of  those  tribes 
who  are  living  now  as  they  have  lived  for 
three  centuries  or  n\ore,  but  his  first  contact 
with  civilization  surely  disintegrates  him. 
His  habits  and  customs  are  entirely  reversed. 
His  life  of  physical  activity,  which  was  exclu- 
sively carried  on  in  the  open  air,  and  which 
had  a  tendency  to  stimulate  and  to  develop 
his  respiratory  organs,  is  now  exchanged  for 
the  reservation,  where  he  is  housed  and  fed, 
his  roving  instincts  checked,  and  where  he 
soon  sinks  into  a  state  of  listless  mental  and 
physical  apathy,  and  from  which  he  readily 
merges  into  confirmed  pulmonary  disease. 

Starting  from  these  premises,  our  path  of 
duty,  when  considered  in  relation  to  the  pre- 
vention of  pulmonary  disease  among  these 
Indian  children,  lies  straight  before  us,  and 
this  is  in  the  direction  of  increasing  their 
chest  capacity.  This  can  undoubtedly  be 
best  accomplished  in  the  first  place  by  daily 
inhalations  of  compressed  air  in  accordance 
with  the  Waldenburg  method ;  secondly,  by 
gymnastic  exercise,  which  is  calculated  to 
develop  the  muscles  of  the  chest  and  of  res- 
piration ;  and,  thirdly,  by  allowing  them  an 
abundant  supply  of  fresh  air  both  day  and 
night. 

One  more  point  deserves  attention.  'What 
is  the  influence  of  such  abdominal  constric- 
tion as  is  practised  by  our  civilized  female 

*  '*  Some  of  the  Causes  of  Pulmonary  Consumption 
viewed  from  a  Darwinian  Stand-point,"  Med,  News, 
November  27,  1886. 


on  the  respiratory  function  ?  Is  it  detri- 
mental to  health,  or  is  it  not  ?  If,  as  is  shown 
by  my  experiments,  that  interference  with  the 
motion  of  the  diaphragm  produces  a  com- 
pensatory breathing  in  the  costal  portion  of 
the  chest,  does  not  this  tend  to  antagonize  or 
counteract  the  sluggish  respiratory  movement 
of  the  lung  apices  ?  Is  there  any  intimate  re- 
lation between  this  induction  and  the  f£^ct  that 
proportionally,  and  as  a  rule  not  without  some 
exceptions,  a  less  number  of  females  than 
males  die  of  pulmonary  consumption  ? 

Note. — My  warmest  thanks  are  due  to 
Mrs.  Walters  and  Miss  Pine,  teachers  at  the 
Lincoln  Institution,  as  well  as  to  Drs.  Burnett, 
Bliss,  and  Mr.  Kyner,  for  their  kind  assist- 
ance in  the  prosecution  of  this  work. 

1 7 16  Chestnut  Street. 


RESULTS  OF  THE   USE   OF  CASCARA 
SAG  RAD  A   IN  FIFTY  CASES, 

By  M.  H.  Fussell,  M.D.,  Philadelphia,  Pa. 

SINCE  this  drug  was  first  brought  promi- 
nently before  the  profession,  the  columns 
of  our  journals  have  been  crowded  with  arti- 
cles concerning  it.  I  have  been  so  firmly 
convinced  of  the  great  value  of  the  drug  as  a 
laxative,  however,  that  I  do  not  hesitate  to 
add  to  this  already  great  number.  During 
my  term  of  service  in  the  Medical  Dispensary 
of  the  University  of  Pennsylvania  we  have 
used  the  drug  largely  in  my  room,  almost  to 
the  exclusion  of  other  laxatives. 

I  have  selected  these  fifty  cases  because 
they  were  the  longest  under  observation,  and 
not  because  they  all  showed  favorably  to  the 
drug.  Indeed,  I  have  taken  care  to  include 
all  the  unfavorable  cases  whatever. the  time 
they  were  under  observation.  The  prepara- 
tion used  in  all  cases  was  the  fluid  extract. 

The  beginning  dose  in  all  cases  was  gtt.  xx 
t.  d.  Of  the  fifty  cases  the  drug  was  useful 
in  forty-three  (43). 

It  entirely  failed  in  seven  (7). 

In  the  forty-three  favorable  cases  the  dose 
of  the  drug  was  diminished,  after  using  a  longer 
or  shorter  time  in  twenty-nine  (29)  instances. 

The  original  dose  was  continued  in  fourteen 
cases. 

In  no  instance  was  it  found  necessary  to 
increase  the  dose,  which  by  trial  was  found 
sufficient  to  cause  a  daily  evacuation  of  the 
bowels. 

By  referring  to  the  summary  of  cases,  it 
will  be  seen  that  when  the  drug  failed  the 
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Summary  of  Cases, 


Case. 


X.  Chas.  Sherman. 
3.  Jno.  Miliken. 
3.  Jno.  Kane. 


4.  Pat  Conlv. 

5.  Bridget  Parrel. 

6.  Katie  M. 

7.  Mrs.  C. 


8,  Mrs.  yf , 


9    Dinah  C. 

10.  Fredericka  H. 

11.  Jno.  K. 
la.  £d.  P. 

13.  Wm.  G. 


14.  Ella  F. 

15.  Maggie  M. 
x6.  Chas.  R. 

17.  Barbaras. 

18.  John  D. 

19.  Peter  D. 


30.  Goo.  K. 

91.  Chas.  T. 
aa.  Edward  C. 

93.  Margaret  M. 

94.  Eugene  C. 

95.  MaryS. 

96.  Peter  B. 

97.  John  D. 

98.  John  M. 

99.  Eliza  C. 

30.  Michael  B. 

31.  Michael  G. 

33.  James  G. 

33.  Lewis  Y. 

34.  Leonard  F. 

35.  James  D. 

36.  Hugh  Mc. 

37.  May  M. 


I 


Disease. 


Gastralgia. 


Condition  of 

bowels  before 

use. 


Time  under 
observation. 


Result. 


Constipated. 


76 
60 


36 

35 

51 


Chronic  dsrspepsia.  1  Constipated. 


Chronic  dyspepsia; 


Lead-poisoning. 
Gastric  catarrh. 
Chlorosis. 
Cardiac  disease. 


Constipated. 


X  month. 
X  month. 
4  months. 


Constipated. 
Constipated. 
Constipated.   '  *x  week. 
Obstinate        I  3  months, 
constipation. 


35 


Stricture  of  rectum. 
(Syphilitic.) 


97 
93 


Tertiary  syphilis. 

Migraine. 

Acute  dyspepsia. 
Sciatica. 


45  I  Chronic  dyspepsia. 


ao 

85 

45 
SO 
60 


97 
45 

34 

40 

24 

30 
45 


Cardiac  disease. 

Chronic  dyspepsia. 
Chronic  dyspepsia. 

Malarial  frontal  neu- 
ralgia. 

Suspected  Addison's 
disease. 

Chronic  dyspepsia. 


Constipated ; 
ribbon  faeces. 
No  passage 
for  one  week 
at  a  time. 


Constipated. 

Constipated. 

Constipated. 
Chronic  con- 
stipation. 
Constipated. 


Constipated. 

Constipated. 

Constipated. 

Constipation 

chronic 
Irregular. 

Constipated 
for  years. 


I  year. 


3  months. 

9^  months. 

I 

X  week.        ' 
i}i  months. 


Bowels  regulated ;  dose  same 
at  end  of  month. 

Bowels  regulated,  and  dose 
diminished. 

Bowels  regulated;  dose  re- 
duced. At  end  of  time 
caused  four  dailv  passages. 

Bowels  kept  regular. 

Bowels  regulated. 

Bowels  not  opened. 

Bowels  r^ulated  daily.  One 
dose  taken  at  last. 


Bowels  opened  daily,  but 
dose  increased  to  ts  t.  d. 
This  dose  disagreed  with 
stomach.  Stopped,  and  in 
three  weeks  began  again, 
gtt.  XX,  with  excellent 
effect. 

Bowels  regulated ;  dose  de- 
creased. 

Bowels  regulated ;  dose  de- 
creased. 

Caused  diarrhoea  and  griping. 

Bowels  regulated. 


3  months.     ,  Bowels  regulated. 


3  months.     ,  Bowels  regulated. 


9  months. 
9^  weeks. 
xyi  months. 
X  week. 
9  months. 


40 
40 
45 

6x 
SI 

30 

38 
60 


Lead-poisoning. 

Neurasthenia. 
Gastric  vertigo. 
Flatulent  dyspepsia. 

Chronic  dyspepsia. 
Gastralgia. 
Chronic  dyspepsia. 
Chronic  dyspepsia. 

Chronic  dsrspepsia. 

Anosmia. 

I  Migraine. 

I 

I  Bronchitis;  chronic 

I     constipation. 

Gastralgia. 


Constipated. 

Constipated. 
Constipated. 
Constipated. 

Constipated. 
Constipated. 
Constipated. 
Constipated. 

Constipated. 

Constipated. 
Constipated. 
Constipated. 

Constipated. 


Chronic  dyspepsia,  j  Constipated. 

Chronic     constipa-  <  Constipated. 

tion. 
Dyspepsia. 


Bronchitis. 
Fatty  heart. 


Constipated. 

Constipated. 
Constipated. 


6  months. 

I  month. 

3  months. 

I 

'  x  month. 

I 
I 

X  month. 
X  week. 
X  week. 

4  months. 

2^  months. 

x^  months, 

I 

j  3  weeks. 

3  months. 

I  month. 

X  month. 

3  weeks. 

X  month. 

9  weeks. 
6  months. 


Remarlcs. 


Patient  expressed  himself  as 
tnuck  relieved. 


Patient  did  not  return. 

This  patient  had  not  had  a  pas- 
sage for  years  without  mon- 
strous doses  of  mifgatives. 
Cascara  was  used  oiuy  once 
daily  at  end  of  three  months, 
and  dose  not  increased. 

Under  treatment  the  stricture 
relieved,  and  now  bowels  are 
regular. 


Bowels  regulated ;  decreased 
dose. 

Bowels  r^ulated;  dose  re- 
duced; slight  griping. 

Bowels  regulated;  dose  di- 
minished. 

Bowels  made  almost  uncon- 
trollably loose. 

Bowels  regulated ;  dose  de- 
creased ;  medicine  discon- 
tinued. 


Three  stools  daily ;  reduced 
dose,  and  bowels  kept 
regular. 

Bowels  r^;ulated;  dose  re- 
duced. 

Bowels  regulated ;  dose  re- 
duced. 

Bowels  were  kept  open,  but 
so  much  griping  that  med- 
icine discontinued. 

Bowels  regulated,  but  dose 
kept  up. 

Did  not  cause  movement, 
but  caused  much  griping. 

Bowels  not  opened  at  end  of 
week,  but  felt  better. 

5i  t.  d.  caused  two  pa<isages 
at  first;  at  end  of  time 
caused  four  passages  daily. 

Bowels  regulated.  At  end 
of  time  had  discontinued 
medicine  and  bowels  were 
regular. 

Bowels  regulated  and  dose 
reduced 

Bowels  regulated;  dose  re- 
duced. 

Bowels  regulated  and  dose 
reduced. 


Bowels  regulated ;  dose  con- 
tinued. 

Bowels  regulated;   reduced 
dose. 

Increased    to    gtt.   xl,  and 
acted  well. 

Bowels  regulated ;  medicine  j 
continued.  ' 

Bowels  regulated.  | 

Bowels  regulated ;  dose  re-  1 
duced. 


At  end  of  observation  took  the 
dose  infrequently. 


Increased  dose  to  gtt.  xl  t.  d., 
and  then  decreased,  and  fi- 
nally did  without ;  had  used 
large  amounts  of  rhubarb,  etc. 

AAer    decreasing     dose    dis- 

Eensed  with    medicine   amd 
ad  a  daily  stool. 
Finally  took   medicine   every 
third  day. 


Had  taken  all  sorts  of  puiga- 
tives  ;  f^ss  taken  t.  d.  m  be- 
ginning. This  gradually  re- 
duced, and  finally  medicine 
discontinued  and  bowels  reg- 
ular. 


Had  taken  all  kinds  of  purga- 
tives ;  decreased  dose. 


Had  taken  all  sorts  of  pui^a- 
tives.  Expressed  himself  as 
much  pleased  with  the  medi- 
cine. 


ORIGINAL  COMMUNICATIONS. 


301 


• 

Summary  of  Cases. — 

Continued. 

Case. 

3« 

Disease. 

Condition  of 

bowels  before 

use. 

Time  under 
observation. 

Result. 

Remarks. 

38.  John  D. 

Gaslric  ulcer.            j  Obstinate 

5  months. 

Bowels  regulated ;  dose  once 

constipation. 

a  day. 

39.  John  H. 

as 

Acute  dyspepsia.      |  Constipated.  ,  i  month. 

Acted   irregularly;    some- 
times    diarrhoea,     some- 

times no  effect. 

40.  Wm.  C. 

44 

Chronic  dyspepsia.  ,  Constipated. 

6  months. 

Bowels  regulated ;  dose  dis- 

1 

continued. 

41.  Sallie  S. 

27 

Mitral  disease.            Constipated.   >  3  months. 

Bowels  open  only  twice  a 
week  at  first,  after  daily. 

1 

I                                                 j 

and  dose  not  increased. 

43.  Mn.  S. 

50 

Chronic     constipa-    Constipated.     4  months. 

Bowels  regulated;  dose  re- 

tion. 

• 

duced. 

43.  Miss  L. 

... 

Chronic     constipa*  •  Constipated, 
tion.                        1 

a  weeks. 

Bowels  regulated ;  dose  re- 
duced. 

44.  Mrs.  F. 

38 

Neurasthenia.           '  Constipated.     6  months. 

Bowels    regulated    by  con- 
stant use ;  when  medicine 
stopped     bowels    consti- 

( 

pated. 

45.  James  M. 

50 

Chronic  dyspepsia.  |  Obstinately 

I  month. 

Sii  t.  d.   regulated  bowels ; 

This     patient    took    fabulou« 

constipated. 

after  two  weeks  reduced 
toJSi. 

doses  of  purgatives.     Used 
to    buy  compound  cathartic 
pills  by  the  thousand. 

46.  Robt.  R. 

•  •• 

Costa,  brach.  neu- 
ralgia. 
Carcinoma  of  stom- 

Constipated. 

a}^  weeks. 

« 

Bowels  regulated. 

47.  Mrs.  C. 

60 

Constipated. 

a  months. 

Bowels  regulated  and  dose 

ach. 

stopped. 

48.  Mrt.  W. 

73 

Chronic    constipa- 

Constipated. 

I  year. 

Bowels  regulated  and  dose 

tion. 

only  once  daily. 
Bowels  regulated;  dose  re- 

49. Lona  H. 

a.l 

Epilepsy. 

Constipated. 

6  months. 

duced. 

■ 

so.  Mrs.  D. 

as 

Chronic  dyspepsia  ; 
pr^nant. 

Constipated. 

a  months. 

Bowels   regtilated.   but    so 
much  griping  that  discon- 
tinued. 

51.  Mrs.  W. 

.SO 

Cardiac  disease.        1  Constipated 

9  months. 

Bowels  rq;ulated ;  dose  not 

for  years. 

increased. 

cases  were  under  observation  for  short  times. 
The  result  might  have  been  different  if  we 
could  have  kept  the  cases  in  sight. 

It  will  also  be  noted  that  where  the  consti- 
pation was  acute  the  drug  did  not  act  so  well 
as  where  it  was  chronic.  It  was  especially 
useful  in  long-standing  constipation  of  older 
patients.  Not^  especially  Cases  2,  7,  13,  19, 
27,  31,  and  45. 

The  dose  used  (gtt.  xx  t.  d.)  was  found  to 
act  better  than  a  larger  dose  once  daily.  It 
did  not  cause  griping,  caused  a  more  natural 
stool,  and  never  disagreed  with  the  stomach. 

The  results,  as  shown  above,  or  in  eighty- 
six  per  cent,  of  the  cases,  favorable,  and  over 
one- half,  or  fifty-eight  per  cent,  of  the  cases, 
^requiring  the  original  dose  to  be  diminished, 
while  in  no  case  was  the  efficient  dose  in- 
creased after  prolonged  use,  justify  the  writer 
in  recommending  the  trial  of  the  drug  in  all 
cases  of  chronic  constipation. 

The  bad  taste  of  the  fluid  extract  is  some- 
what of  a  drawback  to  its  use  in  private  prac- 
tice. So  far  as  my  experience  goes  the  various 
elixirs  are  about  as  nauseous  as  the  extract. 

In  order  to  overcome  this  difficulty,  Mr. 
Howard  Levering,  of  Manayunk,  prepared  an 
abstract  of  the  drug  for  me.  He  manipulated 
it  much  as  he  does  the  proper  drug  in  making 
an  abstract  of  jalap.  In  private  practice  I  use 
this  abstract  of  cascara  sagrada  in  compressed 


pills  in  doses  of  3  to  5  grains,  and  find  it  quite 

as  efficient  and  much  more  palatable  than  the 

fluid  extract. 
189  Green  Lane,  Manayunk. 


CURIOSITIES  OF  THERAPEUTICS. 

By  G.  Archie  Stockwell,  M.D.,  F.Z.S., 
Port  Huron,  Mich. 


I.    PRIMITIVE    AND    PSYCHO-PHYSICAL 

MEDICINE. 

(Concluded  from  page  237.) 

IT  has  before  been  remarked  that  primitive 
peoples  possess  no  knowledge  of  reme- 
dies or  remedial  effects  in  the  sense  under- 
stood by  civilization.  Yet,  in  the  vicissitudes 
of  nomadism  (a  mode  of  life  that  is  far  from 
inculcating  economy  or  regard  for  the  future), 
where  there  is  no  intermediate  of  feast  or 
famine,  there  are  times  when  whole  tribes  are 
brought  to  straits,  and  individuals  seek  any- 
thing in  life  or  nature  that  promises  subsist- 
ence. In  this  way  some  empirical  informa- 
tion is  occasionally  obtained  of  substances 
that  act  as  irritants  and  poisons,  but  such  is 
soon  lost  or  forgotten  unless  given  to  the 
Shams,  who,  by  reason  of  a  semi-priestly  func- 
tion, are  the  repositories  of  fact  and  tradition, 
treasuring  the  same  as  part  of  the  mysteries 
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of  the  sacred  lodge.  Indeed,  the  trifling 
herbal  knowledge  some  few  tribes  possess 
appears,  for  the  most  part,  to  have  been  de- 
rived from  Romish  missionaries,*  most  of 
whom  possess  some  smattering  of  botany 
and  pharmacy ;  and  this  little  is  of  doubtful 
character,  since  the  results  obtained  are  never 
regarded  as  specific  or  substantive,  but  reflect- 
ive^— i,e,y  the  manifestations  of  the  spirit  with 
which  the  article  is  imbued.  Nothing  is 
understood  of  the  relations  of  age,  season, 
climate,  or  mode  of  gathering,  to  the  growth  ; 
that  the  same  herb  or  plant  may  be  innoc- 
uous at  one  time  and  toxic  at  another,  or  de- 
pend for  action  upon  the  quantity  employed  ; 
and  should  any  failure  result  in  an  applica- 
tion, the  fault  lies  not  with  the  material,  but 
its  spirit,  who  is  deemed  inimical  to  the  object, 
or  friendly  to  that  to  which  the  object  is  di- 
rected. That  poisons  are  often  resorted  to  in 
order  to  satisfy  personal  ambition  or  pique  is 
not  to  be  denied,  but*  their  employment  is  by 
no  means  so  frequent,  or  familiarity  therewith 
so  general,  as  is  commonly  surmised,  and  such 
are  usually  preparations  of  strychnine  or 
arsenic,  such  as  are  procured  from  trappers 
and  traders.   . 

A  writer,  whose  name  I  have  forgotten, 
some  years  since  gave  to  the  public  as  the 
result  of  cursory  observations  among  the  sav- 
ages of  the  northern  frontier,  an  amount  of 
information  regarding  the  employment  of 
toxics  that  forcibly  recalls  the  days  of  Doctor 
Dee  and  the  **  Black  Art,"  or  the  latter  part 
of  the  sixteenth  century,  when  poisons  and 


*  Familiar  chiefly  with  the  tribes  of  the  Northwest 
border  and  of  Mexico,  I  avail  myself  of  the  corrobo- 
rative evidence  of  Rev.  T.  E.  Ranney,  who  was  for 
seventeen  years  a  missionary  among  the  Cherokees  and 
Pawnees,  which  is  briefly  condensed  as  follows  (^r- 
ckives  of  Science^  1870)  :  *♦  They  know  as  little  of  medi- 
cine as  they  do  of  religion,  and  nothing  of  either.  They 
have  no  conception  of  the  nature  of  disease  or  of  the 
administration  of  medicine  to  afl*ect  the  system,  or  of  any- 
thing  that  would  act  as  a  cathartic,  though  they  have 
learned  from  the  whites  that  warm  or  tepid  water  pro- 
vokes emesis.  Bleeding  and  scarification  are  employed 
by  the  Otoes  and  Omahas  as  universal  panaceas,  but 
this  knowledge  is  derived  from  civilization.  Indeed,  if 
the  medical  knowledge  acquired  from  the  whites  was 
taken  away  there  would  be  none  left  t  The  practice  in 
accouchement  is  simply  rattling  a  gourd, — a  child's  rattle. 
To  remove  fevers  their  medicitu-men  simply  puff  and 
blow  at  the  patient  with  the  mouth  and  practise  jug- 
glery ;  if  he  can  eat  he  will  live,  if  not  he  must  die. 
One  repeatedly  encounters  advertisements  recommend- 
ing medicines  because  they  are  used  by  the  Indians,  but 
they  have  no  medicines.  One  of  these  is  a  Pawnee 
toothache  cure,  which  is  most  absurd,  as  these  people 
never  suffer  from  diseases  of  the  teeth."  (This  hardly 
corroborates  the  claims  of  McDade  and  his  *<  Remedy.'') 


poisoners  openly  and  shamelessly  stalked 
abroad,  penetrating  hut,  palace,  and  cloister 
alike,  and  the  civilized  world  feared  to  eat, 
sleep,  inhale  odors  and  perfumes,  or  even  ap- 
proach the  altar  and  holy  font, — mysteries  all 
that  have  long  since  been  laid  bare  by  chem- 
ical and  physiological  science.  Two  incidents 
upon  which  special  stress  is  laid  may  be  briefly 
summed  up  as  follows  : 

An  Otchipwe  woman  had  all  the  muscles  of 
the  face  paralyzed  suddenly  through  the  un- 
known machinations  of  a  medtcine-man,  and, 
being  of  jolly  disposition,  her  mirth  was  hor- 
rifying as  being  unaccompanied  by  expression. 

Another,  suffering  with  a  painful  wound  of 
the  hand,  met  a  Shamy  whose  ill  will  she  had 
unfortunately  incurred,  and  who,  under  the 
guise  of  reconciliation,  obtained  possession  of 
the  injured  member.  He  pressed  it  with  such 
force  and  fervor  as  to  arouse  her  suspicions, 
especi^ly  as  the  pain  did  not  immediately 
abate.  She  imagined  she  saw  or  felt  some 
foreign  substance  within  his  palm,  and  there- 
upon boldly  accused  him  of  an  attempt  to  be- 
witch her.  Angered  by  the  persistency  with 
which  the  charge  was  pressed,  he  finally  ad- 
mitted it,  and  announced  henceforth,  every 
year,  when  blackberries  were  ripe,  she  would 
become  a  Sioux  f — a  prediction  that  was  liter- 
ally fulfilled  by  an  eruption  of  purple  and 
black  spots  that,  appearing  in  autumn,  van- 
ished with  frost.  I 


f  "  Sioux**  means  simply  a  ♦*  breaking  out."  Pre- 
sumably the  first  Dacotah  seen  by  an  Otchipwe  was  suf- 
fering from  some  epidemic  or  eruptive  disorder ;  hence 
the  name  applied  to  the  former  by  the  latter,  and  by  both 
deemed  a  term  of  reproach.  The  Dacotahs  term  the 
Otchipwes  HakatunweSt  or  "  People  of  the  Falls/'  refer- 
ring, doubtless,  to  the  Ste.  Marie's  Rapids,  which  was 
once  the  headquarters  of  the  tribe. 

\  Two  Red  River  men,  half-breed  Crees,  beat  an 
Otchipwe  Shanty  not  knowing  him  to  be  such,  for  steal- 
ing their  clothes.  The  latter  quickly  announced  his 
calling,  and  promised  to  ''bewitch"  them  before  the« 
moon  would  again  be  full.  A  few  days  later  they  were 
discovered  naked,  wandering  aimlessly  about  the  open 
prairie,  and  violently  insane ;  and,  when  seized,  both  fell 
into  epileptiform  convulsions,  that  in  turn  were  suc- 
ceeded by  prolonged  hypnosis,  during  which  the  perse- 
cutor was  accurately  described,  even  to  dress,  and  the 
place  in  which  he  was  then  hiding, — and  where  he  was 
subsequently  apprehended.  In  time  both  recovered,  but 
neither  could  ever  touch  spirits  without  a  recurrence  of 
epileptiform  spasms.  Personal  inquiry  revealed  one  to 
be  a  son  of  an  epileptic  father.  The  means  said  to  have 
been  employed  in  this  conjuration  was  the  burning  of 
locks  of  hair  obtained  surreptitiously  from  the  heads  of 
the  unfortunates  while  asleep ;  and  it  is  surprising  the 
number  of  people  even  of  civilisation  who  implicitly 
believe  in  this  particular  form  of  magic.  (See  Living- 
stone's '<  Expedition  up  the  Zambesi,"  p.  53.)     Again, 
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None  of  these  cases  are  at  all  mysterious  to 
those  familiar  with  mental  phenomena  and 
the  extreme  nervous  susceptibility  of  the  sav- 
age ;  even  more  wonderful  results  sometimes 
accrue.^  As  a  medical  student  I  was  privy  to 
a  practical  joke,  the  outcome  of  a  lecture  on 
'^  Mental  Impressions/'  played  upon  one  of  ex- 
ceptional physique  and  health,  and  that  con- 
fined the  individual  to  his  bed  for  the  better 
part  of  a  fortnight ;  and  within  a  month  I  be- 
came cognizant  of  a  like  incident  occurring 
among  the  clerks  of  a  Chicago  banking-house. 
Witness  also  the  involuntary  influence  of  a 
Sham  upon  a  Scotch  half-blood,  renowned  as 
a  marksman,  and  remarkable  for  his  exem- 
plary Christian  piety. 

Wabijeshi^  "The  Marten," — ^the  medicine' 
man  in  question,^-espying  a  particularly  fine 
double  gun  presented  to  the  half-breed  by  an 
English  nobleman,  picked  it  up,  examining 
with  great  care,  fingering  the  locks,  and  peer- 
ing into  the  barrels.  Shortly  after  the  owner 
went  out  to  hunt,  but  most  unaccountably 
every  shot  sped  wide  of  its  mark.  The  day 
following  he  gave  the  gun  a  thorough  cleans- 
ing and  overhauling,  satisfying  himself  it  was 
in  perfect  ordeV,  yet  his  efforts  remained  un- 
availing. On  trying  the  weapon  at  a  mark 
his  aim  was  found  to  be  unerring,  though  he 
failed  to  bring  down  a  single  object.  All  this 
was  most  mysterious,  and  he  fancied  the  gun 
"  bewitched."  Laying  it  aside  for  a  borrowed 
weapon,  he  did  not  fail  to  slay  every  creature 
fired  at,  which  served  further  to  confirm  his 

by  like  supernatand  means  was  encompassed  the  death 
of  a  prominent  Mexican  official.  A  Maya  woman  whom 
he  had  wronged  grievously  constructed  a  clay  image, 
inscribing  it  with  his  name,  and  daily  thrust  hot  needles 
therein.  His  disease  baffled  the  physicians,  and  he  died 
suddenly  from  excruciating  pain  in  the  heart, — his  last 
words, "  It  goes  through  my  heart."  The  hour  of  demise 
corresponded  exactly  with  that  when  the  Maya  witch 
thrust  a  red-hot  needle  into  the  prsecordial  region  of  the 
image.  In  this  instance  the  persecutrix  had  daily  en- 
trance to  the  dwelling  of  her  foe,  and  was  accustomed 
to  stand  at  his  bedside  and  threaten;  and  though  the 
latter  was  a  man  of  education,  a  graduate  of  the  Univer- 
sity of  Guadalajara  and  the  military  school  at  Chapulte- 
pec,  and  a  politician  of  note,  the  Aztec  blood  in  his  veins 
would  not  pennit  him  to  rise  above  inherent  superstition. 
*  (See  Supplement  H.)  Also  I  knew  an  Indian  run- 
ner who  lost  his  powers  by  the  same  means ;  and  where- 
as he  was  before  the  swiftest^  he  now  became  the  slowest 
of  his  tribe.  The  medicine-man  professed  to  have  en- 
tered his  lodge  during  the  former's  absence  and  there 
"  made  medicine,^  and  though  subsequent  events  proved 
him  an  outrageous  liar,  and  that  he  was  fifty  miles  away 
at  the  time  it  was  claimed  the  occurrence  took  place,  the 
victim  could  not  be  convinced  he  had  not  in  some  way 
been  bewitched ;  and  he  did  not  again  recover  his  powers 
until  the  conjuror  had  been  bribed  to  remove  the  spell. 


suspicion.  Upon  WauhijeshTs  return  he  was 
accused  of  violating  hospitality  and  employ- 
ing his  supernatural  powers  to  the  detriment 
of  a  friend.  The  latter  exhibited  some  sur- 
prise, but  admitted  "  the  spirits"  might  have 
taken  an  unknown  advantage  of  him  ;  where- 
upon, taking  it  again  into  his  possession,  he 
proceeded  to  exorcise  the  gun,  after  which 
it  was  proved  to  have  recovered  its  wonted 

accuracy.f 

The  foregoing  also  illustrates  the  facility 
with  which  insensible  and  involuntary  im- 
pressions may  be  communicated  not  only  to 
other  persons  and  to  lower  organisms,^  but 
also  to  inanimate  objects.§  It  must  be  re- 
membered that  few  even  of  the  highest  civili- 
zation are  able  wholly  to  divest  themselves  of 
the  influences  and  impressions  derived  from 
inheritance  and  inculcated  by  early  training ; 
and  the  manifestations  of  the  will  are  very 
far  from  always  being  the  exact  definition  of 
the  mind.  That  is  to  say,  the  mind  is  dual, 
and  may  at  times  respond  more  promptly  to 
a  forgotten  and  involuntary  impulse  than  to 
one  immediate  and  voluntary.  Consequently 
a  voluntary  and  perfectly  unbiased  decision 
where  one's  preferences  are  in  question  is  all 


f  Here  the  fault  manifestly  was  not  with  the  gun, 
but  the  individual  behind  it,  who,  in  spite  of  character 
and  education,  could  not  divest  himself  of  the  super- 
stitions pertaining  to  his  lineage  as  derived  from  an  In- 
dian mother,  or  of  the  reverence  that  ignorance  always 
accords  to  those  who  deal  with  the  mysterious,  super- 
natural, and  occult  He  may  have  imagined  the  hand- 
ling of  the  gun  by  the  Sham  produced  no  special  im- 
pression upon  his  mind,  yet  the  reverse  is  evident  from 
his  confession  that  he  narrowly  watched  the  latter^  fear- 
ing lest  he  might  injure  his  treasure.  His  suspicions 
could  not  but  be  aroused  by  evidences  of  curiosity  in 
one  who,  by  virtue  of  his  calling,  was  supposed  to  know 
everything.  It  is  also  evident  that  for  once  the  **  medi- 
cine-manW^  curiosity  overcame  the  reserve  peculiar  to 
his  profession. 

}  (See  Supplement  £.)  Some  Crees,  jealous  of  the 
fame  of  a  horse  belonging  to  a  neighboring  tribe,  and 
widely  known  as  a  racer  and  buffalo  runner,  employed 
a  Sham  to  perform  an  incantation  (*'  make  medicine^*  to 
use  the  vernacular)  that  would  divest  the  creature  of  its 
powers,  which  was  done;  the  means  professedly  em- 
ployed being  the  anointing  of  its  legs  with  a  mixture  of 
deer's  fat  and  hare*s  dung.  The  transaction  was  soon 
noised  abroad,  to  the  chagrin  of  the  owners,  as  well  as 
to  their  pecuniary  loss,  for  the  horse  lost  every  race  there- 
after in  which  it  was  entered.  Subsequently,  on  falling 
into  the  hands  of  a  Hudson's  Bay  factor,  a  practical, 
hard-headed,  non-superstitious  Scot,  the  animal  suddenly 
recovered  all  its  former  powers,  securing  to  its  new 
master  a  wide-spread  reputation  for  medicine, 

2  See  articles  in  Popular  Science  Monthly  for  May 
and  June,  1877,  ^y  ^r*  William  B.  Carpenter,  entitled 
"  Mesmerism,   Odylism,   Table-turning,   and   Spiritual- 


ism. 
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but — if  not  quite — impossible.  In  such  an  in- 
stance, where  an  attempt  is  made  to  probe 
the  motive,  it  is  difficult  to  determine  whether 
the  verdict  is  a  sequel  to  preferences  or  fear 
of  such  preferences. 

It  may  provoke  both  mirth  and  comment, 
as  coming  from  a  member  of  the  medical  pro- 
fession, when  the  assertion  is  made  that  mar- 
vellous cures  do  accrue  to  the  conjurations 
and  jugglery  of  Shams;  yet  it  is  none  the  less 
true.  Though  such  are  in  a  sense  psycho- 
logical, they  are  also  physiological,  as  they 
depend  upon  the  adaptability  of  the  mind  to 
receive  and  retain  impressions.  The  savage, 
owing  to  surroundings  and  superstitions,  is 
more  susceptible  to  mental  impressions  than 
civilized  man,  and  such  are  less  apt  to  be  asso- 
ciated with  timid,  ill-balanced,  and  disordered 
brains  than  is  the  case  with  the  latter.  I 
must  confess,  my  own  faith  in  therapeutic  re- 
sults does  not  rise  superior  to  the  conscious- 
ness that  they  are  more  frequently  the  sequel 
of  indirect  psychological  phenomena  in  either 
the  prescriber,  or  the  one  for  whom  pre- 
scribed, or  both,  I  can  vouch  for  two  physi- 
cians, coequal  in  knowledge  and  ability,  who 
derive  widely  different  results  from  the  same 
drug,  even  when  exhibited  under  precisely 
parallel  conditions  and  to  the  same  individual; 
and  I  have  procured  all  the  idiosyncratic  phe- 
nomena of  a  full  dose  of  morphia  by  the  ex- 
hibition of  a  black  mustard-seed,  mistaken  in 
the  twilight  for  the  newly-made  pill.  I  have 
known  neuralgias,  rheumatisms,  fevers,  dysen- 
teries, diarrhoeas,  agues,  paralyses,  cystitis, 
etc.,  to  be  permanently  relieved  or  benefited ; 
tumors  to  disappear ;  convulsions  controlled 
or  produced ;  persons  to  become  instantane- 
ously stricken  with  blindness  or  palsy ;  ren- 
dered oblivious  to  pain  and  torture ;  deprived 
of  muscular  power  and  made  rigid  as  marble ; 
to  drop  as  if  dead,  and  pulseless;  rise  and 
walk  when  an  instant  before  incapable  of  the 
slightest  exertion  ;  all  by  the  conjurations 
and  incantations  of  medicine-men.  Also,  I 
am  personally  conversant  with  the  prediction 
of  events  in  the  far  future  exactly  as  they 
subsequently  occurred,  and  with  scrupulous 
fidelity  as  to  details  ;  the  movements  of  per- 
sons' and  individuals  to  be  described  in  mi- 
nutiae who  had  never  been  seen,  much .  less 
heard  of,  and  who  were  hundreds  of  miles 
away  at  the  time.*  Moreover,  I  have  wit- 
nessed feats  of  legerdemain,  jugglery,  and 
necromancy,  exhibited  in  broad  daylight 
under  the  full  glare  of  the  sun,  as  well  as  at 


*  Supplement  F. 


night,  without  paraphernalia  or  mystic  aids, 
that  would  puzzle  the  most  astute  professor 
of  civilized  magic  ;  some,  to  be  sure,  suscep- 
tible of  explanation  under  physical  and  psy- 
chical laws,  and  others  not  so  readily  dis- 
posed of,  save  as  optical  and  aural  delusions 
and  tricks  of  the  imagination. f 

Hypnotism  is  another  branch  of  the  savage 
conjuror's  art,  whereby  certain  nerve-sensi- 
bilities are  temporarily  paralyzed,  either  by 
mechanical  or  psychological  process;  and 
this,  moreover,  though  natural  to  some,  is 
readily  acquired  through  the  continued  prac- 
tice of  ecstasia.  It  plays  an  important  part 
in  the  relief  of  disease,  aijd  may  even  be  car- 
ried to  fatal  results. t 

Call  it  all  quackery  if  you  will,  yet  the  truth 
remains  that  the  medicine-man  does  relieve 
suffering ;  that  he  is  not  an  impostor  in  a 
civilized  sense,  since  he  is  a  firm  believer  in 
his  own  art,  no  matter  what  deceits  may  ac- 
company it ;  and  to  him  credit  ns  due  much 
more  properly  than  to  white  charlatans,  who, 
with  even  greater  pretensions,  set  out  to  de- 
ceive, relying  upon  the  varying  chapter  of 
incidents  and  accidents  to  cover  their  igno- 
rance and  secure  the  desired  result. 

Of  course,  common  sense  and  raison  d^afin 
have  no  place  in  primitive  psycho-physical 
therapeutics,  and  no  ideas  obtain  that  are  not 
crude,  imperfect,  and  for  the  most  part  irrel- 
evant. It  is  the  implicit  faith  in  the  occult 
and  mysterious  that  enables  the  savage  to  re- 
cover from  disease  promptly  and  readily,  and 
the  acuteness  of  nerve- organization,  in  this 
particular,  is  correspondingly  blunted  to  the 
effects  of  shock.%  He  is  not  better  able  to 
endure  pain  than  the  man  of  civilization  ;  on 
the  contrary,  is  more  puerile  under  its  inflic- 
tion, and  wont  to  give  way  upon  trifling 
provocation  when  not  sustained  by  hypnotism 
or  ecstasia;  but  primarily  and  in  the  same 
ratio  he  is  much  less  a  sufferer  mentally  and 
physically,  II  the  result,  doubtless,  of  his  mode 
of  life.  Moreover,  complete  rest,  while  ill  or 
suffering,  accords  perfectly  with  the  natural 
indolence  of  his  disposition. 


t  Supplements  G  and  I. 

J  Vide  Supplement  H. 

J  It  is  the  testimony  of  all  who  have  had  experience 
among  the  Indian  tribes  that  medicines,  even  in  half- 
doseSf  affect  them  promptly. 

II  Says  Surgeon  Hanson,  U.  S.  Army,  in  a  report  to 
the  Secretary  of  War  upon  the  Indians  of  the  Plains : 
"  Their  systems  seem  to  possess  comparatively  little  irri- 
tability or  tendency  to  high  grades  of  inflammation,  and 
wounds  heal  with  remarkable  facility."  Also,  Surgeon 
David  Mack,  U.  S.  Navy,  who  is  corroborated  by  Mr. 
J.  G.  Swan,  says  of  the  savages' of  the  Northwest  coast, 
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Noise  and  odor  are  the  prime  factors  in  the 
armamentarium  t?ierapeuticum  of  the  primitive 
physician  everywhere  throughout  the  world,* 
modified  only  by  individual  taste  and  whims. 
Just  as  the  ancients  deemed  the  nose  and  ear 
the  highways  and  emunctories  of  the  brain, 
so  the  special  senses  of  hearing  and  smell  are 
associated  with  that  of  vision  as  the  founda- 
tion of  savage  physiology ;  and  all  these  are 
appealed  to  in  the  most  emphatic  and  discur- 
sive manner  on  every  occasion.  It  is  no  ex- 
aggeration to  say  I  have  known  whole  fami- 
lies, especially  during  the  prevalence  of  some 
epidemic  such  as  measles  or  smallpox,  to  be 
literally  drummed,  rattled,  and  stank  out  of 
existence.  Just  conceive  of  the  ^^Natural 
System  of  Medicine*'  \  that  requires  a  patient 
to  be  confined  in  a  close  and  stifling  atmos- 
phere, and  submitted  to  combinations  of 
sounds  and  smells  calculated  to  drive  the 
most  obstreperous  of  foul  devils  to  the  remote 
confines  of  space, — odors  so  very  infernal  and 
nauseous  that  even  dogs  are  made  ill  thereby! 
Can  the  absurdities  of  civilization  go  further  ? 

When  the  Sham  is  summoned,  in  company 
with  his  assistants  he  proceeds  to  the  couch 
of  the  invalid,  and  at  once  enters  upon  his 
jugglery  without  circumlocution.  No  exami- 
nation is  required  to  determine  the  cause  or 
condition,  since  all  maladies  have  like  origin, 
and  he  possesses  a  never-failing  means  of 
defining  the  obtruding  demon  in  the  amulets 
that  stufF  his  medicine-bag  to  repletion,  and  by 
which  he  can  instantly  summon  before  his 
mental  vision  the  unseen  denizens  of  the  un- 
known. There  is  but  one  conclusion  permis- 
sible :  one  or  more  demons  have  taken  posses- 
sion of  the  sufferer,  or,  perhaps,  if  the  suffering 
is  definite  and  pain  circumscribed,  the  part  is 
merely  penetrated  by  the  essences  of  some  ex- 
traneous substances  magically  introduced,  and 
that  can  be  removed  only  by  the  same  myste- 
rious means.  Objects  professedly  removed  J 
are  sometimes  exhibited,  but  there  is  seldom 
any  pretence  they  are  real,  or  that  they  serve 
any  other  purpose  than  is  ascribed  to  the  im- 
ages of  the  Romish  Church, — to  typically  bring 


"The  nervous  system  is  less  active  than  with  whites,  as 
shown  by  insensibility  to  pain  and  the  slight  febrile 
symptoms  that  follow  wounds,  which  heal  readily." 

*  See  «  Overland  through  Asia,"  by  Thos.  W.  Knox,  p. 
145;  "Oriental  and  Western  Siberia,"  p.  323;  *•  Upper 
and  Lower  Amoor,"  pp.  287-387,  by  Thomas  Atkinson, 
F.R.A.;  and  "Tent-Life  in  Siberia,"  p.  212,  by  George 
Kenan. 

t  Vide  "Indian  Arcana,*'  by  Rev.  George  C.  Ban- 
croft.    Boston,  1859. 

J  See  page  309,  also  Supplement  G. 


to  the  mental  vision  that  which  is  supposed  to 
be  real. 

If  possible,  the  incantation  is  postponed  until 
night,  partly  for  personal  reasons  of  the  con- 
juror, and  partly  because  the  unseen  and  un- 
known are  supposed  to  be  more  amenable  to 
discipline  after  nightfall.  It  usually  begins 
with  a  monotonous  chant  that  rises  and  falls 
with  abrupt  inflections,  wherein  the  demons 
are  abjured  to  forsake  the  mortal  clay  and  re- 
sume their  own  proper  form,  being  alternately 
coaxed,  humored,  or  threatened,  as  circum- 
stances and  their  individuality  warrant ;  also 
set  songs  are  interspersed,  the  significance  of 
which  is  not  often  understood  outside  of  the 
mystic  brotherhood. §  In  the  mean  time  a 
running  accompaniment  is  kept  up  by  means 
of  drums  and  gourd  and  parchment  rattles  in 
the  hands  of  the  assistants. 

By  and  by  the  songs  wax  louder  and  more 
violent,  the  drums  are  pounded  harder  and 
faster,  the  rattles  shaken  more  vigorously  and 
forcibly.  Higher  and  higher  the  sounds  rise, 
shriller  and  shriller  the  conjuror's  voice  is 
pitched,  and  faster  and  fiercer  the  accompani- 
ment sounds,  until  the  one  becomes  a  frantic, 
piercing  shriek,  the  other  a  pandemonium 
altogether  fiendish,  crazing,  and  excruciating 
beyond  comprehension,  until,  finally,  ex- 
hausted by  his  efforts,  fairly  black  in  the 
face,  every  pore  streaming  perspiration,  the 
Sham  pauses  and — eats,  A  famished  wolf  is  a 
miracle  of  satiety  by  comparison  with  his 
feats  of  gormandizing,  which  are  ably  sec- 
onded by  all  assembled. 

Over  and  again  this  performance  is  re- 
peated, while  the  smoke  and  fumes  of  burn- 
ing gunpowder,  fish-entrails,  human  and  ani- 
mal excreta,  bones,  hair,  parchment,  and  fur 
fill  the  interior  of  the  lodge  to  suffocation, 
procuring  stinks  that  may  fairly  be  felt;  and 
during  the  interval  the  patient  is  blown  upon 
with  the  breath,  1 1  the  painful  parts  sucked 


\  One  of  these  that  I  now  recall  appeared  to  be  used 
for  the  purpose  of  flattering  the  spirit,  and  consisted  in 
the  constant  repetition  of  the  sentence, — 

"  Great'iS'the-spirit-who-pervades-the'Whole'World  P ' 

each  time  in  a  different  key  with  peculiar  staccato 
rhythm,  and  marked  jerking  inflection  upon  th«  ter- 
minal word.     Another  is, — 

"  Great-is- Hewho-walks r 

II  "  After  having  been  five  days  in  Gomflshtepe  I  had 
a  numerous  levie  of  sick  persons,  or  at  least  of  men  who 
pretended  to  be  such,  to  whom  I  administered  blessings 
and  the  nefes  (holy  breath)."  (P.  73.)  ..."  Touching- 
moving  my  lips  as  if  in  prayer — the  suffering  part  of  the 
body,  and  having  thrice  breathed  upon  her,  a  deep  sigh 
is  uttered.  .  .  .  Many  in  these  cases  persist  they  receive 
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with  the  lips,  and  sometimes  even  gashed  with 
knives  and  flints,  that  wet  cupping  may  be 
practised  by  exhausting  the  air  through  a 
bison  horn  with  the  lips.*  At  last,  when  the 
excessively  tormented  and  vexed  spirit  is  suffi- 
ciently placated  or  frightened,  its  exit  is  facil- 
itated by  a  discharge  of  musketry  through  the 
lodges  and  round  about  to  prevent  its  return  ; 
and  this  performance  may  be  continued  for 
hours  after  the  medicine-man  has  retired. 

A  weak  and  mild  demon  may  be  gotten  rid 
of  with  little  trouble  and  ceremony,  but  an 
old  and  seasoned  individual  of  varied  accom- 
plishments not  infrequently  demands  the  com- 
bined wisdom  and  powers  of  half  a  dozen  or 
a  dozen  of  the  ablest  conjurors,  days,  even 
weeks,  being  consumed  ere  a  satisfactory  (suc- 
cessful or  fatal)  issue  is  reached.  Moreover, 
there  are  various  creeds  or  articles  of  faith 
that  are  not  wholly  understood,  and  it  is  a 
mooted  question  whether  by  discipline  the 
evil  ones  are  coaxed  or  frightened  from  their 
victims,  amenable  to  both  measures,  or  sus- 
ceptible of  complete  annihilation. 

But  the  demon  oftentimes  does  return  in 
spite  of  all  precaution.  Relapse  soon  follows 
the  subsidence  of  the  incantations,  or  (physio- 
logically speaking)  with  the  termination  of  the 
nervous  excitement  and  impression  induced, 
requiring  new  efforts  with  the  same  vigorous 
application  on  each  occasion,  until  Nature 
comes  to  the  relief  of  the  sufferer,  or  death 
intervenes  and  claims  its  victim.  Unfavora- 
ble results  matter  little,  and  provoke  no  ad- 
verse comment,  since  the  superstitions  that 
attach  to  the  Sham  render  him  practically  un- 
assailable. It  is  to  be  expected  that  a  demon 
of  standing  possessed  of  proper  pride  will  en- 
deavor to  outwit  the  medicine-man  and  return 
with  every  opportunity,  and  the  stronger  and 
more  persistent  its  manifestations  the  greater 


instantaneous  alleviation  of  their  malady."  (P.  164.) 
Again,  he  says,  "  The  Mohammedan  moolahs  (priests) 
enjoy  great  respect  from  the  reputation  for  mystery 
which  attaches  to  their  character,  and  which  is  the  ob- 
ject of  the  dread  of  the  superstitious  nomads."  (P.  359.) 
— Arminius  Vamberry  as  a  moolah  in  "  Travels  in  Cen- 
tral Asia." 

*  The  vapor-bath  is  not  one  of  the  prerogatives  of  the 
medtHne-many  being  resorted  to  by  all  indiscriminately 
without  regard  to  condition  or  illness.  It  is  merely  a 
small  lodge  or  wigwam,  made  by  setting  up  a  frame  of 
twigs  covered  with  bark,  blankets,  or  skins,  within  which 
the  individual  seats  himself,  pouring  water  on  heated 
stones.  Urine  is  often  added  as  a  detergent  to  bathe  the 
body  and  insure  cleanliness,  as  it  combines  with  the  oily 
exudations  of  the  skin,  loosening  the  filth ;  and  the  cer- 
emony is  completed  by  a  rush  from  the  bath  into  the 
nearest  cold  pool. 


evidence  of  ability  on  the  part  of  the  conjuror. 
Then  there  may  have  been  a  new  spirit 
summoned  to  aid  the  old  ;  or  the  Supreme 
Manit  may  have  interfered  because  of  some 
unfulfilled  vow.f  Anyway,  it  ^2^  fate,  for  the 
savage  is  as  complete  a  believer  and  wor- 
shipper of  Kismet  as  any  Mussulman. 

One  peculiarity  of  the  sick-lodg^  must  not 
be  forgotten,  and  I  commend  it  to  the  civil- 
ized Sangrado :  the  Sham  must  eat  at  every 
pause  in  his  incantations,  and  that  too  upon 
the  very  best  the  surroundings  afford,  else  he 
cannot  sustain  the  courage  and  strength  es- 
sential to  struggles  with  the  denizens  of  the 
unseen  world  ;  and  it  frequently  happens  that 
by  this  means  not  only  the  immediate  family 
of  the  sufferer,  but  all  his  blood  and  gens  rel- 
atives, are  reduced  from  affluence  to  compar- 
ative penury. 

Again,  if  a  convocation — or  consultation,  if 
you  like — of  Shams  is  required,  it  is  always 
summoned  by,  or  in  consonance  with  the  wish 
of,  the  first  one  employed.  This  means  the 
spirits  are  too  strong  or  numerous  for  a  single 
individual  to  cope  with, — also  more  mouths  to 
feed.  The  first  affair  of  this  kind  I  was  per- 
mitted to  witness  occurred  among  the  Sha- 
guan-da-gawin-ena  Otchipwes,  and  employed 
the  talent  of  no  less  than  a  half-dozen  Shams, 
and  as  many  more  novitiates.  Gathered  from 
remote  distances  and  points  wide  apart,  they 
rallied  under  the  leadership  of  one  famous  in 
his  day  ;|  so  much  so  that  his  reputation  ex- 


f  A  woman  sufiering  from  a  simple  tertian  ague 
sought  relief  at  the  hands  of  the  conjuror  of  her  tribe. 
Every  other  day  when  the  fever  appeared  the  usual  in- 
cantations were  instituted,  but  with  no  permanent  bene- 
fit. Finally  the  fellow  availed  himself  of- information  ob- 
tained from  a  Hudson's  Bay  factor,  who  provided  him 
with  a  number  of  powders  of  quinine,  which  were  admin- 
istered to  the  satisfaction  of  all  parties  concerned.  But 
not,  however,  until  the  squaw  had  been  mulcted  of  two 
handsomely-prepared  and  ornamented  bison-robes  with 
which  she  heretofore  had  refused  to  part.  Said  he, "  The 
cause  of  your  trouble  is  a  vow  made  many  moons  gone  by. 
You  dreamed  that  bison,  moose,  and  wapiti  were  about 
you  in  great  numbers ;  even  hare  and  wild  fowl  came  to 
the  very  door  of  your  lodge ;  you  knew  it  as  an  omen  that 
you  would  no  longer  want.  In  gratitude  you  vowed  a 
handsome  robe ;  but  robes  were  not  then  plenty,  and  you 
forgot.  Kitche^Maniio  waited  for  you  to  redeem  that 
vow ;  but  as  you  did  not,  he  became  angry,  and  sent  this 
evil  spirit  to  torment  you,  graciously  allowing  one  day 
to  intervene  that,  if  you  would,  you  might  remember  your 
pledge.  You  will  now  appease  him  with  your  two  best 
robes,  one  of  which  will  be  for  the  vow  and  one  in 
propitiation  for  the  delay.  He  will  then  permit  me  to 
give  you  a  white  spirit  that  will  drive  the  evil  one  away. 
You  will  then  become  strong,  renew  your  youth,  marry 
again,  and  become  the  mother  of  many  fine  boys !" 

X  For  some  reason  this  individual,  who  was  the  son 
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tended  far  beyond  the  precincts  of  his  tribe, 
— and  when  assembled  a  more  grewsome  and 
spookish  crew  it  would  be  difficult  to  imagine 
outside  of  Pluto's  own  particular  domain.* 

The  "  big  man"  certainly  deserved  the  dis- 
tinction accorded  him,  if  for  no  other  reason 
than  size  and  stature  ;  he  was  by  long  odds 
the  largest^  Indian  I  have  ever  seen,  being 
above  six  feet  in  height  and  four  hundred 
pounds  weight.  Gorgeously  figged  out,  he 
presented  all  the  extremes  of  savage  frippery 
and  splendor,  his  costume  being  as  bizarre  as 
it  was  striking.  From  his  shoulders  hung  a 
massive  robe  of  black  bears'  skins,  elabo- 
rately lined  and  trimmed  with  scarlet ;  fringed 
blue-cloth  leggins,  and  tanned  caribou-skin 
moccasins,  both  miracles  of  beaded  and  dyed 
porcupine-quill  work,  ornamented  his  nether 
extremities  ;  paints  of  various  colors  and  hues, 
green  and  vermilion  predominating,  and  laid 
on  with  no  niggard  hand,  marked  his  face 
and  the  naked  flesh  wherever  exposed ;  an 
elegantly-wrought  medicine-bag  of  mink-skin 
and  a  large  silver  medallion  of  Her  Majesty 
Victoria  hung  suspended  by  broad  ribbons 
from  his  neck ;  and  decorations  of  toys  in 
metal,  glass,  and  wampum,  and  little  bells 
were  artistically  displayed  at  every  available 
point  of  his  dress.  To  crown  all,  his  head 
supported  the  skull  of  a  wapiti  stag,  or  Cana- 
dian elk,  prepared  in  a  wondrously  life-like 
manner,  and  surmounted  by  an  immense  pair 
of  antlers  that  nearly  doubled  his  stature. 
Gurth's  vision  in  Dreamland  ne'er  conceived 
so  wild  a  "huntsman." 

His  following  all  exhibited  more  or  less 
originality  in  procuring  the  hideous  and  im- 
pressive. Ornaments  and  paint  were  dis- 
tributed and  arranged  with  a  view  to  effect, 
and,  as  may  be  imagined,  varying  and  bewil- 
dering results  were  obtained.  One  had  his 
face  completely  hidden  by  transverse  bars  of 
vermilion  and  ochre,  with  a  broad,  oval  patch 
of  black  encircling  each  eye ;  a  second  had 
daubed  his  with  black,  painting  the  orbits 
white, — a  most  ghastly  masquerade ;  a  third 
employed  white  and  black  in  alternate  hori- 
zontal bars,  the  eyes  set  in  vermilion  ;  another 
satisfied  his  vanity  with  plain  ochre  ;  and  still 
another  wore  a  wolf-skin  robe,  the  head  of  the 


of  a  renegade  Blackfoot  by  an  Otchipwe  woman,  pre- 
ferred to  be  known  by  the  Mannikappi  designation  of 
**PcU'm'ka-ma'ta"  ("  Spirit  Wapiti"  or  Elk),  though  in 
Otchipwe  his  name  was  rendered  as  **  Kitcht'Misk'a- 
wak"  (the  "  Big  Elk"). 

*  This  incident  I  reproduce  from  a  paper  of  mine  con- 
tributed to  the  Popular  Science  Monthly  in  September 
last. 


creature  serving  as  a  cowl,  that  was  drawn 
over  the  face.  The  novitiates  and  assistants, 
however,  dififered  little  from  the  laity  save  for 
medicine-bags  and  instruments,  conspicuously 
displayed  as  badges  of  authority  and  calling. 

The  scene  was  night,  just  before  the  '*  'witch- 
ing hour,"  in  a  natural  opening  scarce  thirty 
yards  in  diameter,  beside  the  lake,  hemmed 
in  on  three  sides  by  towering  red  pines  amidst 
stunted  spruces,  and  fitfully  illuminated  by 
rays  of  the  moon  that  straggled  hither  and 
thither  through  the  tops.  A  small  fire  kin- 
dled in  the  centre  only  added  to  the  gloomi- 
ness of  the  surroundings,  its  beams  serving 
to  magnify  the  moving  figures  into  ghastly 
shades  and  shadows  that  danced  spectrally 
across  the  water  or  over  the  umbrageous 
foliage  of  an  evergreen  background.  Every- 
thing tended  to  recall  and  impress  the  myste- 
rious and  supernatural. 

The  unfortunate  in  whose  behalf  the  medi- 
cine\  council  had  been  called  was  a  man  just 
past  the  prime  of  life,  suffering  from  hemi- 
plegic  paralysis,  by  which  the.  right  arm  was 
rendered  useless,  though  the  leg  still  retained 
traces  of  sensation,  and  was  in  some  slight 
measure  amenable  to  will.  For  some  time  he 
had  been  under  the  care  of  a  local  conjuror 
who,  acknowledging  his  inability  to  deal  with 
so  great  a  number  of  spirits  as  were  here  in- 
volved, had  demanded  assistance. 

When  the  sufferer  was  first  introduced  to 
the  assemblage  he  was  subniitted  to  a  search- 
ing cross-examination  as  to  forgotten  and 
neglected  vows.  Then,  after  a  few  unevent- 
ful preliminaries,  such  as  looking  into  amulets 
to  define  the  number  and  character  of  the  of- 
fending demons,  he  was  placed  in  the  midst 
of  the  conjurors,  who  ranged  themselves  in  a 
circle  to  the  left  of  the  fire. 

Fou-ni'kama-ta — he  of  the  antlered  head — 
led  the  jig,  the  entire  conjuring  crew  circling 
round  and  round  the  invalid  in  single  file, 
chanting  a  refrain  indicative  of  the  unity  of 
purpose  and  the  power  of  spirits  ;  and  this  was 
repeated  over  and  over  again  until  replaced 
by  another  higher  in  key  and  more  emphatic 
in  movement  and  enunciation,  that,  in  turn, 
gave  way  to  a  third,  embodying  still  more 
prominently  the  peculiarities  of  the  one  imme- 
diately preceding.  During  all  this  marching, 
which  towards  the  last  became  a  stamping 
quick-step,  the  performers,  each  and  severally, 
as  the  "spirits  moved,"  cast  into  the  blaze 


f  Medicine^  in  its  savage  sense,  admits  of  no  change 
in  orthography,  whether  employed  in  the  singular  or 
plural,  as  a  noun  or  verb,  adjective  or  adverb. 
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various  animal  and  other  substances  taken 
from  their  medicine  bags ^  selected  in  accord- 
ance with  some  superstition  or  fancy  that 
imbued  it  with  medicine.* 

Turn  and  turn  about  these  chants  were  re- 
peated to  a  constant  accompaniment  of  drums, 
bells,  and  gourds,  as  manipulaOsd  by  the  nov- 
ices seated  at  the  opposite  side  of  the  fire, 
who  varied  the  music  in  accordance  with  the 
cadence  of  the  voices  of  their  superiors,  now 
and  again  instituting  foul  scents  on  their  own 
account,  or  chorusing  the  din  with  responsive 
shrieks  and  howls. 

For  an  hour,  perhaps,  this  continued,  when 
the  conjuring  crew  abruptly  came  to  a  halt, 
facing  with  military  precision  towards  the 
centre.  At  a  *final  flourish  of  drums  and 
rattles  each  stretched  forth  the  right  hand, 
with  the  medicine-bag  in  its  grasp,  pointing  at 
the  sufferer ;  and  this  position  was  silently  and 
rigidly  maintained  for  what  seemed  an  uncon- 
scionable period  of  time  (though  really  but  a 
few  seconds),  when  the  Elk  suddenly  uttered 
a  sharp  authoritative,  ^^ Hugh! — Begone!'*  and 
march  and  tune  began  anew. 

Three  times  these  ceremonies  were  gone 
over  in  all  detail,  and  three  times  the  obtru- 
sive spirits  were  bidden  to  depart.  Then,  in 
response  to  a  query  of  Fou-ni-ka-ma-ta's^  the 
conjured  admitted  some  return  of  sensation, 
and  that  the  arm  "  prickled  as  if  waking  from 
big  sleep,** 

Simultaneously  with  the  expiration  of  the 
ninth  series  of  ceremonials,  the  poor  fellow 
became  ecstatic, — sprang  in  mid-air,  whirling 
the  maimed  member  about  his  head  with  great 
rapidity  and  violence  (seemingly  with  perfect 
command  thereof),  at  the  same  time  uttering 
blood-curdling  shrieks  and  yells  ;  then  fell  to 
dancing  to  music  of  his  own  improvising, — 
far  from  sentimental  or  entrancing, — conduct- 
ing himself  for  all  the  world  as  if  possessed 
by  an  infinite  number  of  those  pork-loving 
gentry  that  appear  in  Scripture  under  the 
name  of  "  Legion," — as  undoubtedly  he  was. 

Not  a  soul  offered  to  interfere.  Indeed,  all 
appeared  to  regard  it  as  quite  a  matter  of 
course.    And  when  the  poor  be-medicined  d^vW 


*  The  theory  is  that  by  disciplining  spirits  of  the  same 
class  a  threat  is  conveyed  to  those  afflicting  the  indi- 
vidual or  sufferer ;  hence  the  burning  of  bones,  entrails, 
hair,  etc.,  serves  a  double  purpose, — ^the  odors  attract  the 
attention  of  the  offending  spirits,  who  are  thus  made  to 
witness  the  tortures  which  the  spirits  of  the  articles 
burned  are  thus  forced  to  undergo.  So  salutary  a  warn- 
ing cannot  but  be  accepted,  save  in  the  case  of  the  ex- 
cessively evil,  who  may  require  to  be  coaxed.  The  songs 
for  the  most  part  are  alternate  promises  and  threats ;  and 
juggling  is  intended  to  amuse  the  spirits. 


sank  to  the  ground,  helpless,  exhausted,  froth- 
ing at  the  lips,  and  with  every  muscle  tense  and 
spasmodically  twitching,  not  a  hand  was  of- 
fered in  relief.  After  a  few  moments'  gazing, 
audience  and  performers  quietly  dispersed, 
while  some  friends  lifted  the  unfortunate  to  his 
lodge,  and  there  left  him  alone  to  recover  or 
die  as  chance  might  determine.  Justice  com- 
pels me  to  add  that  this  apparent  stoicism  was 
less  due  to  indifference  than  to  the  fact  the 
man  was  medicine,  and  hence  not  to  be  inter- 
fered with  lest  the  spell  should  be  undone 
and  the  wrath  of  the  spirits  be  transferred  to 
the  meddlers.f 

The  day  following  I  visited  the  patient  at 
his  own  wigwam.  He  assured  me  he  pos- 
sessed no  remembrance  of  anything  that  had 
transpired  subsequent  to  the  moment  he  an- 
nounced partial  restoration  of  sensation. 
Availing  myself  of  the  opportunity  to  exam- 
ine him,  to  my  amazement  I  found  the  two 
lateral  halves  of  the  body  coequal  in  sensa- 
tion and  movement,  though  the  diseased  side 
of  course  retained  its  atrophied  condition.  He 
was  confident  permanent  relief  had  been  ob- 
tained, which  I,  of  course,  conceded, — barring 
certain  mental  reservations.  Subsequently  the 
paralysis  returned,  completely  affecting  the 
right  half  of  the  body,  the  leg  for  the  first 
time  being  wholly  beyond  control.  When  I 
left  the  neighborhood  a  second  conjuration 
was  on  the  tapis,  but  I  have  no  means  of 
knowing  its  results.  However,  there  were 
feasons  convincing  to  any  medical  man  why 
there  should  be  no  permanent  change  save 

for  the  worse,X 

On  another  occasion,  a  more  than  ordina- 
rily intelligent  Indian  employed  as  interpreter 
at  a  Mission,  was  taken  suddenly  with  lame- 
ness, resultant  upon  sciatica.  The  resident 
missionary,  who  had  exhausted  his  own  re- 
sources in  the  way  of  embrocations  and  patent 
medicines,  professed  positive  belief  in  the  fel- 
low's complete  conversion  to  the  tenets  of 
Christianity,  an  opinion  in  which,  from  pre- 
vious knowledge  of  savage  character,  I  did 
not  at  all  concur.  The  aid  sought  at  my 
hands  was  necessarily  withheld,  for  reasons 
unnecessary  to  repeat,  but  I  promised  to  see 
the  man  and  examine  him,  with  a  view  to  de- 
termining the  exact  nature  of  the  malady. 
On  interrogating  the  latter  closely  and  in  pri- 
vate, I  discovered  he  believed  himself  "  be- 
witched," and  that  for  some  time  (surrepti- 


f  Note  the  analogy  to  the  demonology  of  the  New 
Testament  and  early  Christian  era ! 

J  See  Samuel  Hearne's  account  of  similar  procedure, 
Appendix  I. 
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tiously,  of  course)  he  had  been  under  the  care 
of  a  local  ShatHy  who  declared  the  cause  of 
suffering  to  be  "/o/^  worms  and  a  stone. ^*  By 
strenuous  exertions  the  medicine-man  had  re- 
moved one  worm  from  the  limb,  but  its  fel- 
low and  the  pebble  defied  all  his  efforts, 
and  three  other  medicine  men  had  been  sum- 
moned to  his  aid,  whose  arrival  was  hourly 
expected. 

Determined  to  witness  the  conjuration,  I 
posted  off  to  the  local  Sham  (the  worthy  mis- 
sionary had  assured  me  there  was  not  one  in 
the  region, — he  had  converted  them  all),* 
whose  consent  and  good  will  were  easily  ob- 
tained once  he  understood  I  was  pledged  to 
secrecy. 

The  expected  conjurors  came.  In  the  wig- 
wam of  the  interpreter  they  gathered,  with  the 
invalid  in  their  midst.  The  chief  man  drew 
from  his  medicine-bag  a  piece  of  rock-crystal, 
into  which  he  gazed  long  and  earnestly,  then, 
passing  it  to  the  nearest  of  his  brethren,  an- 

*  The  innocence  and  simplicity  of  this  most  worthy 
gentleman,  like  the  majority  of  missionaries,  wholly 

'  unfit  to  cope  with  the  cunning  of  the  savage,  either  men- 
tally or  physically,  was  quite  refreshing.  It  brings  to 
mind  the  criticism  of  Dr.  W.  H.  Dall  after  hearing  a 
number  of  Slaves  render  a  hymn  with  excellent  effect : 
**  Altogether  it  was  a  scene  that  would '  have  delighted 
the  hearts  of  many  people  who  know  nothing  of  Indian 
character,  and  as  such  will  doubtless  figure  in  some  mis- 
sionary report.  But  to  any  one  who  at  all  understands 
the  situation,  the  absurdity  of  the  proceeding  was  so 
palpable  that  it  appeared  almost  like  blasphemy.  Old 
Sakhniti,  who  has  at  least  eighteen  wives,  whose  hands 
are  bloody  with  repeated  and  most  atrocious  murders, 
who  knows  nothing  of  what  we  understand  by  right  and 
wrong,  or  by  future  state  of  reward  and  punishment, — 
this  old  heathen  was  singing  as  sweetly  as  his  voice 
would  allow,  and  with  quite  as  much  comprehension  o( 

•  the  hymn  as  one  of  the  dogs  in  the  yard.  Indians  are 
fond  of  singing;  they  are  also  fond  of  tobacco,  and  for 
a  pipeful  apiece  one  may  baptize  a  whole  tribe.  Why 
will  intelligent  men  still  go  on  talking  three  or  four 
times  a  year  to  Indians  on  doctrinal  subjects  by  means 
of  a  jargon  which  cannot  express  a  single  abstract  idea, 
and  the  use  of  which  throws  ridicule  on  sacred  things, 
and  still  call  such  work  '  spreading  the  truths  of  Chris- 
tianity' ?  "     ("  Alaska  and  its  Resources,"  p.  ill.) 

The  truth  of  the  foregoing  I  can  fully  corroborate,  and 
will  add  that  it  is  an  error  to  attempt  definitely  to  convey 
to  primitive  peoples  ideas  of  future  rewards  and  punish- 
ments that  are  wholly  opposed  to  their  tastes  and  inclina- 
tions, and  wholly  unsuited  to  their  modes  of  life.  An 
Otchipwe,  on  being  urged  by  a  missionary  to  become  a 
Christian  that  he  might  '*  go  to  heaven,"  replied  that  he 
had  not  the  least  desire  to  be  one ;  that  if  he  were  a 
Christian  he  would  prefer  Hades  to  Heaven,  because,  in 
the  former  case,  though  in  pain,  he  would  be  permitted 
to  stand  up  and  walk  about,  while  in  the  latter  he  would 
be  forced  to  sit  still  and  sing  psalms  all  day !  And  this 
reply  was  not  given  in  jest  or  in  mockery,  but  in  sober 
earnest. 
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nounced  he  saw  in  the  diseased  limb  not  only 
the  remaining  worm  and  the  pebble,  but  2i piece 
of  iron,  another  stone,  and  a  crooked  nail.  No 
wonder  the  poor  fellow  was  lame!  With  the 
aid  of  this  "powerful  medicine*'  the  others 
had  no  difficulty  in  affirming  the  diagnosis, 
and  accordingly  it  was  determined  to  submit 
the  sufferer  to  the  ordeal  of  their  united  con- 
jurations the  next  evening  at  the  hour  the 
moon  would  be  full.f 

The  affair  was  not  a  success,  however, 
owing  to  outside  interference.  It  was  scarce 
under  way  ere  the  clergyman,  who  somehow 
had  got  wind  of  the  affair,  burst  into  the  as- 
semblage and  carried  ofif  the  interpreter,  and 
the  following  day  sent  him  to  the  nearest  civ- 
ilized settlement  for  treatment ;  and  to  his 
great  astonishment  and  sorrow,  he  discovered 
in  the  Shams  four  of  his  most  promising  con- 
verts, who,  when  upbraided  for  their  duplicity, 
chafifed  him,  saying  they  had  tried  his  medi- 
cine and  found  it  *^  cawina-shin" — not  much 
account. 

All  savages  hold  civilized  medicine  in  un- 
bounded respect,  and  withal,  no  little  fear ; 
and  as  physiological  action  or  function  is  en- 
tirely beyond  their  comprehension,  it  is  sup- 
posed our  pharmaceutical  products  possess 
kindred  action  with  their  own  amulets, — that 
they  influence  and  secure  the  aid  of  spirits 
unknown  to  Indians  :  consequently  they  sub- 
mit unquestioningly  to  the  dicta  of  civilized 
physicians,  providing  they  are  not  deemed 
inimical  to  their  race. 

An  instrument  or  medicine-case  is  an  object 
of  never-ending  reverence  and  awe*  and  more 
feared  than  even  their  own  devil  and  Little- 
Men-haunted  caverns ;  and  a  savage  unfa- 
miliar with  civilized  ways  would  prefer  to  risk 
a  single-handed  contest  with  a  grizzly  or  polar 
bear  than  tempt  the  mysterious  powers  of  a 
medicine-chest  by  lifting  its  cover.  The  mere 
display  of  powders  and  bottles,  or  the  acci- 
dental dropping  of  the  mystic  word  medicine, 
is  usually  sufficient  to  stampede  an  audience, 
who  hasten  to  rid  themselves  of  chance  occult 
influences. 

A  laughable  incident  occurred  at  the  Touch- 
wood Hills  (Manitoba)  in  1858,  during  the 
presence  of  the  Canadian  commissioner,  Mr. 
H.  Youle  Hinde.  The  half-breed  wife  of  the 
local  trader  desired  some  adhesive-plaster, 
which  Mr.  Hinde  undertook  to  supply  from  a 

j-  TYit/ee  demanded  in  this  instance  was  four  bottles  of 
Uhkodiwauboo  ouiski  (**  whiskey ;  fire-water")  obtained 
from  an  illicit  trader,  four  green  blankets,  four  red  blan- 
kets, and  twenty  pounds  of  tobacco,  which  was  paid  in 
advance. 


3IO 


THE  THERAPEUTIC  GAZETTE. 


box  on  which  sat  an  Indian  Sham  and  his 
novice.  The  woman  inquired  if  it  would  be 
safe  for  her  to  remain  in  the  room  while  the 
medicines  were  opened,  and  a  joking  negative 
from  the  husband  caused  her  to  quickly  dis- 
appear. Next,  the  Indians,  who  had  not  un- 
derstood the  conversation,  it  being  English, 
rose  at  the  motion  of  Mr.  Hinde,  and  watched 
his  movements  inquisitively;  but  no  sooner 
was  the  box  opened  than  they  were  taken  as 
with  a  panic,  rushed  from  the  house,  and  has- 
tening to  the  summit  of  a  neighboring  hill, 
there  divested  themselves  of  all  clothing,  and 
for  hours  sat  squatting  in  the  sun  to  await  the 
deodorizing  influences  of  breeze  and  solar 
rays. 

Those,  too,  who  have  witnessed  the  repose 
and  insensibility  to  pain  brought  about  by 
narcotics  and  anaesthetics,  hold  such  in  idola- 
trous reverence,  especially  the  latter.  A  physi- 
cian of  my  acquaintance  administered  chlo- 
roform to  perform  an  amputation  upon  a 
Dacotah  brave,  and  the  fame  of  the  ^^ great 
medicine'  spread  from  the  Mississippi  to  the 
Yellowstone,  and  thereafter  he  was  constantly 
pestered  by  those  who  desired  to  possess  a 
portion  of  the  fluid.  One  young  chief  who 
had  been  particularly  unfortunate  in  war  and 
hunting  expeditions,  offered  in  exchange  for 
the  smallest  quantity  his  horse  and  trappings, 
arms,  twenty  bison- skins,  a  new  tepi^  and,  last 
but  not  least,  his  squaw!  He  was  gotten  rid 
of  by  an  assurance  the  medicine  would  not 
stay  with  him,  a  few  drops  being  given  in 
a  loosely-corked  phial,  which  bore  out  the 
statement.  The  anxiety  to  possess  the  drug 
was  with  no  desire  of  administering  it,  but 
under  the  supposition  the  spirit  controlling 
so  powerful  a  charm  could  not  but  lend 
favorable  influence  to  the  conjurations  of  its 
possessor. 

It  is  generally  supposed  Indian  tribes  are 
comparatively  free  from  disease,  and  this  is 
frequently  affirmed  by  intelligent  men,  who, 
oddly  enough,  appear  to  suppose  that  an  ab- 
sence of  everything  which  civilization  deems 
essential  to  existence — comfortable  shelter, 
clothing,  proper  and  sufficient  food,  etc. — 
must  insure  the  savage  man  immunity  from 
illness  and  death.  No  greater  error  can  be 
imagined.  Few  of  the  human  race,  of  any 
nation,  clime,  or  condition  of  life,  ever  die 
from  old  age ;  and  as  my  friend  Dr.  Winder, 
formerly  physician  to  the  Wekimikong  Reserve 
(Great  Manatoulin  Island),  was  wont  to  re- 
mark, "A  dead  Indian  in  the  wilds  is  by  no 
means  so  great  a  rarity  as  a  dead  ass  in  the 
midst  of  European  civilization  !" 


APPENDIX. 

E. 

A  Romish  priest,  fonnerly  t  professor  in  the  Univer- 
sity of  Lou  vain,  a  simple,  honest,  guileless  man,  whose  ac- 
quaintance with  Indian  life  and  character  extended  over 
more  than  twenty  years  of  missionary  service  in  the  wildest 
part  of  upper  British  Columbia  and  the  west  slope  of  the 
Rocky  Mountains, — a  man  whose  devotion  and  purity 
was  such  as  to  challenge  the  admiration  of  all,  Catholic, 
Protestant,  and  pagan,  white  or  savage,  alike,  and  whose 
generous  catholicity  of  spirit  and  graces  of  mind  made 
him  a  companion  at  once  charming  and  instructive, — 
during  a  discussion  of  savage  psychomancy,  remarked, 
"I  have  seen  many  exhibitions  of  power  which  my 
philosophy  cannot  explain,  and  have  seen  medicine 
tested  in  most  conclusive  ways.  I  once  saw  a  Kootenai 
Indian,  known  as  Shookum-tama'hereTtfos,  command  a 
mountain  sheep  to  fall  dead,  and  the  creature  then  leaP' 
ing  among  the  rocks  of  the  mouHtain-side  fell  instantly 
lifeless.  This  I  saw  with  my  own  eyes,  and  I  ate  of  the 
animal  afterwards.  It  was  unwounded,  healthy,  and 
I>erfectly  wild !  Ah !"  (and  he  shuddered  as  he  spoke) 
'*they  seem  to  have  power  from  Saihanus!" 

F. 

On  one  occasion  a  party  of  ten  voyageurs  set  out  from 
Fort  Benton  for  the  purpose  of  finding  the  Kaime  or 
Blood- Band  of  Blackfeet,  their  route  lying  due  north, 
crossing  the  boundary-line  near  Nee^na-sta-ko  (<*  Chief 
Mountain**)  and  O^max-een  (*'  Great  Lake"),  and  ex- 
tending indefinitely  beyond  the  Saskatchewan  and  to- 
wards the  tributaries  of  the  Mackenzie  and  Coppermine 
Rivers.  The  expedition  was  perilous,  and  the  danger  be- 
came more  imminent  with  each  day's  journey,  war-trails, 
war-party  fires,  and  similar  indications  of  hostile  bands 
constantly  appearing  in  increased  numbers.  The  ad- 
venturers soon  found  they  were  in  the  midst  of  the  Cree 
war- parly's  operations  (the  Crees,  friendly  to  the  Hud- 
son's Bay  Company,  were  inimicable  to  American  fur 
traders),  and  so  full  of  danger  was  every  day's  travel 
that  seven  of  the  ten  turned  back.  The  others  continued 
the  journey  until  finally  their  resolution  failed,  and  they 
determined  to  return  after  another  day's  travel  to  the 
northward.  On  the  afternoon  of  the  last  day  four  In- 
dians were  seen  who,  after  a  cautious  approach,  made  • 
the  sign  of  peace,  laid  down  their  arms,  and  came  for- 
ward, announcing  themselves  as  Kaimes,  They  were 
sent  out,  they  said,  by  Afa-que-a-poos  (the  *«  Wolfs  Word") 
to  find  three  whites,  mounted  on  horses  of  a  peculiar 
color,  dressed  in  garments  accurately  delineated,  and 
armed  with  weapons  that  they  without  seeing  accurately 
described.  The  whole  history  of  the  expedition  had 
been  given  to  them  by  Ma-que-a-poos.  The  purpose  of 
the  journey,  the  personnel  of  the  party,  the  exact  locality 
where  to  find  the  three  who  persevered,  had  been  de- 
tailed by  him  with  as  much  fidelity  as  could  have  been 
done  by  one  of  the  whites  themselves,  and  so  convinced 
were  the  tribe  of  the  truth  of  the  seer's  medicine  that 
they  sent  these  four  young  men  to  meet  the  whites  and 
conduct  them  safely  to  a  rendezvous  more  than  a  hun- 
dred miles  away.  On  arrival  the  whites  found  the  whole 
camp  of  "  Rising  Head,"  a  noted  war  chief,  awaiting 
them.  The  objects  of  the  expedition  were  accomplished, 
and,  after  a  few  days,  the  traders  returned  to  safer 
haunts.  '*  I  was  at  the  head  of  this  party  of  whites, 
and  personally  met  the  messengers,"  says  J.  Mason 
Browne,  of  the  American  Fur  Company,  "and  upon 
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questioning  the  chief  men  of  the  Indian  camp,  many  of 
whom  afterwards  became  my  warm  personal  friends,  no 
suspicion  could  be  bad  of  the  accuracy  of  the  facts  as 
related.  Subsequent  intimate  acquaintance  with  Ma- 
que^a-poos  disclosed  a  tnedicint  faculty  as  accurate  as  it 
was  inexplicable,  yet  he  never  claimed  the  gift  entitled 
him  to  any  particular  regard,  except  as  an  instrument  of 
a  power  he  did  not  pretend  to  understand."  Of  the 
facts  as  above  related  *'he  could  give  no  explanation 
beyond  the  general  one  that  he  saw  us  coming  and  heard 
us  talk  on  our  journey,  and  he  had  not,  during  that  time, 
been  absent  from  the  Indian  camp.'*  (Atlantic  M^mtkly, 
July,  1866.) 

The  phenomena  of  '*  second  sight"  extensively  ob- 
tains among  the  Blackfeet,  Crees,  Chepewyans,  and 
Slaves.  An  aged  uncle  (by  the  mother's  side)  of  the 
McKay  boys,  Scotch  half-breeds  well  known  in  the 
earlier  days  of  Manitoba,  was  famous  for  his  powers, 
though  not  a  Skam^  and  with  no  pretensions  to  mediHne. 
His  power  was  derived  suddenly,  remained  a  few  years, 
and  as  unexpectedly  disappeared.  He  neither  dreamed, 
professed  to  see  visions,  nor  to  enter  upon  trance,  but  sat 
wrapped  in  apparent  meditation,  with  partially-closed 
eyes,  and  repeated  what  he  saw.  He  constantly  directed 
hunters  to  where  bison  and  other  game  could  be  found, 
never  making  an  error  in  description  or  in  fact.  A  man 
had  the  lock  of  his  gun  blown  away  while  firing  at  a 
bison  cow.  Assisted  by  friends  he  searched  everywhere 
in  vain.  The  next  morning  the  seer  said  to  him,  **  The 
lock  is  ten  yards  away  from  where  the  cow  fell,  close  to 
a  badger-heap,  and  you  will  see  it  glisten  in  the  sun  as 
soon  as  you  get  near."  And  so  it  proved.  Again,  some 
horses  that  had  been  given  up  as  irrecoverable,  were 
found  by  his  direction  in  an  out-ofthe-way  place  near 
Scratching  River. 

G. 

One  conjuror  I  knew  intimately  would  allow  himself 
to  be  bound  hand  and  foot  with  rawhide  thongs,  the 
whole  body  enveloped  in  such  a  way  as  to  pinion  arms 
and  hands  to  his  sides,  yet  the  instant  a  blanket  was  cast 
over  him  he  would  bound  to  his  feet  free,  the  bonds  in 
his  hands  with  the  fastenings  intact.  Once  I  bound  his 
naked  form  with  powerful  strips  of  green  moose-hide, 
drawing  them  so  tightly  blood  threatened  to  burbt  from 
the  ridges  of  unimprisoned  flesh,  but  it  made  not  the 
least  difference  so  far  as  I  could  discover.  On  another 
occasion,  in  the  middle  of  the  day,  he  was* even  more 
elaborately  pinioned,  wound  and  rewound,  until  he  ap- 
peared an  improvised  mummy,  employing  knots  and 
turns  suggested  by  naval  experience ;  and  he  passed  from 
my  hands  into  a  small  **  medicine  lodge,"  devoid  of  all 
furni^ihings  save  rattle  and  drum,  erected  in  the  midst  of 
open  prairie.  Scarcely  was  he  concealed  from  view 
when  both  instruments  began  a  low  accompaniment  to  a 
chant  he  sang,  and  the  air  all  about  became  vocal  with 
a  multitude  of  noises  and  sounds,  some  high  overhead, 
some  apparently  far  away,  and  others  in  the  grass  at  our 
feet.  Bison  bellowed,  bears  growled,  wapiti  stags  roared, 
wolves  howled,  frogs  croaked,  horses  neighed  and  gal- 
loped, dogs  and  foxes  barked,  serpents  rattled  and 
hissed,  squirrels  and  hares  rustled  and  squeaked,  the  cat 
tribes  spat  and  swore,  and  even  wild  fowl  flapped  their 
wings  and  uttered  their  wonted  cries;  not  separately,  but 
all  in  one  chorus,  constituting  a  feat  of  ventriloquism,  if 
such  it  was,  unparalleled.  When  the  sounds  subsided, 
Wa-ah'poos  ("  The  Rabbit")  appeared  at  the  entrance  of 
the  tent,  while  the  bonds,  for  which  diligent  search  was 


made,  were  missing.  Calling  to  him  an  Iroquois,  an 
utter  stranger  to  all  but  myself,  and  who  had  but  the  day 
before  arrived  from  beyond  the  Great  Lakes  in  Ontano, 
he  directed  him  to  a  certain  tree  on  a  bluff  a  mile  away, 
bidding  him  bring  what  would  there  be  found  suspended 
from  a  designated  branch.  The  latter  returned  with  what 
appeared  to  be  the  bonds  intact,  and  had  I  not  been  as- 
sured of  the  impossibility  of  transporting  them  to  that  dis- 
tance I  would  have  had  no  hesitancy  in  believing  they  were 
those  with  which  the  conjuror  had  been  bound,  so  exactly 
did  every  turn  and  knot  appear  to  be  my  very  own.  A 
few  days  later  the  same  wizard,  while  conjuring  a  squaw 
in  the  final  stage  of  phthisis,  suddenly  thrust  his  hands 
beneath  the  blanket  that  enveloped  her  emaciated  form, 
and  dragged  forth  the  carcass  of  a  full-grown  wolf,  which 
he  flung  outside  into  the  midst  of  assembled  relatives  and 
friends,  by  whom  it  was  quickly  pounded  and  trampled 
into  an  unrecognizable  pulp.  **  The  Rabbit"  now  an- 
nounced the  woman  would  recover;  but,  on  the  contrary, 
she  died  the  same  night,  a  result  of  which  I  had  warned 
him,  but  only  to  obtain  the  response  it  "mattered  little." 
He  found  a  ready  excuse  in  another  spirit,  a  near  rela- 
tive of  the  first,  who  had  unexpectedly  returned  from  a 
long  journey,  and  take^  advantage  of  his  ( IVa-akmpoos^s) 
temporary  absence  to  work  its  evil  purpose.  Where  he 
obtained  the  wolf  &  beyond  my  conjecture.  There  was 
nothing  of  the  kind  beneath  the  blanket  five  minutes  be- 
fore it  was  brought  to  light,  for  I  had  just  given  the-suf- 
ferar  cajrefui  examination.  There  was  but  one  other 
person  within  the  lodge,  the  husband,  collusion  with 
whom  was  manifestly  impossible.  No  person  had  passed 
in  or  out  for  above  an  hour,  and  the  costume  of  the  con- 
juror, merely  a  breech -clout  and  medicine'bag^  offered 
no  means  of  concealment.  {^Popular  Science  Monthly ^ 
September,  1886.) 

H. 

The  "  Black-Snake,"  a  distinguished  ornament  of  the 
tribe  of  Mountain  Assinoboines  (the  only  tribe  save  the 
Cherokees  that  possesses  a  written  language),  dwelt  alone 
on  a  far  northern  branch  of  the  Saskatchewan,  revered 
for  his  gifts,  feared  for  his  power,  and  always  approached 
with  reluctance  because  of  his  austerity  and  taciturnity  ; 
moreover,  he  was  difficult  of  access,  and  as  vain  and 
ambitious  as  he  was  haughty  and  contemptuous.  Mr. 
Browne  relates  a  trial  of  medicine  that  took  place  be- 
tween him  and  a  renowned  Sham  of  a  neighboring 
tribe  in  1855,  which  I  have  subsequently  heard  verified 
by  eye-witnesses  whose  veracity  is  unimpeachable.  The 
rivals,  in  full  paraphernalia,  war-paint,  and  decorations, 
met  in  the  midst  of  a  concourse  of  more  than  two  thou- 
sand people, — whites,  Indians,  and  half-breeds.  Both 
had  prepared  for  the  ordeal  by  long  fasting  and  conjura- 
tion. After  the  pipe,  which  precedes  all  important  coun- 
cils, the  Shams  sat  down  opposite  each  other,  a  few  feet 
apart.  For  some  four  hours  they  glared  fiercely  in  each 
other's  eyes,  when  the  "  Black  Snake,"  deserving  his 
rival  trembling  and  swaying  from  side  to  side,  sprang  to 
his  feet,  and  pointing  at  him  a  black  pebble  worn  sus- 
pended from  the  neck  in  lieu  of  a  medicine-bag^  stamped 
his  foot  and  commanded  he  should  "  j9i>."  The  unfortu- 
nate for  a  few  seconds  swayed  more  violentlv,  then  fell 
over  upon  his  side,  lifeless !  This  purely  psychical  result 
gave  the  '*  Hlack  Snake"  a  pre-eminence  that  extended 
throughout  all  the  Northwest,  even  into  the  camps  of  his 
hereditary  enemies ;  his  word  sufficed  to  prevent  or  pro- 
cure war,  and  a  message  to  his  foes  would  at  any  moment 
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cause  them  to  turn  from  the  war-path.  Poison,  deception, 
or  collusion,  in  this  instance,  are  useless  suggestions. 

I. 

**  One  man  was  so  dangerously  ill  that  it  was  thought 
necessary  the  conjurors  should  use  some  of  tho&e  won- 
derful experiments  for  his  recovery ;  one  of  them  there- 
fore consented  to  swallow  a  broad  bayonet.  .  .  .  After 
a  long  preparatory  discourse  and  the  necessary  confer- 
ence with  his  familiar  spirit,  or  *  shadows'  as  they  call 
them,  he  advanced  to  the  door  and  called  for  the  bay- 
onet, which  was  then  ready  prepared  by  having  a  string 
fastened  to  it,  and  a  short  piece  of  wood  tied  to  the  other 
end  of  the  string  to  prevent  him  swallowing  it.  I  could 
not  help  observing  that  the  length  of  the  piece  of  wood 
was  not  more  than  the  breadth  of  the  bayonet ;  however, 
as  it  answered  the  intended  purpose,  it  did  equally  as  well 
as  if  it  had  been  a  long  hand-spike. 

**  Though  I  am  not  so  credulous  as  to  believe  that  the 
conjuror  absolutely  swallowed  the  bayonet,  yet  I  must 
acknowledge  that  in  the  twinkling  of  an  eye  he  con- 
veyed it, — God  knows  where!  and  the  small  piece  of 
wood,  or  one  exactly  like  it,  was  confined  close  to  his 
teeth.  He  then  paraded  backward  and  forward  before 
.the  conjuring-house  for  a  short  time,  when  he  feigned  to 
.be  greatly  disordered  in  his  stomal  and  bowels,  and 
after  making  many  wry  faces,  and  groaning  most  hid- 
^eousiy,  he  put  his  body  into  several  distorted  attitudes 
tvery  suitable  to  the  occasion.  He  then  returned  to  the 
door  of  the  conjuring-house,  and  after  making  many 
-strong  efforts  to  vomit,  by  the  help  of  the  string  he  at 
length,  and  after  tugging  at  it  some  time,  produced  the 
bayonet,  which,  apparently,  he  hauled  out  of  his  mouth, 
.to  the  no  small  surprise  of  those  present.  He  then 
looked  around  with  an  air  of  exultation,  and  strutting 
into  the  conjuring-house,  renewed  his  incantations,  and 
continued  them  without  intermission  for  twenty-four 
hours.  Though  I  was  not  close  to  his  elbow  when  he 
•performed  the  above  feat,  yet  I  thought  myself  (and  I 
can  assure  my  readers  I  was  all  attention)  to  have  de- 
tected him.  Indeed,  I  must  confess  it  was  a  very  nice 
piece  of  deception,  especially  as  it  was  performed  by  a 
man  quite  naked.  .  .  .  The  sick  man,  however,  soon 
recovered."  (Pp.  193,  194.)  .  .  .  "During  our  stay  at 
AnawM  Lake,  as  several  of  the  Indians  were  sickly,  the 
doctors  undertook  to  administer  relief;  particularly  to 
one  man,  who  had  been  hauled  on  a  sledge  by  his 
brother  for  two  months.  His  disorder  was  the  deaJ 
palsyy  which  affected  one  side  from  the  crown  of  his 
head  to  the  sole  of  his  foot.  Besides' this  dreadful  dis- 
order, he  had  some  inward  complaints,  with  a  total  loss 
of  appetite,  so  that  he  was  reduced  to  a  mere  skeleton, 
and  so  weak  as  to  be  scarcely  capable  of  speaking.  In 
this  deplorable  condition,  he  was  laid  in  the  centre  of  a 
large  conjuring-house,  and  that  nothing  might  be  want- 
ing towards  his  recovery,  the  same  man  who  deceived  me 
by  swallowing  a  bayonet  .  .  .  now  ofTered  to  swallow 
a  large  piece  of  board  about  the  size  of  a  barrel  stave. 
.  .  .  When  he  put  it  to  his  mouth  it  apparently  slipped 
down  his  throat  like  lightning,  and  only  left  about  three 
inches  sticking  without  his  lips;  after  walking  back- 
ward and  forward  three  times,  he  hauled  it  up  again, 
and  ran  into  the  conjuring-house  with  great  precipita- 
tion. This  he  did,  to  all  appearance,  with  great  ease  and 
composure ;  and  notwithstanding  I  was  all  attention  on 
the  occasion,  I  could  not  detect  the  deceit;  and  as  to 
the  reality  of  it  being  a  piece  of  wood  ...  I  had  it  in 
my  hand  both  before  and  immediately  after  the  cere- 


mony. ...  On  the  day  preceding  ...  I  accidentally 
came  across  the  conjuror  .  .  .  several  miles  from  the 
the  tents  .  .  .  btusily  employed  in  shaping  a  piece  of 
wood  exactly  like  that  part  which  stuck  out  of  his 
mouth  after  he  had  pretended  to  swallow  the  remainder 
of  the  piece.  The  shape  of  the  piece  which  I  saw  him 
making  was  this  ^,  which  exactly  resembled  the  forked 
end  of  the  main  piece,  the  shape  of  which  was  this, 
■■■■■■■■■■■■<,  so  that  when  the  attend- 
ants concealed  the  main  piece,  it  was  easy  for  him  to 
stick  the  small  point  into  his  mouth.  .  .  .  My  guide 
Matonabbee,  with  all  his  other  good  sense,  was  so  big- 
oted to  the  reality  of  those  performances  that  he  assured 
me  in  the  strongest  terms  he  had  seen  a  man,  who  was 
then  in  company,  swallow  a  child's  cradle  with  as  much 
ease  as  he  could  fold  up  a  piece  of  paper  and  put  it  in 
his  mouth ;  and  that  w^hen  he  hauled  it  up  again,  not  the 
mark  of  a  tooth  or  any  violence  was  to  be  discovered 
about  it.  .  .  .  As  soon  as  our  conjuror  had  executed  the 
above  feat,  and  entered  the  conjuring-house  as  already 
mentioned,  five  other  men  and  an  old  woman,  all  of 
wh«m  were  great  professors  of  the  art,  stripped  them- 
selves quite  naked  and  followed  him,  when  they  soon 
began  to  blow,  suck,  sing,  and  dance  around  the  poor 
paralytic,  and  continued  to  do  so  for  three  days  and  four 
nights.  .  .  .  And  it  is  truly  wonderful,  though  the  strict- 
est truth,  that  when  the  poor  sick  man  was  taken  from 
the  conjuring-house  he  had  not  only  recovered  his  appe- 
tite to  an  amazing  degree,  but  was  able  to  move  all  the 
fingers  and  toes  of  the  side  that  had  so  long  been  dead. 
In  three  weeks  he  had  recovered  so  far  as  to  be  capable 
of  walking,  and  at  the  end  of  six  weeks  went  a  hunting 
for  his  family.  .  .  .  He  accompanied  me  back  to  Prince 
of  Wales  Fort  in  1772,  and  since  that  time  has  fre- 
quently visited  the  factory.'*  {^Hearnis  Joumeyy  pp.  213 
to  220.) 


RECTAL  ALIMENTATION  BY  SUPPOSI- 
TORIES. 


By  Samuel  Wesley  Gadd,  M.D.,  Philadelphia,  Pa. 

RECTAL  ALIMENTATION  is  frequently 
resorted  to  when  the  stomach  is  unable 
to  bear  food  or  digest  it  by  reason  of  the 
various  diseases  to  which  the  stomach  is  sus- 
ceptible. 

Before  proceeding  to  speak  of  the  applica- 
tion of  rectal  alimentation  in  the  form  of  sup- 
positories, it  might  be  well  for  us  briefly  to 
consider  the  anatomy  of  the  rectum,  which  is 
the  place  of  immediate  lodgment  of  the  sup- 
positories intended  for  alimentation. 

This  we  find  to  be  a  continuation  of  the 
bowel,  being  really  a  part  of  it,  lined  with  a 
mucous  membrane  containing  a  few  solitary 
glands,  surrounded  by  numerous  blood-ves- 
sels which  anastomose  freely,  causing  it  to  be 
very  vascular,  and  consequently  very  absorb- 
ent. Lymphatic  vessels  are  also  found  here 
of  large  size.  The  sphincter  ani  also  acts  the 
part  of  a  pylorus  to  this  part,  enabling  it  to 
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retain  that  which  may  be  placed  within  it  for 
a  considerable  length  of  time. 

From  these  facts  we  deduce  that  the  rectum 
is  well  constituted  for  absorbing  substances, 
especially  such  substances  as  are  diffusible  or 
dialyzable.  Not  that  the  substances  enter  into 
the  body  exactly  by  means  of  dialysis,  but  that 
those  substances  which  are  dialyzable  are  more 
readily  taken  up  by  the  blood  than  those  which 
are  not.  Whilst  the  lower  bowel-~of  which  the 
rectum  is  a  part — cannot  perform  the  func- 
tion of  the  stomach,  namely,  that  of  diges- 
tion, it  can  and  does  very  well  perform  the 
functions  of  the  small  bowel,  namely,  assimi- 
lation or  absorption,  when  called  upon  to 
do  so. 

Hence,  if  we  administer  to  the  lower  bowel 
such  foods  as  have  been  already  digested,  it 
can  very  readily  appropriate  the  same  to  the 
blood. 

Of  course  the  amount  of  nourishaient  taken 
into  the  system  is  relatively  small,  but  every 
physician  knows  what  a  small  quantity  at 
times,  when  the  patient's  life  hangs  as  it  were 
over  the  brmk  of  the  grave  by  a  slender  thread, 
is  sufficient  to  tide  him  over  the  moment  of 
wrestling  for  life,  until  his  own  strength  begins 
to  return  and  the  normal  functions  again 
show  their  presence. 

Recognizing,  then,  these  facts,  nutritive 
enemata  are  frequently  resorted  to  in  dis- 
eases of  the  stomach,  or  in  such  cases  where 
the  stomach  or  upper  bawel  demands  rest, 
with  very  beneficial  results,  if  not  to  the  re- 
covery of  patients,  at  least  to  a  considerable 
prolongation  of  life. 

The  use  of  nutrient  suppositories  has  been 
suggested,  but  I  believe  they  have  not  yet 
been  brought  to  practical  use.  The  consid- 
eration of  this  caused  me  to  carry  on  some 
experiments  with  a  view  to  the  best  manner 
of  producing  them. 

Digestion  really  is  the  conversion  of  the 
articles  we  eat  as  food, — ^the  most  of  which 
being  as  yet  crude  and  incapable  of  being 
taken  up  by  the  blood, — by  means  of  the  gas- 
tric or  pancreatic  fluids,  into  such  substances 
as  shall  be  readily  taken  up  by  the  blood,  and 
by  it  readily  appropriated  to  the  demands  of 
the  system.  Thus  starch  is  changed  into 
glucose,  proteids  into  peptones.  The  pan- 
creatic fluid  is  the  most  active  in  this  change, 
and  therefore  the  most  important. 

If,  now,  we  act  upon  proteid  matter  with 
an  artificial  pancreatic  fluid,  which  can  be 
readily  obtained  from  a  fresh  pancreas,  under 
the  same  conditions  by  which  digestion  is  ef- 
fected in  the  stomach  or  duodenum,  namely, 


a  temperature  of  about  100°  F.,  and  an  alka- 
line medium  in  connection  with  pancreatic 
fluid,  or  an  acid  medium  if  the  gastric  fluid  is 
engaged,  we  produce  an  artificial  digestion, 
which  is  precisely  identical,  as  far  as  it  goes, 
with  that  performed  by  the  stomach  or  pan- 
creas in  the  duodenum. 

For  this  purpose  I  proceeded  to  prepare  a 
pancreatized  extract  of  beef  in  the  following 
manner  : 

I  made  use  of  liquor  pancreaticus  as  repre- 
senting pancreatine,  made  according  to  the 
method  recommended  by  Mr.  Benger,  of 
London,  namely,  by  digesting  the  fresh  pan- 
creas in  four  times  its  weight  of  diluted  alco- 
hol. Of  course  the  extract  of  pancreatine 
may  be  used  with  the  same  results,  but  I  de- 
sire in  this  paper  to  speak  of  that  method 
which  is  most  easily  performed  by  the  or- 
dinary pharmacist,  so  that  he  may  be  able  to 
prepare  the  whole  from  beginning  to  ending. 

After  numerous  experiments,  I  have  de- 
cided upon  the  following  as  being  the  best 
method  and  the  best  proportions  for  making 
the  extract  of  meat : 

To  sixteen  ounces  avoirdupois  of  finely- 
minced  beef,  off  the  rump,  add  one  pint  of 
water  and  two  fluidounces  of  liquor  pancre- 
aticus and  one  drachm  of  sodium  carbonate. 

The  mixture  should  be  kept  at  a  tempera- 
ture of  about  120°  to  140°  F.,  with  occasional 
stirring  from  four  to  six  hours,  adding  water 
from  time  to  time  as  it  becomes  lost  by  evap- 
oration. Then  throw  the  whole  upon  a  linen 
or  muslin  strainer,  and  express  with  gentle 
pressure.  Neutralize  the  filtrate  with  hydro- 
chloric acid  in  a  porcelain  dish,  and,  with  a 
moderate  degree  of  heat,  evaporate  down  to 
the  consistence  of  an  extract,  or,  better,  to 
dryness,  if  it  can  be  accomplished  without  a 
high  degree  of  heat.  A  much  better  prepara- 
tion I  think  could  be  obtained  by  evaporating 
in  vacuo.  This  extract  of  meat  will  keep  well 
in  a  closed  vessel,  and  represents  thoroughly, 
if  made  with  care,  the  nutritive  value  of  the 
meat. 

By  operating  in  this  manner  upon  different 
samples  of  beef,  I  found  that  the  resulting 
extract  varied  from  two  hundred  and  ninety 
grains  to  four  hundred  and  fifty  grains  to  the 
pound  of  beef  used.  This  average  weight  ex- 
cludes the  amount  of  sodium  chloride  present 
formed  by  neutralizing  the  sodium  carbonate 
with  hydrochloric  acid. 

Various  substances  have  been  used  as  a 
base  for  suppositories,  such  as  tallow,  starch 
and  glycerin,  cacao  butter,  glycerin  and  gel- 
atin, etc.    The  cacao  butter  is  that  which  is 
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most  frequently  used  in  this  country,  chiefly 
because  of  its  cheapness  and  the  ease  it  ad- 
mits of  manipulation.  But  in  my  hands,  after 
various  experiments,  the  superiority  rests  with 
the  mixture  of  gelatin  and  glycerin,  which,  for 
convenience,  we  will  call  glycogelatin, 

Glycogelatin  is  made  by  taking  one  ounce 
avoirdupois  of  pure  gelatin  ;  cause  it  to  be- 
come soft  by  soaking  in  one  fiuidounce  of 
water  until  the  whole  of  the  water  has  become 
absorbed.  Dissolve  this  in  three  and  a  half 
fluidounces  of  glycerin  by  means  of  a  water- 
bathy  and  allow  the  mass  to  cool  and  solidify. 

When  ordering  suppositories  this  can  be 
prescribed  for,  just  as  cacao  butter  is,  and 
should  be  manipulated  in  precisely  the  same 
manner.  They  are,  I  confess,  a  little  more 
tedious  to  prepare  than  those  made  with  cacao 
butter,  but  the  superiority  of  the  glycogelatin 
suppositories  is  sufficient  to  warrant  the  physi- 
cian in  demanding  this  kind,  although  it  may 
require  an  extra  amount  of  labor  on  the  part 
of  the  pharmacist  in  their  preparation. 

If  cacao  butter  suppositories  that  have  been 
made  for  some  time  be  examined  they  will  be 
seen  to  be  coated  with  a  powder  of  a  whitish 
color,  which  is  the  result  of  the  oxidation  or 
rancidifying  of  the  cacao  butter,  and  if  intro- 
duced into  the  rectum  may  produce  a  certain 
amount  of  irritation.  Whereas  I  have  before 
me  now  glycogelatin  suppositories  of  morphine, 
and  of  quinine  aiid  opium,  which  I  made  sev- 
eral months  ago,  and  which  appear  to-day  as 
sweet  as  when  first  turned  out  of  the  mould. 

If  the  suppositories  are  made  up  as  they  are 
written  for,  this  objection  would  be  obviated  ; 
but  in  medicine  it  is  always  well  to  provide 
against  all  possibilities  which  might  prove 
detrimental  to  the  object  sought  for  by  the 
medicines  employed. 

Now,  to  make  the  pancreatized  extract  of 
meat  into  suppositories,  first  rub  up  the  ex- 
tract with  a  few  drops  of  water  in  a  mortar 
which  has  been  previously  warmed  until  it 
becomes  uniformly  smooth.  Next  add  the 
glycogelatin  or  cacao  butter  in  a  fused  condi- 
tion ;  stir  the  whole  until  it  is  about  to  con- 
geal ;  then  pour  into  moulds  of  a  suitable  size. 

These  may  be  from  the  "  baby"  size,  weigh- 
ing fifteen  grains,  to  the  larger  size  of  forty- 
five  grains  each. 

When  using  cacao  butter  I  found  that  by 
incorporating  a  small  amount  of  wax  with  the 
cacao  butter — and  for  this  purpose  the  yellow 
is  better  than  the  white — a  larger  amount  of 
the  extract  of  meat  can  be  used  without  ma- 
terially affecting  the  melting  of  the  supposi- 
tory at  the  temperature  of  the  rectum. 


The  dried  extract  of  meat  will  keep  per- 
fectly sweet  for  a  long  time  in  a  closed 
vessel. 

When  nutrient  suppositories  are  desired 
they  may  be  prescribed  for  thus : 

B     Extract!  caniis  pancreatici,  gr.  c; 
Olei  theobronue,  vel 
Glycogelatinse,  q.s. 

Ft.  suppositor.  x. 

By  ordering  in  this  form  the  amount  of  ol. 
theobromae  or  of  glycogelatin  can  be  regu- 
lated by  the  pharmacist  to  the  size  of  his  sup- 
pository mould,  and  the  physician,  by  ordering 
a  definite  quantity  of  extract  of  meat,  made  up 
into  a  de^ntte  number  of  suppositories,  will 
be  cognizant  of  the  strength  of  each,  and  can 
determine  how  many  should  be  used  in  a 
given  time. 

As  I  have  before  stated,  if  the  suppositories 
are  used  while  they  are  fresh  it  makes  little 
difference  whether  cacao  butter  or  glycogela- 
tin be  used. 

There  is  an  important  point  to  be  observed 
in  the  use  of  suppositories  of  any  kind,  namely, 
that  of  oiling  them  before  introducing  them. 
This  is  more  essential  with  those  made  with 
glycogelatin  than  those  made  with  cacao  but- 
ter. With  the  latter,  however,  it  may  scarcely 
be  necessary  to  do  so  in  warm  weather ;  but 
if  in  wmter,  or  if  extra  hard,  or  if  covered 
with  a  dusting  powder,  which  is  often  done 
unthinkingly  by  the  pharmacist,  or  if  the  anus 
be  inflamed,  fissured,  etc.,  as  is  often  the  case, 
the  introduction  of  a  suppository  not  pre- 
viously oiled  will  give  some  discomfort. 

This  I  know  is  not  generally  considered  by 
physicians,  but  as  I  have  learned  it  by  ex- 
perimental experience  I  deem  it  of  sufficient 
importance  to  be  mentioned  in  this  paper. 

Such  a  method  of  performing  rectal  ali- 
mentation would  bring  the  manufacture  of 
such  within  the  domain  of  pharmacists  rather 
than  that  of  domestic  preparation,  and  to  some 
minds  may  appear  to  be  too  expensive,  yet  the 
cost  would  not  be  so  much  if  prescribed  for 
in  quantity. 

The  advantages  of  this  form  of  alimentation 
are  self-evident.  The  suppositories  will  keep 
any  reasonable  length  of  time,  which  cannot 
be  said  of  the  liquid  injections.  Less  care  is 
required  in  their  introduction  than  when  a 
syringe  is  used,  and  this  in  the  hands  of  a 
careless  nurse  may  do  harm  to  the  rectum  of 
the  patient. 

Greater  ease  of  introduction,  as  well  as  less 
exposure,  are  also  points  of  not  small  im- 
portance. 
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SOME  POINTS  JN  THE  PATHOLOGY  AND 
TEE  A  TMENT  OF  FE  VER. 

At  a  meeting  of  the  Manchester  Medical 
Society,  held  March  2,  1887,  Dr.  James 
NivEN  read  a  paper  on  the  above  subject. 
The  points  considered  were  formulated  in 
four  propositions : 

1.  Self-protective  fevers  tend  to  become 
milder  the  longer  they  are  settled  in  a  com- 
munity. The  protection  conferred  was  re- 
garded as  an  adjustment  of  the  tissues,  which 
would  be  handed  down  from  generation  to 
generation  in  the  case  of  any  disease  which  was 
spread  over  the  greater  part  of  a  community. 
In  CO  operation  with  this  adjustment  is  the 
elimination  by  death  of  people  specially  liable 
to  the  disease.  In  opposition  to  it  is  the 
tendency  of  children  to  take  disease  in  the 
same  manner  as  the  parent.  As  illustrations 
were  considered  typhoid  fever,  measles,  small- 
pox, yellow  fever,  and  syphilis. 

2.  The  second  proposition  was  that  the 
phenomena  of  fever  are  probably  due  in  the 
main  to  chemical  poisons.  It  was  attempted 
to  be  shown  that  chemical  matters  secreted 
by  the  fungi  or  dead  fungi  were  sufficient  to 
account  for  the  phenomena  of  fevers,  while 
in  some  diseases  it  was  taken  as  proved  that 
only  chemical  poisons  were  admitted  into  the 
circulation. 

3.  The  third  proposition  was  that  the  nerv- 
ous system  is  the  liberator  and  controller  of 
heat  in  fever.  It  was  contended  that  a  large 
amount  of  heat  was  due  to  metabolism  of 
muscle,  but  the  experiments  of  PHiiger  and 
Samuel  had  shown  that  muscle,  under  normal 
circumstances,  underwent  this  metabolism 
as  the  effect  of  nervous  impulses.  While 
admitting  the  vaso-motor  system  and  heat- 
inhibitory  centres  as  probable  causes  of  some 
pyrexial  conditions,  it  was  suggested  that  ex- 
citation of  the  anterior  cornual  cells  in  the 
spinal  cord,  and  of  their  congeners  in  the 
medulla  and  brain,  would  better  explain  the 
pyrexial  conditions  of  such  fevers  as  typhoid 
and  typhus.  Reasons  were  given  for  regard- 
ing the  figures  arrived  at  by  Dr.  Burdon 
Sanderson,  from  calculation  of  the  excreta 
in  health  and  in  fever,  as  showing  an  in- 
crease in  fever  of  heat  requiring  to  be  elimi- 
nated. 

4.  The  fourth  proposition  was  that  the 
proper  treatment  of  fevers  is  partly  dietetic, 
partly  calmative.  The  treatment  on  these 
lines  was  sketched.  Easily  assimilable  ma- 
terials, such  as  peptonized  meat  and  milk,  and 
sugared  fruit,  are  necessary  to  maintain  the 
strength,  and  to  prevent  complications  and 


tropho-neuroses  ;  perforation  in  typhoid  may 
be  regarded  as  in  part  a  tropho- neurosis. 
Calmative  treatment,  such  as  a  skilful  nurse, 
free  from  fuss,  removal  of  irritations,  and 
antipyretic  treatment,  are  necessary  for  the 
same  objects.  Antifebrin  was  regarded  as, 
perhaps,  the  best  antipyretic. — British  Medical 
Journal^  March  19,  1887. 


TREATMENT  OF  HEMORRHAGE  FROM 

THE    TONGUE. 

At  a  meeting  of  the  Medical  Society  of 
London,  held  Monday,  April  18,  1887,  Mr. 
LocKwooD  {Lancety  April  23,  1887)  read  a 
paper  on  a  "  Mode  of  restraining  Hemor- 
rhage during  Operations  upon  the  Tongue." 
After  speaking  of  the  serious  nature  of  that 
accident,  the  various  plans  which  had  been 
devised  to  prevent  it  were  mentioned.  None 
of  these  seemed  to  be  quite  free  from  objec- 
tion, although  all  were  more  or  less  effica- 
cious. After  discussing  the  anatomy  of  the 
lingual  artery,  it  was  concluded  that,  at  the 
place  where  the  vessel  lay  upon  the  side  of 
the  pharynx  near  the  greater  cornu  of  the 
hyoid  bone,  the  depth  of  tissues  was  so  small 
that  there  could  be  no  difficulty  in  compress- 
ing the  vessel.  The  great  constancy  of  the 
course  of  the  vessel  lent  itself  to  this  proposal. 
Forceps  were  then  described  which  had  been 
devised  after  a  great  many  experiments  upon 
the  dead  body.  These  instruments  were  quite 
efficient  in  preventing  the  passage  of  thin  in- 
jection through  the  lingual  artery.  They  were 
so  arranged  that  one  blade  passed  by  the  side 
of  the  tongue  into  the  pharynx,  while  the 
other  was  bent  to  fit  the  contour  of  the  lower 
jaw,  and  met  the  other  near  the  tip  of  the 
greater  cornu  of  the  hyoid  bone.  Dissec- 
tions had  been  made  after  the  forceps  had 
been  adjusted,  which  showed  that  the  artery 
was  tightly  grasped  and  impermeable.  A 
case  was  then  described  in  which  Mr.  Lock- 
wood  had  removed  half  the  tongue  while  the 
forceps  were  in  position.  The  tongue  was 
split  down  the  median  septum  and  then  re- 
moved with  scissors.  The  lingual  artery  did 
not  pulsate  or  bleed,  and  the  operation  was 
rapid  and  bloodless.  Other  cases  were  then 
described  in  which  Mr.  Willett  had  used  the 
forceps ;  and,  in  conclusion,  it  was  thought 
that  there  was  a  sufficient  amount  of  evidence 
to  show  that  the  lingual  artery  might  be  easily 
and  safely  compressed. 
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Leading  Articles. 


SULPHURETTED  HYDROGEN, 

IN  the  last  issue  of  the  Therapeutic 
Gazette  Dr.  H.  C.  Wood  published  an 
article  upon  the  use  of  sulphuretted  hydrogen 
in  phthisis,  giving  a  risumi  of  the  results 
which  so  far  have  been  reached  in  the  use  of 
the  remedy,  and  contending  that  its  effects 
upon  the  general  system  were  the  same  when 
given  by  the  mouth  as  when  injected  into  the 
bowels. 

That  the  sulphuretted  hydrogen  given  by 
the  mouth  has  the  same  general  effect  as  when 
given  by  the  bowels  seems  to  us  self-evident ; 
in  each  case  the  remedy  must  enter  th^  portal 
vein  and  through  it  be  distributed  to  the  gen- 
eral circulation.  Dr.  Wood's  clinical  experi- 
ence confirms  this,  excepting  in  so  far  as  it  in- 
dicates that  the  absorption  from  the  stomach 
is  more  certain  and  definite  than  from  the 
bowels.  A  pronounced  odor  upon  the  breath 
of  patients  who  have  taken  the  gaseous  ene- 
mata  is  not  common,  but  within  a  few  minutes 
after  taking  a  full  dose  of  the  sulphuretted 
hydrogen  water  the  fetor  of  the  breath  is 
usually  very  disagreeable.  The  dose  of  the 
saturated  solution  is  one  ounce,  taken  from 


three  to  fivt  times  a  day  ;  preferably  in  car- 
bonic-acid water,  as  suggested  by  Dr.  Wood. 

The  remedy  seems  to  be  very  important  in 
the  treatment  of  pulmonic  (^tarrhal  inflam- 
mations, but  there  is  still  no  strong  evidence 
that  it  has  any  specific  action  in  phthisis.  We 
have  known  cases  of  severe  chronic  cystitis 
rapidly  cured  by  the  use  of  natural  sulphur 
waters,  and  it  is  probable  that  the  artificial 
sulphuretted  hydrogen  water  will  be  found 
efficacious  in  catarrh  of  the  bladder.  It  also 
ought  to  be  tried  in  chronic  intestinal  catarrhs. 

Artificial  sulphuretted  hydrogen  solution 
has  a  very  pronounced  tenclency  to  undergo 
decomposition  with  the  deposition  of  sulphur. 
It  is  possible  that  chloride  of  sodium  or  other 
mineral  salts  added  to  the  water  would  tend 
to  prevent  this,  since  the  natural  waters  long 
retain  their  sulphur.  Experiments  are,  how- 
ever, necessary  to  decide  the  truth  of  this 
surmise. 

A  little  carelessness  in  the  preparation  of 
sulphuretted  hydrogen  water  also  causes  it 
to  be  very  weak  in  the  gas,  so  that  a  much 
more  uniform  and  active  preparation  can  be 
obtained  by  the  patient  making  it  carefully  at 
home  than  by  purchasing  it  of  a  careless 
apothecary.  For  this  purpose,  at  the  sugges- 
tion of  Dr.  Wood,  an  apparatus  has  been 
devised  and  prepared  by  Dr.  Marshall,  of  the 
chemical  laboratory  of  the  University  of 
Pennsylvania.  The  apparatus  should  be  kept 
in  a  cellar  or  other  cool  place,  and  at  least 
every  other  day  the  necessary  amount  of  the 
sulphuretted  hydrogen  water  should  be  made. 

With  the  apparatus  are  furnished  the  neces- 
sary chemicals  and  the  printed  directions  for 
use.  Moreover,  Dr.  Marshall  has  so  calcu- 
lated and  arranged  the  mixtures  that  the  water 
is  simultaneously  impregnated  with  carbonic 
acid  and  sulphuretted  hydrogen.  The  liquid 
obtained  has  a  sweetish  not  at  all  unpleasant 
taste.* 


METHYL  A  L, 


IN  our  April  issue,  page  269,  we  referred  to 
the  experiments  made  by  Dr.  B.  W.  Rich- 
ardson as  to  the  employment  of  methylal  as  a 
hypnotic.  Since  the  appearance  of  this  paper 
several  articles  on  the  subject  have  come  under 
our  attention,  which  extend  our  knowledge  as 
to  the  action  of  this  substance  and  enable  us 


*  The  price  of  the  apparatus,  boxed  for  shipment,  is 
five  dollars.  It  will  be  furnished  on  application  by 
letter,  by  Dr.  Marshall.  Address  Chemical  Laboratory 
University  of  Pennsylvania,  Philadelphia. 
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to  determine  its  position  with  greater  accu- 
racy. Methylal  or  dimethylether  was  discov- 
ered in  1839  by  Malaguti,  and  it  belongs  to 
the  group  of  acitals.  Its  formula  is  C^H^O,. 
It  is  soluble  in  water,  alcohol,  ethereal  and 
fixed  oils,  is  colorless,  with  a  slightly  acid  re- 
action, and  has  an  odor  similar  to  that  of 
chloroform  and  acetic  ether. 

Mairel  and  Combemale  have  reported  in  a 
recent  meeting  of  the  French  Academy  of. 
Sciences  the  result  of  their  experiments  as  to 
the  physiological  action  of  this  drug.  In  a 
dose  varying  from  3ji  to  7  J4  grains  to  each 
two  pounds  of  body  weight,  these  authors 
noted  that  it  produced  a  slight  degree  of  sali- 
vation and  almost  invariably  quiet  sleep  within 
an  hour  after  the  injection  (and  they  make 
note  that  hypodermic  injections  also  appear 
to  cause  pain,  and,  if  frequently  repeated,  ul- 
cerations), lasting  for  six  hours  or  more. 
When  the  dose  is  doubled,  sleep,  according 
to  them,  becomes  -profound.  The  pupil  be- 
comes dilated,  the  pulse  increased  in  fre- 
quency, the  salivation  extremely  marked, 
while  it  is  almost  impossible  to  arouse  ani- 
mals. These  phenomena  disappear  after  a 
few  hours,  and  the  sleep  then  appears  to  be 
natural,  and  a  slight  fall  of  temperature  may 
be  noted.  If  the  dose  is  increased  to  2 
grammes  for  each  kilogramme  of  body  weight 
two  distinct  phases  of  the  resulting  symptoms 
may  be  recognized.  In  the  first  appear  som- 
nolence and  paralytic  phenomena,  especially 
marked  in  the  posterior  extremities,  and 
gradually  becoming  general,  muscular  insen- 
sibility, and  then  spontaneous  convulsions, 
followed  by  diminution  in  general  sensibility, 
fall  of  temperature,  and  increase  in  the  fre- 
quency of  the  pulse  and  slight  dyspnoea.  Two 
or  three  hours  after  the  commencement  of  the 
experiments  the  second  stage  appears.  At 
this  period  most  of  the  above-described  mor- 
bid phenomena  have  disappeared,  and  now 
profound  sleep  is  the  sole  remaining  symp- 
tom. This,  after  a  number  of  hours,  passes 
ofif,  and  the  animal  recovers,  but  remains  in 
a  state  of  profound  depression  for  several 
days.  With  still  larger  doses  the  gravity  of 
the  symptoms  is  increased,  and  death  may 
follow,  when  a  post-mortem  examination  will 
reveal  general  congestion  of  the  brain  and 
spinal  marrow,  local  hemorrhages  in  the  pul- 
monary tissue  and  renal  congestion. 

If  given  by  the  stomach,  the  same  symp- 
toms are  produced  by  the  same  doses,  but 
after  a  longer  interval.  Administered  by  in- 
halation, the  authors  likewise  appear  to  have 
succeeded  in  producing  unconsciousness,  and 


accompanied  by  great  irritation  of  the  ocular, 
nasal,  and  bronchial  mucous  membrane. 

Personal!,  according  to  the  Paris  corre- 
spondent of  the  British  Medical  Journal^ 
April  16,  1887,  likewise  succeeded  in  pro- 
ducing sleep  in  frogs  after  a  dose  equal  to 
fifty  per  cent,  of  their  own  weight ;  in  rabbits, 
only  twenty- five  per  cent. ;  in  birds,  twenty 
per  cent. ;  and  in  dogs,  ten  to  fifteen  per 
cent,  only  was  required.  This  author  like- 
wise found  that  methylal,  while  being  rapidly 
eliminated,  increased  the  action  of  the  heart, 
while  reducing  the  blood-pressure  and  also 
the  temperature.  These  results  would  appear 
to  prove  that  whatever  be  the  mode  of  ad- 
ministration the  general  effects  produced  by 
methylal  are  about  the  same,  although  sleep 
is  produced  more  rapidly  when  administered 
hypodermically  or  by  inhalation  than  when 
given  by  the  stomach.  Their  experiments  do 
not,  however,  seem  to  have  clearly  estab- 
lished the  fact  that  the  somnolence  produced 
by  methylal  is  accompanied  by  sufficient 
anaesthesia  to  permit  of  its  employment  in 
surgical  operations,  and  we  would  recall  here 
that  Dr.  Richardson  failed  entirely  in  an- 
aesthetizing animals  with  this  substance. 

Again,  it  is  desirable  to  determine  whether 
methylal  is  of  value  as  a  hypnotic  where  it  is 
desirable  to  remove  pain.  The  experiments 
of  Mairel  and  Combemale  would  seem  to  in- 
dicate that  this  is  a  fact,  and  they  believe 
that  they  are  warranted  in  recommending  it 
on  account  of  the  rapidity  of  its  elimination 
by  the  lungs,  and  on  the  absence  of  disagree- 
able symptoms  when  its  effects  pass  off,  added 
to  the  fact  that  it  is  not  accumulative  in  its 
action  and  is  of  slight  tc^icity. 

Further  experiments  are  desirable  to  deter- 
mine the  exact  position  which  this  drug  should 
occupy.  At  present  it  seems  best  to  keep  it 
among  the  anodyne  antispasmodics  where 
Dr.  Richardson  placed  it. 

Personal!  claims  that  methylal  may  be  of 
value  as  an  antidote  for  strychnine,  and  he 
states  that  if  administered  to  a  warm-blooded 
animal  at  the  beginning  of  a  strychnine-poi- 
soning the  convulsions  are  checked,  and  the 
poison  being  eliminated,  the  animal  may  re- 
cover. In  the  case  of  a  cold-blooded  animal, 
where  the  elimination  is  accomplished  much 
more  slowly,  the  toxic  phenomena  are  sus- 
pended while  the  action  of  the  methylal  lasts, 
and  may  reappear  when  it  has  ceased. 

In  our  April  number  we  gave  a  number  of 
modes  of  administration  of  this  drug.  The 
indications  of  its  employment,  as  far  as  yet 
determined,  are  those  which  would  call  for 
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any  anodyne  antispasmodic,  and  it  therefore 
may  be  employed  in  angina  pectoris,  colic, 
tetanus,  etc.  It  may  be  given  mixed  with  syrup 
in  doses  of  about  i  fluidrachm.  It  has  been 
recommended  as  an  application  for  tooth- 
ache, or  as  a  liniment,  in  which  eighty-five 
parts  of  the  excipient  is  prepared  with  fifteen 
of  methylal. 

CARICA  PAPAYA  AS  A    GALACTAGOGUE. 

TO  US  at  least  the  employment  of  carlca 
papaya  as  a  stimulant  to  the  mammary 
secretion  is  a  novelty.  We  are  familiar  with 
its  employment  as  a  digestive  ferment,  and  in 
a  recent  number  have  alluded  to  the  insuffi- 
ciency of  the  experimental  data  on  which  this 
employment  rests.  Recently  the  Royal  So- 
ciety of  New  South  Wales  appointed  a  com- 
mittee for  inquiring  into  the  properties  of  this 
drug,  and  they  have  published  a  short  analy- 
sis of  their  report  in  the  Australasian  Medical 
Gazette  for  February,  1887.  Their  experi- 
ments were  made  with  the  liquid  extract  con- 
taining not  more  than  four  per  cent,  of  alco- 
hol, a  tincture  of  the  ordinary  Pharmacopceia 
strength,  and  a  solid  extract  of  a  gelatinous 
consistency.  Their  experiments  appear  to 
show  that  the  mammary  secretion  could  be 
stimulated,  in  cases  where  the  fiow  had  com- 
menced to  fail,  either  by  the  internal  admin- 
istration of  the  drug  or  by  topical  applica- 
tions. It  is  even  claimed  that  in  the  virgm 
breast  it  can  call  forth  a  limpid  secretion,  but 
that  this  effect  is  merely  transitory. 

The  committee  appear  to  claim  without  re- 
serve the  greatest  efficiency  for  carica  papaya 
as  a  galactagogue.  ^hey  have  also  noticed 
that  when  administered  to  pregnant  patients 
it  acts  as  an  abortifacient. 

The  committee  have  likewise  made  a  few 
experiments  as  regards  its  digestive  power  on 
meat,  and  while  admitting  that  they  were  not 
considered  satisfactory,  the  opinion  was  ex- 
pressed that  such  power  as  was  generally 
attributed  to  the  drug  in  this  particular  was 
exerted  on  the  sarcolemma,  the  muscle-cell 
or  contents  of  the  sarcous  particles  becoming 
released  and  exposed  to  the  thorough  action 
of  the  gastric  juices.  It  was  found  to  have  no 
solvent  action  on  albumen,  a  statement  which 
in  our  opinion  strongly  supports  our  scepti- 
cism in  its  digestive  properties. 

Carica  papaya,  however,  like  many  other 
examples  that  could  be  named,  is  perhaps 
only  an  example  of  the  difference  in  efficiency 
of  different  preparations  of  the  same  article. 
We  do  not  feel  prepared  to  deny  the  presence 


in  carica  of  a  ferment  which  under  certain 
conditions  may  accomplish  the  solution  of 
proteids.  The  only  point  that  we  would 
make  is  that  the  conditions  under  which  it 
should  be  prepared  and  under  which  its  ac- 
tivity is  exerted  are  not  yet  recognized  with 
sufficient  certainty  to  warrant  any  indications 
for  its  employment. 


THE  NON-IDENTITY  OF  CAFFEINE    AND 

THEINE, 

THE  non-identity  of  caffeine  and  theine, 
first  pointed  out  we  believe  by  Dr.  Mays 
in  the  columns  of  the  Gazette,  has  been  sub- 
stantiated by  a  paper  recently  read  before  the 
Royal  Society,  quoted  by  the  British  Medical 
Journal^  April  9,  1887,  by  Drs.  Lauder  Brun- 
ton  and  Cash.  These  authors  have  found 
that  theine  produced  a  peculiar  rhythmical 
contraction  in  voluntary  niuscles  lasting  for 
many  hours.  Both  theine  and  caffeine  tend 
to  cause  contraction  of  the  muscles  some- 
what resembling  riggr  mortis.  In  one  case 
the  authors  found  that  theine  produced  elon- 
gation of  the  muscle,  with  rhythmical  move- 
ments. This  phenomenon  is  very  hard  to 
explain  on  the  supposition  that  muscular 
fibre  contracts  only  in  a  longitudinal  direc- 
tion ;  and  they  suggest  that  possibly  there 
might  be  a  transverse  contraction  as  well, 
which  would  cause  elongation  of  the  whole 
muscle. 

THE    TREATMENT  OF  DIPHTHERIA, 


NO  disease  is  more  dreaded  in  the  family 
circle  and  by  the  practitioner  than  diph- 
theria, and  probably  there  are  few  affections 
whose  therapeutics  are  more  diverse.  Diver- 
sity of  treatment  is  the  seal  of  unsatisfactory 
results,  for  when  any  treatment  is  assured 
in  its  effects  its  employment  becomes  uni- 
versal :  witness  quinine  versus  malarial  fevers. 
During  the  past  we  have  ourselves  settled 
upon  a  uniform  method  of  treatment  of  diph- 
theria with  results  which  certainly  lead  us  to 
cleave  fast  to  it,  and  to  abandon  the  older 
plan  of  relying  upon  the  combination  of  tinc- 
ture of  the  chloride  of  iron  and  chlorate  of 
potassium,  a  mixture  whose  usefulness  is  very 
doubtful.  -The  primary  and  probably  the 
most  important  part  of  the  treatment  is  the 
free  use  of  local  remedies,  of  which  Monsel's 
solution  is,  according  to  our  thinking,  the 
most  efficacious.  It  should  be  painted  very 
freely  over  the  affected  parts  every  four  hours. 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


3^9 


either  undiluted  or  diluted  with  an  equal  bulk 
of  glycerin.  It  is  essential  to  exercise  a 
certain  amount  of  care  and  not  have  the 
brush  so  wet  that  the  solution  will  trickle  into 
the  larynx,  unless,  indeed,  this  organ  has  been 
invaded  by  the  disease.  Next  to  the  local 
treatment  comes  the  administration  of  mer- 
curials. We  have  so  frequently  seen  an  ap- 
parently severe  attack  of  diphtheria  abruptly 
aborted  in  its  inception  under  the  influence  of 
large  doses  of  calomel  that  we  can  scarcely  be- 
lieve that  the  drug  has  no  pronounced  effect. 
A  grain  of  it  should  be  put  dry  in  the  mouth  of 
the  child  every  hour  or  two  until  frequent  very 
loose  liquid  evacuations  are  produced.  In 
diphtheritic,  as  in  other  forms  of  angina,  tinc- 
ture of  belladonna  has  seemed  to  us  to  also 
exert  an  almost  specific  effect.  In  the  treat- 
ment of  severe  ordinary  sore  throat  our  routine 
plan  is  the  free  local  application  of  the  solution 
of  subsulphate  of  iron,  diluted  or  undiluted  ac- 
cording to  the  exigencies  of  the  case,  the  ad- 
ministration of  mercurials  in  the  manner  just 
described,  and  the  use  of  belladonna,  5  drops 
of  the  tincture  every  t]^o  to  four  hours  ac- 
cording to  the  age  of  the  patient.  The  results 
which  we  have  obtained  in  simple  sore  throat 
indicate  that  in  diphtheria  the  treatment  acts 
not  by  any  specific  influence  upon  the  dis- 
ease-germ, but  by  curing  a  local  sore  throat, 
which  is  the  initial  lesion  of  diphtheria,  and 
causes  through  a  septic  poisoning  the  constitu- 
tional disturbance.  As  a  specific  antiseptic 
medication  we  have  used  the  oil  of  eucalyptus 
with  apparent  advantage.  It  should  be  placed 
in  small  shallow  vessels  near  to  the  patient, 
and  a  sufficient  heat  be  steadily  maintained 
to  keep  the  liquid  boiling.  In  this  way  large 
quantities  of  the  eucalyptus  oil  can  be  vola- 
tilized and  the  respiratory  passages  be  per- 
petually bathed  with  the  antiseptic. 

In  1882,  Dr.  Delthil  reported  to  one  of  the 
medical  societies  of  Paris  very  pronounced 
results  as  obtained  in  the  treatment  of  diph- 
theria by  the  use  of  inhalations  of  turpentine. 
Dr.  Delthil  burned  continaally  in  the  sick- 
room a  mixthre  of  i  kilogramme  (two  pounds) 
of  coal-tar,  8  tablespoonfuls  of  oil  of  turpen- 
tine, 8  grammes  (two  drachms)  of  resin  of 
benzoin,  and  100  grammes  (three  and  a  half 
ounces)  of  cajeput  oil ;  or  a  mixture  of  200 
grammes  (seven  ounces)  of  coal-tar,  and  80 
grammes  (two  ounces  and  six  drachms)  of  oil 
of  turpentine.  It  is  asserted  that  the  vapors 
will  not  cause  coughing,  and  are  generally 
well  borne  both  by  the  patient  and  his  attend- 
ants, and  that  they  will  dissolve  the  exuda- 
tions and  arrest  the  diphtheritic  process  in  its 


progress,  and  will  assist  the  effects  and  mate- 
rially secure  the  success  of  tracheotomy,  if 
such  procedure  becomes  necessary. 

Dr.  Schenker  has  recently  been  experiment- 
ing upon  thirty-six  cases  with  the  method  of 
Dr.  Delthil.  At  first  he  followed  Dr.  Del- 
thil's  directions  exactly,  but  on  account  of  the 
inconvenience  produced  by  the  black  smoke- 
flakes  which  filled  the  room,  he  subsequently 
employed  the  rectified  oil  of  turpentine  alone. 
An  ounce  to  an  ounce  and  a  half  of  this  oil 
'were  burnt  every  three  to  five  hours,  the 
doors  and  windows  of  the  apartment  being 
closed.  After  half  an  hour  the  windows  were 
opened  in  order  to  admit  fresh  air.  Coming 
to  the  conclusion  that  the  good  achieved  was 
due  to  the  general  and  not  to  the  local  action 
of  the  turpentine.  Dr.  Schenker  gave  oil  of 
turpentine  internally,  as  he  believed,  to  ad- 
vantage, but  as  the  vapors  of  burning  tur- 
pentine were  still  used,  it  is  very  doubtful 
how  much  of  the  achieved  good  was  due  to 
the  internal  administration  of  the  drug.  The 
results  are  asserted  to  have  been  extremely 
encouraging.  It  is  somewhat  remarkable  that 
recovery  was  secured  in  each  of  the  four  cases 
in  which  tracheotomy  became  necessary.  Be- 
fore and  after  the  operation  the  vapors  were 
steadily  employed.  The  urine  of  each  patient 
was  examined  every  other  day,  but  no  albu- 
men at  any  time  was  found,  nor  was  the  ali- 
mentary canal  perceptibly  affected.  Dr.  Siegel, 
of  Stuttgart,  has  also  recently  affirmed  the  value 
of  turpentine  in  the  treatment  of  diphtheria. 
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THE  PATHOLOGY  AND    TREATMENT  OF 

EPILEPSY, 

An  interesting  discussion  took  place  at  a 
meeting  of  the  New  York  Academy  of  Medi- 
cine, held  March  3,  1887,  on  the  above  sub- 
ject, which  was  opened  by  a  paper  by  Dr.  W. 
H.  Thomson,  based  on  notes  of  sixty  consecu- 
tive cases  in  private  practice  (^The  Medical 
Record^  March  19,  1887).  Dr.  Thomson  did 
not  consider  epilepsy  as  necessarily  a  convul- 
sive disorder.  He  gave  the  following  defini- 
tion : 

Epilepsy  is  a  disease  characterized  by  sud- 
den and  temporary  loss  of  function  on  the 
part  of  one  or  more  cerebral  centres,  an  at- 
tack being  induced  by  an  afferent  impression 
in  every  case. 

The  essential  and  invariable  element  in 
eprlepsy  is  suddenness.    It  is  the  single  truly 


320 


THE  THERAPEUTIC  GAZETTE. 


sudden  disease.  Other  diseases  may  be  rapid 
in  their  attack,  but  never  sudden  in  the  sense 
that  epilepsy  is.  Among  the  neuralgias,  an- 
gina pectoris  may  be  an  exception.  There- 
fore all  recurrent  symptoms,  whether  sensory 
or  motor,  which  are  characterized  by  sud- 
denness are  ominous,  because  suggestive  of 
epilepsy.  Consequently  petit  mat  was  more 
real,  as  well  as  more  objectionable,  than 
grand  maL 

Dr.  Thomson  then  reviewed  some  of  the 
theories  that  have  been  advanced  with  refer- 
ence to  epilepsy,  as  Hughlings  Jackson's 
theory  of  the  explosive  discharge  of  nerve- 
cells  from  increased  functional  activity  or  in- 
creased nutrition  ;  disturbance  of  Nothnagel's 
convulsive  centre  in  the  medulla ;  Robertson's 
upward  discharge  from  this  centre  ;  Gower's 
involved  theory,  etc.  The  conclusion  reached 
was,  that  all  normal  motor  phenomena,  except 
the  purely  voluntary,  were  directly  regulated 
by  the  sensory  department  of  the  nervous 
system  in  all  those  respects  which  imply  reg- 
ulation of  degree  of  the  motor  forces,  and 
regulation  of  the  time  of  their  liberation  and 
the  channels  through  which  these  are  liber- 
ated, whether  singly  or  co-ordinated. 

Given  a  moderate  restraint  of  nerve-cells 
and  centres  by  each  other,  and  we  have  the 
status  of  bricks  in  an  arch  ;  but  withdr.aw  one 
brick,  and  the  arch  may  behave  as  if  shaken 
by  an  earthquake,  when  the  disturbance  all 
came  from  the  sudden  loss  of  the  function  of 
one  brick. 

The  objection  to  the  explosive  sensory- 
motor  theory  was  that  it  required  more 
than  one  mechanism  for  the  production  of 
the  same  effect.  The  answer  to  the  claim 
that  Hitzig  has  produced  epilepsy  by  limited 
motor  excitation  alone,  and  that  it  has  been 
caused  by  irritation  of  the  cortical  motor  area 
alone,  etc.,  was  that  we  do  not  get  rid  of  the 
sensory-motor  relations  when  the  cranium  is 
entered. 

As  to  the  treatment  of  epilepsy y  Dr.  Thomson 
emphasized  the  great  importance  of  persever- 
ance, for  many  obstinate  cases  had  Anally 
yielded.  The  first  indication  was  to  improve 
nerve-nutritiony  and  the  most  efficient  agent 
that  could  be  employed  for  this  purpose  was 
cod-liver  oil.  The  prophylactic  influence  of 
this  remedy  was  very  noteworthy  with  refer- 
ence to  nervous  diseases  occurring  in  neurotic 
families,  and  particularly  epilepsy. 

The  next  remedy  recommended  for  nerve- 
nutrition  was  phosphorus ;  the  syrup  of  the 
hypophosphites  (U.S.)  acidulated  by  addition 
of  one-fifth  part  of  dilute  phosphoric  acid. 


Total  exclusion  of  butcher's  meat  for  two 
years  should  be  insisted  upon ;  animal  diet 
predisposes  to  convulsions  and  convulsive 
diseases. 

Check  rapid  ectting,  because  of  the  liability 
to  irritate  the  convulsive  centre  in  the  medulla 
through  the  influence  of  crossing  nerve-fibres. 

The  bromides  are  the  most  efficient  remedial 
agents  for  the  control  of  the  attacks.  These 
are  to  be  aided  by  remedies  which  prevent 
them  from  impoverishing  the  blood,  and  they 
may  be  assisted  very  materially  in  producing 
their  peripheral  action  by  the  use  of  the  red- 
pepper  or  mustard  pcuk  before  going  to  bed. 
Add  a  teaspoonful  of  red  pepper  to  a  pint  of 
hot  water,  and  wrap  the  body  in  flannel  wet 
with  a  solution  of  this  strength. 

When  muscular  twitchingsof  the  face  occur 
during  sleep,  he  regarded  them  as  evidence 
of  persistent  cortical  irritation,  and  advised 
the  use  of  corrosive  sublimate  in  doses  of  -^ 
of  a  grain. 

When  symptoms  referable  to  the  digestive 
tract  were   present,  belladonna  with  oxide  of 
zinc  should  be  used,  pushing  the  belladonna 
to  the  production  of  its  physiological  effects. 

When  foul  breath  accompanies  the  gastric 
disturbance,  resin  of  turpentine  should  be 
given  as  an  antiseptic  with  belladonna. 

The  continuous  use  of  chloral  hydrate  was 
beneficial.  Digitalis  was  indicated  when  epi- 
lepsy was  characterized  by  symptoms  belong- 
ing to  the  genito-urinary  tract,  or  by  vascular 
symptoms. 

The  discussion  was  opened  by  Dr.  L. 
PuTZEL,  who,  from  a  clinical  stand- point, 
thought  that  the  claim  that  epileptic  attacks 
were  always  sudden  could  not  be  sustained, 
as  it  was  not  at  all  infrequent  for  prodromata, 
gastro-intestinal,  mental,  or  otherwise,  to  pre- 
cede the  outbreak  for  two  or  three  days.  The 
suddenness  of  the  attack  could  not  be  re- 
garded as  characteristic  and  the  essential  of 
epilepsy. 

He  had  always  understood  that  Jackson's 
theory  referred  to  the  explosive  discharge  of 
nerve-cells,  not  implying  that  it  is  limited  to 
the  motor  nerve-cells.  According  to  Jackson  ^ 
the  visual  disturbances  in  migraine  are  really 
epileptiform,  and  he  claims  that  migraine  be- 
longs to  that  class  of  disorders.  This  proves 
that  he  does  not  limit  the  explosive  discharge 
to  the  motor  cells.  Furthermore,  Dr.  Putzel 
could  not  understand  what  there  was  that  led 
Dr.  Thomson  to  believe  that  sensory  impulses 
inhibit  motor  impulses  ;  for  a  sensory  impulse 
is  generally  a  stimulus  that  sets  a  motor  im- 
pulse into  activity. 
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He  thought  that  the  paralytic  attacks  of 
petit  mat  were  rare.  The  paralytic  conditions 
were  usually  seen  after  severe  motor  convul- 
sions, and  were  then  probably  due  to  ex- 
haustion. 

The  pleural  epilepsy  which  had  been  re- 
ferred to  by  Dr.  Thomson,  produced  by  in- 
jections into  the  pleural  cavity,  did  not  strike 
him  as  valuable  for  the  purposes  of  argument, 
because  there  was  nothing  to  prove  that  the 
convulsions  were  epileptic.  He  did  not  think 
that  the  single  manifestation  of  anything  was 
epileptic ;  it  was  epileptiform,  but  not  until 
it  had  been  developed  several  times  could  it 
be  regarded  as  true  epilepsy.  Convulsions 
from  teething,  which  were  probably  due  to 
local  irritation,  were  not  epileptic,  but  epilep- 
tiform, although  the  mechanism  was  probably 
similar  to  true  epileptic  attacks.  In  the  one, 
however,  there  was  a  purely  local  lesion, 
which  gave  rise  to  reflex  action  by  general 
brain- discharge  ;  while  there  was  in  the  other 
case  some  unknown  condition  of  the  brain 
itself,  probably  in  the  higher  centres,  which 
was  the  fundamental  lesion — if  what  cannot 
be  seen  may  be  called  a  lesion — of  epilepsy. 

With  regard  to  belladonna,  he  had  used  it 
in  nocturnal  epilepsy  chiefly,  in  conjunction 
with  the  bromides.  He  agreed  with  Dr. 
Thomson  that  the  disease  was  one  of  im- 
paired nutrition,  and  therefore  he  prescribed 
cod-liver  oil. 

Dr.  Putnam-Jacobi  referred  to  the  ques- 
tion of  rapid  mastication^  in  connection  with 
Lauder  Brunton*s  directions  that  the  fainting 
person  be  induced  to  sip  cold  water  for  the 
purpose  of  arousing  him  from  syncope.  Ac- 
cording to  Cowers,  the  aura,  in  about  one- 
fifth  of  the  cases  of  epilepsy,  is  of  the  special 
senses,  which  indicates  that  the  lesion  is  cor- 
tical. The  statement  made  by  Dr.  Putzel 
concerning  paralytic  conditions  seemed  to  be 
contradicted  by  Cowers,  who  cites  one  or  two 
cases  in  which  there  was  a  sudden  loss  of 
motor  power. 

Dr.  W.  H.  Draper  said  that  he  had  lis- 
tened to  Dr.  Thomson's  paper  with  much 
pleasure,  though  he  could  not  say  that  the 
author  had  thrown  much  light  on  an  obscure 
subject  by  his  ingenious  theory,  or  that  he 
had  seriously  shaken  existing  hypotheses  as 
to  the  pathology  of  epilepsy.  He  believed 
that  it  was  generally  admitted  that  a  large 
proportion  of  attacks  probably  had  their 
origin  in  the  convulsive  centres  of  the  cere- 
bral hemispheres,  and  it  was  thus  easy  to 
account  for  the  temporary  aphasia  and  other 
transient  psychical  and  sensory  auras  which 


sometimes  preceded  or  even  occurred  without 
the  motor  discharge. 

The  question  of  the  determining  cause  of 
the  phenomena  of  an  epileptic  attack,  whether 
it  is  the  result  of  vaso- motor  spasm  or  not,  is 
still  undecided  ;  and  Dr.  Thomson's  hypoth- 
esis that  it  is  a  withdrawal  of  the  control 
which  the  sensory  functions  of  the  nervous 
system  exert  over  the  motor  functions  does 
not  appear  to  make  ttie  cause  more  clear. 
Dr.  Draper  agreed  with   Dr.  Putzel  in  be- 
lieving that  it  was  not  right  to  regard  convul- 
sions of  peripheral  origin,  like  the  convulsions 
of  dentition  and  gastro-intestinal  irritation,  as 
the  exact  parallel,  pathologically,  of  idiopathic 
epilepsy,  except  in  so  far  as  they  might  both 
involve  a  sensory  cause.     He  cordially  con- 
curred  in  what   Dr.  Thomson   had   said  in 
regard  to  the  treatment  of  epilepsy,  and  es- 
pecially as  to  the  importance  of  improving 
the  nutrition  of  the  nervous  centres  by  cod- 
liver  oil  and  tonics.     He  thought  that,  next 
to  this,  the  most  important  point  in  the  man- 
agement of  the  disease  was  a  careful  study  of 
the  possible  peripheral  irritations  which  might 
provoke  the  attacks.    These  were  very  often 
found  in  errors  of  diet.     He  could  not  agree 
with  Dr.  Thomson,  however,  in  what  he  had 
said  about  the  exclusion  of  animal  food  from 
the  diet  of  epileptics.     On  the  contrary,  he 
had  been  inclined  to  believe  that  the  gastro- 
intestinal irritations  which  were  the  exciting 
causes  of  epileptic  seizures  were  much  more 
likely  to  follow  the  indigestions  caused  by 
overfeeding  with  the  carbo-hydrates  and  fer- 
mented liquors.     He  preferred  a  diet  of  milk 
and  animal  foods  for  his  patients,  and  had 
had  excellent  success  in  diminishing  the  fre- 
quency of  the  seizures  by  regulating  the  diet 
upon  this  principle.    The  next  important  point 
in  the  treatment  of  the  disease  was,  of  course, 
the  administration  of  some  drug  which  would 
diminish  the  extreme  irritability  of  the  con- 
vulsive centres ;  for  this  purpose  no  remedy 
had  yet  been  discovered  which  equalled  in 
certainty  and  in  power  the  potassic  bromide. 
Yet,  despite  all  these  measures,  the  experi- 
ence of  every  physician  would  recall  cases  in 
which  every  form  of  treatment  failed  to  con- 
trol the  disease,  cases  in  which  the  patients 
preferred  to  have  their  fits  rather  than  suffer 
the  self-denials  imposed  by  dietetic  restric- 
tions, and  especially  the  misery  of  mental  and 
physical  hebetude  caused  by  large  doses  of 
the  bromides. 

Dr.  E.  D.  Hudson  thought  that  the  most 
plausible  explanation  of  an  epileptic  attack 
was  found  in  an  initial  condition  of  cerebral 
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ansemia,  due  to  spasmodic  contraction  of  the 
cerebral  vessels,  that  gives  rise  to  disturbance 
of  the  equilibrium  of  the  nerve-force.  He 
believed  that  convulsive  attacks  might  be- 
come true  epilepsy  if  allowed  to  persist.  The 
best  remedies  at  our  command  are  the  bro- 
mides. 

Dr.  Thomson  said  he  never  intended  to 
imply  that  epileptic  attacks  had  no  prodro- 
mata.  But  a  prodroma  was  not  an  attack. 
His  reference  was  to  the  actual  steps  in  the 
attack,  and  in  those  epilepsy  was  to  be  distin- 
guished from  all  other  diseases  by  its  sud- 
denness. 

With  regard  to  Hughlings  Jackson's  theory, 
he  would  say  that  he  had  understood  that, 
while  its  author  does  not  refer  to  motor  dis- 
charge only,  he  specially  dwells  upon  the 
motor  discharge  as  the  cause  of  the  convul- 
sive attack. 

As  to  a  sensory  influence  being  stimulating 
in  character,  he  should  regard  it  as  regulating 
the  character  by  some  kind  of  withdrawal  or 
directing  of  motor  impulse. 

With  reference  to  confounding  all  convul- 
sions with  epilepsy,  his  own  observations  had 
led  him  to  the  conclusion  that  he  was  unable 
to  distinguish  between  convulsions  of  epilepsy 
in  children  and  epileptic  attacks  occurring  in 
dentition.  He  would  be  exceedingly  obliged 
if  either  Dr.  Putzel  or  Dr.  Draper  would  tell 
him  what  an  epileptiform  convulsion  was. 

Dr.  Draper  said  that,  in  saying  that  a 
convulsion  was  epileptiform,  he  simply  con- 
veyed the  idea  that  it  had  the  form  of  epi- 
lepsy, but  not  the  substance  or  nature  of  it. 
He  thought  there  was  an  essential  difference 
between  epilepsy  in  its  most  aggravated  form 
and  an  epileptiform  spasm  as  the  result  of 
either  extreme  peripheral  irritation  or  extreme 
central  excitability. 

Dr.  a.  D.  Rockwell  then  read  a  paper  on 

THE  VALUE  OF  ELECTRICITY    IN    THE    TREAT- 
MENT   OF    EPILEPSY, 

in  which  he  said  that,  if  he  were  asked 
whether,  under  any  circumstances,  electricity 
alone  was  capable  of  curing  epilepsy,  his 
answer  necessarily  would  be,  exceedingly 
doubtful.  Although  he  had  never  heard  of 
a  case  that  had  been  cured  by  electricity,  he 
was  not  prepared,  by  any  means,  to  say  that 
such  a  result  was  impossible,  or  even  highly 
improbable.  If,  however,  he  should  be  asked 
whether  or  not  electricity  was  of  any  value  in 
the  treatment  of  epilepsy,  he  would  unhesi- 
tatingly and  confidently  say  that  it  was.  He 
felt  warranted,  from  his  own  experience,  in 


going  even  further  than  that,  and  was  willing 
to  say  that  in  a  certain  proportion  of  cases  in 
which  the  patients  fail  to  receive  more  than 
temporary  benefit  from  the  bromides  they 
may  recover  entirely  when  this  plan  o^  treat- 
ment is  reinforced  by  the  judicious  and  per- 
sistent application  of  electricity.  What  this 
proportion  is  must  be  a  question  for  further 
and  more  general  investigation. 

Epilepsy  is  not,  like  chorea,  frequently  self- 
curative,  and  the  books  and  journals  say  that 
benefit  attends  the  use  of  a  score  or  more  of 
different  remedies.  Many  of  them  are  un- 
doubtedly of  value  in  treating  the  disease, 
and  in  some  cases  effect  an  absolute  cure. 
Electricity  has  been  found  to  act  favorably 
upon  the  epileptic  seizures  ;  but  what  should 
more  especially  entitle  it  to  consideration  was 
its  peculiar  efficacy  associated  with  other  and 
more  generally  approved  remedies,  after  these 
remedies  alone  had  failed  to  give  more  than 
temporary  relief. 

The  suggestion  that  the  best  results  will  be 
obtained  in  the  treatment  of  epilepsy  only  when 
we  call  to  our  aid  every  measure  that  tends  to 
develop  vital  power  is  one  which  commends 
itself  to  all.  It  is  not  alone,  therefore,  on  the 
theory  of  the  special  infiuence  on  the  nervous 
centres,  or  on  cerebral  circulation,  that  we 
employ  electricity  as  an  adjuvant  to  the  bro- 
mides, but  also  because  of  its  undoubted  pow- 
erful constitutional  effects.  Above  all,  it  is  a 
tonic^  and  yet  its  therapeutical  range  is  suffi- 
ciently wide  to  include  both  stimulating  and 
sedative  effects. 

J'herapeutically  speaking,  there  are  indica- 
tions for  the  use  of  electricity  in  epilepsy  other 
than  those  which  call  for  its  general  tonic  in- 
fluence or  its  effects  on  the  circulation. 

An  important  indication  for  its  use  is  the 
hyperexcitability  of  the  nerve-cells  in  epi- 
lepsy. By  submitting  theoretical  considera- 
tions to  practical  tests  he  had  been  convmced 
that  this  hyperexcitability,  in  some  cases,  has 
been  held  in  check  by  the  action  of  the  gal- 
vanic current  as  readily  as  by  the  bromides. 
In  several  cases  oi petit  mal^  especially,  he  had 
observed  that  applications  of  the  galvanic  cur- 
rent to  the  cervical  ganglia  of  the  sympathetic 
produced  precisely  the  same  effect,  in  inter- 
rupting temporarily  the  frequency  of  the  par- 
oxysms, as  did  the  bromide  of  potassium. 

An  illustrative  case  was  cited,  in  which 
treatment,  electrical  and  medicinal,  was  per- 
severed in  for  fifteen  years,  and,  up  to  this 
date,  nearly  four  years  from  the  last  epileptic 
seizure,  the  patient — a  woman  who  was  26 
years  of  age  when  the  first  attack  occurred — 
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had  been  entirely  free  from  even  a  suggestion 
of  epilepsy.  From  being  hysterical,  passion- 
ately unreasonable,  and  personally  unattrac- 
tive, the  graces  characteristic  of  the  best 
feminine  type  had  been  either  restored  or 
come  as  a  new  growth.  Three  other  cases 
also  were  reported,  in  which  electricity,  com- 
bined with  other  measures,  had  produced 
markedly  good  results. 

Dr.  Rockwell  then  presented  the  unsatis- 
factory side  of  the  picture.  The  total  num- 
ber of  cases  of  epilepsy  which  he  had  treated, 
with  especial  reference  to  the  value  of  elec- 
tricity, since  1874,  was  twenty-eight.  All 
were  in  private  patients.  Ten  abandoned 
treatment  too  quickly  to  be  worthy  of  the 
slightest  consideration  in  a  statistical  estimate 
of  the  value  of  any  remedy.  In  three  cases 
the  treatment  was  persisted  in  sufficiently  long 
to  enable  him  to  give  electricity  a  fair  trial, 
and  he  was  compelled  to  admit  that  it  seemed 
in  no  way  to  aid  the  bromides  in  controlling  ^ , 
the  disease.  It  was  to  be  noted  that  in  two 
of  these  three  cases  the  seizure  occurred  in 
the  daytime  and  while  awake,  and  in  the 
other  the  attacks  took  place  both  night  and 
day. 

Eight  other  cases,  of  which  he  had  records, 
were  under  observation  from  six  weeks  to  nine 
months.  In  all  of  them  good  effects  of  the 
treatment  were  manifest  in  a  greater  or  less 
degree ;  and  in  two  of  them,  one  of  which 
was  under  observation  seven  and  the  other 
nine  months,  the  notable  improvement  was 
unquestionably  due,  in  part  at  least,  to  elec- 
tricity. Four  of  the  remaining  seven  cases 
appeared  in  the  present  paper,  and  the  others 
had  been  recorded  in  the  Medical  Record^ 
April  6,  1878. 

The  conclusions  which  Dr.  Rockwell  had 
reached,  after  making  observations  for  thir- 
teen years,  were : 

First — Electricity  possesses  a  certain  value 
in  the  treatment  of  epilepsy.  It  is  not  known, 
nor  is  it  claimed,  that  used  alone  it  can  ever 
cure  epilepsy.  When,  however,  it  is  used  in 
connection  with  the  bromides  its  value  is  un- 
mistakable, and  a  certain  number  of  patients 
recover  who  otherwise  would  remain  uncured. 

Secoffd, — The  good  eifects  of  electricity  are 
seen  especially  in  cases  in  which  the  attacks 
occur  in  the  night,  although  day  attacks  have 
been  successfully  controlled. 

Third, — Central  galvanization  and  general 
faradization  have  been  the  most  efficacious 
methods  employed. 

Fourth. — When  electricity  fails  to  either 
cure  or  aid  the  cure,  it  is  often  efficacious, 


by  the  method  of  general  galvanization,  in 
affording  grateful  relief  from  undefinable 
nervous  symptoms  recognized  under  the  term 
neurasthenia. 

Fifth. — The  tolerance  of  bromides  can  be 
increased  and  bromic  acne  diminished  by  the 
systematic  use  of  electricity. 

Sixth, — Electrical  treatment  must  be  ad- 
ministered with  care  and  judgment.  All  in- 
terruptions of  the  current  should  be  avoided 
in  central  galvanization,  as  the  shock  is  liable 
to  hasten  rather  than  prevent  an  atuck. 


THE    TREATMENT   OF  SYPHILIS  BY 

MERCUR,  Y, 

At  a  meeting  of  the  Medical  Society  of 
London,  held  February  21,  Mr.  E.  Milner 
read  a  paper  on  the  different  modes  of  ad- 
ministering mercury  in  syphilis,  and  the  in- 
dications for  their  application.  He  gave 
some  of  the  results  of  his  experience  of 
twelve  years'  out-patient  practice  at  the  Lock 
Hospital,  with  a  view  of  arriving  at  some  def- 
inite conclusion  as  to  what  preparation  of  mer- 
cury should  be  employed  in  order  as  rapidly 
as  possible  to  get  rid  of  the  visible  signs  of 
syphilis.  In  the  majority  of  cases  blue  pill  is 
as  good  as  blue  ointment  and  green  iodide  as 
Donovan's  solution  ;  but  even  in  these  cases 
he  thought  that  more  accurate  and  more  care- 
ful observation  in  practice  would  render  such 
an  admission  unjustifiable.  He  dealt  with 
three  of  the  most  common  methods  of  admin- 
istration :  I.  Some  of  the  cases  in  which  green 
iodide  should  be  used.  2.  Some  of  the  cases 
in  which  inunction  should  be  practised.  3. 
Some  of  the  cases  in  which  the  vapor  of  cal- 
omel should  be  employed.  Of  all  the  syph- 
ilitic rashes,  the  most  evident,  most  persistent, 
and  perhaps  the  most  difficult  to  combat,  is 
the  vesicular  syphilide.  It  most  frequently 
occurred  in  light-haired  women,  who  drank 
large  quantities  of  wine,  as  distinguished  from 
spirits.  The  vesicular  may  be  associated  with 
an  early  tubercular  syphilide,  and  this  usually 
in  dark-haired  people  during  cold  weather, 
and  in  the  underfed  and  underclothed  pa- 
tients of  anxious  temperament.  In  the  first 
of  these  two  classes  green  iodide  with  Dono- 
van's solution,  in  large  doses,  was  most  valu- 
able ;  in  the  second  class  the  inunction  of  the 
German  preparation  of  blue  ointment  has  ex- 
celled all  other  methods  of  treatment.  In  bil- 
liard-markers, some  actors,  barmaids,  actresses, 
and  commercial  travellers,  who  drink  freely 
and  sit  up  late,  the  syphilitic  rash  is  apt  to 
become  angry,  excessively  red,  and  marked. 
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In  spite  of  the  diarrhoea,  give  green  iodide  in 
large  doses.  Donovan's  solution,  with  soda 
and  iodide  of  sodium,  will  assist,  the  latter 
salt  being  better  than  the  potassic  salt.  The 
keeping  of  late  hours  materially  influences  the 
character  of  syphilitic  eruptions.  These  peo- 
ple often  have  a  thick  oily  perspiration,  which 
interferes  with  the  nutrition  of  the  skin  and 
initiates  the  manifestations  of  syphilis  ;  it  was 
perhaps  one  of  the  causes  of  the  so-called 
gouty  character  of  the  syphilide.  Barmaids 
present  the  reddest  and  most  angry  syphilitic 
rashes,  and  the  lesions  are  most  difficult  to  treat. 
Such  might  be  named  "barmaid's  syphilis." 
For  these  cases  green  iodide  of  mercury  was 
the  best  preparation.  In  those  who  drink,  and 
never  take  care  of  themselves,  green  iodide 
was  next  best  to  inunction,  and  would  prob- 
ably, under  all  the  circumstances  of  the  case, 
prove  most  efficacious.  Green  iodide  of  mer- 
cury is  the  most  available  remedy  with  pa- 
tients who  sit  up  late,  who  have  light  hair,  i' 
and  drink  freely.  The  typical  case  for  the 
green  iodide  would  probably  be  the  light- 
haired  degenerated  lady  who  sits  up  all  night 
playing  the  piano  at  suburban  parties,  who 
eats  but  little,  but  refreshes  herself  frequently, 
and  takes  a  little  brandy  before  retiring  to 
rest.  The  German  ointment  is  less  strong, 
contains  more  suet,  and  is  harder  and  prefer- 
able to  that  of  the  British  Pharmacopoeia.  It 
salivates  severely  less  frequently,  and  pro- 
duces a  more  permanent  effect.  Many  cases 
of  primary  syphilis  in  healthy,  abstemious, 
light-haired  men  will  be  benefited  by  mer- 
curial   inunction.     Patients    with    fair    hair 

• 

treated  in  this  country  with  inunction,  though 
they  may  almost  avoid  syphilides,  may  suffer 
severely  from  a  form  of  sloughing  sore  throat. 
Inunction  in  the  late  stages  is  a  refuge  for  the 
destitute,  but  rarely  it  may  give  gratifying 
results.  Large  syphilitic  testicles,  secondary 
gummata,  and  syphilitic  nervous  disease  may 
yield  like  magic  to  inunction.  Inunction  is 
most  useful  in  the  early  stages  with  healthy, 
light-haired,  abstemious  patients  with  a  pri- 
mary sore,  and  the  German  ointment  will  al- 
most certainly  cure  the  distracted  married 
man  who  has  had  syphilitic  lumps  for  many 
years.  To  rapidly  get  rid  of  sores  the  local 
administration  of  mercury  in  the  form  of  the 
vapor  of  calomel  is  of  material  assistance, 
whether  the  sore  be  the  smooth,  flat,  indolent 
button,  or  accompanied  by  destructive  ulcer- 
ation of  the  glans  penis.  The  vapor  is  also 
valuable  in  ulceration  of  the  extremities,  es- 
pecially the  legs,  syphilitic  in  their  origin,  but 
frequently  associated  with  a  weak  state  of  con- 


stitution, or,  more  frequently  still,  associated 
with  a  too  rapid  or  indiscriminate  administra- 
tion of  mercury.  In  certain  cases,  where  mer- 
cury cannot  be  administered  internally,  the 
vapor  of  calomel  locally  applied  is  of  great 
assistance,  as  also  in  the  red,  angry,  tubercu- 
lar eruption  on  the  forehead  along  the  line  of 
the  hat-leather,  and  in  the  destructive  ulcera- 
tion of  the  fauces  in  late  secondary  syphilis. — 
The  Lancety  March  5,  1887. 


THE    NUTRITIOUS    VALUE    OF  PEPTONE 

ENEMA  TA. 

EwALD,  of  Berlin,  contributes  an  article  to 
the  Therapeutische  ManatshefU  for  March, 
1887,  on  this  subject,  which  is  as  follows  : 

In  spite  of  manifold  investigations  regard- 
ing the  value  of  peptone  injections,  the  use  of 
these  agents  for  nourishing  the  sick  through 
the  mucous  membrane  is  not  an  accepted 
usage,  probably  because  the  experiments 
upon  this  point  were  made  upon  animals  or 
upon  healthy  men,  and  investigations  upon 
diseased  men  have  been  so  recently  made. 
It  cannot  be  denied,  however,  it  is  indeed 
highly  probable,  that  invalids,  especially  those 
with  affections  of  the  digestive  organs  and 
impaired  assimilative  powers,  stand  in  entirely 
different  relationship  regarding  susceptibility 
to  these  agents  than  do  healthy  organisms. 

The  present  investigation  was  made  under 
all  possible  cautions  upon  three  patients  aged 
respectively  57,  34,  and  32  years.  The  first 
patient  had  paralysis  of  the  left  arm  after 
apoplexy  some  time  before,  but  was  other- 
wise healthy,  the  body  weight  at  the  com- 
mencement of  the  treatment  being  one  hun- 
dred and  five  pounds.  The  second  patient 
was  partially  demented,  and  while  having  no 
direct  lesion  of  any  organ  which  could  be  dis- 
covered, yet  was  anaemic  and  poorly  nour- 
ished, the  body  weight  being  also  one  hun- 
dred and  five  pounds.  The  third  patient 
had  a  severe  neurosis  of  the  digestive  trart. 
She  took  the  smallest  amount  of  nourishment 
possible,  which  was  generally  rejected  by 
emesis.  She  had  been  for  some  time  treated 
by  nutrient  enemata,  and  was  bedridden,  her 
weight  being  ninety- five  pounds.  The  esti- 
mation of  the  solids  in  the  urine  was  per- 
formed in  accordance  with  the  methods  of 
PflQger  and  Boland  ;  the  solid  matter  of  the 
faeces  was  estimated  by  the  method  of  Kjel- 
dahl.  The  materials  used  were  Kemmerich's 
flesh  peptone,  Merck's  caseine  peptone,  an 
emulsion  of  raw  eggs,  and  eggs  prepared  by 
emulsifying  eggs  with  fifteen  per  cent.  HCl 
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(pure)  and  pepsin  (two  to  four  scruples)  for 
twenty-hours,  making  weakly  peptonized  eggs. 
The  treatment  was  administered  in  periods  of 
one,  three,  or  five  days,  and  was  regularly 
continued  for  three  months.  Preparations  of 
^gg  were  included  for  the  reason  that  the 
preparations  of  peptones  commonly  purchased 
contain  but  a  minimum  of  genuine  peptone, 
while  the  experimenter,  by  making  his  own 
mixture,  could  be  assured  of  the  material. 
The  results  were  as  follows  :  Single  doses  of 
purchased  peptones,  in  quantities  of  six  and 
one-half,  ten,  and  twelve  and  one-half  drachms, 
had  but  a  transient  and  unreliable  effect  upon 
tissue-changes.  Once  only  was  observed  a 
decided  increase  in  the  nitrogenous  matters 
in  |he  urine ;  in  other  experiments  the  in- 
crease was  very  slight,  in  some  cases  it  was 
entirely  wanting.  An  increase  in  the  amount 
of  urine  followed  all  the  enemata  which  were 
given,  an  increase  too  great  to  be  accounted 
for  by  the  solution  of  the  peptones  taken  and 
the  amount  of  water  injected,  so*  that  the  sub- 
stances ingested  had  an  evident  influence  in 
producing  diuresis,  which  was  probably  de- 
pendent upon  the  various  salts  which  the 
peptones  contained. 

The  great  variations  in  the  effect  produced 
by  single  injections  teach  us  that  a  series  of 
observations  is  needed  to  arrive  at  reliable 
results.     In  the  case  of  the  third  patient,  the 
series    of    injections    was    continued    three 
months,  in   periods  of  three  and  five  days. 
Ten,  twelve  and  one-half,  and  eighteen  and 
three-fourths  drachms  of  the  purchased  ma- 
terial was  used,  and  the  nitrogenous  matter 
corresponding  to  four  or  six  eggs.    The  result 
in  the  production  of  nitrogenous  excreta  was 
greatest  after  the  ingestion  of  Merck's  caseine 
peptone  ;  the  same  in  amount  after  the  use  of 
Kemmerick's  peptones  and   prepared   eggs, 
and  sank  to  its  lowest  limit  when  neither  pep- 
tones nor  eggs  were  given.    For  example,  the 
excretion  of  nitrogenous  matter,  after  the  daily 
ingestion  of  two  and  one-half  drachms  of  ni- 
trogenous food  by  the  mouth  and  by  casein 
peptone  enemata,   was    two    and    one-third 
drachms ;    after    using  two  and    five-sixths 
drachms  of  nitrogenous  food  by  egg  enemata, 
one  and  five-sixths  drachms  of  nitrogenous 
excreta ;  after  two  and  two-thirds  drachms  of 
nitrogenous  food  in  flesh  peptone  enemata, 
one  and  one  half  drachms  of  excreta  (nitro- 
genous) ;  while  the  ingestion  of  one  and  one- 
third  drachms  nitrogenous  matter  of  ordinary 
diet,  of  which  one  pint  of  milk,  without  prep- 
aration or  addition,  was  given  as  an  enema, 
returned  one  or  one  and  one-fourth  drachms 
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of  nitrogenous  matter  in  the  excretions  found 
in  the  urine,-^that  is,  a  comparatively  close 
correspondence  between  the  quantity  of  ni- 
trogenous matter  ingested  and  excreted  was 
observed  when  ordinary  diet  only  was  taken. 
Especially  evident  was  the  lessening  in  the 
excreta  which  succeeded  each  marked  in- 
crease. 

Much  more  noteworthy,  however,  than  the 
metabolism  of  peptone  was  the  gain  in  nitro- 
genous matter  which  the  organism  acquires, 
which  is  assimilated  by  the  tissues,  and  there- 
fore is  lost  from  further  estimate.    In  these 
results  the  gain  in  nitrogenous  matter  was 
least  after  the  use  of  Merck's  casein  peptones  ; 
the  gain  was  greatest  after  the  use  of  pepton- 
ized eggs ;  between  these  extremes  was  flesh 
peptones  and  raw  eggs,  not  prepared,  while 
the  omission  of  peptones,  especially  eggs,  was 
followed   by  a  loss,  which  succeeded  most 
markedly  immediately  after  the  greatest  gains. 
As  illustrating  these  observations  the  follow- 
ing were  noted :  After  the  ingestion  of  two 
and  one-half  drachms  of  nitrogenous  matter 
in  casein   peptone  the  gain   in  nitrogenous 
matter  retained  was    but  six  grains  in  five 
days ;  after  the  ingestion  of  two  and   five- 
sixths  drachms  of  prepared  eggs,  four  and 
one-third  drachms  of  nitrogenous  matter  was 
gained  ;  when  two  and  two-thirds   drachms 
of  Kemmerick's  peptones  were  given,  two  and 
five-sixths  drachms  of  nitrogenous  matter  was 
gained  ;  when  two  and  one-third  drachms  of 
raw  eggs  were  administered,  more  than  three 
drachms  of  nitrogenous  matter  was  gained ; 
with  the  giving  of  four  scruples  of  nitrogenous 
matter  there  was  a  loss  to  the  extent  of  two 
and  one-third  drachms  in  five  days.     These 
amounts,  like  those  preceding,  are  not  strictly 
accurate  in  showing  an  equal  return  of  matter 
ingested,  but  they  vary  within  certain  limits, 
which  evidently  depend  immediately  upon  the 
favorable  or  unfavorable  peculiarities  of  the 
individual ;  so  that,  for  example,  on  a  second 
trial  with  casein  peptone  much  better  results 
were  obtained  ;  in  five  days  an  increase  of 
two  and  two-thirds  drachms  followed  the  in- 
gestion of  two  and  one- half  drachms  of  ni- 
trogenous food.    The  casein  peptone  never 
equalled  in  food  value  the  eggs  and  flesh,  al- 
though until  it  is  possible  to  complete  chemi- 
cal changes  in  the  body  more  accurately  too 
great  stress  should  not  be  laid  upon  the  ap- 
parently unequal  amounts  of  nitrogenous  gain 
retained. 

The  following  facts  were  demonstrated 
from  these  experiments,  with  no  room  for 
doubt : 
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First. — The  power  of  the  rectum  to  absorb 
is  undoubted :  the  amounts,  however,  which 
are  absorbed  vary  greatly  from  influences  not 
to  be  controlled  and  peculiar  to  the  individual, 
so  that  a  purely  physical  or  chemical  action, 
independent  of  nervous  influence,  which  can 
be  produced  by  the  necessary  means  at  will, 
does  not  exist. 

Secondfy, — The  appropriateness  of  an  albu- 
minoid for  rectal  absorption  is  not  dependent 
upon  its  richness  in  genuine  peptone.  Eggs 
which  contain  the  smallest  quantity  of  pep- 
tone are  as  readily  absorbed,  and  even  give  a 
greater  gain  to  the  organism  than  peptones 
which  have  a  double  or  quintuple  amount  of 
contained  peptone. 

Thirdly. — We  are  able  to  produce  with  un- 
prepared eggs,  and  still  better  after  prepara- 
tion with  hydrochloric  acid  and  pepsin,  the 
same  results  which  are  obtained  with  pur- 
chased peptones,  and  at  about  one-half  the 
cost.  

THE  EFFECT  OF  HYDROCHINONE   ON 
URINE  AND   UREA. 

Dr.  Antaeff,  working  in  Professor  Sush- 
chinski's  pharmacological  laboratory,  has  re- 
cently investigated  the  effect  of  the  presence 
of  hydrochinone  on  the  alkaline  fermentation 
of  urine  and  on  urea  itself.  Hydrochinone 
is  represented  by  the  formula  C,H^(HO)„ 
being,  in  fact,  benzole  in  which  two  atoms  of 
H  are  replaced  by  hydroxyl ;  it  is  isomeric 
with  paracatechin  and  with  resorcin.  Mering 
found  it  in  the  urine  after  arbutin  had  been 
given,  and  Baumann  and  Presse  in  that  of 
persons  who  were  taking  carbolic  acid.  Dr. 
Antaeff  found  that  when  two  per  cent,  of 
hydrochinone  was  added  to  fresh  urine  the 
latter  remained  entirely  free  from  alkaline  fer- 
mentation. After  twenty-five  days  no  cloudi- 
ness or  precipitate  had  formed  ;  there  was  no 
ammoniacal  odor,  the  smell  being  just  like 
that  of  fresh  urine ;  the  reaction,  too,  was 
acid.  When  only  one  per  cent,  of  hydro- 
chinone was  added,  some  deposit  formed 
after  a  time,  but  there  was  no  ammoniacal 
odor,  and  the  reaction  only  became  neutral. 
Observations  were  then  made  on  solutions  of 
urea.  To  one  hundred  cubic  centimetres  of 
distilled  water  were  added  one  gramme  of 
urea  and  one  gramme  of  hydrochinone. 
After  twenty-four  hours  seventeen  per  cent, 
of  the  urea  had  been  decomposed.  When 
the  hydrochinone  was  omitted,  only  one  per 
cent,  of  urea  was  decomposed  in  the  same 
time.  Again,  when  larger  quantities  of  urea 
were    present,    hydrochmone,    in  the   same 


quantity  as  before,  exerted  a  still  greater 
effect  in  increasing  the  decomposition ;  thus 
a  three  per  cent,  solution  of  urea  lost  0.2  per 
cent,  of  its  urea,  but  when  hydrochinone  was 
present  it  lost  13.5  per  cent.  The  solutions 
of  urea  with  hydrochinone  turned  a  light  cin- 
namon color,  which  became  darker  on  stand- 
ing. The  destruction  of  urea  by  hydrochinone 
was  believed  by  Dr.  Antaeff  to  be  due,  not  to 
a  fermentation  process,  but  to  a  chemical  ac- 
tion of  hydrochinone  upon  urea.  Dr.  Dianin 
suggests  that  the  action  may  be  analogous 
with  that  of  acids  on  urea,  which  cause  it  to 
break  up  into  ammonia  and  carbonic  acid, 
with  this  difference,  however,  that  hydro- 
chinone probably  forms  a  compound  with  the 
ammonia  as  it  is  disengaged,  which  is  not  easily 
decomposed  by  hypobromite  of  sodium.  This 
theory  will  also  account  for  a  certain  defi- 
ciency in  nitrogen  which  was  always  observed 
in  azometric  determinations  of  urea  in  solu- 
tion with  hydrochinone. — Lancet^  April  16, 
1887.         4  -     

THE  ACTION  OF  SPARTEINE. 

VoiGT  and  Leo  have  through  recent  papers 
added  to  our  information  as  to  this  alkaloid. 
According  to  the  analysis  of  their  papers 
published  in  the  Med.  Chron.  for  April,  1887, 
Voigt  found  that  sparteine  in  doses  of  ^  to 
^  grain,  in  a  series  of  cardiac  and  other 
diseases,  stimulated  the  heart,  increased  the 
contractions,  and  raised  the  blood- pressure. 
It  acts  quickly,  and  its  action  lasts  often  over 
twenty-four  hours,  during  which  time  the 
effect  can  be  increased  by  a  repeated  dose. 
A  pause  of  a  few  days  after  continuous  ad- 
ministration is  useful,  as  the  drug  acts  the 
more  forcibly  afterwards.  He  finds  it  to  be 
a  diuretic,  but  not  one  of  first  rank.  Toxic 
symptoms,  very  seldom  observed  with  doses 
of  I  to  4  mg.  (^  to  -^  grain),  were  faintness, 
headache,  palpitation,  and  uneasiness,  which 
soon  disappeared,  even  when  the  use  of  the 
drug  was  continued.  Voigt  would  recom- 
mend sparteine  for  therapeutic  use, — i,  in 
valvular  disease  with  failing  compensation ; 
2,  in  valvular  disease  without  faulty  compen- 
sation, as  a  tonic  and  sedative ;  3,  in  weak 
action  of  the  heart  without  valvular  disease  ; 
4,  in  pericarditis ;  5,  as  an  adjuvant  to  digi- 
talis. 

Leo  exhibited  sparteine  in  doses  of  o.i  gm. 
(i^  grains)  every  two  hours  in  twenty-four 
cases.  In  only  nine  of  these  was  there  any 
objective  result  definitely  traceable.  In  the 
remaining  fifteen  cases,  eight  showed  subjec- 
tive improvement,  and   in  seven  no  result 
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whatever  was  perceptible.  In  the  first  nine 
cases  there  was  very  marked  diuresis.  The 
drug  did  not  influence  the  blood- pressure 
roaterialiy,  and  on  this  point  the  author  dif- 
fers from  Germain  S6e,  who  placed  digitalis 
and  sparteine  side  by  side.  He  ascribes  the 
diuretic  action  of  the  drug  to  stimulation  by 
it  of  the  renal  epithelium.  He  found  the  drug 
to  have  a  marked  action  upon  the  heart  in  re- 
lieving palpitation,  pain,  and  d3rspnoea.  In 
the  majority  of  cases,  where  relief  was  af- 
forded, there  was  no  evidence  of  any  control- 
ling of  the  heart's  action.  He  finds  sparteine 
most  active  when  given  shortly  after  a  course 
of  digitalis.  No  symptoms  of  poisoning  were 
observed.  The  author  thinks  that  sparteine 
is  indicated  when  diuresis  is  required,  and 
will  be  principally  useful  in  cases  of  cardiac 
disease  with  failing  compensation.  It  is  note- 
worthy that,  though  Leo  has  administered  the 
drug  in  doses'a  hundred  times  greater  than 
those  given  by  Voigt,  yet  he  seems  to  have 
been  less  successful  in  his  results. » 


RECENT  TESTS  FOR  SUGAR. 

In  addition  to  the  ordinary  clinical  tests  for 
sugar,  such  as  copper  sulphate  and  potash, 
potash  alone,  indigo-carmine  and  others,  two 
new  reactions  have  been  described  which  are 
stated  to  be  more  delicate  than  those  now  in 
use.  The  first  of  these,  in  point  of  time,  was 
introduced  by  Fischer,  and  had  been  utilized 
by  Von  Jaksch  in  clinical  investigations.  It 
consists  in  placing  a  small  portion  of  hydro- 
chlorate  of  phenyl  hydrazine  with  twice  the 
quantity  of  sodium  acetate  in  a  test-tube, 
which  is  then  half  filled  with  water  and  warmed. 
After  adding  an  equal  volume  of  the  solution 
to  be  tested,  the  mixture  is  boiled  for  twenty 
minutes,  when,  on  cooling,  yellow  crystalline 
needles  of  a  compound  of  glucose  and  phenyl 
hydrazine  (phenyl  glucosazine)  are  deposited. 
These  crystals  have  a  definite  melting-point 
of  204°  to  205°  C.  If  the  quantity  of  sugar 
is  small,  the  microscope  may  be  required  to 
detect  the  characteristic  crystals.  By  this 
test,  which  is  a  very  delicate  one,  Von  Jaksch 
has  investigated  the  occurrence  of  sugar  in 
many  morbid  conditions.  In  normal  urine  a 
positive  result  was  never  obtained,  though  the 
small  number  of  cases  examined  did  not 
justify  a  refutation  of  the  statement  that  small 
quantities  of  sugar  are  present  in  normal 
urine.  The  test  is  a  very  convenient  one  to 
apply  to  the  small  quantities  of  sugar  which 
are  sometimes  present  in  the  urine  in  cases  of 
brain-tumor  and  liver-disease ;  but  the  most 


interesting  results  were  obtained  in  certain 
cases  of  poisoning.  Thus,  in  carbonic  oxide 
poisoning,  though  the  fact  of  the  presence  of 
sugar  in  the  urine  has  often  been  stated,  no 
accurate  chemical  investigation  has  been 
made  of  the  matter.  The  question  is,  how^ 
ever,  settled  by  the  very  positive  results 
obtained  by  means  of  the  phenyl  hydrazine 
test.  S^ugar  was  found  in  all  the  three  cases 
of  poisoning  which  came  under  investigation. 
It  was  also  found  in  two  cases  of  asphyxia, 
and  in  one  of  deep  chloroform- narcosis,  and 
in  the  urine  of  a  patient  taking  large  doses 
of  salicylate.  The  last  observation  is  an 
interesting  one,  as,  though  it  is  well  known 
that  the  urine  of  patients  taking  salicylate 
reduces  Fehling's  solution,  it  is  not  certain 
whether  this  reduction  is  due  to  glucose  or  to 
a  salicylate  excretory  compound.  The  phenyl 
hydrazine  test  will  no  doubt  be  found  useful 
in  deciding  whether  sugar  is  present  or  not, 
when  the  ordinary  clinical  tests  give  a  doubt- 
ful reaction. 

The  second  test  for  sugar  has  been  intro- 
duced by  Molisch,  and  does  not  appear  to 
be  so  accurate  as  the  one  just  mentioned.  It 
consists  in  adding  two  drops  of  a  fifteen  to 
twenty  per  cent,  solution  of  naphthol  in  al- 
cohol to  the  liquid  to  be  tested,  and  then  an 
excess  of  strong  sulphuric  acid,  which  causes 
a  deep  violet  coloration  ;  if  water  be  now 
added,  a  deep  violet  precipitate  is  formed. 
If  thymol  be  used  instead  of  naphthol,  a  car- 
mine-re'd  precipitate  is  produced.  The  test 
was  introduced  by  Molisch,  and  Seegen  has 
stated  that  it  is  given  by  all  proteid  bodies. 
The  reactions  are,  however,  different,  since 
the  proteid  precipitate  is  soluble  in  strong 
hydrochloric  acid,  while  the  sugar  one  is  not. 
The  reaction  would  thus  have  disadvantages 
in  a  clinical  application  if  albumen  were  pres- 
ent. Molisch  states  that  by  its  means  he  has 
been  enabled  to  confirm  Briicke  in  finding 
small  quantities  of  sugar  in  normal  urine. — 
Brit,  Med,  Jour, ^  February  26,  1887. 


A  METHOD    OF  APPLYING   PLASTER    OF 

PARIS  IN  CASES  OF  FRACTURE 

OF  THE  LEG, 

Dr.  C.  R.  Illingworth  describes,  in  the 
Provincial  Med,  Jour,  for  April  i,  1887,  a 
method  of  applying  plaster  of  Paris  in  cases  of 
simple  fracture  of  the  leg,  which  he  has  found 
easy  and  efficacious.  The  fracture  having 
been  carefully  set  and  well-padded  Cline 
splints  applied,  he  waits  for  a  few  days  to  see 
that  no  inflammatory  action  exists  at  the  seat 
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of  the  injury.  If  it  supervene,  a  lotion  of  ace- 
tate of  lead  and  tincture  of  belladonna  will 
answer  well.  As  soon  as  all  inflammation 
has  subsided  (during  the  treatment  of  which 
the  use  of  the  outer  portion  of  the  splint  will 
generally  suffice)  he  applies  the  plaster  to  the 
inner  side  of  the  leg  first,  on  a  piece  of  lint 
shaped  to  the  leg  and  foot,  to  prevent  contact 
with  it.  A  paper  pattern  of  the  inner  side  of 
the  leg  and  foot  from  below  the  knee  to  the 
sole  is  then  cut,  which  shall  represent  about 
a  quarter-  or  half-inch  less  than  half  the  cir- 
cumference. Threfi,  or  at  the  most  four, 
pieces  of  lint  are  then  cut  to  the  pattern,  and 
roughly  stitched  together.  The  larger  (pro- 
tective) piece  of  lint  having  been  laid  on  the 
leg  and  foot  while  held  by  an  assistant  or 
two,  on  the  outer  Cline,  the  lint  is  saturated 
with  plaster  of  Paris  mixed  with  an  equal 
weight  of  water,  and  bound  to  the  outer  Cline 
with  a  broad  fine  calico  bandage.  For  this 
ipurpose  one  pound  of  plaster  (to  one  pint  of 
water)  is  enough.  The  limb  is  then  laid  on 
ithe  outer  side  as  before,  and  steadied  with 
sand-bags  for  a  day  or  two  days.  The  broad 
bandage  is  then  unwound  or  cut  off  with 
scissors,  and  the  outer  Cline  removed,  while 
the  leg  is  supported  on  the  inner  plaster- 
splint,  and  the  process  repeated  on  the  outer 
side  of  the  leg.  By  this  method  all  unneces- 
sary movement  of  the  fractured  limb  is 
avoided.  When  the  second  or  outer  portion 
has  been  laid  on,  Dr.  Illingworth  finishes 
bandaging  with  muslin  bandages  impreg- 
nated with  plaster  of  Paris  and  moistened 
with  water  before  being  applied. 


NEW  TREATMENT  FOR  PHTHISIS. 

A  new  method  of  treating  phthisis  has  been 
proposed,  but  apparently  as  yet  but  slightly 
tried,  by  Professor  Kremianski,  who  read 
a  paper  on  the  subject  at  the  recent  Moscow 
Medical  Congress,  which  provoked  a  good 
deal  of  discussion.  The  idea  is  based,  firstly, 
on  the  fatal  effect  of  the  most  dilute  solution 
of  aniline  on  Koch's  bacillus  ;  and,  secondly, 
on  the  fact  that  aniline  seems  to  be  but 
slightly,  if  at  all,  poisonous  to  the  human 
body.  Professor  Kremianski  proposes  to  in- 
troduce aniline  into  the  lungs,  and,  indeed, 
the  circulation  generally,  by  inhalation,  so 
that  the  phthisis  bacilli  should  be  bathed  in  a 
very  dilute  solution  of  aniline,  wherever  they 
may  be.  This,  he  thinks,  would  kill  them, 
and  render  even  pulmonary  cavities  free  from 
bacilli,  so  bringing  them  into  the  condition  of 
healthy  granulating  ulcers,  which  may  be  ex- 


pected to  cicatrize.  A  committee  has  been 
appointed,  including  Professors  Subbotin  and 
Ostroumoff,  who  expressed  themselves  at  the 
meeting  as  strongly  opposed  to  the  plan,  for 
the  purpose  of  observing  Professor  Kremian- 
ski's  proposed  experiments  in  one  of  the  Mos- 
cow hospitals.  Two  cases  in  which  the  ani- 
line treatment  had  been  successfully  tried 
were  detailed.  A  lad  of  i8,  who  had  un- 
doubted phthisis,  was  ordered  a  4-drop  dose 
of  aniline  (but  took  by  mistake  three  times 
the  proper  quantity)  combined  with  nux  vom- 
ica, mint-water,  and  antifebrin,  his  diet  being 
good,  including  dried  meat,  kvas,  and  oranges. 
He  was  also  given  inhalations  of  atomized  an- 
iline. A  remarkable  change  took  place  almost 
immediately,  all  the  riles  disappearing ;  his 
temperature,  respiration,  and  pulse  becoming 
normal.  His  skin,  however,  assumed  a  slightly 
blue  tinge,  but  whether  this  was  as  permanent 
as  the  cure  is  represented  to  have  been  is  not 
stated.  The  second  case  was  a  complicated 
one,  there  being  tubercular  peritonitis  and 
meningitis,  together  with  typhoid  fever,  pres- 
ent at  the  same  time  as  pulmonary  phthisis. 
Aniline  inhalations,  washing  out  the  pulmo- 
nary cavities  with  corrosive  sublimate  and 
antifebrin,  were  employed,  together  with  a 
special  acid  diet,  as  in  the  other  case.  Here, 
too,  the  results  are  said  to  have  been  remark- 
ably good,  the  bacilli  disappearing  from  the 
sputum,  and  the  patient  regaining  his  health 
entirely.  No  mention  is  made  in  the  abstract 
published  by  the  Vrach  of  any  change  of  color 
in  this  patient's  skin.  Among  the  various  re- 
plies that  were  made  to  Professor  Kremian- 
ski, Dr.  Zakrzhevski,  of  Helsingfors,  remarked 
that,  admitting  the  facts  as  stated,  still  there 
was  nothing  to  show  that  the  aniline  had  been 
the  cause  of  the  cures.  He  himself  had  had 
surprisingly  good  results  in  phthisical  cases, 
the  disease  becoming  completely  arrested  by 
simply  giving  increased  nourishment  and  pre- 
scribing antipyrin. — The  Lancet^  March  5, 
1887.  

ABSORPTION  THROUGH  THE  SKIN 
RiTTER  and  Pfeiffer  {Berliner  Klin, 
IVoch.)  have  repeated  the  experiments  which 
have  been  made  on  this  muclfdisputed  topic, 
and  their  results  serve  to  strengthen  the  doubts 
which  others  have  before  expressed  as  to  the 
capability  of  the  skin  to  absorb  the  substances 
which  have  been  long  used,  probably  follow- 
ing up  a  false  analogy  with  the  effects  of  mer- 
curial inunctions,  with  the  intention  of  pro- 
ducing their  constitutional  effects  by  their 
transmission  through  the  skin  into  the  gen- 
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eral  blood-current.  The  method  which  they 
employed  consisted  in  rubbing  well  into  the 
extensor  surface  of  a  perfectly  healthy  arm  or 
leg  about  half  an  ounce  of  a  salve  containing 
the  substance  under  investigation,  and  then 
keeping  the  skin  firmly  covered  for  twenty- 
hours  with  a  protective -bandage,  so  as  to  pre- 
vent any  possible  absorption  by  the  lungs. 
The  urine  was  collected  for  twenty-four 
hours  and  examined,  both  with  and  without 
previous  concentration,  for  the  presence  of 
the  drug.  By  these  means  it  was  found  that 
a  ten  per  cent,  iodide  of  potassium  salve 
transmitted  the  salt  through  the  skin  only 
once  in  five  different  cases,  and  then  only 
after  being  used  for  four  days, — that  is,  in 
other  words,  only  after  the  skin  had  been  ir- 
ritated and  its  continuity  destroyed  by  the 
prolonged  action  of  the  fatty  acids  derived 
from  the  decomposition  of  the  lard. 

Salicylate  of  sodium  applied  in  the  same 
way  never  showed  the  slightest  trace  of  its 
presence  in  the  urine. 

Salicylic  acid,  on  the  contrary,  invariably 
gave  its  characteristic  color  test  with  ferric 
chloride  within  a  few  hours  after  its  applica- 
tion. This  is  easily  explained  by  its  well- 
known  action  in  softening  the  epidermis  and 
rendering  it  permeable.  If  iodide  of  potas- 
sium be  applied  to  a  spot  previously  treated 
with  salicylic  acid,  it  quickly  passes  into  the 
organism  and  becomes  detectable  in  the  urine. 

In  a  series  of  parallel  experiments  made 
with  the  view  of  testing  the  reputed  power  of 
Liebreich's  lanolin  in  assisting  bodies  incor- 
porated with  it  to  penetrate  the  skin,  the 
authors  were  unable  (in  common  with  the 
majority  of  other  experimenters)  to  perceive 
that  it  possessed  such  power  in  the  slightest 
degree.  [Its  physical  properties  are,  how- 
ever, undoubtedly  useful  as  a  salve  base.] 

Ritter  repeated  also  the  experiments  which 
he  had  previously  carried  out  in  order  to  test 
the  capability  of  the  skin  to  absorb  substances 
which  were  sprayed  on  to  it  in  watery  solu- 
tion. ROhrig,  and  later  Juhl,  had  asserted 
this  apparently  paradoxical  action  really  oc- 
curred. Ritter,  however,  after  carefully  ex- 
cluding all  possibility  of  entrance  of  the  fluids 
into  the  systenrthrough  the  mouth  or  respira- 
tory passages,  was  utterly  unable  to  find  in  the 
urine  the  slightest  trace  of  the  salicylate  of 
sodium  or  iodide  of  potassium  with  which  he 
experimented.  He  therefore  confirms  the  re- 
sult of  former  experiments  of  his,  that  the 
normal  skin  is  not  permeable  to  substances  in 
spray  solutions. — American  Journal  of  Phar- 
macy^ April,  1887, 


THE   THERAPEUTIC  USE   OF  lODOL. 

Pick  gives  the  results  of  his  use  of  this 
agent  in  the  clinical  wards  of  the  hospital  at 
Prague.  He  finds  that  it  resembles  iodoform, 
but  possesses  the  great  advantages  of  free- 
dom from  odor,  unpleasant  after  or  attendant 
effects,  and  its  adaptability  to  internal  use. 
It  is  a  yellowish- brown  powder,  soluble  in 
absolute  alcohol,  one  to  three  ;  in  ether,  one 
to  one  ;  in  water,  one  to  five  thousand.  The 
writer  employed  it  as  powder  ;  gauze ;  iodol 
ether  (ten  to  twenty  per  cent.),  which  was 
especially  useful  in  spray ;  iodol-ether  collo- 
dion, one  to  five  or  ten  of  iodol ;  iodol  oint- 
ment, with  lanolin,  five  and  ten  per  cent. ;  and 
iodol  paste,  made  by  adding  a  few  drops  of 
alcohol  or  glycerin  to  iodol. 

Regarding  its  elimination  and  constitutional 
effects,  iodine  was  found  in  the  urine  and  sa- 
liva in  a  case  in  which  iodol  had  been  packed 
into  the  cavities  of  buboes ;  symptoms  of 
iodism  were  also  present  in  this  case ;  other 
examinations  failed  to  reveal  its  presence  in 
the  secretions  after  use. 

In  its  effects  when  used  by  internal  admin- 
istration it  differed  markedly  from  potassium 
iodide  in  that  it  was  slowly  absorbed,  and 
only  after  four  and  one- half  or  six  days  was 
entirely  absent  from  the  secretions ;  potas- 
sium iodide,  on  the  contrary,  is  quickly  ab- 
sorbed and  excreted  in  one  and  one-half  or 
two  and  one-half  days. 

The  writer  used  iodol  in  the  following 
diseased  conditions : 

1.  Simple  catarrh  and  blennorrhagic  catarrh 
of  the  vagina  a^d  cervix,  with  erosions  and 
inflammation  of  Bartholini's  glands  ;  cleansing 
with  sublimate  solution,  spray  of  iodol  ether, 
tamponing  with  iodol  gauze.  Result,  good. 
Iodol  could  not,  however,  be  used  in  the 
urethra. 

2.  Simple  and  also  sclerotic  ulcerative  pro- 
cesses. Iodol  does  not  check  ulceration  in 
its  virulent  form,  it  does  not  hinder  a  process 
of  sclerosis  nor  effect  absorption,  but  it  mark- 
edly hastens  healing.  It  was  used  in  spray, 
powder,  or  gauze. 

3.  Condylomatous  processes  were  hastened 
in  their  healing  by  iodol  spray ;  the  absorp- 
tion of  the  infiltrate  was  aided  by  mercurial 
plaster. 

4.  Suppurative  adenitis ;  incision  and  cu- 
retting the  abscesses  ;  disinfection  with  sub- 
limate solution  ;  filling  the  cavities  with  iodol 
and  iodol  gauze.  The  first  bandage  applied 
remained  five  days  without  renewal ;  the 
second,  eight  days.  The  time  generally  con- 
sumed in  healing  was  sixteen  days ;  in  indo- 
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lent  buboes,  iodol  ether,  collodion,  poaltices, 
and  injections  of  unguentum  cinereum,  in 
quantities  as  great  as  30  grains,  in  the  thighs 
and  hypogastrium. 

5.  Gummata  and  gummous  ulcers :  the 
former  were  treated  by  iodol  ether  collodion, 
iodoManohn  ointment,  and  poultices ;  the 
latter  by  iodol  in  powder.  Iodol  was  well 
borne  when  given  internally  in  doses  as  great 
as  30  or  45  grains  daily,  which  rarely  pro- 
duced diarrhoea,  and  in  only  the  mildest  de- 
gree intoxication. 

In  view  of  its  peculiar  absorption  and  elimi- 
nation the  writer  gave  for  two  days  in  succes- 
sion, morning  and  evening,  %  to  }i  grain  in 
capsules,  and  repeated  these  doses  first  on  the 
same  day  of  the  following  week,  his  purpose 
being  to  allow  one  or  two  days  to  be  free 
from  ingestion  of  iodine.  Iodol  is  preferable 
to  potassium  iodide  in  that  the  action  of  its 
iodine  radical  is  more  prolonged,  not  inten- 
sive. When  a  rapid  and  energetic  action  of 
iodine  is  desired,  potassium  iodide  should  be 
given. 

6.  When  used  for  various  non-venereal 
processes,  as  chronic  ulcers  of  the  feet,  scrof- 
ulous gland  abscesses,  lupus  after  scarifica- 
tion and  curetting,  iodol  acts  as  iodoform,  but 
forms  no  crust. — Therapeutische  MancUshefte^ 
No.  I. 

CLOTTAGE   OF  THE   URETERS. 

At  a  meeting  of  the  Medical  Society  of 
London,  held  March  14,  1887,  Mr.  Hurry 
Fenwick  submitted  for  criticism  an  opera- 
tion which  he  had  termed  clottage  of  the 
ureters.  The  procedure  consisted  in  an  at- 
tempt on  the  part  of  the  surgeon  to  block  or 
to  cork  up  a  ureter  with  clot.  He  argued 
from  statistics  that  it  ought  to  be  performed 
in  those  cases  where  the  surgeon  has  to  com- 
bat profuse  and  ungovernable  hsematuria  from 
a  kidney  hopelessly  crushed  by  an  accident  or 
affected  with  advanced- carcinoma ;  that  it  was 
a  conservative  operation  ;  and  that  it  ought  to 
rank  immediately  before  the  operation  of  ne- 
phrectomy. The  procedure  consisted  in  in- 
troducing into  the  bladder  the  author's  ureter- 
aspirator  (Gazette,  Nov.  15,  1886,  p.  841, 
Suction  of  the  Male  Ureters).  The  ureter  of 
the  damaged  kidney  is  then  sucked  into  the 
eye  of  the  instrument,  and  the  blood-clots  in 
the  ureter.  Light  pressure  is  now  made  with 
the  beak  of  the  instrument  against  the  op- 
posing finger  in  the  rectum,  and  the  ureter  is 
thereby  tightly  nipped,  thus  giving  time  for 
the  clot  to  collect  a  little  in  the  pelvis  of  the 
kidney.    A  case  in  which  the  operation  was 


successfully  performed  was  related,  of  a  man 
aged  51,  with  right  renal  carcinoma,  whose 
hsematuria,  of  thirteen  months'  duration,  had 
been  profuse  and  intermittent,  but  after  the 
operation  was  clear  to  the  day  of  death,  six 
months  later.    No  necropsy  could  be  obtained. 

Mr.  Jackman  showed  his  instrument  for 
nipping  the  orifice  of  the  ureter,  and  explained 
its  use. 

Mr.  Morris  quoted  cases  which  showed 
that  plugging  of  the  ureter  with  clot  was  fol- 
lowed by  enormous  distention  of  the  kidney 
by  blood. 

Mr.  R.  W.  Parker  and  Mr.  Bruce  Clark 
advocated  direct  surgical  treatment  of  the 
kidney,  provided  haemostatics  failed. 

Mr.  Bernard  Pitts  said  the  danger  was 
usually  from  peri-renal  or  intra-peritoneal 
extravasation  of  blood,  rather  than  from  its 
escape  into  the  bladder.  He  asked  if  this 
instrument  could  be  used  to  remove  a  clot 
from  the  ureter. 

Mr.  Fenwick,  in  reply,  said  that  clots 
were  usually  adherent  to  the  ureter,  and 
could  not  be  removed  by  suction. — The 
British  Medicai  Journal^  March  19,  1887. 


THE  NEW  ^' SPECIFIC  FOR  DIABETES. 

According  to  the  Paris  correspondent  of 
the  London  Lancet  (March  26,  1887),  Dr. 
Martineau  gives  full  details  in  the  last 
number  of  the  Annales  Medico- Chirurgicales 
of  the  treatment  advised  by  him  in  diabetes. 
It  was  in  consultation  with  the  late  Professor 
Rouget  that  he  learned  the  formula  which  he 
now  publishes  with  so  much  confidence.  The 
patient  in  question  had  been  the  subject  of 
diabetes  for  some  years,  and  was  suffering  at 
the  time  from  cerebral  hemorrhage.  Dr. 
Rouget  proposed  that  they  should  not  mod- 
ify his  diet  in  any  way  beyond  restricting  in 
a  slight  degree  the  use  of  farinaceous  food, 
fruits,  and  sugar,  and  that  he  should  drink 
during  meals  and  in  the  intervals  of  thirst 
arsenicated  lithia  water,  prepared  as  follows  : 
In  the  upper  part  of  a  Briet  apparatus  of  one 
litre  for  making  aerated  water  were  to  be  in- 
troduced twenty  centigrammes  of  carbonate 
of  lithium,  and  a  tablespoonful  of  the  follow- 
ing solution  :  arseniate  of  sodium,  twenty  cen- 
tigrammes; distilled  water,  five  hundred 
grammes.  This  water  to  be  drunk  at  meals 
mixed  with  wine,  and  the  contents  of  the  re- 
cipient to  last  for  three  meals.  Before  com- 
mencing the  treatment  the  urine  was  found 
to  contain  sixty  grammes  per  litre  of  sugar, 
being  two  hundred  and  twelve  grammes  for 
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the  quantity  voided  in  the  twenty-four  hours. 
Three  weeks  later,  on  October  12,  two  litres, 
instead  of  three  and  one-half,  represented  the 
daily  secretion  of  urine,  and  the  quantity  of 
sugar  twenty  grammes  per  litre.  On  October 
29  there  were  one  and  one-half  litres  of  urine, 
and  the  amount  of  sugar  eleven  grammes  per 
litre.  On  November  14  the  proportions  had 
fallen  to  one  litre  of  urine  containing  four 
grammes  of  sugar.  On  December  i  no  sugar 
could  be  detected,  and  the  daily  average  of 
the  urine  was  one  litre.  The  patient  died 
four  years  later  of  ursemia  caused  by  renal 
disease,  and  up  to  the  time  of  his  death  no 
sugar  had  ever  been  found  in  the  urine.  Dr. 
Martineau  gives  two  other  cases  in  illustra- 
tion, in  which  the  treatment  has  kept  the  gly- 
cosuria in  abeyance  for  six  and  five  years  re- 
spectively. In  a  third  instance  no  sugar  has 
been  seen  for  six  months.  In  all  the  patients 
with  whom  the  treatment  was  successful  there 
were,  says  Dr.  Martineau,  arthritic  symptoms, 
either  in  the  form  of  biliary  or  renal  lithiasis, 
of  articular  manifestations,  or  of  cutaneous 
eruptions.  In  the  only  three  cases  of  failure 
there  was  no  arthritism,  but  herpetic  symp- 
toms existed  in  the  form  of  "  nervovism"  and 
skin-eruptions.  The  disappearance  of  sugar 
from  the  urine  is  attributed  by  Dr.  Martineau 
to  the  action  of  the  lithia  upon  the  glycogenic 
matter,  which  it  helps  to  transform  into  glu- 
cose, and  thence  into  carbonic  acid  and  water. 
It  is  the  presence  of  lithia  that  also  explains 
the  action  of  those  natural  mineral  waters 
which  are  useful  in  diabetes.  Taking  for 
granted  that  the  results  are  as  stated  by  Dr. 
Martineau,  it  is  somewhat  remarkable  that  he 
should  fall  into  therapeutic  superstition,  when 
there  is  a  much  more  adequate  physiological 
explanation.  In  all  his  successful  cases  the 
quantity  of  drink  was  restricted  to  a  quart 
during  three  meals,  whereas  in  the  unsuccess- 
ful case,  which  is  given  for  the  sake  of  com- 
parison, the  patient  drank  three  litres  and 
voided  an  equal  quantity  of  urine  in  the 
twenty-four  hours.  The  late  Dr.  Hyde  Salter 
found  abstinence  from  liquids  at  meal-times 
the  most  useful  of  all  treatment  for  asthma, 
and  obstructed  respiration  is  given  by  Pavy 
as  a  cause  of  diabetes,  Brunton  allowing  that 
it  is  produced  by  deficient  oxidation,  which 
comes  to  the  same  thing.  There  is  a  group 
of  allied  affections  characterized  by  the  reten- 
tion of  the  products  of  imperfect  oxidation, 
and  by  functional  disturbances  of  different 
kinds  resulting  therefrom,  the  cause  and  effect 
having  a  reciprocal  action.  Gout  and  nervous 
depression,  obesity  and  imperfect  respiration. 


are  familiar  examples.  In  these  cases,  as  in 
rheumatism  and  other  morbid  conditions  of 
the  same  kind,  everything  that  promotes  oxi- 
dation and  excretion  is  of  capital  importance. 
Abstinence  from  alcohol  and  the  use  of  the 
Turkish  bath  are  valuable  means  to  this  end, 
but  total  abstinence  from  alcohol,  with  a  strict 
limitation  of  fluids,  is  the  most  potent  of  all. 
Unfortunately,  it  is  extremely  difficult,  most 
especially  in  diabetes,  to  carry  out  such  re- 
strictions. If,  however,  lithia  as  administered 
by  Dr.  Martineau  does  enable  diabetics  to  ab- 
stain from  liquids,  he  may  be  congratulated 
upon  having  made  a  valuable  contribution  to 
practical  medicine. 


T//E  USE  OF  ACONITINE  IN  THE  TREAT- 
ME  NT  OF  NERVOUS  DISEASES, 

At  a  meeting  of  the  Medical  Society  of  the 
County  of  New  York,  held  January  24,  1887 
(^Ntw  York  Medical  Journal^  April  16,  1887), 
Dr.  E.  Waitzfelder  described  the  physio- 
logical action  of  the  amorphous  and  crystal- 
line forms  of  aconitine.  The  drug,  he  said, 
seemed  to  have  a  double  action  on  the  nerve- 
centres, — first,  that  of  irritation  ;  second,  that 
of  subsequent  paralysis.  In  the  treatment  of 
diseases  of  the  nervous  system,  it  was  in  neu- 
ralgias especially  that  it  was  of  service,  and, 
after  citing  evidence  in  this  direction  from 
different  authorities,  he  said  his  own  experi- 
ence with  the  drug  in  this  class  of  nervous 
affections  had  been  equally  satisfactory.  He 
had  succeeded  in  curing  some  patients  and 
relieving  others,  who  had  suffered  from  facial 
neuralgia  for  a  varying  length  of  time.  He 
had  found  a  combination  of  aconitine  and 
veratrine,  used  externally,  to  act  better  than 
aconitine  alone.  Caution  should  be  observed 
in  applying  it  near  the  eye,  and  over  cuts  and 
bruises,  as  a  poisonous  amount  might  enter 
the  system.  He  had  employed  aconitine  in 
three  cases  of  chronic  sciatica ;  in  two  with 
decided  benefit ;  in  the  third  with  no  apparent 
benefit  after  a  month.  In  the  treatment  of 
pachymeningitis,  whether  syphilitic  or  not,  he 
had  occasionally  observed  benefit.  A  marked 
example  was  related,  in  which  a  woman  was 
relieved  of  pain  within  three  days,  after  anti- 
syphilitic  treatment  alone,  long  continued,  had 
been  ineffectual.  There  was  a  history  of  syph- 
ilis. The  use  of  aconitine  was  almost  always 
followed  by  some  relief  in  such  cases,  but  not 
always  so  soon.  He  had  used  it  for  agonizing 
headache  from  tumor  in  two  cases,  but  with- 
out giving  relief.  *In  two  cases  of  exophthal- 
mic goitre  no  effect  upon  the  tumor  or  the 
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eyes  was  observable,  but  the  patients  said 
they  felt  better  after  the  use  of  the  drug.  It 
was  of  benefit  in  active  congestion  of  the 
brain  with  increased  blood-pressure  from  ex- 
cessive action  of  the  heart.  Here  it  was  com- 
bined with  bromide  of  potassium.  In  insom- 
nia from  business  troubles  it  was  of  benefit  in 
connectioq  with  small  doses  of  bromide  of  po- 
tassium. In  selected  cases,  carefully  watched, 
it  was  useful  for  hyperaesthesia  from  spinal  ir- 
ritation, and  in  cases  in  which  there  were  doubts 
as  to  commencing  myelitis. 


EFFECT  OF  MASSAGE   ON  EXHALATION 
FROM  THE  LUNGS  AND  SKIN, 

Dr.  Stabrovski  has  published  a  series  of 
laborious  researches  made  with  a  view  to  de- 
termine the  effect  of  massage  upon  the  pul- 
monary and  cutaneous  exhalation.  They 
were  carried  out  in  Professor  Manassein's 
wards  in  St.  Petersburg  on  fourteen  persons, 
nine  of  whom  were  in  good  health,  and  the 
remaining  five  convalescent  from  various 
acute  diseases.  In  each  case  the  duration  of 
the  observations  was  ten  days,  during  the  first 
five  of  which  massage  was  practised.  Deep 
kneading  was  practised  for  the  first  two  days, 
after  which  the  body  was  washed  over  with  a 
wet  sponge  to  remove  the  fatty  matter  ad- 
herent to  the  surface  of  the  skin.  During 
the  next  two  days  deep  rubbing  was  prac- 
tised, and  then  the  wet  sponge  used  again. 
On  the  fifth  day  deep  rubbing  with  the  dry 
hand  was  practised.  The. massage  took  place 
at  lo  A.M.,  except  in  two  cases,  wherq,  it  was 
performed  at  7  p.m.,  with  the  object  of  ob- 
serving its  effect  on  nocturnal  perspiration. 
•  The  sittings  were  of  an  hour's  duration. 
The  results  in  the  different  cases  were  dis- 
cordant. In  five  cases  there  was  an  increase 
in  the  pulmono-cutaneous  exhalation  and  a 
diminution  in  the  amount  of  urine,  the  in- 
crease occurring .  shortly  after  the  massage, 
so  that  when  this  was  practised  in  the  morn- 
ing the  perspiration  was  increased  during  the 
day,  but  became  normal  during  the  night. 
Similarly  the  quantity  of  urine  fell  during  the 
day  and  rose  again  at  night.  In  three  cases 
the  massage  increased  the  quantity  of  urine 
and  diminished  the  pulmono-cutaneous  ex- 
halation. In  the  remaining  six  cases  both 
the  urine  and  the  pulmono-cutaneous  exhala- 
tion were  increased  during  the  period  of  mas- 
sage. The  general  effect  on  the  pulse  was  to 
lower  it  some  ten  or  fifteen  beats.  No  alter- 
ation appeared  to  be  produced  in  the  rate  of 
respiration. — Lancet,  March  26,  1887. 


THE    PROTECTION    OF    THE    PERINEUM 
WHILE    THE  FCETAL    HEAD  IS 
PASSING. 

Dr.  D.  Berry  Hart  describes  in  the  Edin- 
burgh Medical  Journal  {ox  April,  1887,  the  plan 
which  he  teaches  for  supporting  the  perineum, 
and  which  he  believes  to  fulfil  its  purpose.  It 
comprises  the  consideration  of  the  three  differ- 
ent points : 

I .  The  relations  of  the  uterus  and  its  contents 
when  the  normally  rotated  fxtal  head  is  begin- 
ning to  distend  the  perineum. 

At  this  period  of  the  labor,  the  lower  uter- 
ine segment,  cervical  canal,  and  pelvic  fioor 
have  been  canalized  by  the  retracting  uterus 
elongating  and  pushing  the  foetal  contents 
downwards.  The  whole  fcetus  is  compressed 
and  packed  together,  with  the  chin  flexed  on 
the  sternum,  and  the  occiput  leading.  The 
perineum  or  sacral  segment  is  being  driven 
back,  its  lower  end  elongated  and  thinned, 
and  the  vulvar  cleft,  chiefly  in  its  lower  part, — 
i.e.,  below  the  level  of  the  vestibule, — ^greatly 
distended.  Uterine  retraction  sets  up  in  the 
foetus  and  retained  liquor  amnii  a  general- 
contents-pressure,  which  is  distributed  over 
that  part  of  the  skull  periphery  lying  below 
the  girdle  of  resistance.  The  diameters  of 
the  girdle  of  resistance  will  vary  greatly,  ac- 
cording to  whether  the  occiput  or  sinciput 
dips.  In  the  latter  case  the  antero-posterior 
diameters  will  be  increased,  and  the  risk  of 
tear  augmented  in  like  proportion.  The 
demonstration  of  thi;s  belongs  to  elementary 
obstetrics. 

In  taking  (2)  the  consideration  of  how  the 
foetal  head  should  pass  the  perineum  so  as  to 
hat>e  a  minimum  of  tear.  Dr.  Hart  first  points 
out  that  the  term  extension  of  the  head,  as 
the  fourth  consecutive  movement  of  the  labor 
mechanism,  is  a  most  misleading  one.  It  im- 
plies what  he  denies, — that  the  chin  leaves  the 
sternum  while  passing  the  perineum  ;  and  that 
during  the  anterior  fixation  of  the  occiput 
under  the  pubic  arch,  antero-posterior  and 
increasing  diameters  of  the  foetal  head  form 
the  antero-posterior  diameters  of  the  girdle 
of  resistance.  Dr.  Hart  denies  in  toto  that 
the  chin  leaves  the  sternum,  and  he  holds  that 
this  fixation  of  the  occiput  and  descent  of  the 
sinciput  is  not  the  best  or  normal'mechanism. 
The  best  mechanism  to  avoid  tear  is  for  the 
occiput  to  lead,  for  the  head  to  be  driven  on 
by  a  steady  movement  of  translation,  any  ro- 
tation on  a  biparietal  axis  so  taking  place  as 
to  favor  occipital  dipping  and  never  dipping 
of  the  sinciput.  It  is  easy  to  see  how  the 
erroneous  idea  of  extension  arose.    The  at- 
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tendant,  while  the  patient  lay  on  her  left  side^ 
watched  the  passage  of  the  foetal  head  from 
behind,  saw  more  of  the  anterior  portions 
of  the  head  appear,  and  accounted  for  it  by 
extension. 

The  author  then  passes  to  (3)  a  description 
of  how  the  medical  attendant  can  best  guard  the 
perineuniy  so  as  to  avoid  undue  tear, 

AH  the  attendant  can  do,  apart  from  the 
familiar  means  of  relaxing  perineal  spasm  by 
chloroform  and  hot  applications,  is  to  prevent 
the  sinciput  being  forced  down  in  advance  of 
or  faster  than  the  occiput.  He  restrains  the 
foetal  head  from  passing  too  rapidly.  He 
thus  has  always  to  get  the  occiput  to  lead, 
and  to  get  it  fully  born  first  if  possible.  The 
best  way  of  doing  this  is  as  follows : 

With  the  patient  lying,  of  course,  on  her 
left  side,  the  attendant  places  the  thumb  of 
his  right  hand,  guarded  by  a  napkin  soaked 
in  hot  sublimate,  in  front  of  the  anus,  and 
presses  it  gently  there.  The  pressure  is  not 
in  the  direction  of  a  line  joining  his  thumb 
and  the  pubic  arch,  but  nearly  in  that  of  the 
axis  of  the  pelvic  outlet.  By  this,  descent 
of  the  sinciput  is  hindered,  and  that  of  the 
occiput  favored.  When  the  latter  is  begin- 
ning to  pass  under  the  pubic  arch,  the  fingers 
of  the  same  hand  are  placed  between  it  and 
the  apex  of  the  arch,  so  that  when  the  occiput 
has  cleared  the  arch  the  fingers  are  passed  to- 
wards the  nape  of  the  neck,  and  the  head  thus 
grasped  in  the  hand,  the  thumb  lying  over  the 
sagittal  suture.  This  gives  one  complete  com- 
mand over  the  head  which  is  now  engaging  in 
the  diameters  between  the  nape  of  the  neck 
and  forehead  and  face,  and  allows  the  whole 
passage  with  as  little  tear  as  possible. 


QUILLAIA  SAPONARIA  AS  AN  EXPEC- 
TORANT. 

In  the  CentralbL  fur  Klin.  Med,,  No.  30, 
1885,  Dr.  Robert  published  a  paper,  already 
referred  to  in  the  Gazette,  on  the  root  of  a 
South  American  tree,  Quiilaia  saponaria,  to 
recommend  it  as  a  valuable  substitute  for  the 
root  of  Folygala  senega.  The  active  princi- 
ple in  both  of  the  plants  is  a  glucoside  body, 
saponine.  According  to  Kobert, — i.  Quiilaia 
contains  five  times  as  much  of  saponine  as 
senega  does.  2.  Quiilaia  is  rich  in  sugar,  and 
is  free  from  the  substance  to  which  the  bad 
taste  of  senega  is  due.  3.  Patients  tolerate 
quiilaia  better  than  senega.  4.  Quiilaia  but 
very  seldom  gives  rise  to  vomiting  and  diar- 
rhoea. 5.  The  drug  possesses  a  decided  ex- 
pectorant action.    Kobert's  statements  were 


fully  confirmed  by  the  observations  of  Dr. 
Goldschmidt  {Aerzti,  IntelL  Blatt,,  No.  48, 
1885),  who  had  administered  quiilaia  in  thirty 
cases  of  pulmonary  disease,  and  found  that 
the  drug  may  be  successfully  used  both  in 
cases  of  very  profuse  and  very  scanty  expec- 
toration. Following  the  example  of  Kobert 
and  Goldschmidt,  Dr.  A.  Maslovskv,  of  Pro- 
fessor A.  Kh.  Ktiznetzoff's  clinic,  in  Kharkov, 
undertook  a  series  of  observations  on  twelve 
patients  (Idusshaia  Meditzina,  No.  36,  1886, 
p.  595),  to  whom  he  gave  a  decoction  of  from 
^  to  i^  drachms  of  quiilaia  in  6  ounces  of 
water  with  syrup  (as  recommended  by  Ko- 
bert). Two  of  the  patients  suffered  from 
emphysema  pulmonum,  one  from  interstitial 
pneumonia  with  bronchiectasis,  four  from 
phthisis,  one  from  left  pleuro-pneumonia,  one 
from  syphilitic  stenosis  of  the  right  bronchus, 
and  three  from  croupous  pneumonia.  The 
outcome  of  the  author's  experiments  may  be 
summed  up  thus  :  i.  Quiilaia  does  not  irritate 
the  gastro-intestinal  tract  (no  vomiting  nor 
diarrhoea  ever  occurred).  2.  It  increases  the 
discharge  of  sputa.  3.  It  soothes  cough.  4. 
But,  id  presence  of  a  disposition  to  haemop- 
tysis, the  drug  may  give  rise  to  an  attack  of 
the  latter.  Hence  it  is  contraindicated  in 
cases  of  the  kind.  5.  In  some  cases  of  phthi- 
sis it  may  intensify  cough  without  alleviating 
expectoration.  6.  On  the  whole,  however, 
quiilaia  as  an  expectorant  is  preferable  to 
senega. — Medical  Record,  January  15, 1887. 


INDIAN  HEMP  IN   THE    TREA  TMENT  OF 
CERTAIN  TYPES  OF  HEADACHE. 

In  the  treatment  of  headache  of  a  dull  ' 
continuous  character  attended  sometimes 
by  paroxysmal  exacerbations.  Dr.  Stephen 
Mackenzie  has  obtained  considerable  relief 
through  the  use  of  Indian  hemp  {British  Med- 
ical Journal,  January  15, 1887).  In  this  form 
of  headache  constancy  is  its  special  char- 
acteristic. Patients  will  state  that  they  rise 
with  it  in  the  morning,  are  troubled  with  it  all 
day,  and  carry  it  to  bed  with  them  at  night. 
If  by  chance  they  awake  in  the  night  they  find 
their  head  is  aching.  The  headache  may  in 
some  cases  be  aggravated  as  the  day  advances, 
but  sometimes  the  opposite  condition  obtains, 
and  the  headache  is  worse  at  the  early  part 
of  the  day.  It  may  be  frontal,  temporal,  or 
occipital,  or,  more  rarely,  vertical.  Usually, 
however,  it  is  diffused.  It  is  not  as  a  rule 
attended  with  local  soreness  or  tenderness. 
Nausea  may  be  present,  but  is  not  constant ; 
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vomitiDg  is  usually  absent.  In  some  cases 
distinct  exacerbations,  sometimes  of  great  se- 
verity, occur.  As  these  subside  they  give 
place  to  the  dull  continuous  headache  that 
preceded  their  advent.  As  a  rule,  the  ocular 
phenomena  characteristic  of  migraine  are  ab- 
sent, and  the  headaches  are  not  usually  hemi- 
cranial.  Constipation  is  present  in  a  certain 
number  of  cases,  but  removal  of  the  constipa- 
tion does  not  cure  the  headache.  In  some 
cases  it  is  associated  with  disorders  of  diges- 
tion, but  the  same  remark  applies  to  these  as 
to  constipation. 

Headaches  of  this  type  may  last  for  weeks, 
months,  or  even  years.  They  occur  in  per- 
sons of  different  ages,  but  are,  perhaps,  most 
common  in  the  middle  period  of  life,  and  in 
young  adults.  Several  of  the  best  marked 
cases  which  came  under  the  author's  notice 
have  been  in  medical  students.  Patients  so 
suffering  are  usually  able  to  pursue  their 
usual  avocations,  except,  perhaps,  during  par- 
oxysmal exacerbations,  especially  when  their 
work  is  of  an  active  rather  than  of  a  sedentary 
and  intellectual  character.  Thus  medical  stu- 
dents have  been  able  to  attend  to  their  dress- 
ing and  other  duties  at  the  hospital,  but  when 
they  have  attempted  to  read  they  have  found 
it  impossible  ;  the  headache  prevented  the  full 
engagement  of  their  attention. 

In  the  majority  of  such  cases  the  use  of 
Indian  hemp  in  Dr.  Mackenzie's  experience 
will  be  of  the  greatest  service.  In  the  ma- 
jority of  cases  it  will  cure  the  complaint.  The 
one  element  of  the  headache  which  in  his  ex- 
perience indicates  the  probable  success  of  the 
remedy  is  its  continuous  character.  The 
preparation  which  he  always  employs  is  ex- 
tract. He  begins  by  giving  one-third  or,  more 
usually,  half  a  grain  night  and  morning,  or 
occasionally  three  times  a  day.  If  at  the  end 
of  the  week  some  amelioration  of  the  head- 
ache has  been  procured,  he  continues  its  use 
in  the  same  doses,  but  if  little  or  no  improve- 
ment has  taken  place,  he  increases  the  dose 
to  one  grain  at  night  and  one-half  a  grain  in 
the  morning ;  if  this  is  insufficient,  the  doses 
should  be  increased  so  as  to  make  it  one 
grain  night  and  morning ;  and  this  failing, 
the  dose  should  be  gradually  increased  by 
half-grains,  giving  the  maximum  quantity  at 
night,  until  two  grains  at  night  and  one  and 
one-half  grains  in  the  morning  are  reached. 
It  will  be  seldom  necessary,  according  to  Dr. 
Mackenzie,  to  exceed  this  dose.  Two  points 
are  especially  important  in  order  to  procure 
success.  The  doses  should  be  gradually  in- 
creased in  size,  and  its  employment  should  be 


steadily  persevered  in.  The  treatment  must 
be  as  obstinate  as  the  disease. 

Given  in  these  doses,  usually  no  inconve- 
nience is  experienced  by  those  taking  canna- 
bis indica  ;  but  a  few  patients  have  complained 
of  a  feeling  of  slight  confusion  or  giddiness, 
not  in  any  way  so  annoying  as  the  condition 
for  which  it  was  administered. 

The  length  of  time  over  which  treatment 
has  to  be  continued  varies  in  different  cases  ; 
usually  it  extends  over  several  weeks,  but  re- 
bellious cases  may  require  a  treatment  of  two 
or  three  months.  As  the  malady  recedes,  the 
dose  should  be  reduced,  and  it  is  advisable  to 
continue  the  administration  of  the  remedy  for 
a  week  or  two  after  the  headache  has  disap- 
peared. 

In  the  majority  of  cases  the  Indian  hemp 
;nay  be  given  alone,  with  compound  glycer- 
rhiza  powder,  powdered  valerian,  or  extract 
of  gentian,  as  excipients.  It  by  no  means 
follows,  however,  that  because  our  patient  has 
a  headache  we  are  not  to  attempt  to  relieve 
his  other  sufferings.  Thus,  when  constipation 
is  present,  as  it  is  in  a  fair  number  of  cases, 
some  aperient  may  conveniently  be  combined 
with  the  hemp ;  aloes  and  myrrh  pill,  com- 
pound rhubarb  pill,  in  small  doses,  may  be 
added  to  the  cannabis  indica.  Where  flatu- 
lence troubles  the  patient,  compound  asafos- 
tida  pill,  carbolic  acid,  or  quinine,  separately  or 
combined,  may  be  given  with  the  Indian  hemp 
in  a  pill. 

RHIGOLENE  AND   OIL  AS  A    VEHICLE 

FOR  SPRAYS. 

In  the  Medical  News  for  April  i6,  1887, 
Dr.  Augustus  Stabler  calls  attention  to 
the  fact  that  the  employment  of  a  mixture  of 
rhigolene  with  one  of  the  expressed  oils  is 
free  from  the  irritation  possessed  by  any  mix- 
ture or  combination  that  has  water  as  a  basis, 
and  is  more  readily  worked  than  the  mixtures 
in  which  oils  are  employed.  He  employs  a 
mixture  of  two  drachms  of  olive  oil  or  almond 
oil,  and  claims  that  it  requires  no  more  press- 
ure than  water  to  be  converted  into  a  fine 
spray.  When  sprayed  into  the  mouth,  the 
lips  being  closed  upon  the  tube,  and  the 
patient  being  instructed  to  inspire  quietly 
through  the  nose,  the  spray  issues  like  a 
cloud  from  the  nostrils.  It  is  thoroughly 
non-irritating  to  the  most  sensitive  tissues, 
and,  in  fact,  appears  to  act  slightly  as  a  local 
anaesthetic.  It  does  not  catch  fire  when  di- 
rected over  an  uncovered  lighted  gas-jet,  and 
does  not  produce  general  anaesthesia.  It  would, 
therefore,  appear  to  enable  us  by  its  employ- 
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ment  to  succeed,  by  directing  the  spray  in  the 
mouthy  in  easily  applying  local  medication  to 
the  glottis.  Dr.  Stabler  calls  attention  to  the 
following  substances,  which  are  readily  solu- 
ble in  this  mixture : 

Copaiba  balsam,  cubebse  ol,  camphor,  euca- 
lyptol,  iodine,  iodol,  iodoform,  menthol  (crys- 
tals), naphthalene  (crystals),  phenol  (crystals), 
resorcin,  sassafras  ol.,  salol,  terebinthinse  ol., 
thymol. 

Resorcin  is  insoluble  in  rhigolene,  but  dis- 
solves in  olive  oil  to  the  amount  of  nearly  five 
per  cent.  The  mixture  will  hold  about  three 
per  cent,  in  solution.  Every  oil  thus  far  tried 
seems  to  be  readily  miscible  with  the  rhigo- 
lene and  sweet  oil,  so  that  the  entire  list  of 
essential  oils  and  turpentines  may,  a  prioriy  be 
added  to  the  above  list. 

He  has  not  found  any  astringent  that  will 
dissolve  in  olive  oil  or  in  the  mixture  contain- 
ing it,  but  iodo-tannin  may  be  prepared  as  fol- 
lows : 

Take  a  saturated  tincture  of  iodine  and 
dissolve  in  it  as  much  tannin  as  it  will  hold. 
This  will  mix  with  castor  oil  in  any  propor- 
tion, and  the  mixture  may  be  thinned  with 
rhigolene  to  the  desired  consistence.  It  makes 
a  very  handsome,  clear  red  solution,  and  though 
slightly  irritating,  is  not  excessively  so,  and  the 
irritation  very  rapidly  subsides. 

Cocaine  is  insoluble  in  the  olive  oil  and 
rhigolene  mixture,  but  like  tannin  makes  a 
perfect  solution  if  first  dissolved  in  alcohol 
and  then  mixed  with  castor  oil  and  rhigolene. 


THE  INFLUENCE  OF  CERTAIN  DRUGS 

ON  THE  CIRCULATION  IN  THE 

BRAIN  AND  IN  THE 

FOREARM, 

Capelli  and  Brugia  having  been  so  for- 
tunate as  to  fall  in  with  two  cases  in  which, 
owing  to  injury,  the  skull  was  wanting  to  a 
considerable  extent,  instituted  a  series  of  ex- 
periments with  a  threefold  object.  They 
wished  to  determine  (i)  the  variations  that 
some  therapeutic  agents  bring  about  in  the 
volume  of  the  brain ;  (2)  the  modifications 
caused  in  the  form  of  the  cerebral  pulse  by 
the  same  means  ;  (3)  and  finally,  to  compare 
the  sphygmographic  and  volumetric  tracings 
of  the  brain  and  of  the  forearm  under  the 
action  of  the  drugs. 

The  method  of  experimentation  was  in  all 
respects  the  same  as  that  adopted  by  Mosso. 
The  observations  were  made  in  a  quiet  room, 
and  the  subject  was  always  put  into  the  same 
posture.    A  sober  and  uniform  mode  of  life 


was  insisted  upon.  Before  making  any  fresh 
observation  a  tracing  of  the  normal  pulse  was 
obtained. 

Seven  therapeutic  agents  in  all  were  sub- 
mitted to  examination,  namely,  nitrite  of  amyl, 
morphine,  chloral,  paraldehyde,  hyoscyamine, 
the  cold  bath,  and  the  warm  bath.  The  fol- 
lowing is  a  risum/  of  the  experiments  : 

I.  Nitrite  of  AmyL — That  this  substance 
produces  paralysis  and  conspicuous  diminu- 
tion of  the  blood-pressure  has  already  been 
long  known.  The  proportion,  however,  in 
which  the  dififerent  vascular  regions  are  acted 
upon  in  this  manner  has  not  hitherto  been 
exactly  made  out.  The  authors,  therefore, 
have  thought  it  of  value  to  place  in  compari- 
son the  modifications  caused  by  the  drug  at 
the  same  time  in  the  circulation  of  the  brain, 
in  the  circulation  of  the  forearm,  and  in  the 
impulse  of  the  heart.  From  the  tracings  ob- 
tained it  appears  (i)  that  the  vapor  of  amyl 
nitrite  diminishes  the  strength  of  the  heart  s 
beat ;  (2)  that  the  action  of  the  drug  is  much 
more  rapid  and  more  evident  in  the  vessels 
of  the  brain  than  in  those  of  the  forearm  ; 
and  (3)  during  the  inhalation  marked  oscilla- 
tions in  the  volume  of  the  forearm  and  of 
the  brain  take  place.  The  undulations  in  the 
tracings  due  to  this  cause  are  not  isochron- 
ous, and  probably  depend  therefore  on  pulse 
changes  of  local  origin. 

II.  Morphine  (Hydrochlorate), — This  drug 
was  given  hypodermically,  in  doses  of  i  to  2 
centigrammes.  Three  periods  were  observed 
in  its  action. 

1.  During  the  first  period,  which  lasts  a 
few  minutes  after  the  administration  of  the 
medicament,  there  is  a  small  degree  of  con- 
striction, both  in  the  arteries  of  the  forearm 
and  of  the  head.  This  is  shown  by  the  ap- 
proach of  the  curves  to  the  abscissa,  diminu- 
tion of  the  influence  of  respiration  on  them, 
less  height  of  the  individual  pulsations,  and  a 
better  marking  of  the  elevations  of  elasticity. 

2.  The  period  of  constriction  is  followed 
by  a  diminution  of  the  vascular  tone,  which 
reaches  its  maximum  when  sleep  has  already 
begun  to  show  itself.  There  is,  therefore,  a 
contemporaneous  increase  in  the  size  of  the 
forearm  and  of  the  endocranial  pressure. 

3.  In  the  third  period  the  vascular  tone  is 
gradually  regained  while  sleep  still  continues, 
marked  oscillations,  however,  occurring  at  in- 
tervals. 

III.  ChkraL — The  experiments  of  the  au- 
thors led  to  conclusions  which  differed  in 
part  from  those  of  Curci,  who  holds'  that 
during  chloral  sleep  there  is  diminution  of 
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the  cerebral  mass  through  lessened  afflux  of 
blood.  Drs.  Capelli  and  Brugia  consider 
that  chloral  has  a  paralyzing  action  on  the 
vessels, — earlier  and  more  manifest  on  the 
peripheral  arteries  than  on  those  of  the  brain. 
Hence  they  divide  the  effects  of  the  drug  into 
two  distinct  periods. 

1.  There  is,  first,  a  period  of  cerebral  anae- 
mia due  to  the  diminished  arterial  resistance 
at  the  periphery.  This  continues  until  the 
commencement  of  sleep. 

2.  Then  comes  a  time  when  the  cerebral 
vessels  become  paralyzed,  and  the  volume  of 
the  brain  increases.  This  increase  lasts  for 
a  variable  time,  and  is  afterwards  followed 
by  a  second  period  of  anaemia,  which  coincides 
with  waking,  and  is  continued  into  the  subse- 
quent period  of  the  waking  state. 

IV.  Paraldehyde. — Paraldehyde  has  not  al- 
ways the  quick  and  certain  hypnotic  action 
that  was  at  first  hoped  for  it ;  and  the  authors 
have  tried  to  find  whether  any  difference  in 
its  vascular  action  was  traceable,  according 
as  the  drug  answered  its  purpose  or  not. 
The  dose  employed  was  always  3  grammes. 

1.  A  few  minutes  after  taking  the  medicine 
the  force  of  the  cardiac  beat  diminishes  ;  and 
this  diminution  goes  on  steadily  till  it  reaches 
its  maximum  during  the  most  profound  sleep. 
This  effect  is  much  less  evident  in  those  cases 
where  the  remedy  fails  to  have  an  hypnotic 
influence. 

2.  In  about  ten  minutes  the  pulse  at  the 
wrist  begins  to  be  modified.  The  apex  be- 
comes rounded,  and  the  elevations  of  elas- 
ticity disappear  almost  altogether.  The  vol- 
ume of  the  forearm  at  first  undergoes  a  slight 
diminution,  due,  perhaps,  to  the  lesser  cardiac 
force  ;  then  it  gradually  increases  as  the  vas- 
cular paralysis  becomes  more  marked. 

3.  In  the  cerebral  circulation  the  effect  is 
very  slight,  apart  from  the  general  action  on 
the  blood- pressure.  From  all  this  it  follows 
that  if  paraldehyde  were  a  certain  hypnotic, 
it  might  with  advantage  be  employed  instead 
of  chloral  to  avoid  the  vascular  paralysis  pro- 
duced by  this  latter  drug.  Nevertheless,  it 
must  not  be  forgotten  that  paraldehyde  is  not 
itself  innocuous,  especially  when  given  in  large 
doses.  Its  rapidly  depressing  effect  on  the 
heart  is  a  contraindication  in  subjects  where 
this  organ  is  weak. 

V.  Hyoscyamine. — The  following  are  the 
results  of  hyoscyamine  administered  subcuta- 
neously  in  doses  of  3  milligrammes  : 

I.  A  few  minutes  after  the  administration 
of  the  alkaloid  the  cardiac  energy  and  the 
vascular  tone  increase. 


2.  Twenty  minutes  later  the  force  of  the 
heart's  action  diminishes,  the  tone  of  the  ves- 
sels falling  at  the  same  time.  At  this  time 
one  notices  a  considerable  increase  in  the  fre- 
quency of  the  pulse  and  a  diminution — not 
constant,  however — in  the  volume  of  the  fore- 
arm and  of  the  brain. 

3.  With  the  higher  degree  of  narcotism  co- 
incides the  greater  frequency  of  the  pulse,  the 
lessened  cardiac  energy,  and  the  lower  degree 
of  vascular  tone.  The  normal  condition  is  re- 
gained in  a  gradual  and  intermittent  manner, 
so  that  both  the  forearm  and  the  brain  un- 
dergo alternate  increase  and  diminution  in 
volume. 

VI.  The  G^/^^tf/A.— The  general  cold  bath 
(15°  C, — i.e,y  nearly  59°  F.)  gave  the  follow- 
ing results : 

1.  The  volume  of  the  forearm  underwent 
an  immediate  and  well-marked  diminution. 
The  form  of  the  individual  pulsations  was  no 
longer  recognizable,  being  masked  by  the 
fibrillary  contractions  of  the  muscles  of  the 
limb.  After  twenty-five  or  thirty  minutes  the 
oscillations  of  elasticity  again  became  evident. 

2.  In  the  brain  a  steady  and  progressive 
increase  of  volume  is  observed.  The  outline 
of  each  pulsation  decreases  considerably  at 
first,  but  after  half  an  hour  exceeds  the  nor- 
mal tracing  in  height. 

3.  The  frequency  of  the  pulse,  at  first  in- 
creased, afterwards  undergoes  a  slight  dimi- 
nution. 

VII.  The  Warm  Ba^h.—Tht  authors,  in 
their  experiments  on  the  warm  bath,  repeated 
several  times,  have  not  verified  either  the 
diminution  of  the  tonicity  of  the  cerebral  ves- 
sels noted  by  Bergesio  and  Mosso  as  a  per- 
sistent effect  of  this  hydrotherapeutic  agent, 
nor  that  brief  initial  period  of  three  or  four 
minutes  in  which,  according  to  them,  there  is 
rapid  congestion,  chiefly  venous,  of  the  brain. 
From  the  tracings  taken  by  the  authors,  it  re- 
sults, on  the  contrary,  that  during  the  whole 
period  of  the  warm  bath  there  is  a  slight  de- 
gree of  constriction  of  the  cerebral  vessels, 
which  sometimes  takes  place  immediately  on 
getting  into  the  bath,  sometimes  a  few  min- 
utes later.  The  volume  of  the  brain  was,  as 
a  rule,  diminished  from  the  first  moment ; 
sometimes,  however,  there  was  a  slight  rise  at 
the  commencement.  In  any  case,  after  a  few 
minutes,  a  manifest  and  persistent  anaemia 
was  established.  This  result  is  in  agreement 
with  the  observations  of  Bergesio  and  Mosso. 
In  every  case  the  tracings  of  the  forearm  gave 
evidence  during  the  entire  duration  of  the  ex- 
periment of  diminished  vascular  tone  and  of 
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increased  size  of  the  limb.  This  condition 
commenced  from  the  moment  of  immersion. 
— Lotuhn  Med,  Record^  January  17,  1887. 


THE  PHYSIOLOGICAL  AND  THERAPEUTIC 
ACTION  OF    VRETHAN, 

Dr.  a.  p.  Langovoi,  of  Moscow,  gives 
{Vraich^  No.  7,  1887,  p.  179)  the  following 
summary  of  the  results  of  his  own  experi- 
ments on  the  physiological  and  therapeutic 
effect  of  urethan  :  i.  The  hypnotic  effect  of 
urethan  manifests  itself  in  different  kinds  of 
animals  in  different  degrees.  Thus,  it  pro- 
duced a  powerful  effect  on  rabbits,  while  it 
acted  very  slightly  on  dogs.  2.  Even  large 
doses  of  urethan  had  not  any  marked  poison- 
ous effect  on  the  heart,  nor  did  they  depress 
the  arterial  tension.  3.  Breathing  is  quick- 
ened by  urethan.  4.  The  drug  is  well  borne 
by  patients,  has  not  a  disagreeable  taste,  and 
does  not  cause  any  gastric  disturbance.  5. 
Given  in  ordinary  medicinal  doses,  urethan 
does  not  produce  any  unpleasant  secondary 
effects,  such  as  failure  of  the  cardiac  action, 
etc.  6.  Its  chief  effect  is  on  the  brain ;  it 
does  not  seem  to  act  on  the  peripheral  ner- 
vous system.  At  all  events,  in  cases  of  sleep- 
lessness from  cough  or  pains,  it  has  no  marked 
effect.  7.  Urethan  is  not  a  powerful  hypnotic, 
and  in  certain  cases  it  is  inactive  or  nearly  so. 
Nevertheless,  as  it  has  no  tendency  to  pro- 
duce any  untoward  secondary  effects,  it  may 
be  regarded  as  a  faintly  useful  addition  to  our 
therapeutical  resources.  It  is  a  useful  hypnotic 
in  nervous  insomnia,  as  well  as  in  sleepless- 
ness in  the  course  of  acute  fevers. — The 
British  Medical  Journal^  March  19,  1887. 


ACUTE  EPIGASTRIC  PAIN  IN  PUERPERAL 

ALBUMINURIA, 

In  the  Lancet  for  April  2,  1887,  Mr.  John 
Phillips  calls  attention  to  an  important  but 
apparently  neglected  premonitory  symptom 
which  sometimes  occurs  in  cases  of  albumi- 
nuria in  pregnancy.  While  cephalalgia  and 
derangement  of  vision  are  recognized  as  pre- 
cursors of  puerperal  eclampsia,  Mr.  Phillips 
refers  to  five  cases  in  which  the  albuminuric 
pregnant  women  were  suddenly  attacked 
with  an  epigastric  pain.  Although  these  in- 
stances are  so  few  in  number  as  to  perhaps 
be  insufficient  to  substantiate  the  conclusions 
Mr.  Phillips  would  draw  from  them,  they  in- 
dicate the  reality  of  such  a  symptom  occa- 
sionally existing  and  the  necessity  for  prompt 


treatment.  The  pain  passes  from  the  epigas- 
trium to  the  back  of  the  lower  chest ;  it  may 
be  variable  in  degree,  but  is  usually  agonizing 
in  character.  Pressure  and  vomiting  appear 
to  relieve  it  somewhat.  It  is  paroxysmal, 
and,  although  usually  occurring  ante-partum, 
may,  as  in  one  case  detailed,  arise  afterwards. 
Convulsions  may  or  may  not  follow  its  advent. 
The  pain  appears  to  arise  from  some  perver- 
sion of  nutrition  of  the  solar  plexus ;  prob- 
ably the  circulation  of  vitiated  blood  in  its 
substance  may  be  the  primary  factor.  An- 
other point  in  favor  of  its  nervous  origin  is  that 
'three  out  of  the  five  patients  suffered  severely 
from  neuralgia  in  other  parts  of  the  body. 


"AAfVirOS''  IN  CATARRH  AND   CONOR- 

RHCEA, 

In  the  Russkaia  Meditzine^  No.  46,  1886, 
p.  793,  Dr.  J.  J.  Trusewicz,  of  St.  Petersburg, 
draws  attention  to  "amykos,"  an  antiseptic 
fluid  prepared  in  Upsala  and  extensively  used 
all  over  Sweden  and  Finland.  Its  essential 
constituents  seem  to  be  boracic  acid  and 
thymol.  Diluted  with  two  or  three  volumes 
of  water,  amykos  makes  a  good  injection  or 
irrigation  in  acute  and  subacute  coryza  and 
syphilitic  rhinitis.  The  author  also  found 
solutions  of  amykos  very  useful  as  collyria 
in  acute  conjunctivitis  and  as  irrigations  in 
catarrhal  otitis.  The  best  results,  however, 
were  obtained  in  acute  and  chronic  gonor- 
rhoea ;  the  burning  pain  on  micturition  was 
immediately  relieved,  and  after  two  or  three 
days  the  discharge  became  mucous  instead  of 
purulent.  It  is  well  to  begin  with  weak  in- 
jections (one  part  of  amykos  to  four  parts  of 
water).  After  two  or  three  days  the  strength 
of  the  solution  may  be  gradually  increased. 
In  mild  cases  the  disease  was  cured  in  about 
a  week.  When  the  mucous  discharge  does 
not  cease  about  that  time,  some  astringent, 
such  as  sulphate  of  zinc  or  acetate  of  lead, 
should  be  added  to  the  amykos  solution. — 
The  British  Medical  Journal^  March  19,  1887, 


ANTITIIERMIN, 

"  Antithermin"  is  the  name  that  has  been 
proposed  for  a  new  synthetically- prepared 
compound  which  has  just  been  added  to  the 
army  of  antipyretics  {Nouv.  Remides^  March, 
p.  102).  The  systematic  name  of  the  com- 
pound is  "phenylhydrazinlevuJinic  acid,"  from 
which  it  is  evident  that  it  has  a  near  chemical 
relationship  with  "antipyrin."    It  will  be  re- 
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tnembered  that  one  of  the  intermediate  pro- 
ducts in  the  formation  of  this  widely-used 
antipyretic  is  phenylhydrazin,  the  composition 
of  which  is  represented  by  the  formula 


rc.H. 

N.      !? 


H 
,H 

This  compound  has  the  property  of  com- 
bining with  other  compounds  to  a  remarkable 
extent,  as,  for  instance,  with  aldehydes,  ke- 
tones, sugars,  and  ketone  acids,  antipjrrin 
being,  in  fact,  a  methylated  derivative  from  a 
compound  of  phenylhydrazin  with  acetoacetic 
acid.  The  new  antipyretic  is  a  compound  of 
phenylhydrazin  with  acetopropionic  acid,  a 
homologue  of  acetoacetic  acid,  to  which  the 
name  levulinic  acid  also  has  been  applied, 
because  it  can  be  prepared  by  oxidizing  levu- 
lose.  Phenylhydrazinlevulinic  acid,  or  anti- 
thermin,  is  said  to  be  obtained  by  dissolving 
phenylhydrazin  in  dilute  acetic  acid,  and  add- 
ing to  it  a  solution  of  levulinic  acid,  which 
gives  rise  to  a  yellow  precipitate  that  yields 
well-formed  crystals  upon  recrystallization 
from  alcohol. — Pharmaceutical  Journal  and 
Transactionsy  April  2,  1887. 


THE  MECHANISM  OF  THE  THIRD  STAGE 

OF  LABOR, 

At  the  meeting  of  the  Obstetrical  Society 
of  London,  held  April  6,  1887,  Dr.  Champ- 
TS^^^%  {British  Medical  Journal,  K^tA  16,  1887) 
read  the  continuation  of  his  paper  with  the 
above  title,  the  first  part  of  which  has  been 
already  brought  before  the  readers  of  the 
Gazette. 

The  author  in  this  contribution  deals  with 
"  the  Expulsion  of  the  Placenta."  The  author 
reviewed  the  literature  of  the  subject,  in- 
cluding the  observations  of  Lemser,  Salin, 
Duncan,  Schultze,  Ribemont,  and  Ahlfeld. 
He  then  gave  his  own  observations  of  70 
cases,  carefully  observed  and  tabulated,  as 
regards  the  manner  of  the  expulsion  of  the 
placenta  and  the  blood-loss  in  each  case  ;  the 
measures  of  the  membranes  and  presenting- 
point  of  the  placenta  were  given  in  the  table. 
The  foetal  surface  presented  in  64,  the  mater- 
nal in  2  (in  both  of  which  the  cord  had  prob- 
ably been  pulled  upon),  the  amnion  in  4. 
Adding  his  results  to  those  of  Pinard  and 
Ribemont,  Dr.  Champneys  found  that  the 
foetal  surface  presented  in  127,  the  foetal  edge 
in  27,  the  maternal  surface  in  5.  The  gre- 
senting-point  was  nearer  the  lower  edge  of 
the  placenta  in  65,  nearer  the  upper  edge  in 


I,  midway  in  2,  no  note  of  its  position  in  2. 
The  lower  edge,  or  amnion  below  the  lower 
edge,  presented  in  16.  In  the  great  majority 
of  cases  a  point  within  two  inches  of  the  edge 
presented,  but  on  the  foetal  surface.  There 
was  a  complete  absence  of  fundal  attach- 
ments. It  was  found  that  the  presenting 
part  varied  in  its  position  with  the  position 
of  the  placenta.  The  higher  the  placenta  the 
higher  the  presenting-point,  and  vice  versa. 
The  average  loss  of  blood  before  the  expul- 
sion of  the  placenta  was  six  ounces,  in  the 
membranes  or  with  the  placenta  six  ounces, 
making  an  average  of  twelve  ounces  for  each 
labor,  not  vaK^xxdAng  post-partum  hemorrhages. 
Hence  a  moderate  loss  of  blood  was  a  nor- 
mal phenomenon  of  the  third  stage  of  labor. 
Dr.  Champneys's  final  conclusions  were — i. 
That  some  measurable  hemorrhage  was  a 
normal  constituent  of  the  phenomenon  of  the 
third  stage  of  labor;  2.  The  placenta  pre- 
sented in  the  great  majority  of  cases  by  a 
point  on  the  amniotic  surface ;  3.  The  pre- 
senting-point was  almost  invariably  near  the 
lower  edge  of  the  placenta ;  4.  The  position 
of  the  presenting-point  varied  with  the  posi- 
tion of  the  placenta ;  5.  The  "  inversion"  of 
the  placenta  was  not  due  in  the  great  majority 
of  cases  to  traction  on  the  cord,  but  was  part 
of  the  natural  mechanism.  These  observa- 
tions, therefore,  accorded  in  essentials  with 
those  of  Schultze,  though  his  diagrams  were 
greatly  exaggerated.  These  observations  bore 
on  the  opinion  previously  expressed  as  to  the 
causes  and  mode  of  separation  of  the  placenta. 
Therefore  (i)  it  was  probable  that,  in  addi- 
tion to  reduction  of  the  placental  site,  some 
escape  of  blood  played  a  part  in  the  ordinary 
mechanism  of  placental  detachment ;  (2)  the 
slight  inversion  of  the  placenta  which  did  take 
place  was  probably  due  to  this  cause  ;  (3)  the 
effusion  of  blood  was  not,  in  ordinary  cases, 
sufficient  to  form  a  large  mass  bulging  into  a 
large  uterine  cavity  behind  the  placenta. 

Dr.  Matthews  Duncan  congratulated  the 
society  on  the  elaborate  papers  just  read,  not 
only  on  account  of  their  intrinsic  value,  but  also 
because  of  their  bringing  the  society  into  con- 
tributing to  the  progress  of  the  greatest  ob- 
stetric work  of  the  century.  In  the  history 
of  midwifery  there  were  only  three  works  of 
the  very  highest  class  as  yet  achieved.  The 
first  in  scientific  order  of  progress  was  done 
in  the  eighteenth  century  by  W.  Hunter, 
whose  plates  of  the  anatomy  of  pregnancy 
were  its  crown.  The  second  was  a  work 
mainly  of  this  century,  and  was  known  as  the 
mechanism  of  parturition,  and  with  it  were 
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connected  many  names,  especially  those  of 
Solayrer  and  of  Naegele.  The  third  was  still 
incomplete, — ^the  greatest,  mosr  difficult,  and 
most  glori9us  of  all,  a  work  of  the  nineteenth 
century,  the  anatomy  of  labor.  In  this  coun- 
try no  name  was  so  great  in  the  anatomy  of 
labor  as  Barbour,  and  he  was  actively  en- 
gaged in  it  at  this  moment  No  contribution 
to  it  had  come  from  London,  and  the  papers 
of  Dr.  Champneys  he  hailed  as  worthily  bring- 
ing a  part  of  it  before  this  society.  The  anat- 
omy of  labor  made  no  progress  till  the  intro- 
duction of  complete  sections  of  frozen  bodies. 
No  such  sections  had  been  done  in  London, 
and  nowhere  hftd  such  sections  been  made  in 
the  third  stage  of  labor.  The  work  of  Dr. 
Champneys  was  mainly  physiological,  and 
should  come  after  the  completion  of  the 
anatomy  of  the  third  stage,  for  the  subject 
of  his  work  would  not  be  settled  till  the  anat- 
omy was  finished.  Failing  to  find  bodies  for 
the  sectional  anatomy  of  the  third  stage,  ob- 
stetricians had  examined  the  uteri  of  the  op- 
eration of  Porro.  This  was  an  imperfect 
substitute  for  frozen  sections,  and  might  be 
very  misleading.  The  Porro  uterus  exam- 
ined by  Barbour  showed  that  the  placental 
area  might  be  contracted  to  a  diameter  of 
four  inches  without  separation,  and  the  ab- 
sence in  these  cases  of  haematoma  was  hostile 
to  the  theory  of  separation  by  utero-placental 
hemorrhage,  but  it  did  not  disprove  it.  Ab- 
sence of  separation  with  contraction  to  an 
area  of  four  inches  in  diameter  seemed  to 
astonish  many  and  to  favor  the  detrusion 
theory  of  separation.  Dr.  M.  Duncan  always 
imagined  a  much  greater  contraction  as  neces- 
sary for  separation.  He  referred  to  his  own 
paper  of  187 1,  which  was  now  a  matter  of 
"  ancient  history,"  and  would  not  be  praise- 
worthy at  this  date  ;  yet,  admitting  its  imper- 
fections, he  was  still  an  unbeliever  in  the 
presence  of  haematoma  in  a  natural  separa- 
tion in  a  theoretically  natural  case,  and  he 
continued  to  hold  that  the  cake  descended 
edgewise  through  the  cervix,  and  referring 
to  Dr.  Champneys's  table,  columns  A  and  B, 
confirmed  this.  The  old  detrusion  theory  of 
separation  he  had  found  difficult  to  make  in- 
telligible. He  could  not  understand  the  pro- 
duction of  detrusion  till  after  separation.  He 
could  not  imagine  detrusion  pushing  off  the 
lowest  flap  (as  in  the  Porro  case  exhibited  by 
Dr.  Galabin)  without  pushing  off  all  above  it. 
Dr.  Galabin  understood  that  the  author 
had  not  come  to  a  decided  opinion  whether 
the  separation  of  the  placenta  was  from  the 
periphery  to  the  centre,  or  vice  versa.     Dr. 


Galabin  thought  this  depended  on  the  cause 
of  separation.  If  the  cause  were  from  shrink- 
ing of  the  placental  site,  separation  must  be 
from  the  periphery  inwards.  If  hemorrhage 
were  the  cause,  it  must  occur  away  from  the 
margin,  and  could  only  effect  a  separation 
from  the  centre  towards  the  periphery.  Even 
if  it  were  admitted  that  an  effusion  of  blood 
was  normally  present,  it  did  not  follow  that 
the  hemorrhage  was  a  cause  rather  than  a 
consequence  of  detachment.  Dr.  Galabin 
thought  that  the  Porro  uterus  was  in  favor 
of  shrinking  of  the  placental  site,  with  possi- 
bly detrusion  as  a  cause  of  detachment,  and 
not  hemorrhage.  Detrusion,  acting  as  a  sup- 
plementary cause  of  shrinking,  would  cause 
detachment  of  the  lower  margin  first.  As  re- 
gards the  mechanism  of  expulsion,  he  thought 
it  depended  on  the  management  of  the  third 
stage  of  labor.  In  Salin's  cases,  the  placenta 
presented  at  tHe  os  by  its  lower  margin,  and 
there  was  no  inversion.  In  Champne3rs's 
cases  there  was  partial  inversion.  In  Lem- 
ser's  cases,  the  upper  edge  usually  presented. 
The  probable  reason  was  that  the  manage- 
ment of  Salin's  cases  promoted  the  best 
uterine  contraction ;  that  of  Lemser's  the 
greatest  relaxation ;  that  of  Champneys  an 
intermediate  condition.  Dr.  Galabin  did  not 
think  that  leaving  the  uterus  unsupported, 
with  the  patient  on  her  side  and  the  fundus 
dependent,  would  give  the  most  ideally  nat- 
ural mechanism. 

Dr.  Handfield  Jones  thought  that  an 
ideally  healthy  labor  was  bloodless  as  regards 
the  separation  of  the  placenta,  though  variable 
amounts  might  fiow  afterwards. 

Dr.  Boxall  thought  there  were  causes  for 
separation  of  the  placenta  not  mentioned  in 
Dr.  Champneys's  papers.  After  the  birth  of 
the  child,  the  conditions  were  profoundly  al- 
tered, the  flow  of  blood  from  the  foetal  por- 
tion of  the  placenta  to  the  lungs  ceasing,  the 
thin  lamina  of  maternal  tissue  is  deprived  of 
support  towards  the  cavity  of  the  uterus. 
The  position  in  which  the  placenta  is  im- 
planted on  the  uterus  Dr.  Champneys  had 
shown  to  be  important,  and  this  again  is  in- 
dissolubly  connected  with  the  separation  of 
the  membranes.  As  long  as  the  membranes 
at  the  edge  of  the  placenta  remained  adherent 
to  the  uterine  wall,  inversion  of  the  placenta 
was  maintained.  If  any  portion  of  the  at- 
tachment gave  way,  the  adjacent  margin  of 
placenta,  being  no  longer  supported,  became 
the  most  dependent  part,  and  the  sub-placental 
haematoma  found  an  exit  of  escape,  and  the 
lower  the  implantation  of  the  placenta,  the 
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more  easily  would  this  happen.  There  were 
other  causes  that  altered  the  process  of  de- 
tachment, as  pulling  on  the  cord  and  abnor- 
mal adhesion.  Dr.  Boxall  explained  a  series 
of  experiments  which  he  had  made  to  deter- 
mine the  placental  presentation  by  means  of 
staining.  He  also  confirmed  Dr.  Champ- 
neys's  remarks  on  the  rarity  of  fundal  attach- 
ment of  the  placenta.  He  had  found  the 
fundus  overlapped  (to  the  extent  of  an  inch 
and  three-quarters)  only  once.  Out  of  loo 
cases,  he  should  say  that  the  placenta  would 
occupy  the  upper  zone  in  21  cases,  the  middle 
zone  in  77,  and  the  lower  zone  in  2. 


'^ MASSAGE*'    FOR    THE    TREATMENT    OF 
CORNEAL    OPACITIES, 

There  are,  perhaps,  no  affections  of  the 
eye  which  cause  more  disappointment  to  both 
surgeon  and  patient  than  the  opacities  of  the 
cornea  which  are  left  by  keratitis  and  ulcera- 
tion. After  prolonged  and  varied  treatment, 
the  inflammation,  which  has  perhaps  under- 
gone many  remissions  and  relapses,  finally 
subsides,  only  to  leave  an  eye  which  is  practi- 
cally useless,  owing  to  the  loss  of  transparency 
of  a  great  part  of  the  cornea.  So  many  dif- 
ferent modes  of  treatment  have. been  sug- 
gested for  this  condition,  and,  after  trial,  have 
been  abandoned  as  useless,  that  there  is  much 
natural  scepticism  as  to  the  efficacy  of  any 
new  proceeding,  and  most  surgeons  trust  to 
the  effect  of  time  and  Pagenstecher's  oint- 
ment In  a  paper  read  before  the  British 
Medical  Association  at  Brighton,  Mr.  Snell 
redirected  attention  to  friction  or  "  massage" 
as  a  mode  of  hastening  the  disappearance  of 
corneal  opacities.  Although  not  capable  of 
effecting  all  that  was  at  one  time  claimed  for 
it,  it  has  now  stood  the  test  of  time,  and  may 
fairly  be  said  to  have  met  with  more  success 
than  any  other  single  mode  of  treatment. 
First  proposed  by  Pagenstecher,  in  1872,  as 
a  means  of  hastening  the  absorption  of  corneal 
opacities,  it  has  since  been  advocated  by 
many  writers.  But  Dantziger  {Archiv  fur 
OphthaLy  xxxi.  3,  187)  has  shown  that  its 
sphere  of  usefulness  can  be  considerably  en- 
larged, if  it  be  preceded  by  the  mechanical 
removal  of  the  opaque  corneal  tissue  by 
scraping.  The  employment  of  "massage" 
during  cicatrization  then  prevents  the  newly- 
deposited  tissue  becoming  opaque.  Although 
there  is  some  difference  of  opinion  on  points 
of  detail,  the  following  is  probably  the  best 
lAode  of  employing  the  "massage."  The 
inner  surface  of  the  eyelid  should  be  lubri- 


cated, preferably  with  Pagenstecher's  oint- 
ment ;  the  pulp  of  the  finger  is  then  laid  on 
the  lid,  and  ftie  latter  moved  to  and  fro  over 
the  cornea  with  great  rapidity,  in  a  direction 
radiating  from  the  centre  of  the  cornea. 
The  operation  is  continued  for  about  a  min- 
ute, and  repeated  daily,  as  long  as  improve- 
ment continues  to  take  place.  The  results  of 
Dantziger*s  cases  would  encourage  us  to  per- 
severe for  a  considerable  time.  In  a  patient 
in  whom  a  corneal  opacity  had  existed  for  four 
years,  and  in  whom  vision  was  reduced  to  the 
counting  of  fingers  at  six  feet,  gradual  im- 
provement continued  to  take  place  during  the 
whole  Ave  months  during  whicl^  the  "  massage" 
was  continued  :  vision  being  fingers,  at  15  feet 
after  two  weeks  ;  12  J.  after  twelve  weeks; 
and  -^  and  8  J.  at  5  inches  after  five  months. 
No  doubt  the  necessity  for  continuing  the 
treatment  for  so  long  a  time  has  hindered  its 
adoption  ;  but  an  intelligent  patient  can  easily 
be  taught  to  perform  the  "  massage"  for  him- 
self. The  preliminary  removal  of  the  corneal 
opacity  would  seem  best  adapted  for  cases  of 
dense  opacities  affecting  a  limited  area.  Co- 
caine produces  sufficient  anaesthesia,  the  re- 
action is  considerable,  and  usually  lasts  till 
the  fifth  or  eighth  day.  The  "massage"  may 
be  commenced  as  soon  as  the  epithelium  has 
been  re-formed,  the  presence  of  vessels  on  the 
cornea  not  being  considered  a  contraindica- 
tion. Some  cases  seem  to  be  unsuited  for 
this  treatment,  and  suffer  after  the  "  massage" 
from  prolonged  injection  of  the  conjunctiva ; 
but  cases  of  old  opacity,  in  which  all  the  in- 
flammatory symptoms  have  long  subsided, 
appear  to  be  more  benefited  by  it  than  by  any 
other  mode  of  treatment. — The  Lancet^  April 
2,  1887. 


A  CETYL-AMWOPHENOL, 

Still  another  antipyretic  that  is  threatened 
to  invade  us  from  Germany  is  described  vari- 
ously as  being  p  acetphenetidin  {Cent/,  Med, 
Wissen.,  1887,  No.  9)  and  p-acetphenidin,  or 
acetylized  p-amidophenol,  NHj.C^H^O.CH,. 
CO,H  {Pharm,  Centralh,^  March  17,  p.  143). 
A  writer  in  the  Fharmaceutische  Zeitung 
(March  26,  p.  178)  points  out  that  this  leaves 
the  identity  of  the  compound  still  in  doubt, 
for  not  only  is  the  formula  given  inconsistent 
with  either  name,  but  that  para-amidophenol 
is  theoretically  capable  of  yielding  two  acetyl 
derivatives,  an  acetyl  residue  replacing  hydro- 
gen in  the  NH,  group  in  one  and  in  the  HO 
group  in  the  other.  Probably,  however,  as 
the  compound  is  the  subject  of  a  patent,  this 
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is  of  little  practical  importance.  The  com- 
pound is  said  to  occur  in  small  colorless  or 
faintly  reddish  needles,  which  are  tasteless, 
difficultly  soluble  in  water,  but  somewhat 
more  freely  soluble  in  alcohol  and  strong 
acetic  acid,  and  melt  at  135°  C.  The  prepa- 
ration is  given  in  doses  of  0.2  to  0.5  gramme ; 
but  according  to  Messrs.  Hmsberg  and  Kast, 
who  have  experimented  with  it,  doses  of  i  to 
2  grammes  have  proved  harmless.  Up  to  the 
present  time  this  new  antipyretic  does  not 
appear  to  have  been  favored  with  a  trivial 
name ;  but  should  it  come  into  sufficient  use 
to  make  one  desirable,  it  may  be  hoped  that 
an  effort  will  be  made  to  get  outside  the 
monotony  of  '^anti,"  which  now  threatens  to 
become  a  source  of  confusion. — Pharma- 
ceutical Journal  and  Transactions^  April  2, 
1887. 


THE   TREATMENT  OF  SYPHILIS. 

At  a  recent  discussion  at  the  Medical  So- 
ciety of  London  on  a  paper  read  by  Mr. 
MiLNER,  divergent  opinions  with  regard  to 
the  treatment  of  syphilis  were  expressed,  and 
some  valuable  and  interesting  remarks  were 
made  by  Dr.  Lauder  Brunton  and  Dr. 
Althaus.  The  effect  of  mercury  in  control- 
ling to  some  extent  the  secondary  manifesta- 
tions of  syphilis  is  assumed  to  be  due  to  its 
properties  as  a  germicide,  and  the  same  con- 
venient explanation  is  given  of  the  undoubt- 
edly beneficial  action  of  iodide  of  potassium 
in  the  later  stages.  It  was  pointed  out,  how- 
ever, that  the  effects  of  iodide  of  potassium 
or  sodium  are  due,  not  to  the  iodine,  but  to 
the  salt,  which  is  not  a  germicide.  Further, 
it  was  remarked  by  several  speakers  that  the 
action  of  the  iodides,  while  prompt  and  cer- 
tain in  jdissipating  the  local  symptoms  which 
are  supposed  to  belong  to  the  later  stages  of 
syphilis,  is  not  permanent.  It  has,  indeed,  been 
generally  recognized  that  the  iodides  of  potas- 
sium and  sodium  are  only  indicated  in  the 
lesions  which  occur  in  various  tissues  from 
the  action  of  the  virus  in  the  past.  Dr.  Brun- 
ton appeared  disposed  to  allow  that  mercury 
might  owe  its  effect  in  syphilis  to  its  action 
as  a  germicide,  and  observed  that  whatever 
its  influence  on  the  diseased  germ,  it  was  det- 
rimental to  the  tissues.  Further,  there  was  a 
very  general  expression  of  opinion  that  iodide 
of  potassium,  like  mercury,  was  not  a  drug  to 
be  trifled  with  ;  and  the  propriety  of  employ- 
ing mercury,  even  in  the  later  stages,  found 
several  supporters.  Inunction  as  a  method 
of  treatment  has  become  more  systematic  of 


late  years,  especially  since  pharmaceutical  re- 
search has  placed  at  our  disposal  more  elegant 
and  convenient  preparations  for  the  purpose. 
Dr.  Althaus  spoke  very  highly  of  the  oleate 
of  mercury  as  a  cleanly  and  readily- absorbed 
preparation,  and  the  peculiar  qualities  of 
lanolin  as  a  vehicle  for  the  administration  of 
drugs,  and  particularly  mercury,  by  the  skin, 
also  elicited  expressions  of  approval.  For 
severe  cases  the  intra-muscular  injection  of 
mercury  in  some  form  or  another,  as  prac- 
tised by  Mr.  J.  Astley  Bloxam  at  the  Lock 
Hospital,  is  productive  of  good  results,  though 
patients  are  apt  to  resent  the  pain  which  ac- 
companies its  introduction.  Each  method  of 
mercurial  administration  possesses  certain 
advantages.  A  clear  and  well-defined  classi- 
fication of  the  indications  for  each  method  is 
still  wanting,  though  Dr.  Milner  has  filled  the 
gap  to  some  extent  in  the  paper  referred  to. — 
British  Medical  Journal^  March  12,  1887. 


GLANDUIiAR  SWELLING   CURABLE  BY 

ARSENIC. 

At  a  meeting  of  the  Clinical  Society  of 
London,  held  March  25,  1887,  Mr.  Freder- 
ick Treves  {Lancet,  April  2,  1887)  read  a 
paper  on  "A  Form  of  Glandular  Swelling 
which  is  Cured  by  Arsenic."  He  drew  atten- 
tion to  the  obscurity  that  attends  both  the 
pathology  and  the  clinical  history  of  certain 
chronic  glandular  affections.  These  affec- 
tions are  covered  by  such  terms  as  the  follow- 
ing :  hypertrophy  of  glands  symptoms,  malig- 
nant lymphoma,  lymphadenoma,  Hodgkin's 
disease,  and  lymphosarcoma.  These  gland- 
ular swellings  are  considered  to  be  uninflam- 
matory,  have  no  relation  to  scrofula  or  syph- 
ilis, and  are  clearly  separated  from  the  gland 
disorders  that  attend  leucaemia.  They  pos- 
sess the  common  characters  of  a  slow  origin 
without  apparent  cause,  a  slow  but  progressive 
growth,  and  an  absence  of  all  inflammatory 
phenomena.  Histologically  there  would  ap- 
pear to  be  no  means  of  distinguishing  one  of 
these  affections  from  another.  Apart  from 
this,  objection  may  well  be  raised  to  the  terms 
hypertrophy  and  lymphoma.  Without  limit- 
ing himself  to  any  special  term,  Mr.  Treves 
desired  to  draw  attention  to. the  clinical  as- 
pects of  a  certain  form  of  non-leucaemic  gland- 
enlargement  that  could  be  cured  by  arsenic. 
The  patients  are  usually  past  middle  age ; 
they  present  no  peculiar  constitutional  de- 
fect ;  there  is  no  suggestion  of  gout,  rheu- 
matism, or  scrofula.     There  is  no  leucaemia. 
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The  neck  is  usually  involved.  The  gland - 
tumors  appear  on  both  sides  without  disturb- 
ances in  the  periphery.  The  masses  vary  in 
size  from  a  hazel-nut  to  a  duck's  egg.  They 
are  soft,  elastic,  homogeneous,  movable,  pain- 
less, and  free  from  tenderness.  They  show  a 
disposition  to  spread  without  limit.  The  tem- 
perature is  normal,  and  suppuration  does  not 
take  place.  Mr.  Treves  gave  instances  of  the 
cure  of  such  cases  by  the  use  of  arsenic.  The 
drug  is  given  in  the  form  of  liq.  arsenicalis, 
commencing  with  a  dose  of  5  minims,  and  in- 
creasing to  20  minims  three  times  a  day.  The 
treatment  has  to  be  kept  up  for  some  months, 
one  to  six.  The  glands  waste,  some  few  sup- 
purate, and  in  such  instances  the  resulting 
sinuses  heal  without  further  treatment.  In 
cases  where  the  whole  neck  has  been  filled 
with  great  glandular  masses  the  tumors  have 
wholly  disappeared  after  a  treatment  of  from 
four  to  six  months.  Some  of  these  cases,  at 
least,  would  probably  be  covered  by  the  term 
Hodgkin's  disease.  Mr.  Treves  concluded  by 
an  allusion  to  Dr.  Kobel's  paper  on  the  treat- 
ment of  malignant  growth  by  arsenic  admin- 
istered by  the  mouth,  and  also  hypodermic- 
ally.  

MENTHOL, 

Langaard  writes  as  follows  in  the  Thera- 
peutische  Monatshefte  for  March,  1887  : 

Although  menthol  was  known  to  chemists 
for  years  it  was  only  recently  brought  to  the 
notice  of  medical  men  by  Macdonald,  and  its 
antiseptic  and  analgesic  properties  known  : 
it  has  been  used  chiefly  in  the  form  of  '^  head- 
ache" or  **  migraine"  pencils.  Experiments  to 
show  its  adaptability  to  internal  use  have  been 
comparatively  neglected  by  physicians,  and 
yet  it  is  true  that  menthol  has  a  distinct  and 
considerable  value  which  makes  it  appropriate, 
if  not  as  a  specific,  still  as  an  agent  of  very 
considerable  power  in  subduing  certain  symp- 
toms of  disease.  The  neglect  to  use  menthol 
extensively  has  doubtless  arisen  from  the  lack 
of  literature  calling  attention  to  its  merits ;  the 
recent  experiments  of  Rosenberg  in  the  treat- 
ment of  phthisis  by  menthol  make  it  appro- 
priate to  summarize  our  knowledge  of  this 
drug. 

Menthol,  also  called  peppermint  camphor, 
is  the  stearopten  of  the  ethereal  oil  of  pep- 
permint. By  cooling  to  the  freezing-point 
menthol  separates  in  crystals,  which  are  freed 
from  the  superfluous  oil  and  are  cleansed  by 
distillation.  The  quantity  of  menthol  con- 
tained in  German  and  English  samples  is  so 
small  that  the  preparations  have  little  value. 


American,  and  above  all  Chinese  and  Japan- 
ese, samples  are  most  rich  in  menthol.  The 
two  last  furnish  often  pure  menthol,  contain- 
ing but  little  oil,  crystalline  at  ordinary  tem- 
peratures, and  were  formerly  known  to  chem- 
ists as  okum  menthol  Japonicum  crystallisatutn. 

The  great  difiference  in  the  amount  of  oil 
in  the  different  samples  of  menthol  is  owing 
to  the  differing  descent  and  species  of  differ- 
ent plants  of  the  mint  family.  Very  different 
accounts  are  given  of  the  plant  from  which 
are  derived  the  Chinese  and  Japanese  oils. 
Holmes,  who  believes  that  it  is  possible  to 
distinguish  between  them,  has  recently  desig- 
nated the  Chinese  as  Mentha  arvensis  L.,  var. 
glabrata^  and  the  Japanese  as  Mentha  arven- 
sis lj.y\2LV,  piperascens.  Formerly  menthol  was 
an  article  little  used  and  expensive,  but  owing 
to  its  recent  extensive  use  its  price  has  become 
much  less. 

Menthol  appears  in  colorless,  shining,  nee- 
dle-shaped or  column-shaped  crystals,  having 
a  strong  odor  of  peppermint  and  a  peculiar 
cool,  aromatic,  bitter  taste,  burning  slightly 
in  the  mouth.  It  boils  at  212°  C,  melts  at 
43®  C,  and  is  but  little  soluble  in  water,  but 
gives  to  water  its  odor  and  taste.  Spirits  of 
wine,  ether,  and  chloroform  dissolve  it  freely  ; 
it  is  also  soluble  in  oils,  fats,  and  glycerin. 
When  placed  over  a  water-bath  it  melts  to  a 
colorless  clear  fluid,  and  should  be  entirely 
without  sediment  of  paraffin,  wax,  or  magne- 
sium sulphate  :  it  should  be  also  clear  in  alco- 
hol, and  dissolve  without  sediment.  In  a  mix- 
ture of  one  cubic  centimetre  acetic  acid  with 
three  drops  sulphuric  acid  and  one  drop  nitric 
acid  menthol  should  remain  colorless ;  a  muddy 
discolored  solution  results  when  thymol  is 
added.  The  formula  of  menthol  is  Cj^H^O  : 
its  chemical  composition  is  unknown.  Men- 
schutkin  believes  that  it  belongs  to  the  series 
of  secondary  alcohols.  Fischer  considers  it 
not  impossible  that  menthol  is  a  '<  reproduc- 
tious  product"  of  Borneo  camphor,  namely, 
the  common  Japanese  camphor. 

Although  peppermint  and  its  ethereal  oil 
had  been  used  since  very  early  times  by  inter- 
nal administration  as  an  analgesic  and  anti- 
spasmodic in  cardialgias,  colic,  and  spasmodic 
pain  by  physicians  and  also  the  people,  the 
external  use  of  the  active  principle  of  this 
plant  to  relieve  neuralgias,  which  was  for- 
merly common,  had  fallen  entirely  into  ob- 
scurity. Pliny  mentions  its  use  in  head- 
aches ;  the  Chinese  and  Japanese  have  em- 
ployed oil  of  peppermint  and  menthol  from 
very  ancient  times  as  an  analgesic,  especially 
successful  in  nervous  and   rheumatic  head- 
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aches  and  in  the  pains  caused  by  carious 
teeth.  Wright,  who  had  learned  the  use  of 
menthol  in  China,  reported  its  good  effects  in 
the  Lancet  in  1870.  Delioux  de  Savignac 
wrote  also  at  this  time  regarding  it. 

Under  the  name  of  **  Po-ho,"  or  "  Japanese 
drops/'  put  up  in  small  flasks,  whose  labels 
were  in  Chinese  characters,  menthol  found 
common  use  as  a  cure  for  headache. 

Macdonald  was  the  first  to  use  pure  men- 
thol and  report  its  effects.  When  menthol,  in 
the  form  of  "  migraine  pencils,"  in  alcoholic 
solutions  or  in  ointments,  is  applied  to  the  un- 
broken skin,  there  follows  at  first  a  feeling  of 
coolness  in  the  spot  where  was  the  menthol, 
which  endures  ten  or  fifteen  minutes,  and  is 
succeeded  by  a  slightly  burning  sensation. 
Neuralgic  pains  in  the  region  so  treated 
ceased  in  a  few  moments,  returning  perhaps 
in  a  quarter  of  an  hour.  The  working  was 
most  pronounced  in  neuralgia  of  the  head 
and  face,  although  Law  has  reported  good 
results  in  the  treatment  of  intercostal  neural- 
gia by  menthol. 

Neuralgias  situated  more  deeply  are  not 
affected  by  such  applications,  although  gouty 
and  rheumatic  pains  are  thought  to  be  im- 
proved. The  favorable  results  obtained  by 
Macdonald  have  been  repeated  by  others, 
and  these  successes,  generally  transient,  have 
brought  the  "  pencils"  into  common  use. 

The  sensation  of  coolness  which  follows  the 
application  of  menthol  has  given  rise  to  the 
attempt  to  produce  a  similar  general  effect  by 
a  more  extensive  evaporation  of  the  drug. 
The  investigations  of  Goldscheider  have 
proved  that  menthol  has  a  direct  influence 
upon  the  peripheral  nerve-endings.  He  has 
also  brought  forward  the  interesting  fact  that 
the  sensation  of  cold  by  delayed  evaporation 
is  found  only  in  certain  localities  in  the  body ; 
that  in  other  portions  of  the  body,  as  on  the 
flexor  side  of  the  forearm,  a  sensation  of 
warmth,  instead  of  coolness,  follows  the  ap- 
plication of  menthol. 

Russel  has  directed  attention  to  the  anti- 
phlogistic properties  of  menthol.  Pain,  itch- 
ing, heat,  and  swelling  are  greatly  lessened 
after  its  local  use.  This  point  has  not  been, 
as  yet,  fully  elucidated.  Should  menthol  be 
proved  of  value  as  an  antiphlogistic,  a  wide 
field  of  usefulness  would  be  opened  to  it. 
In  itching  exanthemata  and  painful  hemor- 
rhoids its  use  may  be  greatly  extended. 

Menthol  is  most  commonly  used  in  the 
form  of  pencils ;  its  solutions  or  ointments, 
although  possibly  not  so  convenient,  are  prob- 
ably more  lasting  in  their  effects. 


Macdonald  used  a  ten  per  cent,  alcoholic 
solution.  Steward  used  a  solution  in  brom- 
etbyl.  The  following  is  a  formula  for  a  use- 
ful ointment : 

B     Mentholi,  i  part; 
01.  olivari,  yi,  part ; 
Lanolini,  8^  parts.     M. 
F.  unguentum. 
Sig. — Lanolin  migraine  ointment. 

For  many  uses,  as  applications  to  the  mu- 
cous membranes,  the  following  formula,  which 
gives  a  semifluid  product,  is  useful ;  the  sub- 
stance resulting  may  be  conveniently  applied 
by  a  camel's-hair  pencil : 

B     Mentholi,  I  part; 
Dissolve  in 

01.  olivari,  3  parts,  and  add 
Lanolini,  6  parts.     M. 
F.  unguentum. 

In  the  treatment  of  burns  the*  following 
lotion  may  be  used  in  place  of  ointments  : 

B     Mentholi,  I  part; 
Dissolve  in 

01.  olivari,  9  parts,  apd  add 
Aq.  calcis,  10  parts.     M. 
F.  linimentum. 

Menthol  may  also  be  used  in  combination 
in  plasters,  and  has  in  this  form  manifold  ap- 
plications. 

For  toothache  from  caries  a  small  crystal 
of  menthol  may  be  placed  in  the  hollow  tooth, 
or  a  mixture  of  equal  parts  menthol  and 
chloral  hydrate.  As  is  the  case  when  cam- 
phor and  chloral  are  mixed,  a  fluid  results. 
A  pledget  of  cotton  may  be  saturated  with 
menthol  chloral  and  placed  in  the  hollow  of 
the  tooth. 

Rabon  recommends  menthdl  as  snuff  in  the 
treatment  of  coryza.  The  effect  of  menthol 
as  a  local  anaesthetic  is  much  weaker  than  its 
analgesic  effect.  The  proposal  of  Rosenberg 
to  combine  menthol  with  cocaine  for  the  pro- 
duction of  local  anaesthesia  in  the  nose  and 
pharynx  cannot  be  considered  of  great  value. 
In  the  treatment  of  reflex  neuroses,  whose 
origin  was  the  nasal  cavity,  Rosenberg  ob- 
tained excellent  results  with  small  bougies  of 
glycerin  and  gelatin  which  contained  one-sixth 
grain  of  menthol ;  these  were  inserted  into  the 
site  of  the  lesion. 

In  ophthalmology  menthol  cannot  be  used 
as  an  addition  to  cocaine.  Schmitz  witnessed 
marked  symptoms  of  great  irritation,  painful, 
burning  sensations,  photophobia,  hypersecre- 
tion of  tears  and  conjunctival  injection  per- 
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sisting  for  several  hours  after  its  instillation 
into  an  eye. 

In  addition  to  its  antineuralgic  effects  Mac- 
donald  found  that  menthol  in  one-tenth  per 
cent,  alcoholic  solution  was  as  potent  in  hin- 
dering the  development  of  bacteria  as  a  solu- 
tion of  carbolic  acid  two- tenths  per  cent.  The 
writer  (Langaard)  made  investigations  re- 
garding the  antiseptic  effect  of  menthol  in 
Japan  in  1878.  The  results  were  so  unsatis- 
factory that  no  attempt  was  made  to  use  men- 
thol in  wounds :  the  great  quantity  of  fluid 
required  in  its  application,  its  slight  solubility 
in  water,  and  the  inconvenience  of  the  use  of 
oily  solutions  render  menthol  of  little  value 
for  this  purpose.  It  is  not  impossible,  how- 
ever, that  its  peculiar  properties  may  render 
it  of  value  in  the  treatment  of  infectious 
diseases. 

Cutter  observed  the  happiest  results  from 
menthol  inhalations  in  epidemic  influenza. 

Salisbury  treated  a  case  of  diphtheria  with 
hourly  doses  of  -/^  of  a  grain  ;  complete  re- 
covery followed  in  twenty-four  hours. 

Inhalations  of  menthol  would  be  indicated 
in  diphtheria  in  addition  to  its  internal  use. 

Rosenberg'^  use  of  menthol  in  phthisis  is 
based  upon  its  antiseptic  properties. 

The  good  effects  of  preparations  of  pepper- 
mint in  many  forms  of  stomach  and  intestinal 
catarrh  are  well  known.  Menthol  is  indicated 
in  abnormalities  in  the  solution  and  decompo- 
sition of  food  in  the  stomach  and  intestines. 

Koch  found  that  oil  of  peppermint  de- 
stroyed cholera  J)aciHi  in  solutions  of  i  to 
2000.  The  internal  administration  of  con- 
siderable doses  of  menthol,  combined  with 
enemata  of  menthol-water,  should  be  tried  in 
cholera.  We  possess  in  menthol  a  remedy 
which  is  not  dangerous  when  given  in  large 
doses,  and  which  in  its  dilute  forms  exercises 
an  energetic  influence  in  destroying  the  lower 
organisms.  In  its  internal  use  its  analgesic 
and  anaesthetic  properties  are  valuable  in 
cardialgia,  colic,  and  to  check  emesis. 

Its  use  is  contraindicated  in  threatened 
ulcus  ventriculi.  The  first  careful  observa- 
tions regarding  the  more  remote  effects  of 
menthol  were  made  by  Pellacani.  He  found 
it  to  be  a  paralyzant  of  the  cerebro-spinal 
nervous  system,  obtunding,  and  in  large  doses 
destroying,  sensation  and  reflex  sensibility,  in- 
creasing the  respiratory  rate  and  lessening  the 
depth  of  the  respirations. 

Menthol  stimulates  the  heart-muscle;  it 
does  not  affect  the  frequency  of  the  pulse, 
but,  like  camphor,  it  produces  periodic  in- 
crease in  arterial  tension. 


It  is  indicated  as  an  antispasmodic,  to  lessen 
reflex  irritability  and  as  a  sedative. 

We  know  little  regarding  the  influence  of 
menthol  upon  the  secretions.  Schmitz  asserts 
that  it  stimulates  the  secretory  nerves,  and  is 
therefore  indicated  in  stomach  and  intestinal 
troubles  with  deranged  digestion ;  in  chronic 
pulmonary  catarrh  with  tenacious  secretions 
and  scanty  sputa. 

Delioux  de  Savignac,  whose  observations 
were  made  with  oil  of  peppermint,  reports 
a  diminution  in  the  secretions  of  the  mucous 
membranes,  but  an  increase  in  perspiration 
and  secretion  of  urine  :  a  portion  of  the  men- 
thol taken  is  eliminated  by  the  kidneys  as 
menthol-glykuric  acid. 

Regarding  the  influence  of  menthol  upon 
the  temperature  we  know  nothing ;  according 
to  Markuson,  inhalations  of  oil  of  peppermint 
produce  a  fall  of  temperature.  For  the  inter- 
nal use  of  menthol  pill  form  should  be  chosen, 
as  follows : 

B     Mentholi,  gr.  xxx; 
Sacchar.  albi, 
Gummi  arab.,  ftft  gr.  xv ; 
Aq.  dest.,  q.s. 
Ut  f.  pil.  No.  XX.     Obduc.  gelatina. 

To  make  a  pill  which  shall  retain  the  prop- 
erties of  the  drug,  the  menthol  should  be 
mixed  with  sugar,  moistened  with  spirit,  and 
the  mass  thoroughly  rubbed  until  the  alcohol 
has  evaporated.  The  gum  may  then  be 
added,  and  after,  by  thorough  rubbing,  a 
homogeneous  mass  has  been  made,  it  may  be 
made  into  pills  on  the  addition  of  a  little 
water ;  a  few  drops  only  are  commonly 
needed.  Each  pill  contains  one  and  one-half 
grains.  In  this  form  large  quantities  of  the 
drug  may  be  given  without  burdening  the 
patient. 

POISONING  BY  BISMUTH  USED  AS  A 
.     SURGICAL  DRESSING, 

According  to  the  Paris  correspondent  of 
the  British  Medical  Journal^  April  2,  1887, 
M.  P.  DALCHfe  recently  brought  a  case  of 
poisoning  by  subnitrate  of  bismuth  dressings 
under  the  notice  of  the  Soci6t6  de  MMecine 
Legale  de  France.  A  woman,  aged  30,  was 
under  the  care  of  M.  Peyrot  for  two  burns. 
One  of  these  was  of  the  third  degree,  and  ex- 
tended from  the  lower  angle  of  the  shoulder- 
blade  to  the  gluteal  region,  occupymg  the  en- 
tire width  of  the  back.  The  other  was  a  large 
burn  on  the  left  arm.  On  September  26  these 
wounds  were  dressed  with  subnitrate  of  bis- 
muth.    The  dressing,  though  changed  every 
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second  day,  became  very  offensive.  The  gen- 
eral condition  of  the  patient  had  been  im- 
proving; but  on  October  ii  the  throat  be- 
came sore,  and  she  complained  of  dysphagia. 
False  membranes  of  a  white  color  were  seen 
on  the  palate,  the  uvula,  and  the  tonsils.  On 
October  13  the  patches  had  spread  ;  the  mu- 
cous membrane  round  them  was  black ;  and 
the  edge  of  the  gums  of  the  lower  jaw  was 
rough,  and  dark  brown  in  color.  There  was 
also  a  patch  of  false  membrane  on  a  base  of 
blackened  mucous  membrane  on  the  lower 
lip.  The  general  condition  was,  however, 
still  good,  and  there  was  no  albumen  in  the 
urine.  A  few  days  later  the  breath  became 
offensive,  and  there  was  gangrene  of  the 
palate.  On  the  26th  the  patches  above  de- 
scribed had  partly  disappeared,  but  there  was 
a  burning  sensation  under  the  tongue.  There 
was  violent  diarrhoea  and  continual  vomiting. 
Some  patches  of  false  membrane  on  the  buc- 
cal surface  of  the  cheeks  had  a  rough  black 
edge.  The  bismuth  dressing  was  then  given 
up.  Up  to  November  i,  vomiting,  diarrhoea, 
and  hiccough  persisted,  and  there  was  albu- 
men in  the  urine.  On  November  5  there  was 
pain  along  the  oesophagus.  Several  of  the 
patient's  teeth  became  loose.  In  spite  of  this 
she  continued  to  improve,  and  recovery  was 
complete  by  the  middle  of  December.  M. 
Dalch^  is  convinced  that  the  bismuth  dress- 
ings were  the  cause  of  the  lesions  observed, 
which  were  not  the  lesions  characteristic  of 
diphtheria,  nor  of  any  known  form  of  stoma- 
titis. The  bismuth  was  pure  ;  it  was  present 
both  in  the  fseces  and  in  the  urine. 


PHYSIOLOGICAL  ACTION  OF  NITROUS 

OXIDE   GAS, 

Dr.  Dudley  Buxton  has  communicated 
two  valuable  papers  upon  the  above  subject 
to  the  Odontological  Society,  based  upon 
numerous  clinical  observations  and  experi- 
ments. The  effects  of  nitrous  oxide  inhala- 
tion upon  the  mammalian  organisms  are,  he 
say^,  broadly  speaking, — (i)  a  condition  of 
anaesthesia  ;  (2)  an  emotional  state,  provoking 
a  sensation  of  exhilaration, — in  fact,  it  plays 
the  r61e  of  a  stimulant ;  (3)  it  gives  rise  to 
modifications  of  the  respiratory  and  (4)  cir- 
culatory systems ;  and  (5)  provokes  marked 
muscular  movements,  which  may  be  classed 
as  (a)  rigidity  and  {b)  jactitations.  The 
anaesthesia  produced  by  nitrous  oxide  is  not 
dependent  upon  analgesia  or  loss  of  sensation 
of  painful  impressions  of  the  sensory  end- 


organs,  such  as  that  produced  by  cocaine, 
etc.,  or  upon  failure  of  the  conducting  sen- 
sory nerves,  for  sensation  is  retained  until 
the  perceptive  powers  themselves  cease  to  re- 
ceive ;  moreover,  there  is  immediately  ante- 
rior to  the  loss  of  consciousness  a  hyper- 
aesthetic  stage,  therefore  it  may  be  concluded 
that  the  nerve-centres  are  acted  upon.  The 
ways  by  which  nitrous  oxide  may  enter  the 
system  and  is  enabled  to  produce  its  special 
effects  are, — either  that  it  gives  rise  to  other 
bodies  by  changes  in  its  chemical  form,  or  by 
acting  as  an  irrespirable  gas  and  causing 
asphyxia,  or  by  exercising  a  specific  action, 
just  as  strychnine  does.  Dr.  Frankland  came 
to  the  conclusion  that  nitrous  oxide  was  not 
decomposed  during  its  sojourn  in  the  body, 
basing  his  opinion  upon  analyses  made  of  the 
air  expired  by  rabbits  when  confined  in  an  at- 
mosphere of  mixed  air  and  nitrous  oxide.  In 
the  first  stage  of  asphyxia,  that  of  dyspnoea, 
there  is  an  increase  in  the  respiratory  move- 
ments, both  inspiratory  and  expiratory ;  in 
the  second,  predominance  of  the  expiratory 
efforts,  culminating  in  general  convulsions ; 
in  the  last,  exhaustion,  with  long-drawn  in- 
spirations, gradually  dying  out.  The  blood- 
pressure  during  the  first  and  second  stages 
rapidly  rises.  Dr.  Dudley  Button  has  never 
observed  an  increase  in  the  expiratory  move- 
ments when  HO,  has  been  administered, 
which  are  merely  increased  in  number  and 
depth,  or  expiratory  convulsions,  notwith- 
standing the  gas  has  been  pushed  to  its  ut- 
most limit,  and  from  a  large  number  of 
sphygmographic  tracings  the  tension  in  the 
arteries  has  been  lower  than  normal.  In  ex- 
periments upon  dogs,  Dr.  Buxton  found  that 
where  a  trephine  hole  was  made  through  the 
skull,  during  the  inhalation  of  the  gas  the 
brain  pulsations  became  more  forcible  and 
somewhat  hurried  ;  then  the  brain-substance 
was  seen  to  swell  up,  until  at  last  it  actually 
protruded  through  the  aperture ;  whereas  in 
a  similar  experiment  with  the  trachea  oc- 
cluded, the  brain  receded,  sinking  away  from 
the  opening.  Other  experiments  showed  that 
the  heart's  action  was  but  little  interfered  with 
by  nitrous  oxide,  even  where  the  inhalations 
were  pushed  until  respiration  was  interrupted. 
During  asphyxia,  on  the  other  hand,  a  rapid 
and  continuous  increase  in  blood -pressure  in- 
variably occurred.  The  dose  of  nitrous  oxide 
required  to  produce  insensibility  varies  very 
considerably  in  different  persons, — a  fact 
which  supports  the  view  that  nitrous  oxide 
exerts  a  specific  action  on  the  nerve-centres. 
Dr.  Buxton  also  discusses  many  other  inter- 
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esting  points  in  the  action  of  the  gas,  such  as 
the  occurrence  of  hallucinations. — The  Lancety 
April  9,  1887. 

THE  EFFECTS   OF    THALLIUM  SALTS  ON 
GONOCOCCI,  AND  ON  THEIR  EMPLOY- 
MENT IN  THE    TREATMENT  OF 
GONORRHCEA. 

Dr.  Kreis  obtained  pure  cultures  of  gono- 
cocci  by  inoculating  with  gonorrhoea  pus  a 
nutritive  medium,  consisting  of  agar-agar 
(Ceylon  moss,  Graciellaria  or  Plocaria  lichen- 
oides) and  of  meat-peptone,  and  exposing 
this  to  a  temperature  of  36*^-38*^  C.  (96.8**- 
100.2®  F.).  After  a  series  of  carefully  and 
repeatedly  controlled  experiments,  he  ascer- 
tained that  even  weak  solutions  of  only  one- 
fourth  to  one-half  per  cent,  of  sulphate  of 
thallium  completely  destroy  the  cultures  of 
gonococci.  He  also  tested  the  effects  of  the 
same  solutions  on  divers  other  kinds  of  bac- 
teria,— viz.,  on  those  in  anthrax  and  glanders, 
on  the  staphylococcus  aureus,  and  on  urine 
micrococci,  and  found  that  they  likewise  kill, 
without  exception,  all  these  micro-organisms. 
Professor  Goll  subsequently  practically 
proved  these  theoretical  conclusions  by  em- 
ploying thallium  salts  with  the  most  satisfac- 
tory results  in  the  treatment  of  gonorrhoea  by 
injections  of  solutions  containing  one  and 
one-half  per  cent,  to  two  per  cent,  of  thallium 
salts,  hereby  shortening  by  fourteen  to  eighteen 
days  the  duration  of  cure  compared  with  other 
methods.  Referring  to  these  injections.  Pro- 
fessor Goll  remarks  :  "  For  the  success  of  the 
injections  much  depends  upon  the  manner  in 
which  they  are  administered.  An  easily-work- 
ing syringe  with  a  slightly  bulbous  point, 
holding  ten  cubic  centimetres  of  fluid,  ought 
to  be  used.  Each  injection  must  be  double  ; 
the  first  is  left  to  flow  off  immediately,  while 
the  second  is  retained  for  a  few  minutes.  It 
is  advisable  fully  to  instruct  the  patient  in  this 
manipulation,  the  medical  attendant  making 
a  few  injections  himself,  and  having  after- 
wards some  made  in  his  presence  by  the 
patient.  Without  these  precautions  the  in- 
jections will  be  but  imperfectly  made,  which 
is  most  frequently  the  case,  and  explains  the 
many  failures  of  the  treatment  of  gonorrhoea 
by  whatever  kind  of  injection.  The  well- 
known  complications  with  irritability  of  the 
bladder,  cystitis,  and  especially  epididymitis, 
very  rarely  occur  during  a  properly  carried 
out  treatment  with  thallium  salts,  and  in  the 
majority  of  cases  not  at  all.  Certain  forms  of 
incipient  cystitis,  pyelitis,  and  pyelo-nephritis, 
and  similar  affections  of  the  urinary  organs. 


caused  by  the  migration  of  gonococci  into 
the  lymphatic  ducts  of  the  mucous  and  sub- 
mucous membranes,  or  by  formation  of  pus 
and  decomposition  of  the  urine,  may  in  many 
cases,  by  a  combined  treatment  with  thallium 
preparations,  be  arrested,  or  at  any  rate  more 
rapidly  subdued,  than  by  other  remedies." 
Professor  Goll  further  states  that  he  has  no 
experience  on  the  influence  of  the  sulphate  of 
thallium  on  gonorrhoea  in  women,  which  fre^ 
quently  gives  rise  to  very  troublesome  com- 
binations (see  Bumm,  Gonorrhoeische  SchUtm- 
haut  Erkrankungen  beim  Weibe^  Gonorrhoeic 
Diseases  of  the  Mucous  Membrane  in  Women, 
1885)  ;  but  he  confidently  expects  favorable 
results  in  these  cases  also.  He  particularly 
recommends  thallium  bougies  as  very  effica- 
cious and  easily  applied  in  private  practice, 
especially  in  the  treatment  of  chronic  gonor- 
rhoea. He  at  present  employs  for  this  purpose 
bougies  of  butter  of  cacao  with  five  per  cent, 
of  sulphate  of  thallium.  He  also  tried  the 
tannate  of  thallium,  but  entirely  discarded  it, 
having  found  its  action,  like  that  of  nitrate  of 
silver,  too  intensely  caustic  and  coagulating. 
It  is  of  the  greatest  importance  in  the  treat- 
ment of  chronic  gonorrhoea  that  the  medica- 
ment be  brought  as  high  up  as  possible  into  the 
urethra,  the  seat  of  the  disease  very  frequently 
being  in  the  posterior  portion  of  the  passage. 
Bougies  of  butter  of  cacao  are  very  easily 
introduced,  and  it  matters  little  if  they  break 
within  the  urethra,  as  they  may  be,  without 
difficulty  and  perfectly  painlessly,  pushed  up- 
wards to  the  seat  of  the  disease  by  means  of 
a  common  bougie  of  vulcanite  or  celluloid. 
Preparations  of  thallium  will  very  likely  soon 
be  extensively  used,  and  form  an  important 
remedy  in  the  treatment  of  gonorrhoeal  com- 
plaints.— London  Med,  Record^  April  15,  1887. 


GASTRIC  SYPHILIS  AND  SIMPLE    ULCER 
OF  THE  STOMACH 

In  a  paper  contributed  by  A.  Galliard  to 
the  Arch,  Gin,  de  Mtd,  {London  Med,  Recordy 
April  15,  1887)  the  author  discusses  the  ques- 
tion of  syphilitic  disease  of  the  stomach,  and 
the  influence  of  syphilis  in  the  pathogeny  of 
ulcer  of  that  organ.  The  existence  of  syph- 
ilitic affections  may  be  shown  by  clinical  or 
by  anatomical  evidence.  It  has  been  proved 
by  observation  that  certain  gastric  troubles, 
occurring  in  the  course  of  secondary  or  ter- 
tiary syphilis,  may  be  successfully  treated  by 
mercury  and  iodide  of  potassium.  M.  Gal- 
liard, however,  does  not  exaggerate  the  value 
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of  such  facts,  since  gastric  troubles  and  hae- 
matemesis  are  not  sufficient  to  prove  a  lesion 
of  thie  stomach  itself.  Syphilitic  disease  of 
the  liver,  for  example,  like  ordinary  cirrhosis, 
may  cause  haematemesis.  The  anatomical 
signs  are  divided  by  M.  Galliard  into  disputa- 
ble and  indisputable  ;  the  former  are  gastric 
catarrh,  hypertrophy  of  the  walls  of  the 
stomach,  and  ulceration  due  to  amyloid  de- 
generation. The  true  syphilitic  lesions  of 
tertiary  syphilis  are  gummata,  ulcerated  or 
not  ulcerated.  The  author  reports  two  clear 
cases  of  gastric  syphiloma.  Gastric  cicatrices 
found  in  syphilitic  persons  may  be  due  to 
former  gummata  or  to  simple  ulcers.  They 
are  only  of  moderate  value  in  diagnosis  un- 
less gummata  be  also  present,  in  which  case 
it  would  be  reasonable  to  consider  the  scars 
evidence  of  bygone  specific  lesions.  When, 
instead  of  cicatrices,  there  are  found  in  syph- 
ilitic persons  ulcers  having  the  characters  of 
Cruveilhier's  ulcer,  the  question  ought  to  be 
asked  whether  the  primary  erosion  was  not  of 
a  syphilitic  nature, — whether,  for  example,  its 
occurrence  was  not  determined  by  the  gastric 
catarrh  of  secondary  syphilis  or  by  syphilitic 
arteritis.  It  is  easy  to  understand  that  such 
an  erosion,  exposed  to  the  contact  of  the 
gastric  juice,  may  be  capable  of  becoming  a 
round,  perforating  ulcer.  It  is  thus  necessary 
to  study  with  great  care,  both  during  the 
period  of  ulceration  and  that  of  cicatrization, 
the  so-called  simple  ulcers  of  the  stomach 
when  they  are  found  in  syphilitic  subjects. 
In  this  way  the  pathogenic  influence  of  syph- 
ilis on  the  stomach,  perhaps  even  the  char- 
acters of  ulcerating  syphilides  of  the  stomach, 
may  some  day  be  decided  ;  and  when  the 
diagnosis  has  been  made,  such  affections  will 
be  amenable  to  treatment  and  capable  of 
cure;  but  at  present  the  diagnosis  is  sur- 
rounded by  difficulties. 
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A  Text-Book  of  Pathological  Anatomy  and  Path- 
©GENESIS.  By  Ernst  Ziegler,  Professor  of  Pathologi- 
cal Anatomy  in  the  University  of  Tiibingen.  Trans- 
lated and  Edited  for  English  Students  by  Donald 
McAlister,  M.A.,  M.D.  Three  parts  complete  in  one 
volume. 

William  Wood  &  Co.,  New  York,  1887. 

The  first  part  of  Professor  Ziegler's  work 
on  pathological  anatomy  was  given  to  the 
English-reading  student  five  years  ago,  two 
years  later  appeared  the  second  part,  and, 
finally,  we  have  the  complete  work  in  part 


three,  issued  during  the  present  year.  These 
several  parts  have  now  been  published  in 
one  volume,  making  a  complete  text-book, 
the  value  of  which  is  not  exceeded  by  any 
other  work  in  English,  notwithstanding  the 
unfavorable  method  of  publication,  by  which 
the  book  as  a  whole  has  not  received  the 
latest  views  upon  some  of  the  subjects  treated 
in  the  parts  first  issued.  Having  upon  the 
publication  of  Parts  I.  and  II.  noticed  their 
contents,  we  will  now  turn  to  the  third  part, 
which  includes  the  pathological  anatomy  of 
the  urinary  organs,  the  respiratory  organs, 
the  central  nervous  system,  and  the  periph- 
eral nervous  system. 

The  chapters  which  treat  of  the  pathologi- 
cal lesions  of  the  urinary  organs  embrace 
those  of  the  kidneys,  bladder,  urethra,  and 
supra-renals.  A  classification  of  kidney-dis- 
eases is  made  according  to  the  etiology. 
Thus,  I.  Those  attributable  simply  to  disturb- 
ances of  the  circulation.  2.  Those  produced 
by  deposits  in  the  kidney  of  solid  substances, 
brought  to  it  as  such  by  the  blood  or  precipi- 
tated from  their  solutions.  3.  Those  degen- 
erations and  inflammations  due  to  impurities 
or  disorders  of  the  blood.  4.  Those  disor- 
ders traceable  to  injurious  influences  affect- 
ing the  parenchyma  of  the  kidney  through 
the  infundibulum.  5.  Those  due  to  tumors 
or  new  growths  of  the  kidney.  The  question 
as  to  the  nature  of  uriniferous  tube-casts  is 
answered  by  considering  them  derived  from 
several  sources.  Hyaline  casts  or  cylinders 
are  said  to  form  in  albuminuria  as  follows  : 
The  albumen  comes  from  the  glomerule  in  a 
soluble  form,  but  within  the  tubules  it  may 
coagulate  and  give  rise  to  a  granular  or 
homogeneous  cast ;  or  again,  in  inflammatory 
affections  of  the  kidney,  the  albumen  may  be 
derived  from  the  protoplasm  of  exuded  white 
blood-cells,  which  is  moulded  to  form  casts. 
Epithelial  cells  which  line  the  tubules  may 
desquamate  and  become  agglutinated  into 
casts.  Granular  albuminoid  and  fatty  prod- 
ucts of  their  disintegration  give  rise  to  fatty 
casts.  Blood-casts  may  form  in  the  tubules 
when  hemorrhage  has  occurred.  Waxy  casts 
are  believed  to  be  casts  which  have  remained 
some  time  in  the  tubules,  becoming  more  firm 
and  dense.  Another  source  of  casts,  besides 
those  formed,  at  least  in  part,  from  transuded 
albumen,  is  the  renal  epithelium,  which  pro- 
duces a  colloid  product  either  in  the  form  of 
droplets  that  afterwards  unite,  or  by  a.  trans- 
formation of  the  entire  cell  when  loosened 
from  its  place  and  carried  to  another  part  of 
the  tubule. 
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In  the  inflammatory  affections  of  the  kid- 
ney a  clinical  classification  is  made  of  three 
chief  types,  viz.,  acute,  chronic,  and  indura- 
tive nephritis.  These  varieties  are  again  sub- 
divided into  other  forms ;  indeed,  it  seems  to 
us  these  subdivisions  are  unnecessarily  too 
many,  and  occasion  confusion  in  the  study 
of  this  class  of  kidney-diseases.  A  simpler 
classification  is  desirable  in  describing  the 
various  pathological  conditions  of  the  kid- 
ney, which  are  essentially  inflammatory  in 
their  nature,  since  the  number  of  different 
lesions  due  to  this  cause  are  not  essentially  a 
new  disease.  As  regards  the  attempt,  however, 
to  interpret  the  several  forms  of  nephritis  as 
stages  of  a  single  morbid  process,  we  believe 
with  the  author  that  such  an  explanation 
cannot  be  satisfactorily  made,  and  that  we  are 
in  fact  unable  in  a  given  advanced  renal 
affection  to  determine  how  it  began  or  what 
stages  it  passed  through. 

The  section  devoted  to  the  respiratory 
organs  includes  the  pathological  lesions  of 
the  nasal  cavities,  larynx,  trachea,  bronchi, 
lungs,  and  also  the  thyroid  and  thymus 
glands. 

The  answer  to  the  much  disputed  croup  or 
diphtheria  question  is  as  follows  :  ^*  It  will  be 
seen  that  we  make  no  pathological  distinction 
corresponding  to  that  implied  in  the  clinical 
terms  croup  and  diphtheria.  The  specific  in- 
fective disease  diphtheria,  when  it  is  accom- 
panied by  croupous  or  superficial  diphtheritic 
inflammation  of  the  larynx  or  trachea,  is  the 
same  as  the  affection  clinically  described  as 
membranous  croup,  a  term  which  the  pathol- 
ogist may  well  dispense  with  ;"  or,  in  other 
words,  the  two  diseases  have  the  same  local 
pathological  lesion. 

The  chapters  on  the  various  affections  of 
the  lungs  and  bronchi  are  fully  abreast  of 
the  present  period,  and  the  descriptions  of  the 
histology  of  the  pathological  changes  are 
given  in  a  masterly  manner.  Four  kinds  of 
haematogenous  infective  inflammations  are 
described,  and  all  are  considered  to  proba- 
bly be  due  to  bacterial  infection.  "They 
are  true  croupous  pneumonia,  embolic  septic 
(suppurative  or  gangrenous)  pneumonia,  em- 
bolic tuberculosis,  and  embolic  syphilis."  In 
regard  to  the  significance  of  Fried  lander's 
pneumonia  micrococcus  in  true  croupous 
pneumonia.  Professor  Ziegler  writes:  "The 
clinical  course,  the  definite  duration  of  the 
accompanying  fever,  and  the  occasional  epi- 
demic character  of  the  disease,  all  point  in 
this  direction," — ^viz.,  that  croupous  pneumo- 
nia is  the  symptom  of  a  specific  infective  dis- 


ease. The  definition  given  of  miliary  tuber- 
culosis leaves  no  doubt  in  the  mind  of  the 
reader  upon  which  side  our  author  stands  in 
reference  to  the  etiology  of  this  disease.  He 
writes  ;  "  Miliary  tuberculosis  of  the  lung  is 
set  up  when  tubercle-bacilli  enter  the  circu- 
lation in  considerable  numbers,  and  lodge  in 
the  pulmonary  capillaries."  At  another  place 
he  says,  "  And  though  our  view  at  present  is 
that  the  essential  and  specific  irritant  in  tu- 
berculous phthisis  is  the  tubercle-bacillus, 
yet  it  can  hardly  be  gainsaid  that  in  many 
cases  other  injurious  agencies  co-operate  with 
it."  The  position  of  the  tubercle-bacillus  as 
the  etiological  factor  in  tuberculosis  is,  we 
believe,  to-day  an  almost  universally  accepted 
fact;  a  few  still  remain  unconvinced,  but  they 
are  very  few,  and  belong  to  the  class  of  whom 
it  has  been  said  that  there  are  none  so  blind 
as  those  who  will  not  see. 

The  chapter  upon  the  structure  and  func- 
tions of  the  brain  and  spinal  cord  is  a  most 
valuable  one ;  indeed,  we  know  of  no  work 
where  so  much  information  may  be  obtained 
with  so  little  trouble,  and,  notwithstanding  the 
obscurity  which  usually  is  found  in  the  ma- 
jority of  books  when  treatmg  of  these  sub- 
jects. Professor  Ziegler  has  succeeded,  in  so 
far  as  our  present  knowledge  has  extended,  in 
elucidating  very  satisfactorily  everything  bear- 
ing upon  the  anatomy  and  function  of  these 
parts. 

Malformations  of  the  brain  and  spinal  cord 
are  briefly,  but  very  interestingly,  described, 
explaining  the  origin  of  the  various  monstrosi- 
ties, which  are,  fortunately,  but  seldom  born. 
Under  this  chapter  are  included  the  different 
varieties  of  hydrocephalus  and  the  anatomical 
conditions  upon  which  they  are  dependent. 
In  speaking  of  the  significance  of  the  various 
malformations  of  the  brain,  the  author  states 
that  idiocy  is  frequently  a  result ;  but  he 
further  adds,  "There  is,  however,  no  one 
variety  of  malformation  which  can  be  as- 
signed as  the  anatomical  basis  of  idiocy  ;  there 
is,  in  other  words,  no  special  idiotic  brain." 
This  opinion  is  based  upon  the  circumstance 
that  while  extensive  alterations  from  great 
abnormalities  do  occasion  idiocy,  very  slight 
changes  may  also  determine  similar  symp- 
toms ;  and,  again,  grave  malformations  have 
existed  without  giving  during  life  any  func- 
tional evidence  of  their  presence.  It  would, 
therefore,  seem  that  any  attempt  of  neurolo- 
gists to  connect  certain  forms  of  idiocy  with 
certain  abnormalities  is  futile.  In  regard  to 
Benedikt's  assertion  that  in  criminals  certain 
peculiarities  of  the  configuration  of  the  cere- 
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bral  surface  were  constantly  met  with,  in 
which  there  was  some  resemblance  to  those 
of  the  lower  animals,  our  author  believes 
this  hypothesis  is  not  tenable,  from  the  fact 
that  anomalies  similar  to  those  described  by 
Benedikt  occur  in  persons  who  have  never 
committed  crime.  It  is  also  believed  that 
anomalies  and  malformations  of  the  brain 
found  in  insane  and  epileptic  patients  are 
none  of  them  peculiar  or  pathognomonic  of 
nervous  or  mental  disease,  inasmuch  as  they 
also  are  met  with  in  persons  whose  mental 
functions  are  perfectly  normal.  It  is,  how- 
ever, admitted  that  anomalies  of  brain-struc- 
ture are  more  often  seen  in  persons  who  exhibit 
mental  defects  than  in  those  whose  minds  are 
normal. 

The  question  as  to  the  regeneration  of 
nerve-elements  of  the  brain  and  cord  is  an- 
swered in  the  negative,  at  least  this  is  believed 
to  be  the.  case  in  men,  and,  therefore,  when 
there  occurs  a  restoration  of  function,  after  a 
destruction  of  ganglion-cells  and  nerve-tracts, 
"  it  is  only  by  the  substitution  of  equivalent 
centres  and  tracts  capable  of  functionally 
replacing  them." 

The  morbid  change  present  in  locomotor 
ataxia  is,  according  to  Professor  Ziegler,  es- 
sentially a  degenerative  one,  and  has  nothing 
to  do  with  inflammation.  This  view  is  in 
opposition  to  that  held  by  most  neurologists, 
who  are  inclined  to  consider  the  lesion  a  re- 
sult of  the  inflammatory  process.  The  eti- 
ology of  this  disease,  whether  depending  upon 
some  congenital  or  acquired  weakness  of  the 
centripetal  tracts,  or  upon  malnutrition  from 
disturbances  of  circulation,  our  author  does 
not  decide,  since  both,  he  thinks,  may  appar- 
ently be  regarded  as  occasioning  the  affection. 
The  opinion  in  reference  to  the  exciting  cause 
of  tabes  is  also  undecided,  and  its  real  nature 
thought  to  be  unknown.  That  syphilis  may 
be  an  important  element  in  the  genesis  of  the 
disease  is  mentioned,  but  other  influences  are 
also  thought  capable  of  giving  origin  to  the 
affection.  Having  occasion  some  time  since 
to  review  the  testimony  as  to  the  relation 
between  syphilis  and  locomotor  ataxia,  we 
concluded  .that  while  it  did  not  supply  positive 
and  conclusive  evidence  of  their  etiological 
connection,  it  certainly  led  us  to  believe  that 
there  was  something  more  than  mere  coinci- 
dence in  the  frequency  with  which  the  two 
diseases  are  associated,  and  although  not 
quite  prepared  to  accept  the  positive  opinion 
of  those  who  consider  locomotor  ataxia,  with 
very  few  exceptions,  due  to  syphilis,  we  thought 
we  were  justified   in  concluding  that  there 


must  be  some  not  very  indefinite  etiological 
connection  between  these  two  diseases. 

The  fatal  results  of  traumatic  injuries  of  the 
brain  are  stated  to  be  generally  due  to  the 
supervention  of  purulent  meningitis  and  en- 
cephalitis, and  *^  it  is  only  when  the  wound  is 
aseptic  or  is  at  once  protected  from  septic 
infection  that  we  can  expect  healing  without 
suppuration."  The  truth  of  this  statement 
has  been  most  admirably  demonstrated  during 
the  past  year  by  operative  surgery,  which  has 
not  hesitated  to  extend  itself  into  the  very 
centre  of  the  brain  for  the  removal  of  neo- 
plasms, and  in  some  cases  without  fatal  re- 
sults. 

The  almost  generally  accepted  view  of  the 
location  of  cerebral  tubercles  in  the  adven- 
titia  of  the  arteries,  and  there  forming  clusters 
of  cells  derived  by  multiplication  from  the 
endothelium  of  the  lymphatics,  is  believed  by 
Professor  Ziegler  to  be  erroneous.  The  tuber- 
cle, according  to  him,  is  developed  from  ex- 
travasated  leucocytes  and  proliferous  connec- 
tive-tissue cells;  '*the  adventitia  is  affected 
and  takes  part  in  the  proliferation  only  in  a 
secondary  way,  and  what  has  been  described 
as  a  tubercle  due  to  periarteritis  of  a  pial 
vessel  is,  in  fact,  only  a  fraction  of  a  tubercle 
growing  near  a  vessel." 

The  genesis  of  gliomata  is  believed  by  our 
author  to  arise  from  the  neuroglia  cells,  and 
a  careful  examination  of  specimens  of  these 
neoplasms  has  not  convinced  him  that  the 
view  expressed  by  Klebs,  of  the  active  par- 
ticipation of  the  ganglion-cells  in  the  pro- 
duction of  gliomatous  growths,  is  a  correct 
one. 

The  process  by  which  a  divided  nerve  is 
regenerated,  or  the  union  of  a  severed  nerve, 
is  given  as  follows :  The  central  end  first 
shows  a  swelling  of  some  of  the  axis-cylinders, 
which  is  followed  by  a  subdivision  of  each 
into  from  two  to  five  new  axis-cylinders  ;  these 
latter  grow  in  length,  and  form  within  the  old 
sheath  of  Schwann  whole  bundles  of  new 
nerve-fibres.  Thus  the  extremity  of  the  cen- 
tral end  of  the  divided  nerve  consists  at  first 
of  new-formed  axis-cylinders  surrounded 
by  a  protoplasmic  nucleated  sheath,  which 
receives  a  homogeneous  envelope  of  connec- 
tive tissue  formed  from  the  protoplasmic 
sheath,  between  which  and  the  axis-cylinder 
grows  a  medullary  sheath.  This  re-formed 
and  growing  nerve  enters  the  soft  mass  of 
granulations  and  cicatricial  tissue  that  inter- 
venes between  the  severed  ends.  When  it 
reaches  the  peripheral  end,  some  of  whose 
fibres  have  meanwhile  perished,  certain  of  the 
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new  fibres  enter  the  empty  primitive  sheaths, 
but  the  greater  number  penetrate  the  epineu- 
rium  and  perineurium  and  advance  towards 
the  peripheral  end  organs.  It  is  thus  seen 
that  Professor  Ziegler  adopts  the  view  of  the 
new  formation  of  nerve- fibres  from  the  cen- 
tral end  of  the  old  nerve,  and  that  the  essen- 
tial part  of  the  process  is  the  subdivision  of 
the  axis-cylinder.  He  further  adds,  "The 
hypothesis  that  nerve-fibres  may  grow  from 
granulation-cells  or  from  connective-tissue 
cells  of  the  perineurium,  endoneurium,  or 
epineurium  is  contrary  to  all  histogenetic 
analogy."  At  present  the  information  we 
possess  in  regard  to  this  subject  is  not  definite 
enough  to  form  any  positive  conclusion,  but 
it  would  seem  that  a  correct  view  is  possibly 
to  be  found  in  admitting  more  than  one  ele- 
ment in  the  nerve  formation,  and  while  we 
are  inclined  to  regard  the  axis-cylinder  as 
one,  we  cannot  but  believe  that  the  nerve- 
corpuscles  or  nuclei  on  the  sides  of  the 
sheath  of  Schwann  may  also  be  another  ele- 
ment in  the  regenerative  process. 

To  conclude  our  notice  of  Professor  Zieg- 
ler's  and  Dr.  MacAlister's  work, — for  to  the 
latter  much  of  the  success  of  the  book  must 
be  attributed,  since  his  translation  could  not 
well  be  improved,  and  his  additions  are  such 
as  to  give  the  work  an  international  character, 
representing  the  views  of  both  German  and 
English  pathologists.  We  wish  to  speak  of  the 
entire  work,  and  we  believe  it  to  be  without 
any  exception  one  of  the  best  treatises  for  study, 
for  information,  and  for  reference  that  is  at  the 
command  of  the  English-reading  profession. 
The  very  extensive  bibliography  which  is  at- 
tached to  each  article  is  of  itself  an  invalu- 
able feature  of  the  book  ;  indeed,  all  the  work 
of  the  authors  is  done  well.  We  regret  that 
we  cannot  say  the  same  of  the  publisher's 
work. 

In  a  book  treating  of  pathological  histology 
the  illustrations  are  most  important,  and  should 
be  done  in  as  perfect  a  manner  as  possible, 
since  much  of  the  text  is  a  description  of  the 
drawings,  and  much  of  the  student's  patho- 
logical work  is  a  comparison  of  his  prepared 
sections  of  diseased  tissues  with  drawings  in 
works  on  pathological  anatomy.  The  illus- 
trations in  the  above  volume  are  bad,  indeed, 
very  bad,  and  no  excuse  can  be  made  for 
putting  such  poor  work  in  the  book,  since  the 
German  and  English  publications  from  which 
they  are  copied  are  in  every  way  far  su- 
perior and  suitable  to  accompany  the  very 
able  text. 

J.  H.  C.  S. 


A  Companion  to  the  United  States  Pharmaco- 
PCEIA.     By  Oscar  Oldberg,  Pharm.D.,  and  Otto  A. 
Wall,  M.D.,  Ph.G.     Second  Edition. 
New  York:  William  Wood  &  Co.,  1887. 

As  this  is  the  second  edition  of  a  well- 
known  book,  it  does  not  require  at  the  hands 
of  the  Therapeutic  Gazette  any  elaborate 
review,  since  the  well-posted  readers  of  this 
journal  are  already  familiar  with  the  scope 
and  aims  of  the  book.  We  are  principally 
interested  to  know  whether  this  edition  has 
been  fully  revised,  as  is  claimed  on  its  title- 
page. 

According  to  the  preface,  the  Companion 
treats  of  drugs  and  medicine  used  to  a  con- 
siderable extent  in  the  practice  of  medicine, 
without  reference  to  their  supposed  force  or 
want  of  force.  Led  by  this,  we  have  looked 
for  the  articles  upon  antipyrin  and  antifebrin, 
^-remedies  which  are  not  only  used  to  a  con- 
siderable extent  in  current  practice  but  are 
of  very  real  value,  and  indeed  have  taken  a 
first  rank  among  the  medical  remedies.  To 
our  surprise,  we  have  been  unable  to  find 
either  in  the  body  of  the  work  or  in  the  index 
of  it  any  reference  to  these  remedies.  Anti- 
pyrin has  now  been  before  the  profession  for 
four  years,  and  tons  of  it  have  probably  been 
administered.     Ex  uno  omnes  disce. 

Drug  Eruptions.     By  Prince  A.  Morrow,  M.D. 
New  York :  William  Wood  &  Co.,  1887. 

This  book  of  nearly  two  hundred  pages  is 
a  clear,  well-written  description  of  the  various 
skin  eruptions  and  inflammations  commonly 
and  uncommonly  produced  by  various  sub- 
stances used  for  medical  purposes.  It  ap- 
pears to  be  based  not  only  upon  considerable 
clinical  experience,  but,  what  is  much  more 
important,  a  very  thorough  study  of  French, 
English,  and  German  literature.  In  such  a 
subject  the  rara  aves  which  take  their  flight 
before  any  one  man  cannot  be  very  numer- 
ous, and  the  study  of  the  records  of  the 
world's  experience  is  essential.  We  note  here, 
as  we  note  almost  everywhere,  that  the  world's 
records  mean  experience  of  English-,  French-, 
and  German-writing  peoples ;  Spanish  and 
Italian  languages  seem  an  insuperable  bar- 
rier. So  far  as  the  Spanish  is  concerned  this 
is  not  an  important  loss,  but  Italian  medicine 
is  rapidly  growing  in  importance. 

The  value  of  the  present  book  is  especially 
as  a  work  of  reference.  Hereafter  when  some 
unexpected  superficial  explosion  astonishes 
the  practitioner,  he  can  fly  to  the  present 
volume  with  the  comforting  assurance  of 
relief. 
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PARIS. 
(From  our  Special  Corretpondent.) 

The  medical  and  the  pharmaceutical  pro- 
fessions here  are  much  occupied  at  present 
with  hypodermic  medication.  As  physicians 
expect  great  results  from  the  new  mode  of 
treating  disease,  pharmacists  are  called  upon 
to  supply  the  necessary  armaments,  and  some 
disinterested  persons,  as  usual,  take  advantage 
of  the  occasion  to  advertise  their  products. 
As  regards  quinine^  the  question  appears  to  be 
settled,  for  the  time  being  at  least,  in  favor 
of  the  hydrochlorate.  At  the  last  meeting  of 
the  Paris  Society  of  Pharmacy  (April  6)  the 
merits  of  the  rival  claimants,  the  sulphovinate 
and  the  lactate,  were  discussed  and  sum- 
marily disposed  of.  The  sulphauinaie  has  the 
disadvantage  of  decomposing  when  kept,  and 
thereby  becoming  apt  to  cause  abscesses  when 
injected  ;  the  lactate  of  being  but  little  soluble 
when  crystallized,  so  that  the  solutions  have 
to  be  made  extemporaneously  from  freshly- 
precipitated  quinine  and  lactic  acid,  with  some 
precautions  to  insure  the  percentage  of  active 
principle.  On  the  contrary,  the  hydrochlo- 
rate is  a  stable  compound,  sufficiently  soluble, 
and  easily  procured  from  dealers  in  well- 
defined  crystals,  much  less  liable  to  adultera- 
tion than  the  ordinary  medicinal  sulphate. 
The  reason  of  this  comparative  purity  may 
be  that  the  sulphate  is  an  old  acquaintance  of 
the  dealers,  in  fact,  too  familiar  to  them,  while 
the  hydrochlorate  is  a  new-comer.  But  it  is 
unnecessary  to  borrow  trouble ;  suffice  it  to 
say  for  the  present  that  this  salt  appears  to 
be  the  most  eligible  quinine  compound  for 
hypodermic  uses,  and  that  it  is,  in  the  actual 
state  of  science,  found  in  commerce  unadul- 
terated with  other  cinchona  alkaloids. 

The  petroleum  derivatives,  on  the  other 
hand,  if  not  active  ingredients  in  the  hypo- 
dermic medication,  still  belong  to  the  same 
system  of  therapeutics  as  vehicles  for  various 
substances  that  cannot  be  conveniently  dis- 
solved or  suspended  in  water.  But  here  chaos 
reigns  supreme.  Not  that  formulas  and  argu- 
ments are  lacking,  for  there  are  floods  of 
them,  only  practical  experience  is  necessary 
to  establish  the  value  of  the  products  so 
loudly  recommended.  Pecuniary  interests,  it 
is  said,  are  at  stake  somewhere.  The  Amer- 
ican and  the  Russian  petroleums  are  compet- 
ing for  favor  ;  according  to  some  writers  the 
preference  should  be  given  to  a  liquid  ob- 
tained by  exhausting  white  vaseline  with  ether 


at  14°  Fahrenheit  and  distilling  off  the  men- 
struum. Others  appear  satisfied  with  Ameri- 
can heavy  oils  of  proper  quality,  and,  again, 
others  condemn  American  petroleums  alto- 
gether, and  will  have  none  but  the  Russian  or 
Baku  products.  It  is  impossible  now  to  say 
how  far  such  opinions  are  justified,  but  it 
cannot  be  denied  that  some  forms  of  petro- 
leum present  great  advantages  for  dissolving 
or  suspending  medicines  to  be  administered 
hypodermically.  Before  ending  the  chapter 
of  oily  vehicles,  however,  it  is  well  to  say  a 
word  of  peanut  oil,  which,  at  least,  is  subject 
to  no  patent  right  or  corporate  monopoly. 
Dr.  J.  Ley  has  found  this  oil  equal  to  the 
petroleum  products  in  respect  to  blandness, 
and  superior  as  a  solvent  of  essential  oils, 
iodoform,  and  carbolic  acid.  To  purify  pea- 
nut oil,  or  to  sterilize  it,  as  Dr.  Ley  says,  all 
that  is  necessary  is  to  bleach  it  in  the  sunlight, 
and  to  filter  it  through  perfectly  neutral  bone- 
black. 

The  contamination  of  water  by  lead  pipes  is 
one  of  those  topics  which  always  command 
attention  and  seem  never  to  receive  a  satis- 
factory solution.  The  reason  is  that  the 
purity  of  drinking-water  is  of  too  much  im- 
portance to  ever  be  lost  sight  of,  while  the  ap- 
parently unavoidable  use  of  a  poisonous  metal 
for  its  distribution  is  a  constant  source  of 
doubt  and  suspicion.  Not  long  since  a  sort 
of  panic  occurred  in  some  quarters  of  Paris 
because  the  water  department  had  spoken  of 
incasing  with  sheet  lead  the  internal  conduit 
of  the  Arcueil  Aqueduct.  During  the  last 
winter  and  spring  several  leaks  became  ap- 
parent in  this  structure,  which,  although  still 
new,  never  was  substantial  enough.  At  one 
time  it  was  even  feared  the  whole  thing  might 
fall  to  pieces,  and  the  remedy  proposed  by  the 
engineers  was  to  use  sheet  lead  as  an  inside 
casing.  As  the  Arcueil  Aqueduct  supplies 
one  good  third  of  the  city,  the  southern  por- 
tion, with  water  from  the  Vanne  River,  the 
purest  to  be  had  in  Paris,  protests  many  and 
loud  were  uttered  against  the  project.  The 
subject  has  been  referred  to  the  Conseil 
d'llygiine,  corresponding  to  the  Board  of 
Health,  who  will  report  after  due  analysis, 
for  it  is  only  a  chemical  question,  since  lead 
conduits  may  be  either  dangerous  or  harmless 
according  to  the  composition  of  the  water 
coming  into  contact  with  them.  Another 
interesting  case  was  recently  related  before 
the  Royal  Society  of  Medical  and  Natural 
Sciences  of  Brussels  by  M.  Vande  Vyvere, 
the  genial  Secretary  of  the  International 
Pharmaceutical  Council,  who  was  so  kindly 
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appreciated  by  all  the  pharmacists  present  at 
the  Brussels  International  Congress  of  1885. 

The  owner  of  a  house  recently  went  to  see 
him  in  regard  to  a  lead  pipe  which  had  been 
used  only  two  years  for  leading  water  from  a 
well  to  a  pump  placed  in  the  dwelling  in  ques- 
tion. The  pipe  was  all  corroded,  and  the 
landlord  attributing  this  fact  to  the  bad 
quality  of  the  metal,  wanted  to  compel  the 
plumber  to  replace  the  pipe  at  his  own  ex- 
pense. The  plumber  vehemently  objected, — 
Brussels  and  Paris  plumbers  are  not  very  dif- 
ferent from  their  Philadelphia  or  New  York 
congeners, — declaring  that  his  lead  was  of 
the.  very  best  quality,  and  that  the  well  water 
was  at  fault.  To  prove  his  side  of  the  case 
the  landlord  exhibited  a  certificate  delivered 
by  an  analyst  who  had  been  called  upon  a 
few  months  before,  because  the  tenants  had 
complained  of  frequent  attacks  of  colic.  The 
certificate,  a  model  of  its  kind,  is  so  peculiar 
that  M.  Vande  Vyvere  took  a  copy  of  it.  It 
ran  as  follows  :  "  The  water  analyzed  is  clear, 
limpid,  and  odorless ;  it  is  slightly  calcareous; 
contains  no  organic  matters.  This  water  con- 
tains some  chlorides." 

Notwithstanding  so  convincing  a  document, 
M.  Vande  Vyvere  told  the  landlord  some 
further  investigation  was  necessary,  as  the 
location  of  the  well  was  not  such  as  to  afford 
a  presumption  of  purity,  but  just  the  contrary. 
Accordingly,  the  next  day,  in  a  visit  to  the  well, 
a  specimen  of  the  water  was  taken  for  analysis, 
and  the  whole  lead  pipe  removed  for  examina- 
tion. The  metal  was  found  all  indented  with 
small  holes,  and  in  some  parts  the  pump-gear 
so  corroded  as  to  resemble  a  sponge.  A 
whitish  coating  covered  the  inside,  which,  on 
being  removed  with  a  camel's-hair  brush,  was 
found  to  consist  of  carbonate  of  lime  and 
carbonate  of  lead,  but  chiefly  lead. 

The  analysis  of  the  water  was  performed 
on  a  little  more  than  a  gallon  of  the  liquid 
(four  litres).  It  is  unnecessary  to  relate  all 
the  particulars,  but  the  important  features  are 
that  the  water  was  found  to  be  deficient  in 
dissolved  oxygen,  contaminated  with  a  con- 
siderable proportion  of  organic  matters  of 
animal  origin  and  ammoniacal  salts  ;  and  what 
is  most  singular,  with  such  a  quantity  of 
nitrates  as  to  be  detected  by  reagents  without 
previous  concentration.  On  the  other  hand, 
lime  compounds  were  in  very  small  propor- 
tion, something  unusual  in  Brussels,  where 
hardness  is  the  chief  defect  of  well  waters. 
This  hardness,  it  is  true,  protects  the  lead 
pipes  from  corrosion,  while  the  presence  of 
nitrates  and    ammoniacal   salts    causes    the 


metal  to  be  rapidly  attacked.  Hence  the  well 
water  was  at  fault,  and  the  colics  experienced 
by  the  tenants  were  evidently  of  saturnine 
origin.  The  well  was  immediately  condemned 
for  drinking  or  cooking  purposes.  So,  for 
once  at  least,  the  plumber  was  right ;  but  it 
must  be  borne  in  mind  this  occurred  in  Brus- 
sels. 

More  or  less  obscurity  has  so  far  sur- 
rounded the  actual  toxic  and  therapeutical 
properties  of  colchiciney  not  to  speak  of  its 
chemical  affinities.  A  suspected  case  of  poi- 
soning by  the  alkaloid,  which  lately  occurred 
in  Paris,  and  in  which  both  chemists  and  phys- 
iologists were  obliged  to  confess  their  lack 
of  information,  has  called  the  attention  of 
scientists  to  a  new  and  necessary  study. 
Messrs.  M^iret  and  Combemale,  among 
others,  having  undertaken  to  supply  the  defi- 
ciency, have  published  the  following  results 
of  their  experiments.  When  administered  in 
toocic  doses  to  dogs  and  cats  (i)  colchicine 
operates  as  an  irritant  poison,  acting  indiffer- 
ently upon  all  organs,  but  still  predominantly 
on  the  digestive  tube  and  the  kidneys  ;  (2)  its 
minimum  toxic  dose  for  dogs  and  cats  is 
smaller  when  administered  hypodermically 
than  by  the  stomach.  In  the  first  case 
0.000571  gramme  and  0.00125  in  the  second, 
to  each  kilogramme  weight  of  body,  are 
enough  to  cause  death  ;  (3)  the  hypodermic 
action  is  also  more  speedy  than  the  stom- 
achal ;  (4)  it  is  eliminated  by  various  emunc- 
tories,  chiefly  the  kidneys,  but  the  elimination 
is  slow,  so  that  doses  otherwise  insufficient 
to  cause  death,  and  comparatively  small, — 
0.00016  gramme  to  the  kilogramme  of  body- 
weight, — may,  when  repeated,  cause  death 
within  five  days ;  (5)  colchicine  occasions 
congestions  of  the  articular  extremities  and 
bony  medulla. 

The  foregoing  experiments  were  performed 
upon  five  dogs  and  two  cats.  To  investigate 
the  therapeutic  effects  of  colchicine,  eight  men, 
two  of  them  arthritic,  three  dogs,  and  one  cat 
were  experimented  with.  The  following  are 
the  conclusions  of  the  writers  :  When  admin- 
istered in  therapeutic  doses  (i)  colchicine 
acts,  according  to  the  dose,  either  as  a  diu- 
retic or  as  a  purgative,  and  does  so  owing  to 
a  congesting  and  irritant  action  upon  the  kid- 
neys and  the  digestive  tube ;  (2)  the  effects 
are  the  same  whether  the  substance  is  in- 
gested hypodermically  or  by  the  stomach,  but 
they  are  more  speedy  and  require  smaller 
doses  in  the  first  instance  than  in  the  second. 
Man  is  three  times  more  sensible  to  the  effects 
of  colchicine  than  dogs  and  cats  are,  as  the 
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total  diuretic  dose  for  him  may  be  fixed  at  2 
or  3  milligrammes,  and  the  cathartic  at  5  mil- 
ligrammes ;  (3)  colchicine  increases  the  ex- 
cretion of  uric  acid,  and  produces,  on  articu- 
lar surfaces  and  bone  medulla,  congestions 
giving  rise  to  two  sorts  of  effects  that  it  is  of 
some  interest  to  compare  with  the  purgative 
effects  to  account  for  the  mechanism  of  the 
alkaloid's  action  in  certain  diseases,  gout  espe- 
cially. Colchicine  decreases  the  quantity  of 
the  uric  acid  contained  in  the  blood,  and  pro- 
duces a  substituted  irritation  on  a  level  with 
the  articular  surfaces.  But  its  tendency  to 
accumulate  in  the  economy,  and  its  great 
toxic  power,  render  great  caution  in  its  em- 
ployment necessary. 

On  the  other  hand,  chemists  have  so  far 
supplied  no  characteristic  test  for  identifying 
colchicine. 

In  no  way,  perhaps,  do  medical  ethics  and 
jurisprudence  differ  so  much  in  different  coun- 
tries as  in  regard  to  professional  secrets.     To 
speak  only  of  the  United  States,  in  some  parts 
the  medical  secret  is  scarcely  recognized  by 
law,  while  it  is  nowhere  enforced.     In  France 
a  very  different  jurisprudence  prevails,  for  the 
law  edicts  a  penalty  of  from  one  to  six  months' 
imprisonment,  with  a  fine  not  exceeding  five 
hundred  francs  (one  hundred  dollars)  against 
all  physicians,  surgeons,  pharmacists,  and  mid- 
wives  guilty  of  divulging  the  secrets  that  have 
come  to  their  knowledge  in  their  professional 
capacity.   And  the  law  is  not  a  dead  letter,  for 
it  never  was  applied  more  strictly  than  it  has 
been  recently.     Less  than  two  years  ago,  Dr. 
Watelet,  after  the  death  of  M.  Bastien  Lepage, 
the  celebrated  artist,  whom  he  had  attended, 
felt  offended  at  a  criticism  published  in  a  Paris 
paper.     To  vindicate  himself  he  wrote  a  let- 
ter to  the  Matin  newspaper,  detailing  at  some 
length  the  disease,  treatment,  and  cause  of 
death.     But  for  so  doing  he  was,  without  any 
intervention  of  the  Lepage  family,  prosecuted 
by  the  district  attorney  {Frocureur  de  la  JRi- 
publique)  and  summoned  before  the  Correc- 
tional Tribunal,  together  with  the  publisher 
of  the  Matin,    The  court  would  not  admit 
good  faith  or  the  lack  of  evil  intent  as  sufficient 
excuse,  but  only  as  a  mitigation  of  the  offence, 
and  sentenced  the  doctor  to  one  hundred 
and  the  publisher  to  sixteen  francs'  fine.   Both 
appealed,  and  a  few  months  later  the  sentence 
was  confirmed  by  the  Court  of  Appeals.     Of 
course,  in  all  such  cases  the  fine  itself  is  of 
slight  consequence,  but  the  costs  are  consid- 
erable.    Another   case,  which    occurred    in 
February  last,  is  no  less  interesting  because  it 
shows  the  rule  works  both  ways.   It  was  as  fol- 


lows :  D.,  a  resident  of  Besan^on,  had  insured 
his  life  for  five  thousand  francs  (one  thousand 
dollars).  After  his  death  the  heirs  applied 
to  Dr.  X.,  the  deceased's  physician,  for  the 
requisite  certificate  enabling  them  to  collect 
the  insurance  money.  Said  certificate,  ac- 
cording to  a  clause  of  the  policy,  is  to  indi- 
cate the  nature  and  duration  of  the  disease 
which  caused  the  death.  X.  refused  to  do 
anything  of  the  sort.  Perhaps  he  had  in  mind 
the  fate  of  his  Paris  professional  brother,  per- 
haps he  had  some  other  reason.  By  the  way, 
it  maybe  remarked  that  French  physicians 
are  not  quite  agreed  as  to  their  duties  in  re- 
spect to  the  death  certificates  of  persons  in- 
sured by  companies.  Some  doctors  think 
they  may  divulge  the  nature  of  the  disease 
when  it  is  not  of  a  hereditary  or  disgrace- 
ful character.  Others,  and  with  them  Dr. 
Brouardel,  are  of  opinion  that  the  family 
physician  must  in  all  cases  remain  silent.  For 
if  in  some  cases  he  should  consent  to  give 
certificates,  and  refuse  in  others,  his  refusal 
would  become  equivalent  to  the  very  worst 
certificate.  By  such  a  course  he  might  expose 
the  memory  of  his  patient  and  the  soundness 
of  his  offspring  to  most  injurious  suspicion. 

However  it  may  be,  our  Besangon  physi- 
cian stoutly  refused  to  give  the  certificate  as 
requested.  Thereupon  the  heirs  began  a  civil 
action  against  him  and  the  insurance  com- 
pany, including  both  as  co-defendants,  so  as 
to  obtain  the  money  either  with  or  without 
the  certificate.  Before  the  court  the  doctor's 
plea  was  the  penal  statute  enjoining  profes- 
sional secrecy  ;  that  of  the  company,  the 
policy  clause  providing  for  the  production  of 
a  death  certificate.  The  court  accepted  the 
doctor's  defence,  exonerating  him,  free  of  all 
costs,  and  ordered  the  company  to  pay  the 
full. amount  demanded,  together  with  all  the 
expenses  and  costs  of  the  lawsuit. 


BERLIN. 
(From  our  Special  Correspondent.) 

Although  during  the  last  few  weeks  the 
whole  population  of  Germany  was  interested 
in  the  preparation  for  and  the  celebration  of 
the  emperor's  ninetieth  birthday,  yet  a  few 
scientific  men  were  interested  in  ^  subject 
quite  different.  The  "  art  of  starvation"  was 
practised  by  a  Norwegian  named  Cetti,  who 
finished  a  fast  of  eleven  days  on  the  22d  of 
March.  It  may  be  an  occasion  for  astonish- 
ment that  such  a  fast  is  considered  worthy  of 
notice.   America  possesses  a  Dr.  Tanner  who 
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fasted  for  a  much  longer  period,  and  many 
others,  equally  foolish,  have  followed  his  ex- 
ample. This  Cetti,  however,  fasted  for  the 
cause  of  science,  and  no  less  a  person  than 
Virchow  tendered  him  his  thanks  in  the  name 
of  science  before  the  whole  medical  associa- 
tion of  Berlin  when  he  read  the  notes  which 
he  had  taken  of  the  case,  and  stated  the  bene- 
fits which  he  believed  might  follow  such  a 
course  of  prolonged  abstinence.  It  happened 
as  follows  :  Cetti  had  intended  to  give  an  ex- 
hibition to  demonstrate  his  "hunger-cure." 
He  probably  considered  it  expedient  to  solicit 
the  notice  of  well-known  men  in  order  to  give 
his  experiment  more  of  a  show  of  being  a  sci- 
entific investigation.  In  a  most  remarkable 
degree  he  was  enabled  not  only  to  attract  the 
notice  of  able  men,  but  they  watched  over  and 
controlled  his  "  hunger-cure." 

If  it  had  been  possible  to  conduct  the  in- 
vestigation in  a  physiological  laboratory  per- 
haps no  objection  would  have  been  made,  but 
as  the  whole  machinery  of  the  afiFair  was  to 
be  made  public,  the  police  forbade  the  exhibi- 
tion. Cetti  starved,  nevertheless,  but  entirely 
for  the  benefit  of  science,  and  not  less  than 
five  learned  men  and  a  staff  of  fifty  young 
physicians  watched  him,  day  and  night,  took 
the  weight  of  his  body,  measured  the  sensible 
and  insensible  loss,  controlled  the  loss  of  vol- 
ume, examined  his  blood,  used  the  dynanom- 
eter  in  examination  of  his  strength,  and  ex- 
amined his  urine.  The  man  was  exhibited 
by  Professor  Senator,  who  was  at  the  head  of 
the  committee  of  observation,  on  the  23d  of 
March  before  the  Medical  Society  :  there  was, 
naturally  enough,  very  little  that  was  notice- 
able about  him.  The  results  of  the  observa- 
tions will  not  be  made  public  for  some  weeks. 
The  full  importance  for  clinical  purposes  of 
these  observations  will  be  noticed  later  when 
we  have  full  particulars. 

The  therapeutic  field  of  German  medicine 
has  been  greatly  stirred  of  late,  and  as  the 
agitation  has  undoubtedly  excited  interest  in 
America,  the  writer  will  give  it  extended 
notice  in  the  present  letter.  The  question  of 
the  hour  is  the  treatment  of  fevers,  chief 
among  which  is  abdominal  typhus. 

In  the  last  few  years  we  have  had  a  high 
tide  and  fiood  of  antipyretic  remedies,  each 
of  whicTi  has  brought  its  own  recommenda- 
tions, and  there  have  been  many  authors  who 
have  thrown  down  the  gauntlet  in  favor  of 
the  use  of  one  or  the  other  of  the  so-called 
antipyretics  in  diseases  caused  by  infection. 
But  after  careful  examination  not  one  of  these 
remedies,  in  a  strict  sense  of  the  word,  has 


been  able  to  cope  with  typhoid  fever,  at  least 
in  the  sense  in  which  quinine  controls  mala- 
rial fever,  supposing  malarial  fever  to  be  con- 
trolled when  its  principal  symptoms  are  sup- 
pressed. In  the  last  few  weeks  the  question 
has  been  much  discussed  whether  the  cure  for 
fever  lies  in  the  antipyretics  now  used  in 
medicme. 

Brand,  the  first  of  his  time  who  practised 
the  cold-water  treatment  of  typhoid  fever,  in 
an  extended  article,  which  is  being  published 
in  the  Deutsche  Medicinische  Wochenschrift, 
raises  his  voice  in  favor  of  the  method  in- 
augurated by  him  and  against  antipyretics. 
Other  authors,  among  whom  we  will  mention 
only  Ebstein,  Senator,  Glaser,  have  given  tes- 
timony in  favor  of  the  "  expectant  methods," 
and  Leyden,  Fraentzei,  and  others  favor  their 
view.  The  matter  will  be  critically  studied, 
and  doubtless  such  investigation  will  lead  to 
the  abandonment  of  many  of  the  antipyretic 
methods  now  in  vogue. 

With  the  progress  of  study  in  bacteriology 
has  arisen  the  question,  which  has  received 
much  attention  during  the  last  few  years,  as 
to  whether  an  abortive  treatment,  in  diseases 
caused  by  infection,  is  possible ;  and  in  this 
connection  Sch5rlein,  and  later  Liebermeister 
and  others,  have  recommended  naphthalin,  as 
well  as  calomel,  for  their  disinfecting  proper- 
ties when  introduced  into  the  large  intestine, 
in  the  abortive  treatment  of  infection.  The 
thorough  study  of  these  drugs  and  their  ac- 
tion cannot  fail  to  be  a  progressive  step,  even 
if  it  should  lead  to  their  abandonment.  In 
this  connection  we  quote  from  the  results 
given  by  Professor  FUrbringer,  of  the  depart- 
ment of  internal  medicine  at  the  hospital 
called  the  "  Friedrichshain,"  on  March  7. 
He  compared  twenty-five  cases  of  typhoid 
fever  treated  with  naphthalin  to  a  like  num- 
ber treated  expectantly,  in  regard  to  the  dura- 
tion of  the  disease,  the  mortality,  and  compli- 
cations ;  the  results  were  unfavorable  to  the 
use  of  naphthalin.  An  entirely  new  method 
of  examination  was  followed,  which  consisted 
chiefly  in  the  investigation  of  the  dejecta  for 
bacteria. 

Fiirbringer  examined  the  stools  of  those 
patients  treated  with  naphthalin  as  well  as 
the  stools  of  patients  treated  by  the  expectant 
method.  The  results  when  calculated  showed 
in  round  numbers  per  average,  in  a  milli- 
gramme of  faeces  from  a  patient  suffering 
from  typhoid  fever  who  was  not  treated  by 
naphthalin,  one  hundred  and  twelve  thou- 
sand bacteria  ;  in  the  stools  of  a  patient  who 
was  given  naphthalin,  ninety  thousand  bac- 


CORRESPONDENCE. 


3SS 


teria ;  in  both  instances  the  schistomycetes, 
bacteria  capable  of  abundant  increase,  were 
present.  In  this  result  there  ^is,  it  is  true,  a 
slight  advantage  in  favor  of  naphthalin,  but 
there  was  not  a  trace  of  disinfectant  efifect 
produced  upon  the  stools  of  a  typhus  patient 
when  colonies  of  typhoid  bacilli  have  been 
found  in  cultures  made  from  stools  of  those 
who  took  naphthalin,  and  when  in  addition 
even  a  multiplication  of  micro-organisms 
greater  than  that  in  typhus  abdominalis  was 
observed  in  naphthalin  stools.  An  analogous 
investigation  on  the  use  of  calomel  produced 
quite  the  same  results.  If,  however,  as  is 
claimed,  calomel  has  an  incontestable  effect 
upon  certain  cases  of  typhoid  fever,  we  may 
expect  some  results  upon  the  typhoid  bacilli 
from  its  use.  For  a  detailed  discussion  upon 
this  subject  we  must  refer  the  reader  to  the 
original  lecture  in  the  Deutsche  Medizinische 
Wochenschrift,  . 

Under  the  direction  of  Professor  FUrbringer 
the  diuretic  effect  of  calomel  in  diseases  of  the 
heart,  which  has  been  so  highly  extolled  by 
Jendrassik,  has  been  investigated  at  the  Fried- 
richshain  hospital.  The  results  corroborated 
the  assertions  of  Jendrassik  in  the  cases  which 
were  so  treated.  Leyden  has  also  made  a 
study  of  the  diuretic  effects  of  calomel.  In 
those  cases  of  hepatic  cirrhosis  with  ascites 
he  obtained  no  result  in  one ;  in  a  second 
some  relief  followed  its  use ;  in  the  third  a 
distinct  and  lasting  result  was  obtained.  In 
diseases  of  the  heart,  with  diminished  diuresis 
and  dropsy,  Leyden  considers  calomel  to  be  a 
decidedly  valuable  remedy,  which,  although 
not  invariably  certain,  in  many  cases  has  a 
decided  diuretic  effect. 

The  writer  closes  the  present  letter  with  a 
reference  to  the  widespread  interest  now  ex- 
isting in  Berlin  over  the  study  of  myxoedema. 
A  few  weeks  ago,  on  his  return  from  a  journey 
to  England,  Virchow  gave  the  Medical  Society 
of  Berhn  a  minute  account  of  the  recent  in- 
vestigation, especially  Horsley's,  of  this  dis- 
ease, which,  until  now,  has  been  comparatively 
unknown.  Cases  of  myxoedema  have  been  re- 
cently reported  from  all  quarters  of  Germany, 
which  had  been  previously  overlooked  from 
ignorance  of  its  symptoms. 

The  general  inquiry  and  interest  awakened 
in  England  regarding  this  disease  cannot  be 
disregarded  from  the  stand-point  of  German 
medicine. 

Berlin,  March  24,  1887. 


ANTIPYRIN  AS  AN  ANTIPYRETIC. 
To  the  Editors  of  the  Therapeutic  Gazette  : 

Gentlemen  : — I  have  read  from  time  to 
time  different  experimenters'  researches  in  re- 
gard to  the  new  remedy  antipyrin,  and  have 
been  pleased  and  benefited  as  well.  I  think 
the  drug  is  destined  to  fill  an  all-important 
place  in  the  physician's  armamentarium.  Even 
with  the  little  experience  I  have  had  with  the 
drug  I  would  not  do  without  it.  Of  its  anti- 
pyretic action  there  can  be  no  doubt,  and  in 
any  case  of  a  sthenic  nature  its  action  is 
excellent. 

On  December  13, 1886, 1  delivered  a  woman 
of  a  large  male  child.  The  woman  was  a  pri- 
mipara  and  27  years  old.  On  the  third  day 
after  delivery  had  a  temperature  of  102°  F., 
and,  notwithstanding  I  used  the  usual  treat- 
ment indicated  under  such  circumstances,  the 
temperature  on  the  sixth  day  after  the  birth 
of  the  child  was  106®  F.  There  was  pelvic 
and  diffused  peritonitis.  I  became  fearful 
for  the  safety  of  my  patient,  and  resolved  to 
try  antipyrin,  which  I  prescribed  in  15 -grain 
doses,  dissolved  in  cinnamon-water  q.s.,  every 
four  hours.  After  ther  third  dose  the  tem- 
perature was  down  to  normal,  and  no  bad 
after-effects,  such  as  chilliness  and  nausea, 
were  observed.  The  intermission  lasted  twelve 
hours.  In  the  intermission  I  gave  quinine  and 
salicylic  acid.  The  following  day  the  tem- 
perature came  up  again  to  103®  F.  I  again 
used  the  antipyrin  in  8-grain  doses  every  three 
hours.  After  the  third  dose  the  patient  was 
sweating  profusely,  and  the  temperature  re- 
ceded to  half  a  degree  below  normal ;  gave 
stimulants  and  other  necessary  treatment ; 
put  woman  on  proper  management,  and  she 
got  well  promptly. 

I  treated  another  case  in  January  of  the 
same  kind  with  the  sanie  results. 

I  have  used  antipyrin  in  four  cases  of  ma- 
larial fever  where  I  thought  it  indicated,  and 
with  the  happiest  results.  It  is  good  in  high 
temperature  of  the  exanthemata,  especially 
where  in  measles  you  have  an  alarming  tem- 
perature. You  can  soon  reduce  it  with  safety 
by  the  use  of  this  drug.  A  convenient  for- 
mula for  these  cases  in  children  is — 

R     Antipyrin,  9  iiX; 

Aq.  cinnamom.,  Jii.     M. 
Sig. — One  teaspoonful  every  two  hours  as  needed  to 
control  fevers. 

There  is  no  doubt  of  the  utility  of  anti- 
pyrin in  many  cases  of  hemicrania.  Usually 
one  dose  of  from  10  to  15  grains  will  suffice 
to  relieve  an  attack.     I  have  had  excellent 
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success  in  treating  headaches  of  the  ordinary 
types  by  prescribing  caffeine  citrate  in  i-  to  2- 
grain  doses,  and  if  three  or  four  doses  of  that 
do  not  relieve,  then  resort  to  the  antipyrin. 

My  experience  with  the  drug,  though  quite 
limited,  has  been  very  flattering  as  to  the 
utility  of  what  promises  to  be  one  of  the  great 
therapeutic  discoveries  of  this  age. 

Yours, 

J.  Z.  Scott,  M.D. 

ScANDiA,  Kansas,  April  12,  1887. 


ABORTION  FOLLOWING   THE  USE  OF  PO- 
TASSIUM PERMANGANA  TE. 

To  the  Editors  of  the  Therapeutic  Gazette  : 

Gentlemen  : — I  saw  in  your  last  issue  of 
the  Therapeutic  Gazette  an  article  enti- 
tled "  Abortion  following  the  Use  of  Perman- 
ganate of  Potassium."  I  have  a  similar  case 
I  wish  you  would  publish  in  the  next  issue. 
Last  July  a  colored  woman  applied  to  me  for 
treatment,  and  stated  that  her  menstrual 
periods  had  never  been  regular  before  mar- 
riage, and  during  the  three  years  she  had 
been  married  she  h^d  gone  three  months  at 
a  time  without  menstruating.  At  the  time  she 
applied  to  me  it  had  been  one  year  since  she 
menstruated  the  last  time,  but  during  that 
time  her  general  health  had  been  very  much 
depreciated.  I  at  first  gave  her  tonics,  think- 
ing, perhaps,  by  building  up  her  general 
health  it  would  set  things  aright.  After  keep- 
ing her  on  the  tonics  for  some  time,  I  found 
she  derived  no  benefit  from  the  treatment  as 
regards  the  menstrual  periods,  although  her 
general  health  was  greatly  improved.  I  then 
put  her  on  permanganate  of  potassium,  2 
grains  three  times  a  day  (having  no  idea  that 
she  was  pregnant).  After  she  had  been  taking 
it  a  few  days  I  was  summoned  to  see  her,  and 
upon  my  arrival  I  found  that  she  had  aborted, 
and  the  fcetus  looked  to  be  about  two  months 
old. 

Notwithstanding  some  good  authorities  say 
that  the  permanganate  does  not  have  any  in- 
fluence upon  the  gravid  uterus,  yet  I  believe 
it  caused  abortion  in  this  case. 

Very  respectfully, 

J.  J.  Mann,  M.D. 
Nashville,  N.  C. 


Notes  and  Queries. 


NETTLE   JUICE, 

Les  Nouveaux  Rem^des  states  that  the  best 
remedy  for  hemorrhages  of  all  kinds  is  nettle 


juice.  It  is  better  than  tannin,  chloride  of 
iron,  sulphuric  acid,  hydrochloric  acid,  or 
ergot.  The  'illustrious  Chomel  said,  "This 
remedy  is  the  most  certain  to  stop  haemop- 
tysis and  all  hemorrhages." 

The  difficulty  heretofore  has  been  that  the 
remedy  was  not  available,  because  it  will  not 
keep.  However,  a  pharmacist,  M.  Peneau, 
has  conceived  the  happy  idea  of  preparing  a 
syrup  from  the  juice.  This  is  done  at  a  time 
when  the  plant  is  in  full  vigor.  In  this  form 
the  medicine  does  not  alter,  and  keeps  indefi- 
nitely.— National  Druggist^  April  22,  1887. 


FORMULM  FOR  LANOLIN  OINTMENTS, 

WuLFSBERG,  of  Christiauia,  gives  the  fol- 
lowing formulae  in  the  Therapeutische  Monat- 
shefte  for  March,  1887  : 

B     Lanolini,  sjiiiJJ; 
Cetacei, 

Olei  amygdalarum,  U  9^^; 
Olei  bergamot.,  gtt.  v; 
Olei  lavand.,  gtt.  xv.    M. 
F.  unguentum. 

This  may  be  used  as  a  pomade. 

j9k     Ung.  picis  liquid.,  giv; 
Lanolini,  ^xiji^.     M. 
F.  unguentum. 

This  was  used  with  good  results  in  a  case 
of  chronic  eczema,  which  was  caused  by  ex- 
posure in  the  tropics  and  had  resisted  other 
remedies. 

A  ten  per  cent,  ergotin  and  lanolin  oint- 
ment was  found  excellent  in  the  treatment  of 
hemorrhoids. 

A  ten  per  cent,  mixture  of  ung.  cinereum 
and  lanolin,  again  mixed  with  lanolin  as  a 
diluent  in  the  proportion  of  one  in  twenty, 
was  very  successfully  used  in  cases  of  pediculi 
pubis,  and  also  to  promote  the  absorption  of 
infiltration,  as  in  the  case  of  scars  and  infil- 
trates occurring  in  the  course  of  the  healing 
of  wounds. 


RELATIONSHIP  BETWEEN   HYDRASTINE 

AND  NARCOTINE. 

M.  Freund  and  W.  Will  have  obtained 
very  interesting  and  important  results  during 
a  study  of  the  chemical  nature  of  hydrastine 
from  Hydrastis  canadensis, 

Perrins  discovered  hydrastine  (which  oc- 
curs alongside  of  berberine)  in  the  mother- 
liquid  left  after  the  separation  of  berberine 
by  means  of  dilute  acids.     The  mother-liquid 
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is  caiitioasly  neutralized  with  ammonia  until 
a  permanent  precipitate  of  a  dark-colored 
resin  forms,  which  does  not  redissolve  on 
stirring.  The  liquid  is  then  filtered,  and  am- 
monia added  to  the  filtrate,  when  a  yellowish- 
brown  precipitate  separates,  which  is  several 
times  recrystallized  from  alcohol,  and  then 
constitutes  hydrastine,  forming  colorless, 
shining  prisms. 

Shortly  afterwards  the  base  was  examined 
by  Mahla,  who  assigned  to  it  the  formula 
C„H.NO.. 

Freund  and  Will  have  met  with  difficulties 
in  the  preparation  of  hydrastine.  The  above- 
mentioned  yellowish-brown  precipitate  is  pro- 
duced in  copious  quantity,  but  it  is  difficult 
to  recrystallize ;  nor  could  the  authors  obtain  a 
yield  of  one  and  a  half  per  cent,  from  the  root, 
as  stated  by  Perrins.  For  this  reason  they  pre- 
ferred to  extract  the  finely-powdered  root  with 
ether.  The  residue  left  on  evaporation  of  the 
latter  is  dissolved  in  hot  alcohol,  and  the  filtrate 
allowed  to  cool,  when  crystals  of  nearly  pure 
hydrastine  separate.  The  base  is  remarkable 
on  account  of  the  ease  with  which  it  crystal- 
lizes. It  forms  crystals  belonging  to  the 
rhombic  system,  melts  near  132^  C.  (269.6^ 
F.),  and  is  Isevogyre  in  chloroformic  solution, 
but  dextrogyre  in  aqueous  solution  made  with 
the  aid  of  hydrochloric  acid. 

When  hydrastine  is  oxidized  either  with 
permanganate  of  potassium  or  with  nitric  acid 
it  is  partly  converted  into  opiamc  acid^  identi- 
fied by  ultimate  composition,  melting-point, 
and  all  other  properties.  The  oxidation  by 
permanganate  is  made  as  follows : 

Five  grammes  of  hydrastine  are  dissolved  in 
an  excess  of  hydrochloric  acid,  the  solution  di- 
luted to  about  two  litres,  and  gradually  mixed 
with  a  cold  solution  of  ten  grammes  of  per- 
manganate of  potassium  in  two  litres  of  water. 
The  mixture  is  then  rendered  faintly  alkaline 
with  sodium  carbonate,  filtered,  and  strongly 
concentrated.  On  supersaturating  with  diluted 
sulphuric  acid  a  substance  is  deposited  which 
is  removed  by  filtration.  The  filtrate  is  di- 
luted with  ether,  and  the  residue  of  the  ethe- 
real solution,  together  with  the  substance  re- 
maining on  the  filter,  recrystallized  from  boil- 
ing water,  being  at  the  same  time  treated 
with  animal  charcoal.  The  colorless  needles 
thus  obtained  correspond  to  the  composition 
Ci^H^pOj,  and  are  opianic  acid. 

With  nitric  acid  the  following  process  was 

adopted  by  the  authors,  as  they  wished  to 

ascertain  what  nitrogenized  by-products  were 

formed  during  the  reaction. 

Ten  grammes  of  hydrastine  were  cautiously 
6 


warmed  with  fifty  cubic  centimetres  of  nitric 
acid  (spec.  grav.  1.300)  and  twenty- five  cubic 
centimetres  of  water  to  50®  to  60°  C. — 122- 
140^  F.),  and  kept  at  this  temperature  until  a 
small  portion  tested  with  ammonia  ceased  to 
produce  a  precipitate.  Care  must  be  taken 
to  avoid  any  considerable  evolution  of  car- 
bonic acid.  After  standing  some  time,  the 
cold  solution  deposits  a  large  amount  of  color- 
less crystals,  which  are  opianic  acid.  On  su- 
persaturating the  filtrate  with  very  concen- 
trated potassa  solution,  a  white,  voluminous 
precipitate  is  produced,  which  soon  becomes 
crystalline.  After  being  dried  and  recrystal- 
lized from  benzol  or  acetic  ether,  crystals  of  a 
new  base  are  obtained,  which  has  been  an- 
alyzed, ibut  needs  further  study. 

Since  opiamc  acid  is  thus  one  of  the  de- 
composition products  of  hydrcLsHne^  and  the 
same  is  obtained  from  narcatine,  a  very  close 
relationship  of  these  two  alkaloids,  one  from 
hydrastis,  the  other  from  opium,  must  be  sus- 
pected. It  is  true  that  the  basic  portion  of 
the  decomposition  of  narcotine,  viz.,  cotar- 
nine,  is  not  identical  with  the  base  above  de- 
scribed, yet  it  is  so  very  similar  that  (as  the 
authors  say)  it  would  be  taken  for  cotarnine 
were  it  not  for  the  analytical  results. 

The  relationship  of  hydrastine  to  narcotine 
is,  however,  further  demonstrated  by  their  be- 
havior towards  potassa.  If  powdered  hydras- 
tine is  introduced  into  a  concentrated  watery 
solution  of  potassa,  and  heat  is  cautiously  ap- 
plied, after  the  water  has  evaporated  the  hy- 
drastine melts  to  a  viscid  mass.  On  removing 
the  latter  mechanically  it  becomes  hard  on 
cooling,  and  is  then  easily  soluble  in  water. 
When  the  aqueous  solution  is  neutralized  by  a 
diluted  acid,  unaltered  hydrastine  separates 
again.  The  same  has  been  observed  by 
Woehler  to  occur  in  the  case  of  narcotine. 
Another  remarkable  coincidence  is  that  both 
alkaloids  deviate  the  ray  of  polarized  light  to 
the  left  in  chloroformic  solution,  but  to  the 
right  in  an  acid  aqueous  solution. 

If  the  residues  left  after  the  separation  of 
berberine  and  hydrastine  are  strongly  con- 
centrated, acidulated  with  sulphuric  acid,  and 
the  filtrate  shaken  with  ether,  large  crystals 
of  a  faint  yellow  color  will  be  obtained  on 
evaporation.  This  substance  may  be  obtained 
more  easily  by  shaking  the  liquid  extract  of 
the  root  with  ether  before  the  removal  of  the 
berberine  and  hydrastine.  On  analysis  this 
substance  proved  to  be  free  from  nitrogen 
and  neutral,  and  therefore  not  identical  with 
the  other  alkaloids  supposed  to  exist  in  hy- 
drastis.   So  far  it  appears  to  be  a  substance 
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partaking  of   the   properties  of  lactones. — 
American  Druggist,  March,  1887. 


A  HEROIC  METHOD   OF  PRODUCING 

EMESIS, 

We  have  received  from  a  Boston  cor- 
respondent a  letter  from  which  the  following 
extract  is  taken : 

"I  have  never  yet  seen  in  any  work  on 
materia  medica,  therapeutics,  or  toxicology 
the  following  method  of  emptying  the  stomach 
in  cases  of  opium-poisoning.  I  have  found  it 
rapid  and  effective  in  two  cases.  It  is  en- 
tirely mechanical,  but  acts  in  a  very  short 
time.  Four  to  six  ounces  of  sodii  bicarb, 
stirred  well  into  a  goblet  of  water  and  swal- 
lowed. In  a  few  moments  follow  it  by  a 
goblet  of  good  vinegar.  The  result  is  that  a 
perfect  fountain  of  the  mixture,  with  the  con- 
tents of  the  stomach  also,  flies  out  of  the 
mouth  into  the  basin.  I  first  heard  of  it 
from  Dr.  Henry  G.  Clark,  of  this  city." 

[We  think  that  this  method  of  causing 
emesis  has  not  been  widely  practised  in  the 
profession.  It  is  certainly  very  heroic,  and 
to  one  who  has  never  seen  the  play  of  this 
human  geyser  somewhat  appalling.  Probably 
in  a  strong,  vigorous  patient  the  plan  would 
not  be  able  either  to  produce  fatal  strangula- 
tion or  rupture  of  the  stomach. — Eds.] 


PHYSICAL    AND    CHEMICAL  PROPERTIES 

OF  ANTIPYRIN, 

Professor  V.  A.  TikhomIroff,  of  Mos- 
cow, says  {Proceedings  of  the  Moscow  Physico- 
Medical  Society ,  Nos.  5  and  6,  1886)  that  a 
pure  preparation  of  antipyrin  is  rapidly  and 
completely  dissolved  in  water,  the  solution 
having  a  neutral  reaction.  The  most  charac- 
teristic reaction  of  the  drug  is  that  a  very 
weak,  slightly  yellowish  solution  of  perchloride 
of  iron  becomes  dark  reddish  brown  in  color 
when  a  small  quantity  of  antipyrin  is  added 
to  it.  On  the  subsequent  addition  of  a  drop 
of  sulphuric  acid  the  mixture  becomes  com- 
pletely discolored.  Another  characteristic 
property  of  the  drug  is  that  on  mixing  a 
watery  solution  of  it  with  an  excess  of  nitrous 
acid  (or  rather  with  a  mixture  of  KNO,  and 
HCl),  a  green  precipitate,  bearing  the  name 
of  "  iso-nitroso-antipyrin,"  appears,  and  forms 
spherical  masses,  which,  as  seen  under  the 
microscope,  closely  resemble  colonies  of  yeast- 
fungi  {saccharo-myces  cerevisice).  This  ap- 
pearance is  produced  by  the  aggregation  of 


extremely  minute  crystals  having  a  double  re- 
fraction. The  precipitate  is  soluble  in  caustic 
alkalies  and  ammonia,  the  solution  being  of 
a  greenish-yellow  color. — Brit,  Med,  Joum,y 
February  26,  1887. 


REACTIONS  FOR  DUBOISINE,  HYOSCY 
AMINE,  AND  ATROPINE, 

We  take  the  following  from  Rundschau 
(Prag) :  The  reagent  employed  is  a  five  per 
cent,  solution  of  corrosive  sublimate,  using 
fifty  per  cent,  alcohol  as  solvent.  Two  cubic 
centimetres  of  this  solution,  with  one  milli- 
gramme atropine  dissolved  in  one  to  two 
drops  of  water,  by  immersion  in  a  hot  water- 
bath,  give  a  reddish-blue  precipitate. 

With  pure  crystallized  hyoscyamine  treated 
in  the  same  manner  a  clear  solution  results, 
which  becomes  slightly  opalescent  upon  heat- 
ing for  a  time  in  a  water-bath. 

With  pure  crystallized  duboisine  under  same 
conditions  a  white  cloudiness  and  white  pre- 
cipitate occurs  when  heated. 

With  amorphous  (syrupy)  duboisine  a  dense 
white  cloudiness  is  produced,  turning  canary- 
yellow  when  heated. 

With  hyoscinCy  isomeric  base  with  hyoscya- 
mine and  atropine,  the  solution  remains  clear 
like  water,  and  does  not  change  when  im- 
mersed in  a  water-bath  for  a  considerable 
time. — National  Druggist,  March  4,  1887. 


FATAL  RESULT  OF  INTRA-UTERINE 
MEDICA  TION 

Dr.  Otto  Engstr5m,  of  Helsingfors,  re- 
lates the  following  case  in  a  Swedish  medical 
journal.  A  woman,  aged  37,  had  suffered 
from  persistent  metrorrhagia.  The  uterus  was 
retroflexed,  but  no  signs  of  past  or  present 
inflammation  could  be  discovered.  It  was 
replaced  and  scraped  out  with  a  Simon's 
sharp  spoon,  two  small  spoonfuls  of  hyper- 
plastic tissue  being  removed.  A  solution  of 
iodine  in  iodide  of  potassium  at  45°  C.  was 
then  injected,  the  relative  proportions  of 
iodine,  iodide  of  potassium,  and  water  being 
I,  2,  30.  No  fever  and  scarcely  any  pain  fol- 
lowed. In  five  days*  time  a  second  injection 
was  used,  the  temperature  being  40°  C.,  and 
the  relative  proportions  of  iodine,  iodide  of 
potassium,  and  water  i,  2,  10.  No  pain  was 
experienced,  and  the  patient  walked  up-  and 
down-stairs.  On  the  evening  of  the  second 
day,  however,  a  rigor  came  on,  followed  by 
pyrexia,  abdominal  tenderness,  diarrhoea,  and 
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convulsions^  death  occurring  two  days  later. 
At  the  necropsy  there  were  found  broncho- 
pneumonia, chronic  oedema  of  the  lungs,  en- 
docarditis, and  purulent  peritonitis.  The 
substance  of  the  uterus  was  soft,  friable,  and 
gray-colored,  containing  specks  of  blood  and 
lymph.  The  peritoneum  over  the  uterus  was 
of  a  yellowish-red  color  and  covered  with  puri- 
form  matter.  The  Fallopian  tubes  and  their 
fimbriated  extremities  were  not  dilated  or 
particularly  reddened,  and  the  mucous  mem- 
brane presented  no  abnormality.  The  os 
uteri  was  too  small  to  admit  a  fine  probe.  A 
large  quantity  of  pus  occupied  the  peritoneal 
cavity.  Dr.  Engstrom  does  not  think  any  of 
the  injection  can  have  passed  into  the  tubes, 
still  less  into  the  peritoneal  cavity,  and  be- 
lieves that  the  fatal  peritonitis  was  due  to  an 
extension  of  the  inflammation  directly  from 
the  uterine  wall  to  the  peritoneum. — Lancet^ 
April  i6,  1887. 


MELON-ROOT  AS  A    SUBSTITUTE   FOR 

IPECAC, 

The  Jimmal  de  Phartnacie  says  that  Toro- 
sicviez  obtained  the  emetic  principle  of 
melon-root  by  treating  the  aqueous  extract 
with  alcohol.    He  calls  it  melon  emetine. 

Properties :  Brownish  hard  mass  with  shi- 
ning fracture,  very  deliquescent ;  its  aqueous 
solution  has  a  slightly  sharp,  bitter  taste ;  it 
is  indifferent  to  acids  and  alkalies  ;  it  colors 
ether.  Alcohol  dissolves  it  instantly,  and  it 
is  precipitated  by  acetate  of  lead  and  by  in- 
fusion of  nut-gall.  Solution  of  ammonia  or 
potassium  dissolves  it  readily. 

Maximum  dose  of  melon-root  powder,  25 
grammes.  Dose  of  melon  emetine,  9  centi- 
grammes.    This  produces  vomiting. 

The  cultivated  plants  were  used  for  these 
experiments.  The  wild  plants  are  much  more 
active. — NcUional  Druggist^  April  27,  1887. 


USE   OF  SOME  NEW  REMEDIES. 

Osmic  acid — best  administered  in  pill  form 
(made  up  with  Armenian  bole).  The  dose  is 
^  grain,  which  may  be  repeated  several  times 
a  day.  Used  in  epilepsy  and  sciatica.  Agari- 
cine — best  administered  in  combination  with 
Dover's  powder.  Dose  ^  to  ^  grain.  Used 
for  night-sweats.  Aloin — from  ^  of  a  grain 
to  z\  grains  in  pill  form.  Antipyrin — dose 
from  75  to  90  grains,  divided  into  three  por- 
tions, one  of  which  is  to  be  taken  every  hour. 
Bismuth  salicylate — dose  5  to  7  grains,  in  pill 


form.  In  typhoid  this  dose  may  be  doubled 
and  repeated  every  hour  up  to  ten  or  twelve 
times.  Cannabinon  — f rom  \  to  \\  grains. 
Best  administered  mixed  with  flnely-ground 
coffee.  Sedative  and  hypnotic.  Colocynthin 
— used  subcutaneously.  The  dose  is  from  \ 
to  \  grain.  It  may  also  be  administered  in 
pill  form  by  the  mouth,  the  requisite  dose 
being  from  ^  to  1  grain.  Convallaramine — in- 
ternally, in  pill  form.  The  dose  is  from  f  to 
i^  grains.  Euonymin — ^best  given  in  pill  form, 
combined  with  extract  of  belladonna  or  hyos- 
cyamus.  The  dose  is  from  3  to  10  grains. 
Nitro-glycerin  is  best  given  in  alcoholic  solu- 
tion. The  dose  is  from  -^  to  ^  grain,  re- 
peated several  times  a  day.  Rossbach  prefers 
ether  as  a  solvent.  His  formula  for  its  use  is 
as  follows :  Dissolve  \\  grains  of  nitro-glycerin 
in  sufficient  ether,  and  add  the  solution  to  a 
mixture  consisting  of  2  ounces  of  powdered 
chocolate  and  i  ounce  of  powdered  gum 
arable.  Mix  very  thoroughly  and  divide  into 
200  pastilles.  Each  pastille  will  thus  con- 
tain ^^  grain  of  nitro-glycerin.  Used  in 
angina  pectoris,  and  as  a  diuretic.  Picrotox- 
ine — in  aqueous  solution.  Dose  from  ^  to  ^ 
grain.  Used  in  epilepsy.  Sulphate  of  thai- 
lin  may  be  given  dissolved  in  wine  or  water 
(with  some  corrigerant).  The  dose  is  from  4 
to  8  grains,  or  i  grain  every  hour. — London 
Med,  Recordy  April  15,  1887. 


MYRTOL. 


Myrtol  is  obtained  from  the  distillation  of 
the  leaves  of  the  myrtle ;  it  is  a  liquid  pos- 
sessing the  characteristic  perfume  of  the  plant. 
It  is  of  less  density  than  water,  evaporates  at 
the  ordinary  temperature,  stains  paper,  but 
the  stains  disappear  entirely.  It  has  a  warm, 
slightly  acrid  taste,  soon  followed  by  a  sensa- 
tion of  freshness.  It  is  said  to  be  an  excel- 
lent disinfectant  and  an  energetic  antiseptic, 
to  stimulate  the  digestive  functions,  and  to 
increase  the  appetite.  In  moderate  doses 
myrtol  acts  as  a  sedative  to  the  nervous  sys- 
tem. It  is  eliminated  by  the  respiratory  and 
urinary  passages.  Myrtol  appears  to  have  the 
advantage  over  the  balsams  of  not  upsetting 
the  stomach,  thereby  enabling  it  to  be  em- 
ployed for  a  long  time  without  leading  to  ob- 
jectionable effects, — e,g,,  dyspepsia.  M.  Lina- 
Ris  has  had  globules  of  myrtol  prepared,  each 
containing  fifteen  centigrammes  of  the  pure 
liquid.  The  remedy  does  not  appear  to  cause 
the  same  effects  at  all  periods  of  diseases  of 
the  respiratory  passages.     In  order  to  obtain 
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the  best  results  it  should  be  employed  with  a 
view  to  combating  subacute  or  chronic  catar- 
rhal affections,  or  it  may  be  given  at  the  ter- 
mination of  an  acute  attack  of  bronchitis  when 
the  fever  has  subsided.  Another  indication 
for  its  employment  is  an  abundant  opaque 
muco-purulent  secretion.  In  these  cases  the 
secretion  is  diminished  and  rendered  less  pu- 
rulent. M.  Linaris  has  employed  myrtol  in 
chronic  fetid  bronchitis^  catarrhal  bronchitis, 
catarrhal  asthma  with  paroxysmal  attacks  and 
palpitations,  capillary  bronchitis,  and  dilated 
bronchi.  The  average  daily  dose  was  six  of 
the  globules;  they  should  be  taken  after 
meals, — ^two  in  the  morning,  two  in  the  day- 
time, and  two  at  eventide. — Lancet^  March 
a6, 1887. 

PHENOL'MERCUR  Y, 

A  new  mercurial  preparation  has  been  lately 
introduced  which  bears  the  name  of  phenol- 
mercury.  It  is  given  in  pills  containing  0.02 
gramme,  of  which  the  dose  is  at  first  two,  in- 
creased to  six  daily.  Sto/natitis  is  said  to  be 
only  rarely  produced  by  its  administration. 
Phenol-mercury  is  prepared  by  mixing  an 
aqueous  solution  of  one  hundred  and  thirty- 
two  parts  of  phenol-potassium  with  one  of 
two  hundred  and  seventy-one  parts  of  mer- 
curic chloride,  when  a  reddish-orange  precipi- 
tate is  thrown  down.  This  is  washed  on  a 
filter  until  the  filtrate  no  longer  gives  a  red- 
dish color  on  the  addition  of  potassium  iodide. 
In  drying  the  color  becomes  lighter,  and  the 
powder  retains  only  a  faint  odor  of  phenol. 
The  phenol-potassium  mentioned  above  is 
made  by  mixing  alcoholic  solutions  of  ninety- 
four  parts  of  crystalline  carbolic  acid  and 
fifty-six  parts  of  caustic  potash,  and  evapo- 
rating to  dryness.  It  is  a  hygroscopic  com- 
pound and  difficult  to  keep,  and  should  there- 
fore be  freshly  prepared  when  required. — 
Provincial  Medical  Journal^  April  i,  1887. 


SWEET  SUMACH. 

The  fluid  extract  of  the  root-bark  of  the 
sweet  sumach,  Rhus  aromatica^  an  Anacardi- 
acea  indigenous  to  the  United  States  of  North 
America,  has  lately  been  successfully  em- 
ployed in  nocturnal  enuresis  of  children.  It 
acts  as  an  excitant  on  the  non-striped  muscles 
of  the  bladder,  the  uterus,  and  of  the  inferior 
portion  of  the  digestive  canal,  and  beneficial 
effects  have  likewise  been  obtained  from  it  in 
hemorrhage  of  the  bladder,  the  uterus,  and 
the  rectum,  as  well  as  in  atonic  diarrhcea. 


Dr.  Unna  recommends,  from  three  years'  ex- 
perience, this  extract  in  enuresis  of  children, 
for  which  it  acts  as  a  specific.  He  prescribes 
to  infants  and  children,  up  to  two  years  of 
age,  5-minim  doses  in  the  morning  and  at 
bedtime ;  to  children  from  two  to  six  years 
of  age,  10  minims  twice  daily ;  and  to  older 
children  15  minims  twice  daily.  He  never 
observed  any  injurious  concomitant  effects, 
even  after  its  uninterrupted  use  during  sev- 
eral months.  Its  tonic  effects,  however,  are 
not  permanent,  the  paresis  of  the  sphincter 
muscles  of  the  bladder  returning  soon  after 
discontinuing  the  remedy.  It  ought,  there- 
fore, to  be  given  daily  as  a  rapidly-acting  pal- 
liative until  the  weakness  has  been  gradually 
overcome  by  other  adequate  measures  (train- 
ing to  the  habit  of  regularly  emptying  the 
bladder,  cold  baths,  douches,  cool  beddings, 
etc.),  and  only  then  to  be  gradually  with- 
drawn.— London  Med.  Record^  .  August  15, 
1887. 


TREATMENT  OF  CATARRHAL  JAUNDICE, 

Dr.  Gluzinski,  writing  in  a  Polish  journal, 
states  that  in  cases  of  catarrhal  jaundice  he 
has  found  excellent  results  follow  the  treat- 
ment recommended  by  Krull, — viz.,  the  re- 
peated injection  into  the  bowel  of  large 
quantities  of  cold  water.  This  increases  the 
peristaltic  action  of  the  intestines,  and  re- 
moves any  mechanical  obstacle  to  the  flow  of 
bile.  Again,  as  has  been  shown  by  Rohng 
and  Mosler,  who  injected  large  quantities  of 
cold  water  into  dogs,  the  bile  is  thus  rendered 
both  more  liquid  and  more  abundant,  so  that 
it  more  easily  overcomes  any  obstruction.  At 
first  water  at  59®  F.  is  injected  into  the  bowel 
until  the  patient  complains  of  a  feeling  of  dis- 
tention in  the  abdomen.  He  is  then  made  to 
retain  it  as  long  as  possible.  Most  patients 
manage  to  retain  two  litres  for  from  a  quarter 
to  half  an  hour.  The  next  day  the  enema  is 
repeated,  but  with  water  about  4°  higher. 
The  temperature  is  again  raised  on  each  suc- 
ceeding day,  but  when  72°  have  been  reached 
no  further  increase  is  made.  The  reason  of 
the  increase  is  that  the  repeated  introduction 
of  cold  water  is  apt  to  irritate  the  mucous 
membrane  of  the  bowel.  Altogether  four  or 
five  enemata  are  suflicient  to  produce  the  de- 
sired effect.  The  increase  of  the  biliary  se- 
cretion may  be  judged  of  by  the  color  of  the 
faeces.  Of  course,  the  diet  is  attended  to  in 
order  to  prevent  a  recurrence  of  the  affection. 
— Lancety  April  23,  1887. 
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HYGIENIC  TBERAFEUTICS^A  LECTURE 
ON  KINESITHERAPY. 


By  Profbssor  Dujardin-Beaumetz,  Paris,  France.* 


GENTLEMEN  :— Last  year,  in  a  series  of 
lectures,  I  undertook  the  study  of  ali- 
mentary hygiene  ;  this  season  I  intend  to  com- 
plete the  subject  of  hygienic  therapeutics  by 
considering  the  benefits  derivable  from  move- 
ments and  exercise,  air,  water,  and  climate 
in  the  treatment  of  diseases.  In  the  present 
series,  then,  I  shall  successively  treat  of  kinesi- 

*  Delivered  in  Cochin  Hospital,  and  printed  from 
advance  sheets. 


therapy,  massage,  hydrotherapy,  aerotherapy, 
and  climatotherapy.  I  hope  to  show  you  that 
these  hygienic  agents,  as  well  as  alimentation, 
have  an  important  and  often  preponderant 
rdle  in  the  treatment  of  a  great  number  of 
affections ;  I  hopd  also  that  you  will  receive 
with  the  same  interest  and  the  same  indul- 
gence this  second  part  of  my  course  on 
hygienic  therapeutics. 

I  shall  begin  by  the  study  of  exercise  and 
of  movement  as  applied  to  the  treatment  of 
diseases.  To  the  sum  of  these  curative  means 
has  been  given  the  name  of  kinesitherapy  (from 
;^cyiy<rc^,  movement,  and  dtpaizkia^  treatment).  I 
shall  devote  this  first  lecture  to  the  history  of 
gymnastic  therapeutics,  and  the  physiological 
phenomena  developed  by  movement ;  then,  in 
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the  next  lecture,  we  shall  complete  the  subject 
by  the  examination  of  the  methods  and  modes 
of  application  of  kinesitherapy. 

I  do  not  intend  to  go  over  the  entire  his- 
tory of  gymnastics ;  you  will  find  in  the  Re- 
port of  Hillairet,  in  Collineau's  "  Gymnastics," 
and  in  the  treatise  of  Dr.  Chancerel  on  "  Medi- 
cal Gymnastics,"  published  in  1864,  all  the 
more  important  data  connected  with  kinesi- 
therapy.* But  it  is  especially  in  that  remark- 
able work  of  Dally,  Sr.,  entitled  "  Cin6siologie," 
from  which  all  subsequent  writers  in  this  de- 
partment of  therapeutics  have  drawn  so  largely, 
that  you  will  see  an  exhaustive  handling  of  this 
whole  subject.  Finally,  in  the  article  of  Dally, 
Jr.,  in  the  "  Dictionnaire  Encyclop6dique,"  ypu 
will  find  much  valuable  information  on  this 
matter,  and  this  especially  from  a  physiologi- 
cal point  of  view.  I  shall,  then,  content  my- 
self with  giving  you  a  brief  summary  of  the 
leading  facts  in  the  history  of  medical  gym- 
nastics, being  persuaded  that  such  an  abridged 
statement  will  not  be  devoid  of  interest  and 

profit. 

Prehistoric  man,  as  I  told  you  in  my  last 
year's  course,  can  hardly  be  said  to  have  em- 
ployed, in  the  treatment  of  diseases,  any  agents 
except  such  as  are  derived  from  hygiene,  and 
among  these  must  be  included  movement  and 
exercise.  Obliged  to  contend  against  the  in- 
clemency of  the  seasons,  and  against  animals 
physically  better  endowed  than  himself  in  the 
struggle  for  existence,  primitive  man  was 
obliged  for  his  own  support  and  defence  to 
devote  himself  to  a  kind  of  natural  gymnas- 
tics, which  gave  him  extraordinary  strength 
and  agility.  There  is  evidence,  also,  that  he 
was  fond  of  those  dances  which  are  now  so 
common  among  all  savage  tribes,  as  the  Aus- 
tralian, the  Neo-Caledonian,  the  Tasmanian  ; 
dances  inspired,  according  to  Letourneau,  by 
the  chase  or  war.  In  their  hunting  dances, 
these  primitive  men  imitate  the  actions  of  the 
animal  which  they  are  wont  to  pursue,  and  all 
the  exciting  details  of  the  chase  ;  it  is  a  dance 
of  joy  and  hilarity.  As  for  the  war-dance,  all 
savage  tribes  are  wont  to  prepare  themselves 
for  the  battle  by  a  pantomimic  rehearsal  of 
the  fight,  and  there  are  innumerable  forms 
of  the  martial  dance,  from  the  cannibal  war- 


*  Dally  p^re,  "  Cindsiologie  ou  science  du  mouvement 
dans  ses  rapports  avec  I'dducation,  Thygidnc  et  la  thera- 
peutique,"  Paris,  1857;  Dally  fils,  art.  "  Gymnastique,"  in 
"  Dictionnaire  encycl. ;"  Hillairet,  "  Enseignement  de  la 
gymnastique  dans  TUniversitd,  1878;"  Collineau,  "la 
Gymnastique,"  Paris,  1884;  Chancerel,  "  Histoire  de 
la  gymnastique  mddicale  depuis  son  origine  jusqu*2l  nos 
iours"  (Th^se  de  Paris,  1864). 


dance  of  the  Neo-Caledonian  to  the  Pyrrhic 
of  the  Greeks. 

These  war-dances  are  interspersed  with 
chants,  and  one  of  the  most  curious  is  that 
which  De  Rochas  has  put  in  the  mouth  of  the 
Neo-Caledonians  :  "  Shall  we  fight  the  enemy  ? 
Yes.  Are  they  strong  ?  No.  Are  they  val- 
iant ?    No.     Shall  we  eat  them  ?    Yes." 

But  at  the  very  dawn  of  human  history,  it 
is  among  the  inhabitants  of  China  and  the 
Indias  that  we  find  the  first  indications  of 
the  co-ordination  of  elements  derived  from 
exercise  and  movement  for  a  determined 
hygienic  purpose.  Nearly  three  thousand 
years  before  the  Christian  era,  under  the 
reign  of  the  Emperor  Hoang-Ti,  appeared  a 
treatise  entitled  "Cong-fou,  or  the  Art  of 
Man,"  where  were  set  forth  at  length  all  the 
principles  of  gymnastics,  and  even  the  appli- 
cation of  the  latter  to  the  treatment  of  dis- 
ease. The  precepts  therein  inculcated  are  in 
accordance  with  the  Chinese  maxim  :  ''  Per- 
fect thyself ;  renew  daily  thy  substance ; 
renew  perpetually  thy  vigor." 

The  "  Cong-fou"  insists  at  great  length  on 
the  necessity  of  respiratory  gymnastics,  and 
endeavors  to  explain  this  necessity  from  physi- 
ological reasons.  According  to  this  Chinese 
book,  it  is  exercise  which  establishes  the  equi- 
librium of  respiration,  and  respiration  keeps 
up  the  proper  adjustment  in  the  movements 
and  composition  of  the  blood.  "  Respiration," 
adds  this  ancient  hygienic  writer,  ''changes 
the  composition  and  proportion  of  the  princi- 
ples of  the  blood."  It  is  worthy  of  remark 
that  these  statements  are  in  harmony  with 
modern  science. 

I  shall  not  here  reproduce  all  the  details 
which  this  book  gives  relative  to  movements 
to  be  practised.  It  prescribes  three  attitudes 
or  postures,  and  these  admit  a  great  number 
of  varieties.  Three  ways  of  breathing  are  in- 
dicated,— one  by  the  mouth,  another  by  the 
nose,  the  third  by  the  mouth  for  inspiration 
and  by  the  nose  for  expiration.  These  forced 
breathing  exercises  are  as  much  in  use  to-day 
as  they  were  forty-five  hundred  years  ago  when 
first  prescribed. 

We  who  belong  to  the  Indo-European 
family  are  especially  interested  in  knowing 
what  the  Hindoo  race  knew  relative  to  the 
gymnastic  art  and  its  applications.  When 
the  white  men,  the  Pandous^  sixteen  centuries 
before  the  Christian  era,  had  driven  out  the 
black  men,  the  original  occupiers  of  the  soil 
(the  Kourous)^  the  Vedas  appeared, — the 
sacred  books  of  the  nation,  supposed  to  have 
been  a  revelation   from    Brahma.     Among 
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these  Vedas  there  .is  a  book  called  the 
"Ayur-Veda,  or  Science  of  Life,"  which  is 
devoted  to  medicine. 

According  to'the  mythical  tradition,  an  an- 
cient sage,  Bahradwaja,  to  remedy  the  ills  and 
infirmities  which  afflicted  humanity,  demanded 
help  of  Indra,  who  kindly  granted  the  prayers 
of  the  sage  and  taught  him  the  precepts  of  the 
"Ayur-Veda." 

This  "  Ayur-Veda,"  the  most  ancient  book 
of  Hindoo  medicine,  is  divided  into  eight 
chapters,  one  of  which  is  devoted  to  alimenta- 
tion and  to  hygiene.  These  precepts  of  the 
"Ayur-Veda"  have  been  reproduced  in  the 
work  of  Susruta,  where  they  may  now  be 
seen.  You  will  find  also  in  the  "Code  of 
Manou,"  compiled  about  1300  B.C.,  much 
valuable  information  respecting  the  hygiene 
of  the  Hindu  nation.  You  will  there  ob- 
serve, as  in  the  **Cong-fou,"  precepts  con- 
cerning frictions,  massage,  ablutions,  and 
rules  for  breathing. 

The  sixth  book  of  the  "  Laws  of  Manou*' 
says  in  express  terms,  "The  Sanniasi  (devo- 
tee), to  purify  himself,  must  bathe  and  hold 
his  breath  six  times ;  he  efifaces  his  sins  by 
holding  his  breath."  By  the  side  of  these  re- 
ligious rules  we  must  also  place  the  dances 
which  were  practised  at  the  doors  of  the  tem- 
ples, and  which  you  will  find  described  in  the 
recent  work  of  Dr.  Edmond  Dupouy.  These 
dances,  performed  by  Indian  priestesses  (baya- 
deres), made  part  of  that  assemblage  of  prac- 
tices to  which  has  been  given  the  name  of 
sacred  prostitution.* 

From  India  the  practice  of  gymnastics  was 
carried  over  to  Egypt,  and  there  maintained 
its  sacred  and  military  character.  Writers 
have  especially  insisted  upon  the  military 
character  of  gymnastics,  and  under  the  name 
of  AgonisHcs  were  included  a  variety  of  mar- 
tial feats  and  dances.  The  study  of  the 
monuments  of  Egyptian  antiquity  leaves  no 
doubt  as  to  the  development  and  importance 
which  these  dances  and  these  exercises  had 
acquired  in  the  social  education  of  the  Egyp- 
tians. You  will  find  in  the  works  of  Cham- 
pollion-Figeac,  and  especially  in  the  treatise 
which  Krause  has  devoted  to  this  subject, 
much  valuable  information  respecting  these 
exercises. 

We  come  now  to  Greece  in  the  day  of  its 
glory,  and  we  may  also  say,  to  the  time  of  the 
highest  development  of  gymnastics  as  applied 
to  the  perfecting  of  the  body  and  to  the  treat- 
ment of  divers  diseases.    Admirers  of  physi- 

*  Dupouy,  "  La  prostitution  dans  I'antiquit^." 


cal  beauty,  of  which  the  ancient  statuary  has 
given  us  immortal  examples,  the  Greeks  car- 
ried, as  far  as  possible,  the  application  of  ex- 
ercise and  of  movement  to  the  vigorous  and 
well-proportioned  development  of  the  body, 
and  in  the  education  of  their  youths  and  in 
the  training  of  adult  life,  the  efforts  of  this 
ancient  people  had  this  one  end  in  view,  "  To 
put  the  soul  of  a  sage  into  the  body  of  an 
athlete." 

The  Olympian  and  Isthmian  games,  by  the 
almost  divine  honors  bestowed  on  the  con- 
queror, show  us  the  importance  which  all 
Greece  assigned  to  gymnastics.  St.  John 
Chrysostom  tells  us,  in  fact,  that  when  the 
athlete  Exanetus  returned  victorious  from  the 
Olympian  games,  his  fellow-citizens  made  a 
breach  in  the  walls  of  his  native  city  to  give 
entrance  to  the  three  hundred  white  horses 
and  their  chariots  which  formed  the  triumphal 
procession.. 

We  have  quite  exact  data  respecting  the 
Grecian  gymnastics,  and  you  will  permit  me 
to  state  rapidly  the  principal  facts.  The 
Greeks  divided  gymnastic  exercises  into  four 
classes.  There  were  first  the  natural  exer- 
cises, racing,  leaping,  swimming,  walking, 
wrestling ;  these  were  called  paUstrics^  from 
izakaXta,  to  wrestle.  Then  came  movements 
with  military  arms ;  this  kind  of  gymnastics 
was  called  oplamachia ;  religious  dances  con- 
stituted arches  fries;  lastly  came  medical  gym- 
nasticSy  which  formed  an  important  branch  of 
the  art  of  healing. 

The  gymnasia  where  the  Greek  youths 
exercised  themselves,  and  where  also  philoso- 
phers gave  instruction,  were  immense  and 
magnificent  buildings,  where  were  accumu- 
lated the  most  beautiful  specimens  of  ancient 
statuary  and  Attic  marble.  Athens  had  four 
of  these  great  gymnasia, — the  Academy,  the 
Lyceum,  the  Ptolemion,  and  the  Cynosarge, 
the  latter  being  reserved  for  the  lower  classes 
and  for  slaves. 

There,  under  the  direction  of  the  gymnast- 
arckSi  the  young  men  of  Greece  engaged  with 
enthusiasm  in  all  sorts  of  physical  exercises. 
Men  and  women  practised  gymnastic  exer- 
cises completely  naked,  for  the  Greeks  asso- 
ciated the  idea  of  exercise  with  that  of  nudity, 
as  the  name  gymnastics  (from  Y()fiv6<;^  nude) 
implies.  Without  doubt,  it  is  to  the  practice 
of  these  exercises,  and  this  habit  of  perform- 
ing them  naked,  that  the  Greek  sculptors 
were  able  to  find  in  the  gymnasia  models  of 
all  that  we  to-day  consider  as  the  ideal  of 
physical  beauty. 

Herodicus,   one  of  the  teachers  of   Hip- 
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pocrates,  was  the  founder  of  medical  gym- 
nastics. Having  experienced  in  his  own  per- 
son the  good  effects  of  exercise,  in  being 
thereby  cured  of  a  disease  regarded  as  in- 
curable, he  recommended  it  for  a  great  va- 
riety of  affections,  and  carried  to  the  extreme 
the  precepts  of  gymnastics.*  Thus,  to  fever 
patients  he  ordered  a  walk  from  Athens  to 
Eieusis  by  way  of  Megaris,  and  back  again 
without  stopping,  which  represents  a  distance 
of  thirty-three  kilometres,  or  about  eighteen 
miles,  one  way ;  this  would  make  altogether 
a  pretty  long  walk  of  sixty-six  kilometres  for 
a  patient  in  a  febrile  condition.  Hence  it  is 
that  his  pupil  Hippocrates  blames  Herodicus, 
and  affirms  that  often  persons  succumbed  to 
the  effects  of  these  forced  exercises. 

After  Herodicus,  next  in  order  comes 
Iccus.  While  the  former  was  pursuing  his 
vocation  at  Athens,  Iccus  was  filling  the 
office  of  medical  gymnasiarch  at'Tarentum. 
He  was  the  first  to  conjoin  with  the  exercises 
to  which  the  athletes  were  subjected,  a  special 
dietary  regimen,  thus  laying  the  foundations  of 
physiological  training. 

Disciplined  or  trained  for  an  exclusive  end, 
veritable  products  of  the  gymnasium,  the 
athletic  champions  of  the  Olympian  or  Isth- 
mian games  presented  but  a  moderate  resist- 
ance to  the  fatigues  of  hard  labor,  and  espe- 
cially to  those  of  war,  and  made  but  middling 
soldiers.  Hence  it  is  that  Hippocrates,  who 
has  so  well  summarized  the  precepts  per- 
taining to  the  application  of  movement  and 
of  exercise  to  the  treatment  of  diseases,  pro- 
tests strongly  against  the  abuses  of  gymnas- 
tics, and  his  view  is  summed  up  in  the  follow- 
ing aphorism  :  "  It  is  from  the  exact  proportion 
between  exercise  and  health  that  the  harmony 
of  the  functions  arises." 

Greek  medicine  made  every  way  great  ac- 
count of  movements  and  of  exercise  in  the 
treatment  of  diseases.  Hence  Littr6,  with 
good  reason,  considers  medical  gymnastics  as 
one  of  the  three  sources  of  Greek  medicine, 
the  other  two  being  furnished,  the  one  by  the 
precepts  of  the  priests  of  iEsculapius,  the  As- 
clepiades,  the  other  by  the  teaching  of  the 
philosophers,  who,  as  you  know,  gave  the 
study  of  medicine  a  place  among  the  branches 
of  knowledge  which  they  imparted.  For  a 
time  the  Asclepiades  had  few  followers,  and 
almost  everybody  frequented  the  gymna- 
siums, where  were  found  together  the  gym- 
nasiarchs  and  the  philosophers. 

You  will  find  in  one  of  the  writings  of  Hip- 
pocrates, a  passage  which  well  expresses  the 
notion  which  was  held  respecting  the  action 


of  gymnastics  in  the  treatment  of  diseases : 
"  The  fullers  trample  their  fabrics  under  their 
feet,  they  wring  them,  they  beat  them,  they 
wash  and  scrub  them,  and  toughen  them,  re- 
moving all  their  impurities,  and  it  is  the  same 
with  regard  to  our  bodies,  and  this  is  the 
good  which  we  get  from  the  practice  of  gym- 
nastics." 

In  passing  from  the  Greeks  to  the  Romans, 
gymnastic  exercises  underwent  a  transforma- 
tion. It  was  no  longer  the  supreme  end  to 
attain  the  ideal  of  physical  beauty,  but  the 
predominant  desire  was,  on  the  one  hand,  to 
make  soldiers ;  on  the  other,  gladiators.  In 
annexing  baths  to  the  gymnasia,  an  innovation 
borrowed  from  the  East,  the  Romans  com- 
pletely modified  these  establishments,  which 
little  by  little  became  places  of  debauchery, 
and  they  thus  prepared  the  people  for  the 
ages  of  decadence  and  degeneration  which 
followed ;  and  all  this  notwithstanding  the 
efforts  of  Antonius  Musa,  physician  to  Augus- 
tus and  of  Charmis  of  Marseille,  who  founded 
hydrotherapy,  and  substituted  for  vapor-baths 
and  warm  baths  the  usage  of  cold  water.  All 
the  physicians  of  the  Roman  period  (ph3rsi- 
cians  of  Greek  origin  be  it  understood)  taught 
the  utility  of  exercise  in  the  treatment  of  dis- 
eases, and  you  will  find  in  the  celebrated  col- 
lection which  Oribasius  made  in  a.d.  360 
(under  the  orders  of  Julian)  of  all  the  writers 
of  antiquity  who  treated  of  medicine,  an 
entire  book  devoted  to  gymnastics ;  this  work 
has  been  translated  by  Daremberg.  You  will 
there  see  the  principal  indications  formulated 
by  the  ancients  for  the  application  of  gymnas- 
tics to  the  treatment  of  diseases.  There  are, 
moreover,  some  very  interesting  paragraphs 
on  respiratory  gymnastics. 

According  to  a  passage  of  Antyllus,  cited 
by  Oribasius,  the  act  of  declaiming  with  a 
loud  voice  has  for  effect  to  dilate  the  thorax 
and  augment  the  respiratory  capacity,  but 
such  declamation  should  be  prohibited  in 
cases  of  hemoptysis. 

According  to  Galen,  also  cited  by  Oribasius, 
exercise  \s  all  movement  whose  effect  is  to  change 
the  respiration.  The  physician  of  Pergamus 
also  dwells  on  the  importance  of  all  gymnastic 
exercises,  and,  furthermore,  of  frictions,  mas- 
sage, and  even  of  passive  movements,  which, 
in  his  practice,  constituted  a  veritable  Swedish 
movement  cure  which  was  applied  to  the  treat- 
ment of  fevers. 

Leaving  the  fourth  century,  we  find  no 
writers  worthy  of  note  till  we  come  to  Aetius 
in  the*  sixth  century,  Alexander  of  Tralles  and 
Paul  of  iEgina  in  the  seventh  century,  who 
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reproduce  in  their  compilations  almost  the 
entire  work  of  Oribasius.  Then  thick  night 
fell  on  all  that  pertained  to  the  arts  and 
sciences,  a  night  which  lasted  till  Europe, 
emerging  from  out  the  Middle  Ages,  saw 
ushered  in  the  dawn  of  a  new  period, — the 
Renaissance. 

During  this  long  period,  constituting  the 
Dark  Ages,  which  extends  from  the  sixth  to 
the  sixteenth  century,  comprehending  a  thou- 
sand years,  the  practice  of  hygienic  exercises 
was  not  abandoned,  and  we  see  it  put  in  use 
in  the  training  of  knights-errant,  and  while 
one  set  of  men  shut  themselves  up  in  cloisters, 
and  there  submitted  to  the  rigorous  rules  of 
asceticism  which  were  enforced  in  these  places, 
others,  on  the  other  hand,  gave  themselves  up 
with  ardor  to  physical  exercises,  and  consti- 
tuted that  chivalry  which,  if  it  did  not  create 
artists  and  men  o'f  science,  nevertheless  gave 
the  world  strong  and  vigorous  men,  capable 
of  bearing  the  heavy  accoutrements  of  war, 
and  an  amount  of  massive  and  weighty  armor 
such  as  fills  us  with  astonishment  at  the  present 
day. 

The  Arabian  school,  which  alone  preserved 
during  this  long  space  of  time  the  traditions 
of  antiquity,  added  nothing  to  the  prattice  of 
the  ancients,  manifesting  rather  degeneration 
than  progress,  and  in  the  works  of  Rhazes 
you  will  find  but  a  few  short  passages  per- 
taining to  medical  gymnastics. 

Coming  down  to  the  sixteenth  century  and 
the  Renaissance,  we  find  awakened  a  zeal  for 
revising  and  collating  the  masterpieces  of  an- 
tiquity, of  which  collections  from  all  sources 
were  made.  In  this  work  of  research  and 
annotation,  due  place  was  given  to  gymnas- 
tics. Thus,  Antonio  Gazzi,  of  Padua,  in  his 
"  Florida  torona"  (Floral  Crown),  which  is, 
he  says,  ''composed  of  the  most  beautiful 
flowers  gathered  in  the  fields  of  Hipppcrates 
and  Galen,"  has  not  omitted  to  compile  all 
that  has  a  bearing  on  hygiene,  and  in  particu- 
lar, on  gymnastics.  Lastly,  in  1573,  at  the  end 
of  the  sixteenth  century,  appeared  the  first 
special  treatise  on  gymnastics,  the  production 
of  Mercurialis,  who  was,  as  Hillairet  has  well 
said,  the  father  of  modern  gymnastics. 

But  it  is  not  so  much  in  the  works  of  medi- 
cine properly  so  called,  or  of  hygiene,  that 
you  will  observe  precise  indications  respect- 
ing gymnastics.  You  will  find  the  impor- 
tance of  bodily  exercises  recognized,  and 
valuable  lessons  thereon,  in  the  writings  of 
the  philosophers,  and  especially  of  the  great 
reformers,  who  endeavored  to  introduce  sage 
innovations  into  the  education  of  the  youth. 


and  among  these  I  may  mention  Rabelais, 
Martin  Luther,  and  Montaigne. 

In  his  immortal  work,  Rabelais  dwells  much 
on  the  necessity  of  gymnastic  exercises  in  the 
education  of  hxsproiSgiy  the  yoting  Gargantua, 
and  we  there  find  the  precepts  of  the  ancients 
accommodated  to  the  tastes  of  the  period. 
He  insists  particularly  on  the  utility  of  res- 
piratory gymnastics,  which  he  says  develop 
and  strengthen  the  organs  and  muscles  of  the 
thorax. 

Luther,  the  father  of  the  Protestant  Ref-: 
ormaticn,  is  quite  as  affirmative  on  the  sub- 
ject of  the  necessity  of  gymnastics  for  the 
preservation  of  the  health.  Gymnastic  exer- 
cises, he  says,  give  strong  and  robust  limbs, 
and  promote  the  health  of  the  whole  body. 
Youths  who  are  interested  in  them  will  not  be 
likely  to  abandon  themselves  to  lazy  habits, 
to  debauchery,  to  strong  drink,  or  to  card- 
playing.  Our  great  philosopher  Montaigne 
has  a  striking  passage  in  his  letter  to  Diana 
of  Frix,  Countess  of  Gurson,  in  which  he  sets 
forth  in  a  clear  manner  the  importance  of 
making  the  physical  training  keep  pace  with 
the  moral ;'  and  I  cannot  but  think,  with 
Dally,  that  it  would  be  well  if  the  entire  pas- 
sage were  printed  in  large  letters  on  the  walls 
of  our  schools :  ''  It  is  not  a  soul,  it  is  not  a 
body,  that  you  are  developing,  it  is  a  man — 
and  you  are  not  to  treat  them  as  if  they  were 
separate,  or  cultivate  the  powers  of  the  one 
without  at  the  same  time  cultivating  those  of 
the  other.  They  should,  in  fact,  be  managed 
like  a  pair  of  horses  harnessed  together." 

Such  were  the  views  of  the  reformers  of 
that  time,  but  these  precepts  bore  no  fruit  in 
the  way  of  gymnastic  institutions,  despite  the 
earnest  pleading  in  behalf  of  a  better  system 
of  physical  training,  at  a  later  .day,  by  Rous- 
seau, who,  in  his  "  Emile,"  again  urges  the 
necessity  of  bodily  exercises,  and  compares 
gymnastics  to  dancing,  then  much  in  vogue, 
and  to  the  disadvantage  of  the  latter,  which 
he  affected  to  despise.* 

I  must  not  omit  in  this  connection  to  men- 
tion the  names  of  Nicolas  Audry  and  Tissot. 
The  phlegmatic  dean  of  the  Faculty,  sworn 
adversary  of  the  surgeons,  whose  thesis  bore 
the  strange  title:  "On  the  Influence  which 
the  Cheerful  Demeanor  of  the  Physician  and 
the  Obedience  of  the  Patient  may  have  on  the 
Cure  of  Diseases," — Nicolas  Audry,  published 

*  He  says,  in  plain  words,  that  he  would  rather  skip 
like  a  roebuck  than  dance  like  some  of  the  performers 
of  the  period:  "J*en  ferai  I'imule  d'un  chevreuil  plutdt 
I  que  d'un  danseur  de  TOpenu'* 
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in  1 741  a  treatise  in  two  volumes  on  "Ortho- 
paedics/* in  which  he  rightly  insists  on  the 
importance  of  movements  and  of  exercise  in 
the  treatment  of  the  deformities  of  early  life. 
Tissot,  who  was  surgeon-general  of  the  light 
cavalry,  published  in  1780  a  very  complete 
work  on  gymnastics,  which  has  more  or  less 
influenced  all  subsequent  writers  on  the 
subject. 

Lastly,  at  the  end  of  the  eighteenth  cen- 
tury, and  coincidently  with  the  appearance  of 
the  works  above  mentioned,  gymnastic  exer- 
cises acquired  a  permanent  place  in  all  public 
systems  of  education,  and  this  salutary  inno- 
vation was  due  to  one  who  may  be  regarded 
as  the  true  founder  of  modern  primary  in- 
struction as  instituted  on  a  common-sense 
basis  :  I  refer  to  Pestalozzi.  In  this  connec- 
tion I  need  but  refer  to  one  simple,  unpre- 
tending treatise  of  this  remarkable  man,  with 
this  naive  title,  "  How  Gertrude  taught  her 
Children," — a  book  which  lays  down  in  a  mas- 
terly manner  the  principles  of  the  inductive 
system  of  education.  Pestalozzi  was  a  Swiss, 
of  the  canton  of  Unterwald,  and  no  place 
could  have  been  better  chosen  to  serve  as  the 
cradle  of  modern  gymnastics.  Placed  in  the 
centre  of  Europe,  inhabited  by  a  population 
of  mountaineers  skilled  in  exercises  of  the 
body,  Switzerland  adopted  with  ardor  the 
ideas  of  Pestalozzi,  and  there  sprang  up 
under  the  impulse  emanating  from  him, 
gymnasiums  at  Stanz,  at  Berthoud,  and  at 
Yverdon,  where  flocked  not  only  the  Swiss 
youths,  but  also  people  from  neighboring 
countries.  Gulsmuths,  a  native  of  Saxony, 
became  the  pupil  of  Pestalozzi,  and  carried 
his  method  to  Germany,  while  Natchtigall  did 
the  same  for  Denmark,  so  that  at  the  com- 
mencement of  this  century,  three  European 
countries  possessed  gymnasia, — Switzerland, 
Germany,  and  Denmark. 

From  this  time  onward,  gymnastics  became 
a  regular  part  of  scholastic  and  medical  train- 
ing, and  were  cultivated  in  all  parts  of  the 
world.  There  are  four  names  in  particular 
which  sum  up  the  efforts  made  in  this  direc- 
tion during  the  first  part  of  the  nineteenth 
century,—  Ling,  of  Sweden ;  Jahn,  of  Ger- 
many ;  Clias  and  Amoros,  of  France. 

Ling,  while  a  student  of  the  University  of 
Upsall,  was  suffering  from  retraction  of  the 
muscles  of  one  of  his  arms,  which  resulted 
from  a  wound  which  he  had  received  in  1801 
in  a  naval  battle  between  the  English  and 
Danes.  He  combated  this  retraction  by 
fencing,  and  delighted  with  the  remarkable 
results  which  he  had  obtained,  he  abandoned 


his  chair  of  Scandinavian  poetry  and  mjrthol- 
ogy,  to  devote  himself  specially  to  the  teach- 
ing of  gymnastics.  He  originated  that  ag- 
gregate of  special  exercises  to  which  has  been 
given  the  name  of  Swedish  gymnastics,  and 
which  I  shall  describe  at  length  in  the  next 
lecture,  when  I  come  to  treat  of  the  exercises 
of  gymnastics. 

If  with  Ling,  gymnastics  became  identified 
with  medicine,  and  to  such  an  extent  that  he 
may  be  regarded  as  the  founder  of  modern 
kinesitherapy,  with  Jahn  it  took  another  turn, 
and  became  associated  with  patriotism  and 
military  prestige.  Jahn  desired  that  gymnas- 
tics should  help  on  the  triumph  of  the  Ger- 
man ideal,  and  took  for  his  device :  "  Liberty, 
autonomy,  our  country's  glory  !" 

As  for  France,  it  is  to  Clias  and  Amoros 
that  we  owe  the  establishment  of  the  first 
gymnasia.  Clias  was  born  in  Berne  in  1780. 
He  became  professor  at  the  academy  of  this 
city,  then  came  to  France,  passed  over  into 
England,  where  he  sojourned  awhile,  then 
came  back  to  France  again,  carrying  every- 
where his  precepts  of  gymnastics.  It  is  espe- 
cially in  a  report  to  the  Society  of  Medicine 
of  Paris  that  you  will  find  the  clearest  indica- 
tions as  to  what  his  teaching  of  gymnastics 
consisted  in. 

Amoros  was  a  Spaniard,  who,  for  political 
reasons,  was  exiled  from  his  native  country. 
He  made  France  his  home,  and  devoted  his 
life  to  the  propagation  of  gymnastics.  I  my- 
self when  a  boy  attended  the  exercises  of  Colo- 
nel Amoros.  These  exercises  took  place  in  an 
immense  gymnasium,  which  he  had  built  in  the 
Champs  Elys^es,  in  the  street  which  now 
bears  the  name  of  Jean  Gougon.  Thither 
Tuesdays  and  Sundays  the  pupils  of  the  dif- 
ferent boarding-schools  were  conducted,  and 
when  the  exercises  by  section  were  finished, 
we  were  all  marshalled  together  into  an  apart- 
ment, where  Colonel  Amoros  taught  us  to  per- 
form, while  singing,  those  exercises  in  con- 
cert which  constituted  more  particularly  the 
gymnastic  system  of  Amoros. 

From  the  time  of  Clias  and  Amoros,  gym- 
nastics underwent  rapid  development  in 
France,  and  became  obligatory  in  the  pri- 
mary schools,  while  in  the  army,  the  soldiers 
were  taught  to  execute  those  concert  move- 
ments, and  those  movements  tending  to  give 
suppleness  to  the  limbs,  which  so  fit  them  for 
their  special  calling. 

Among  the  numerous  masters  of  gymnas- 
tics, there  is  one  whom  I  ought  to  signalize, 
especially  since  all  mention  of  his  name  is 
omitted  in  the  otherwise  very  complete  thesis 
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of  Chancerel ;  I  allade  to  Napoleon  Laisn6. 
He  was  the  first  to  teach  gymnastics  in  the 
hospitals  of  children,  and  under  the  direction 
of  Blache  and  of  Bouvier,  he  applied  gymnas- 
tic exercises  in  our  hospitals  to  the  treatment 
of  convulsive  disorders,  such  as  chorea ;  and 
to-day,  despite  his  great  age,  Laisn^  has  not 
ceased  personally  to  teach  and  to  direct  the 
teaching  of  gymnastics  in  our  hospitals  and 
schools. 

Before  setting  forth  the  various  methods 
and  their  application  to  therapeutics,  I  desire 
to  devote  the  rest  of  this  lecture  to  a  rapid 
survey  of  the  physiological  action  of  gymnas- 
tic exercises.  It  is  on  these  effects  that  we 
base  the  applications  of  medical  gymnastics. 
Gymnastics  act  first  on  the  circulation  and 
respiration.  The  efiFect  on  the  respiration  is, 
perhaps,  far  the  most  important,  and  Dally 
has  emphasized  this  point ;  and  in  this  con- 
nection I  need  only  recall  to  your  minds  the 
importance  which  the  ancients  attached  to  the 
influence  of  exercise  on  respiration. 

In  a  general  way,  gymnastic  exercises  aug- 
ment considerably  the  chest  capacity.  You 
can  judge  of  the  increase  of  the  amplitude  of 
the  chest  by  the  use  of  registering  apparatus 
to  measure  the  respiratory  movements. 

In  a  work  written  conjointly  by  Chassagne 
and  Dally*  at  the  Military  School  of  Gymnas- 
tics of  Joinville-le  Pont,  these  authorities  have 
shown  that  of  four  hundred  and  one  individ- 
uals subjected  to  gymnastic  exercises  for  five 
months,  in  three  hundred  and  seven  (or  sev- 
enty-six per  cent.),  the  bi-mammary  circum- 
ference of  the  thorax  had  increased  by  an 
average  of  two  and  one-half  centimetres.  In 
Germany,  Dr.  Abel  obtained  similar  results, 
seventy-five  per  cent,  of  individuals  prac- 
tising gymnastics  having  experienced  an  aug- 
mentation of  the  thorax. 

Another  mode  of  mensuration  consists  in 
applying  to  the  thorax  the  process  employed 
in  craniometry  ;  this  is  Fourmantin's  method. 
Under  the  name  of  thoracic  index,  he  gives 
the  centesimal  relation  of  the  transverse  di- 
ameter of  the  thorax  to  its  antero- posterior 
diameter,  a  relation  expressed  in  the  following 

DT 

formula :  -—  X  DAP. 
100 

The  flatter  the  chest,  the  higher  will  be  the 

■index  figure,  and  the  rounder  the  chest,  the 

less  will  be  the  figure,  for  flattening  of  the 

chest  corresponds  to  low  development  and 

low  respiratory  capacity.     In  phthisical  pa- 

*  Chassagne  and  Dally,  "  Influence  of  Gymnastics  on 
the  Development  of  Man,"  1881. 


tients,  for  instance,  the  thoracic  index  varies 
between  135  and  152,  while  in  individuals 
possessing  a  sufHcient  and  normal  respiratory 
capacity  this  index  is  but  128.  Gymnastic 
exercises  tend  to  lower  the  thoracic  index. 

But  the  instrument  which  most  clearly  ex- 
presses the  amplitude  of  the  respiratory  move- 
ments is  the  pneumograph,  which  enables  us, 
as  you  may  now  see,  perfectly  to  enregister 
the  amount  of  respiratory  expansion. 

In  the  interesting  researches  made  by 
Marey,t  "On  the  Influence  of  Movement  on 
the  Respiration  and  Circulation,"  he  obtained, 
by  the  aid  of  the  pneumograph,  tracings  which 
I  here  place  before  you,  and  which  show  you, 
better  than  anything  else  can  do,  that  under 
the  influence  of  gymnastic  exercises  the  am- 
plitude of  the  thoracic  movements  may  be 
doubled. 

This  augmentation  in  the  capacity  of  the 
thorax  has  several  consequences.     First  of 
all,  it  enables  a  greater  quantity  of  blood  to 
come  in  contact  with  the  air  of  respiration, 
and  this  increases  the  combustions  of  the 
economy.     It  also  enables  a  greater  quantity 
of  air  to  penetrate  the  lungs.     This  latter  is 
of  capital  importance,  for  this  augmentation 
of  the  respiratory  capacity  opposes  that  breath- 
lessness  (1.^.,  that  marked  increase  of  respira- 
tory movements)  characteristic  of  active  exer- 
cise.    Edward  Smith  has,  in  fact,  shown  us, 
that  if  we  represent  by  the  figure  i  the  quan- 
tity of  air  which  hourly  penetrates  the  lungs 
(five  hundred  and  forty  litres)  in  an  individual 
lying  down,  this  figure  will  augment  in  the  fol- 
lowing proportions,  if  the  individual  devotes 
himself  to  the  exercises  below  specified  : 

Standing , 1.33 

Moderate  walking » 1.90 

Rapid  walking 4.76 

Horseback- riding 2.20 

galloping 3.16 

trotting 4.05 

Swimming .,  4.31 

Rapid  running 7.00 

In  order  to  cause  a  sufficiently  large  quan- 
tity of  air  to  penetrate  the  lungs  during  the 
corporeal  exercises  which  I  have  just  enumer- 
ated, such  an  augmentation  of  the  ordinary 
movements  is  required,  that  breathlessness  is 
rapidly  produced  in  persons  who  are  not  habit- 
uated to  these  gymnastic  exercises.  But,  as  I 
have  just  told  you,  gymnastics,  by  augmenting 
the  respiratory  capacity,  enable  the  individual 
to  breathe  in  more  air  with  each  respiration, 

f  Marey,  Acad,  des  Sciences,  July  10,  1881. 
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and  thus  lessen  the  number  of  respirations 
and  avoid  getting  out  of  breath. 

In  the  tracings  which  I  have  just  shown 
you,  you  saw  that  the  pulse  was  also  indicated, 
and  that  exercise  augments  both  the  number 
of  the  pulsations  and  their  amplitude.  This 
influence  of  gymnastics  on  the  circulation  is 
quite  as  important  as  their  influence  on  the 
respiration.  The  greater  activity  of  the  cir- 
culation results  frdhi  two  causes, — first,  the 
muscular  contraction ;  second,  the  increase 
of  pulmonary  capacity. 

Muscular  contraction  energizes  the  venous 
circulation.  We  have  a  proof  of  this  in  the 
operation  of  blood-letting,  when,  in  order  to 
obtain  a  freer  flow  of  blood  from  the  open 
vein,  we  tell  the  patient  to  execute  with  the 
hand  movements  which  bring  into  play  the 
muscles  of  the  forearm.  The  enhanced  ac- 
tivity of  the  pulsations'of  the  heart  is  also  due 
to  the  fact  that  the  pulmonary  capacity  being 
augmented,  the  demand  for  venous  blood  by 
the  lungs  is  greater.  More  blood  comes  to 
the  right  ventricle,  which  causes  more  to  flow 
into  the  left  ventricle,  so  that  the  venous  cir- 
culation and  the  arterial  circulation  are  aug- 
mented. As  to  the  action  on  the  heart-mus- 
cle, I  shall  take  that  up  in  the  next  lecture, 
when  I  come  to  the  treatment  of  diseases  of 
the  heart  by  gymnastics. 

In  the  muscles  the  influence  is  more  direct. 
Forcible  contractions  give  rise,  in  the  muscu- 
lar substance,  to  physical  and  chemical  phe- 
nomena which  augment  the  nutritive  ex- 
changes, and  cause  the  muscular  bundles  to 
become  thicker  and  firmer.  I  have  no  need 
to  give  you  in  this  place  direct  proofs  of  this 
fact.  Such  physiological  proofs  abound,  and 
you  have  only  to  confine  one  limb  in  splints 
and  exercise  the  other,  to  have  a  demonstra- 
tion of  the  atrophy  which  attends  the  band- 
aged limb,  and  the  increased  development 
which  marks  the  limb  that  is  exercised. 

These  exercises  not  only  promote  the  de- 
velopment of  the  muscles,  they  act  also  favor- 
ably on  the  nervous  system.  In  fact,  every 
co-ordinated  muscular  movement  entails  a 
nervous  expenditure,  and  without  going  as 
far  as  DuBois-Reymond  {Revue  Scientifique^ 
1880),  who  affirms  that  the  exercises  of  the 
body  are  rather  exercises  of  the  central  ner- 
vous system,  than  muscular  exercises,  one 
may  truly  say  that  gymnastics  tend  to  restore 
the  equilibrium  between  the  functions  of  the 
brain  and  those  of  the  spinal  cord. 

Gymnastics  act  not  only  on  the  respiration, 
circulation,  musculation,  and  innervation,  they 
also  promote  secretion  and  excretion. 


All  movements  which  are  somewhat  pro- 
longed provoke  the  production  of  sweat, 
which  is  one  channel  of  elimination  for  urea 
and  uric  acid.  I  have  seen  the  perspiratory 
secretion  augment  by  an  hour's  exercise  to 
six  hundred  grammes,  and  even  in  some  sub- 
jects attain  the  figure  of  fifteen  hundred 
grammes.  This  is,  you  know,  a  channel  of 
excretion  which  is  vicarious  with  the  renal 
emunctory,  and  which  we  may  utilize  to  great 
advantage  in  therapeutics. 

If  I  were  to  sum  up  in  one  sentence  the 
physiological  action  of  gymnastics  and  bodily 
exercise,  I  would  say  that  they  promote  and 
invigorate  nutrition.  I  have  just  showed  you 
that  by  the-  enhanced  energy  of  the  circula- 
tion, and  the  increase  of  the  respiratory  capa- 
city, a  greater  quantity  of  venous  blood  comes 
in  contact  with  the  air,  and  that  this  energizes 
the  phenomena  of' combustion.  I  have  shown 
you,  moreover,  that  by  exercise  the  muscular 
interchanges  are  promoted. 

This  augmentation  in  the  muscular  and 
respiratory  combustions  entails  an  augmenta- 
tion of  heat,  and  in  this  connection  we  may 
properly  refer  to  the  careful  experiments  of 
Rouhet  and  of  Francois  Franck.*  These  ex- 
perimenters have  demonstrated  that  muscular 
exercises  augment  the  central  temperature,  but 
that,  owing,  on  the  one  hand,  to  the  produc- 
tion of  sweating,  and,  on  the  other,  to  the 
greater  quantity  of  venous  blood  brought  in 
contact  with  the  air  of  respiration,  and  pro- 
ducing a  veritable  pulmonary  sudation,  equi- 
librium is  established  between  the  external 
temperature,  which  falls,  and  the  temperature 
of  the  deep  parts,  which  rises. 

But  this  is  but  one  aspect  of  the  question. 
Last  year  I  showed  you  the  important  rdle  of 
the  cell  in  nutrition.  Under  the  influence  of 
gymnastics,  the  activity  of  the  cellular  func- 
tions is  enhanced  and  regulated,  the  intra- 
cellular combustions  are  energized,  the  leuco- 
manes,  those  toxic  alkaloids  which  the  or- 
ganic cell  constantly  fabricates,  augment  in 
quantity,  and  are  more  actively  eliminated ; 
and  from  all  these  circumstances  it  results 
that  fatty  substances  and  waste  extractives 
are  burned,  cell  repair  is  promoted,  and  equi- 
librium is  effected  between  the  cells  of  the 
brain  and  spinal  cord ;  in  a  word,  general 
nutrition  is  expedited. 

The  digestive  functions  do  not  remain  in- 
different to  this  nutritive  gain,  and  they  are 


*  Rouhet,  "  Experimental  Researches  on  the  Physio- 
logical Effects  of  Gymnastics  and  of  Training,"  pp.  36 
and  45.     Paris,  1881. 
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beneficially  influenced  in  two  ways, — first  by 
the  contractions  of  the  diaphragm  and  ab- 
dominal muscles,  which  invigorate  the  ab- 
dominal and  hepatic  circulation,  and  indi- 
rectly by  the  augmentation  of  the  combustions 
of  the  economy  ;  and  it  is  a  trite  thing  to  say 
that  exercise  increases  the  appetite.  Hence 
Chomel  was  right  in  affirming  that  one  digests 
with  his  legs  as  well  as  with  his  stomach. 

It  must  be  borne  in  mind  that  to  obtain 
this  enhanced  activity  of  digestion,  it  will  not 
do  to  undertake  violent  exercise  immediately 
after  the  ingestion  of  a  hearty  meal.  You  all 
remember  the  fact,  so  frequently  mentioned 
in  treatises  on  physiology,  that  when  you  take 
two  dogs  after  a  full  meal,  and  shut  up  one 
of  them  in  its  kennel,  and  cause  the  other  to 
engage  in  violent  running,  digestion  is  more 
advanced  (other  things  being  equal)  in  the 
dog  which  is  kept  at  rest  than  in  the  one 
which  is  subjected  to  active  exercise. 

This  general  influence  on  nutrition  is  rep- 
resented by  palpable  signs,  and  this  is  the 
case  even  in  adult  men, — augmentation  of 
muscular  force  and  augmentation  of  weight. 
In  a  table  which  you  will  find  in  the  work  of 
Chassagne  and  Dally,  and  which  I  here  place 
before  you,  you  see  indicated  the  augmenta- 
tion in  kilogrammes  noticed  in  the  pupils  of 
the  Military  School  of  Joinville  le  Pont : 

Augments-    Percent- 
tion  in  kilo*     age  of 
grammes.        pupils. 

Li rting  force 28.00  86 

Force  of  flexion  of  the  forearm  on  the 

arm... 3.14  63 

Force  of  flexion  of  the  Angers  on  the 

palm  of  the  hand 9  75  81 

Force  of  the  extended  arm 2.41  74 

Force  in  carrying  loads 11.52  66 

Force  of  progression  or  of  traction  ....  9.81  65 
Force  of  the  triceps  contraction,  or  of 

ankle  contraction lo.o^  75 

As  to  the  augmentation  of  weight,  it  is  far 
from  being  constant  under  the  influence  of 
gymnastic  exercises.  Hence  among  these 
same  pupils,  trained  in  gymnastics,  thirty- 
four  per  cent,  only,  at  the  end  of  six  months 
of  training,  had  increased  in  weight  by  an 
average  of  1.14  kilogrammes  ;  the  remaining 
sixty-six  percent,  had  either  not  gained  at  all,  or 
had  lost  in  weight,  and  this  is  easily  explained. 
Gymnastic  exercise,  by  favoring  the  combus- 
tion of  fats,  and  by  augmenting  the  organic 
combustions  generally,  by  invigorating  the 
cellular  nutrition,  is  a  powerful  means  for 
promoting  emaciation,  of  which  we  avail 
ourselves  in  the  treatment  of  obesity.  Hence 
it  is  that  gymnastics  have  the  effect  to  make 


corpulent  persons  grow  lean,  and  to  lose  in 
weight,  while  both  muscular  development  and 
muscular  force  are  augmented. 

In  individuals  who  have  no  accumulation 
of  fat  in  the  cellular  tissue,  corporeal  exer- 
cises, on  the  contrary,  will  have  the  effect  by 
augmenting  these  muscles  to  increase  their 
weight.  But  to  obtain  these  effects  it  will  not 
do  to  carry  the  exercise  too  far,  for,  if  prac- 
tised to  excess,  the  individual  will  grow  lean 
and  become  feeble^  and  offer  all  the  symp- 
toms included  under  the  name  of  overstrain 
{surmenage). 

The  effects  of  overwork  have  been  well 
studied  in  animals,  and,  in  particular,  in 
horses.  When  you  subject  animals  to  exces- 
sive toil,  you  see  them  grow  lean  and  feeble, 
despite  abundant  feeding,  and  they  easily  be- 
come a  prey  to  epizootic  diseases.  It  is  the 
same  with  man,  for  gymnastic  exercises,  car- 
ried to  too  great  a  length,  weaken  and  pros- 
trate, and  render  the  person  an  easy  victim 
to  tuberculosis. 

What  I  say,  gentlemen,  has  been  known 
from  remote  antiquity,  and  the  Father  of 
medicine,  while  recognizing  the  utility  of 
physical  exercises,  protests  against  their  ex- 
cess. He  shows  that  athletes  in  particular 
stand  the  fatigues  of  war  with  difficulty,  and 
fall  a  prey  more  readilj^  than  others  to  dis- 
eases ;  in  a  word,  they  make  poor  soldiers. 

But  if  for  the  adult  age  gymnastics  when 
pressed  too  far  are  hurtful,  for  children  a 
reasonable  amount  of  such  exercises  is  in 
every  way  advantageous.  In  the  early  period 
of  life  the  child  is  in  the  plastic,  formative 
stage  of  its  existence,  and  its  constitution 
readily  takes  the  bent  which  its  physical  edu- 
cation imparts.  In  giving  the  child  a  judi- 
cious gymnastic  training  you  develop  the 
skeleton  and  the  muscular  tissue,  you  aug- 
ment the  capacity  of  the  thorax,  you  invigor- 
ate the  circulation,  you  equilibrate  the  func- 
tions of  the  nervous  system,  you  favor  nutri- 
tion ;  in  a  word,  you  develop  all  that  pertains 
to  robust  manhood. 

Therefore  there  is  general  agreement  in 
giving  gymnastics  an  increasingly  prominent 
place  in  the  education  of  boys  and  girls.  But 
this  is  a  point  to  which  our  civilization  has 
long  been  tending,  and  I  have  already  said  ^ 
sufficient  about  its  importance.  I  pass  on 
now  to  a  consideration  of  the  applications  of 
gymnastics  to  the  treatment  of  diseases,  a 
subject  which  I  shall  take  up  in  the  next 
lecture. 
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CRITICAL    OBSERVATIONS  AND   EXPERl^ 

MENTAL  STUDIES  ON  THE  INFLUENCE 

OF  PHARMACOLOGICAL  AGENTS  ON 

PERIPHERAL   VESSELS, 

By  Prof.  R.  Kobert.* 
PART  II. 

IN  the  first  part  of  this  work  (Therapeutic 
Gazette,  January  15  and  February  15)  I 
have  given  a  review  of  all  the  investigations 
previously  made  by  the  authors  of  other 
countries  upon  the  circulation  in  the  organs 
of  warm-blooded  animals,  from  the  stand- 
point of  its  bearing  upon  the  study  of  phar- 
macology. 

In  these  papers  I  have  cited  Alexander 
Schmidt,  of  Dorpat,  as  the  first  writer  who 
had  made  and  reported  experiments  upon 
organs  removed  from  the  body  with  various 
drugs.  Historically,  however,  this  is  not  cor- 
rect, for  Friedrich  Bidder  has  informed  me 
that  in  1862,  five  years  before  Schmidt,  he 
had  made  such  experiments,  assisted  by  his 
son,  Ernst  Bidder,  upon  kidneys  removed 
from  the  body.f 

Similar  experiments  were  made  in  1849  ^7 
Loebell.|  After  this  historic  digression  I  will 
commence  my  present  paper. 

In  my  paper  in  the  Therapeutic  Gazette 
of  February  15, 1887,  p.  90, 1  said  that  I  would 
speak  later  of  the  drugs  of  the  digitalis  group, 
which  possess  other  properties  than  those  al- 
ready recognized. 

The  great  importance  which  the  digitalis 
group  possess  in  therapeutics  has  led  me  to 
review  all  my  previous  experiments  with  new 
apparatus  before  studying  other  allied  sub- 
stances, and  I  have  been  assisted  by  Dr. 
Hermann  Thomson,  assistant  in  the  clinic  of 
gynaecology,  who  has  reported  his  experi- 
ments upon  the  working  of  digitalis  upon  the 
vessels,  and  also  the  influence  of  drugs  which 
I  had  not  previously  studied,  in  his  inaugural 
dissertation,§  and  also  in  the  Russian  journal 
Wraisch,  I  append  on  page  371  a  table  of 
substances,  which  in  all  organs  examined  and 
under  all  circumslancfs  cause  blood-vessels  to 
contract. 

*  Chief  of  the  Pharmacological  Laboratory  at  Dorpat, 
Russia. 

t  Kmst  Bidder,  "Contribution  to  the  Study  of  the 
Functions  of  the  Kidney,"  Inau*^iral  Dissertation^  Dor- 
pat,  1862.     With  a  lithographic  illustration. 

J  LocbcU,  "  De  Conditionibes,  Quietus  Secretiones  in 
Glandulis  Perficientur,"  Marburg,  1849. 

}  "  Upon  the  Influence  upon  Peripheral  Vessels  of 
Pharmacological  Agents,"  Inaug,  Dissert.,  Dorpat,  1 887, 
106  pages ;  with  a  lithographic  plate  describing  the  ap- 
pnratus  used. 


This  table  shows  that  barium  chloride  has 
a  marked  effect  in  contracting  the  blood-ves- 
sels. In  contrast  to  all  the  substances  of  the 
digitalis  groups  this  agent  produces  no  effect 
upon  the  heart,  nor  does  it  further  the  devel- 
opment of  bacteria  and  also  decomposition 
products  when  kept  for  some  time  in  watery  so- 
lution. I  can,  therefore,  recommend  bariunli 
chloride  as  an  agent  to  produce  the  effect  of 
digitalis  locally  upon  a  limb,  for  example, 
where  dilated  blood-vessels  exist.  The  best 
application  for  dilated  cutaneous  veins  (for 
example,  on  the  legs)  is  the  following : 

B     Barii  chloridi,  gr.  xxx ; 

Dissolve  in  distilled  water,  and  mix  thoroughly 
Lanolini,  ^iii^; 

Olei  amygdalarum  dulc,  H\,1xxv.     M. 
F.  Unguenium. 
Sig. — Three  times  daily,  with  friction,  whenever  dilated 
blue  veins  shine  through  the  skin. 

Barium  chloride  can  be  also  used  in  the 
place  of  substances  of  the  digitalis  group 
in  cases  of  heart  disease  where  help  is  de- 
manded so  soon  that  remedies  given  inter- 
nally are  not  available.||    We  can  then  use 

B     Sol.  barii  chloridi,.!  to  100. 
Sig. — y^  to  )i  the  contents  of  a  hypodermic  syringe 
should  be  given  at  a  dose  for  heart-lesions  with  deficient 
compensation. 

We  know  that  substances  of  the  digitalis 
group  have  an  influence  upon  the  gastro- 
intestinal tract  to  such  an  extent  that  vomit- 
ing and  purging  may  be  excited  by  these 
drugs,  not  only  when  given  by  the  mouth,  but 
also  when  given  subcutaneously.  Barium 
chloride  and  all  the  soluble  salts  of  barium 
have  an  effect  upon  the  intestine,  in  that  they 
are  excreted  through  the  intestines  after  being 
taken  by  the  mouth,  and  in  large  doses  may 
cause  diarrhoea.  It  is  not  yet  known  that  the 
digitalis  group  are  excreted  through  the  in- 
testines, but  the  analogy  with  the  barium  salts 
suggests  such  a  process.  For  the  physician 
the  fact  of  practical  importance  remains  that 
when,  administering  barium  chloride,  if  diar- 
rhoea supervenes,  the  drug  should  be  discon- 
tinued. 

Barium  chloride  has  an  influence,  not  only 
upon  the  vessels  and  intestinal  tract,  but  also 
upon  the  heart,  analogous  to  the  efifect  of  digi- 
talin.  Experiments  upon  frogs  show  that  after 
injection  of  a  small  quantity  of  barium  salt 


II  At  least  until  we  possess  some  other  substance  of 
the  digitalis  group  suitable  for  subcutaneous  injection, 
and  better  in  effect  than  those  now  in  our  hands.  As  yet 
we  have  not  one  such  substance. 
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TABLE   L 
Table  of  those  Substances  of  the  Digitalin  Group  which  Contract  the  Vessels  of  all  Organs. 


I. 


B 


K 


O 


X 
9 

3 
4 

I 

7 
8 

9 
10 

IX 

X3 

«3 
»4 

»5 
16 

:! 

»9 
20 

ai 

93 

"3 
94 
as 

a6 

38 

99 

30 

3« 
32 

33 
34 

35 
36 

37 
38 
39 
40 
4' 
4a 
43 
44 

45 
46 
47 
48 
49 
50 
5* 
Sa 
53 
54 
55 
56 
57 
58 

59 
60 

6z 

6a 

ft3 
64 

65 

% 

69 

70 
7« 
7a 
73 
74 
75 
76 

78 

79 
80 

8z 

82 

83 
84 
85 
86 

87 
88 

«9 


II. 


Kind  of 
animal. 


III. 


IV. 


Ox. 

•»x. 
Ox. 
Sheep. 

Frog. 

Frog. 

Frog. 

Sheep. 

Sheep. 

Sheep. 

Frog. 

Frog. 

Frog. 

Frog. 

Frog. 

Ho?. 

Frog. 

Frog. 

Frog. 

Frog. 

Frog. 

Frog. 

Frog. 

Frog. 

Frog. 

Frog. 

Sheep. 

Sheep. 

Frog. 

Frog. 

Frog. 

Frog. 

Frog. 

Ox. 

Ox. 

Sheep. 

Sheep. 

Frog. 

Frog. 

Frog. 

Sheep. 

Sheep. 

Frog. 

Frog. 

Frog. 

Frog. 

Frog. 

Ox. 

Sheep. 

Frog. 

Frog. 

Frog. 

Frog. 

Frog. 

Frog. 

Frog. 

Ox. 

Ox. 

Ox. 

Ox. 

Sheep. 

Sheep. 

Frog. 

Frig. 

Froii. 

Ox. 

Ox. 

Ox. 

Ox. 

Frog. 

Frog. 

Frog. 

Frog. 

Frog. 

Frog. 

Frog. 

Ox. 

Ox. 

Frog. 

Frog. 

Frog. 

Frog. 

Frog. 

Frog. 

Ox. 

Ox. 

Ox. 

Ox. 

Ox. 


Organ. 


Kidney. 
Kidney. 
Kidney. 
Spleen. 

The  whole 
The  whole 
The  whole 
Kidney. 
Kidney. 
Spleen. 
1  he  whole 
The  whole 
The  whole 
1  he  whole 
I'he  whole 
Kidney. 
The  whole 
The  whole 
The  whole 
The  whole 
The  whole 
The  whole 
The  whole 
The  whole 
The  whole 

The  whole 
Kidney. 
Kidney. 
The  wnole 
The  whole 
The  whole 
The  whole 
The  whole 
Foot. 
Fpot. 
Kidney. 
Kidnev. 
The  whole 
The  whole 
The  whole 
Kidney. 
Spleen. 
*]  he  whole 
The  whole 

The  whole 
The  whole 
The  whole 
Foot. 
Kidney, 
'i'he  whole 
The  whole 
The  whole 
The  whole 
The  whole 
The  whole 
The  whole 
Foot. 
Foot, 
Foot. 
Foot. 
Foot. 
Foot. 

The  whole 
The  whole 
The  whole 
Foot. 
Foot. 
Foot. 
Foot. 

The  whole 
The  whole 
The  whole 
The  whole 
The  whole 
1'he  whole 
The  whole 
Foot. 
Kidney. 
The  whole 
The  whole 
The  whole 
The  whole 
The  whole 
I'he  whole 
Fool. 
Foot. 
Kidney. 
Kidney. 
Kidney. 


body, 
body, 
body. 


body, 
body, 
body, 
body, 
body. 

body, 
body, 
body, 
body, 
body, 
body, 
body, 
body, 
body. 

body. 


body, 
body, 
body, 
body, 
body. 


body, 
body, 
body. 


body, 
body. 

body, 
body, 
body. 


body, 
body, 
body, 
body, 
body, 
body, 
body. 


body, 
body, 
body. 


body, 
body, 
body, 
body, 
body, 
body, 
body. 


body, 
body, 
body, 
body, 
body, 
body. 


Pharmacological  agent. 


Chloride  of  barium. 
Chloride  of  barium. 
Chloride  of  barium. 
Chloride  of  barium. 

Chloride  of  barium. 
Chloride  of  barium. 
Chloride  of  barium. 
Chloride  of  strontium. 
Chloride  of  strontium. 
Chloride  of  atrontium. 
Chloride  of  strontium. 
Chloride  of  strontium. 
Chloride  of  strontium. 
Chloride  of  strontium. 
Chloride  of  strontium. 
Veratrine  hydrochlorate. 
Veratrine  hydrochlorate. 
Veratrine  hydrochlorate. 
Veratrine  hydrochlorate. 
Veratrine  hydrochloraie. 
Salicylate  of  physostigmine. 
Salicylate  of  physosiitsmine. 
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special  remarks. 


r 


Organs  and  blood  ufied  18  hours 
after  death  of  animal,  kept  on 
ice.  After  the  contraction,  in  the 
next  minute,  a  well-marked  com- 
penHatury  widening  followed. 

Central  nervous  system  preserved. 


Central  nervous  system  destroyed. 


} 


Central  nervotu  system  preserve,  d. 


Central  nervous  system  preserved. 
.*he  brain  only  destroyed. 

Central  nervous  system  preserved. 


After-effect  7  minutes;   central  ner- 
vous system  destroyed. 
Central  nervous  system  destroyed. 


} 


Central  nervous  system  preserved. 


After-effect  8  minutes. 

Central  nervous  system  destroyed. 

After-effect  9  minutest 


} 


Central  nervous  system  destroyed. 
Central  nervous  system  preserved. 

Centra]  nervous  system  preserved. 
After-effect  xx  minutes;  central  ner- 
vous system  preserved. 
Central  nervous  system  preserved. 

\  Central  nervous  system  destroyed. 

Central  nervous  system  preserved. 
I  Central  nervous  system  destroyed. 


After-effect  7  minutes. 

After-effect  14  minutes. 

Central  nervous  system  preserved. 

>  Central  nervous  system  destroyed. 


After-effect  7  minutes. 
Aftereffect  xi  minutes. 

^  Central  nervous  system  destroyed. 

•  Central  nervous  system  preserved. 

After-effect  z6  minutes. 

Central  nervous  system  destroyed. 

Central  nervous  system  preserved. 


After-effect  7  minutes. 
Aftereffect  5  minutes. 

After-effect  13  minutes. 
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the  heart  ceases  to  beat  in  systole  precisely  as 
after  the  use  of  digitalis.  Striped  muscle 
furnishes,  however,  an  excellent  differential 
point  between  barium  salts  and  digitalis.  All 
drugs  of  the  digitalis  group,  when  given  in 
small  medicinal  doses,  produce  a  lessening  of 
the  contractile  power  of  muscle,  so  that  pa- 
tients who  are  taking  scilla,  convallaria,  adonis, 
digitalis,  strophanthus,  etc.,  after  a  short  time 
feel  their  muscular  power  greatly  lessened 
in  spite  of  improved  cardiac  rhythm,  lessened 
dropsy,  and  stronger  pulse.  Under  the  influ- 
ence of  barium  salts,  on  the  contrary,  the  ex- 
tent and  degree  of  muscular  contraction  (inde- 
pendently of  nervous  influence)  are  increased, 
as  Brunton*  has  found,  and  I  bear  added 
witness  to  the  fact. 

Barium  in  this  particular  resembles  veratrine, 
which  has  a  similar  effect,  but  in  much  greater 
degree,  but  is  so  poisonous  that  we  cannot  use 
it  as  a  therapeutic  agent. 

It  was,  however,  of  interest  to  Thomson 
and  me  to  know  that  strontium  exercised  a 
like  contractile  force  upon  the  blood-vessels, 
and  the  table  shows  its  effects  to  be  analogous 
to  that  of  barium. 

The  table  shows  also  the  vaso-motor  effect  of 
physostigmine  and  veratrine,  as  was  indicated 
in  my  former  experiments;  this  is  also  true 
of  antiariqLe  and  sabadilline.  % 

Of  the  substitutes  for  digitalis  in  practical 
use  I  have  examined  helleborine,  soillaine,  con- 
vallamarine,  erythrophleine,  oleandrine,  and 
apocynine,  and  found  them  possessed  of  power 
to  contract  blood- vessels.  We  have  also  found 
the  same  power  in  helleboreine,  soillaine,  con- 

*  Transactions  of  the  Royal  Society,  i.,  1884,  p.  222 : 
"  Action  of  Sails  of  the  Alkaline  Group  on  Muscle  and 
Nerve." 


vallamarine,  and  erythrophleine,  and  we  in- 
clude, as  of  similar  effect,  adonidine  and  stro- 
phanthine. All  of  these  drugs  have  the  effect 
of  digitalin  of  Schmiedeberg, — /.^.,  they  nar- 
row the  blood-vessels  of  all  organs  which  were 
examined  in  the  course  of  my  investigations  ; 
also  the  kidneys.  To  explain  what  is  meant 
by  "digitalin  of  Schmiedeberg,"  I  will  say  that 
under  this  name  I  understand  that  body  which 
my  honored  teacher,  O.  Schmiedeberg,  has 
described  in  the  third  volume  of  his  Archives^ 
page  27,  and  which  contains  sixty  per  cent, 
oxygen  and  eight  per  cent,  nitrogen.  It  is 
absolutely  insoluble  in  water,  and  is  contained 
in  the  plants  of  the  digitalis  family  in  very 
small  amounts,  and  is  therefore  very  expen- 
sive. The  greater  portion  of  the  proportions 
of  digitalis  in  the  market  (French,  English, 
and  German)  contain  a  very  small  amount 
or  none  at  all.  This  point  would  not  be  men- 
tioned if  Lafon,  a  French  author,  in  the  Bul- 
let, de  tAcadtmie  de  Midecine  de  Paris,  1886, 
No.  12,  p.  528,  had  not  published  an  incorrect 
explanation  regarding  Schmiedeberg's  re- 
searches, although  he  had  been  in  the  insti- 
tute of  the  professor.  Against  his  errors 
Merck,  of  Darmstadt,  published  a  protest, 
which  was  given  in  the  Therapeutic  Gaz- 
ette, 1886,  p.  768.  The  statements  of  Merck 
and  Schmiedeberg  agree  exactly. 

In  marked  contrast  to  al^  the  substances 
previouslv  described  are  two  others,  digitoxinf 
and  digitalein,!  of  which  I  have  specimens 
from  Schmiedeberg  himself,  and  which  exer- 
cise a  dilating,  and  not  contracting,  power 
upon  the  vessels  of  the  kidneys. 

■f-  Described  by  Schmiedeberg  in    Bd.  iii.  p.  35,  of 
his  Archives  (Leipzig,  Vogel,  1875). 
\  Described  as  above. 


TABLE   II. 
Influence  of  Digitoxin  and  Digitalein  on  the  Spleen,  Foot,  and  whole  Extremity. 
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TABLE  III. 
Influence  of  Digitoxin  and  Di^talein  on  the  Kidneys. 
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traction. of  — ao  per  cent. 

Very  pronounced  compensatory  con- 
traction. 

Later  compensatory  contraction. 

Later  a  brief  compensatory  contrac- 
tion. 

>  Central  nervous  system  preserved. 

From  a  comparison  of  these  two  tables  it 
is  evident  that  the  effect  of  digiioxin  and  digi- 
talein differs  from  that  of  the  others  of  the  digi- 
talis group  in  that  in  the  doses  in  which  we  have 
reason  to  expect  by  analogy  that  these  drugs 
would  contract  the  vessels  of  the  kidneys  they  not 
only  do  not  contract  but  dilate  them  y*  while,  like 
digitalin,  helleboreine,  adonidine,  convallama- 
rine,  etc.,  in  all  other  organs  of  the  body  they 
contract  the  blood-vessels. 

Thomas  Fraser  has  observed  that  strophan- 
thine has  not  this  power  of  causing  contrac- 
tion. I  am  not  prepared  to  admit  this ;  more 
observations  must  be  made. 

I  believe  that  strophanthine,  which  I  have 
myself  prepared  from  genume  seeds,  has  an 
effect  identical  with  digitalin,  helleboreine, 
barium  chloride,  etc., — namely,  to  contract 
the  blood-vessels  of  all  the  organs  of  the 
body. 

If  the  question  be  raised  what  significance 
in  therapeutics  the  remarkable  effects  of  these 
twof  substances  possess,  we  must  reply  that  in 
cases  where  a  prolonged  and  energetic  secre- 

*  After  the  use  of  very  large  doses  it  happens,  as  the 
tables  show,  that  contraction  follows  the  first  effect,  but 
this  proves  the  more  plainly  that  the  previous  dilatation 
was  not  an  accident,  but  a  result  of  the  drug. 

f  Two  other  substances  of  this  group,  digitonin  and 
digitin,  I  found  to  be  without  influence  on  the  blood- 
vessels. 


tion  by  the  kidneys  is  necessary  in  a  patient 
suffering  from  hydrops,  the  result  of  impeded 
circulation,  the  contraction  of  all  the  blood- 
vessels of  the  periphery  is  of  the  greatest 
practical  importance,  so  that  the  peripheral' 
blood-channels  may  be  narrowed  and  the  ra- 
pidity of  the  circulation'  be  enhanced  through 
the  increased  functional  capability  of  the 
heart  (which  has  been  clearly  demonstrated 
by  F.  Williams,!  ^^  Boston),  and  as  a  result 
of  the  increased  rapidity  and  activity  of  the 
circulation,  both  in  the  body  at  large  and  in 
the  kidneys,  the  secretion  of  urine  will  be  in- 
creased. 

It  is  evident,  however,  that  when  in  the 
kidney  itself  the  blood-vessels  are  not  only 
not  contracted  but  slightly  dilated,  the  secre- 
tion of  urine  will  be  still  more  abundant,  in- 
asmuch as  the  quantity  of  urine  produced 
depends  not  only  upon  the  rapidity  of  the 
renal  circulation,  but  also  upon  the  volume  of 
blood  present  in  the  kidneys.  The  greater 
the  volume  of  blood  present,  at  least  in  the 
glomeruli  and  convoluted  tubules,  the  greater 
the  amount  of  urine  which  can  be  secreted. 
It  is  therefore  evident  that  by  means  of  the 
agent  which  produces  contraction  of  the 
blood-vessels  of  the  entire  body  the  secretion 
of  urine  can  be  favorably  influenced,  until  by 

J  Schmiedeberg* s  Archiv,  Bd.  xiii.  p.  I. 
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the  removal  of  blood  from  the  periphery  the 
,  local  anaemia  of  the  kidneys  can  be  remedied. 
While  the  action  of  the  drug  increases,  the 
secretion  of  urine  will  lessen  rather  than  con- 
tinue to  increase. 

By  the  use  of  di^ifalis,  in  whu  //,  in  addition 
to  a  substance  which  contracts  all  the  vessels 
{digita/in\  there  are  two  others  in  considerable 
quantities  which  dilate  the  vessels  {iligi/oxin 
and  diji^italcin)^  7ve  shall  produce  in  a  patient  a 
continuous  diuresis  ;  for  too  great  anaemia  of 
the  kidneys  to  permit  of  secretion  can  never 
occur.  For  these  reasons  are  the  leaves  of 
digitalis  purpurea  an  agent  which  through 
none  of  the  many  other  vasomotor  remedies 
can  be  supplanted,  for  we  are  as  yet  ignorant 
of  other  remedies  which  act  like  digitoxin 
and  digitalein.  The  importance  of  my  state- 
ment, that  digitalis  medication  has  no  substi- 
tute, every  practitioner  will  admit.  The  sub- 
stitution for  digitalis  of  adonis,  convallaria, 
etc.,  is  not  because  digitalis  does  not  affect  the 
heart  properly,  but  because  digitalis  often 
causes  vomiting  and  purging  in  certain  pa- 
tients in  whom  the  other  drugs,  adonis,  con- 
vallaria, strophanthus,  etc.,  do  not  produce 
such  results.  I  have  recommended  barium 
chloride,  not  because  it  acts  more  powerfully 
than  digitalis,  but  because  it  is  cheap,  is  easily 
and  persistently  soluble,  and  produces  no  irri- 
tation when  given  subcutaneously. 

What  form  of  digitalis  shall  be  employed  ? 
Most  commonly  preferred  is  the  infusion. 
This  naturally  contains  only  those  substances 
soluble  in  water.  Of  the  three  important 
active  principles,  as  digitalein,  a  drug  which 
produces  dilatation  of  the  vessels  of  the  kid- 
neys, is  soluble  in  alcohol,  it  is  contained  in 
the  tincture  and  alcoholic  extract.  The  other 
constituents,  digitoxin  and  digitalin,  are  also 
soluble  in  alcohol ;  in  alcoholic  preparations, 
as  well  as  in  the  leaves  themselves,  we  obtain 
the  three  important  active  principles. 

In  fluid  extracts  digitoxin  is  precipitated  as 
an  insoluble  powder.  Acetum  digitalis  (vin- 
egar of  digitalis)  approaches  the  infusion 
most  closely  in  regard  to  its  contents.  It  is 
very  desirable  that  fresh,  well-dried  leaves  be 
used.  When  the  leaves  are  imperfectly  dried 
a  species  of  fermentation  may  occur  which 
may  decompose  the  three  essential  components 
of  the  drug,  for  digitalin  and  digitalein  are, 
like  all  glucosides,  decomposable  through 
foreign  matter  and  fermentation.  Digitoxin 
is,  however,  not  a  glucoside,  but  decomposes 
as  easily  and  under  the  same  circumstances 
as  the  others.  The  result  of  the  decomposi- 
tion of  digitalis  is  not  a  substance  producing 


the  desired  effects  upon  the  heart,  but  a 
resin,  digitaliresin  (from  digitalein  and  digi- 
talin) and  toxiresin  (from  digitoxin).  The 
effect  of  these  bodies  is  a  violent  irritation 
of  the  convulsive  centres  of  the  brain ;  se- 
vere convulsions  may  also  occur,  as  in  poison- 
ing with  picrotoxine  or  cicuta  verosa.  When- 
ever the  usual  effects  of  digitalis  are  wanting, 
or  instead  cramps  occur,  we  are  safe  in  think- 
ing that  the  preparation  used  was  a  poor  one. 
The  decomposition  of  digitalis  may  occur 
not  only  in  the  leaves,  but  also  in  infusions 
and  solutions  of  digitalin  and  digitalein.  As 
Tardieu*  says,  "The  pure  digitalin  when  sus- 
pended in  water  or  dissolved  undergoes  de- 
composition in  a  short  time,  whereby  the 
bitter  taste  is  altered  and,  as  an  indication  of 
a  radical  change  in  the  constitution  of  the 
drug,  gases  form."  Among  my  patients  I  have 
very  often  seen  decomposition  in  prepara- 
tions of  digitalis  which  had  stood  two  dayS 
in  a  room.  This  happens  from  the  mixing  of 
digitalis  tincture  with  syrup  or  watery  solu- 
tion. The  practice  prevalent  in  America  of 
not  preparing  the  drug  from  the  leaves  when 
desired,  but  of  using  a  concentrated  infusion, 
explains  the  frequent  disappointment  in  its 
use. 

Post-mortem  examinations  in  cases  of  poi- 
soning by  digitalis  are  reported,  but  in  one 
case,  observed  by  Cloetta,f  was  the  distribu- 
tion of  the  blood  the  one  important  phenom- 
enon observed,  and  the  vessels  of  the  kidneys 
were  found  not  only  not  contracted,  but  di- 
lated. Such  a  post-mortem  appearance  is 
quite  unintelligible,  save  in  the  light  of  our 
experiments  on  digitalein  and  digitoxin,  for 
which  it  furnishes  an  excellent  illustration. 


ON  LOCAL  APPLICATIONS  TO  THE  PROS- 
TATE   GLAND; 

PARTICULARLY  IN  REFERENCE  TO  IM POTENCY  AND  URI- 
NARY TROUBLES  ARISING  FROM  DISEASE  OF  THAT 
ORGAN. 


By  T.  Williams,  M.D.,  Milwaukee,  Wis. 

THERE  are  certain  diseases  of  the  pros- 
tate gland  invested  with  a  peculiar  in- 
terest to  all  men,  laymen  as  well  as  profes- 
sional, owing  to  the  fact  that  they  are  the 
frequent  and  often  unsuspected  source  of 


*  Ambrcse  Tardieu,  "  Die  Vergiflungen  Autorisirte." 
German  edition.     Erlangen,  1868.     Enke,  p.  361. 
f  CloeUa,  "  Lehrbuch  dcr  Artzneimittellehre,"  1883, 
I   II.  Aufl.,  p.  217. 
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urinary  troubles,  as  well  as  partial  or  complete 
sexual  impotence  in  the  male.  The  results 
of  Sir  Henry  Thompson's  researches  on  this 
subject,  as  given  in  his  "  Clinical  Lectures  on 
Diseases  of  the  Urinary  Organs,"  were  that 
one-third  of  all  men  over  fifty-five  have  some 
enlargement  of  the  prostate.  Enlargement 
of  the  prostate,  in  fact,  is  a  disease  almost 
peculiar  to  middle  and  advanced  life,  between 
fifty  and  sixty ;  but  chronic  irritability  and 
inflammation  are  much  more  frequently  met 
with  between  the  ages  of  twenty- five  and  fifty. 

The  points  of  special  cjinical  importance 
in  reference  to  the  anatomy  of  the  prostate 
are,  that  when  the  finger  is  introduced  into 
the  rectum  the  healthy  prostate  is  felt  in  the 
median  line  as  a  body  about  one  and  one  half 
inches  long,  and  as  broad  as  it  is  long,  about 
one  and  one- half  inches  from  the  anus.  The 
vesiculae  seminales  lie  beyond  it,  and  the  vasa 
efferentia,  which  convey  the  seminal  fluid, 
open  into  that  part  of  the  urethra  surrounded 
by  the  prostate.  In  all  chronic  urinary 
troubles  the  practitioner  should  not  fail  to 
make  a  digital  examination  of  the  prostate 
gland,  as  it  will  often  yield  information  with- 
out which  he  could  not  successfully  treat  the 
affection. 

The  object  of  this  paper  being  to  call  at- 
tention to  the  great  value  of  local  applications 
to  the  prostate,  it  is  not  proposed  to  deal  fully 
with  its  various  diseases.  I  shall,  therefore, 
speak  only  of  those  to  which  this  method  of 
treatment  is  particularly  applicable. 

I  wish  to  remark  in  t^ie  outset  that  the  re- 
mote origm  of  more  than  one-half  the  cases 
of  prostatic  disease  treated  by  me  has  been 
a  previous  neglected  or  improperly  treated 
gonorrhcea.  The  patient  may  have  had  the 
gonorrhoea  twenty  or  thirty  years  before  that 
laid  the  foundation,  or  planted  the  predispos- 
ing cause,  of  the  existing  disease.  In  fact, 
I  believe  this  also  to  be  the  most  prolific 
source  of  generative  weakness  in  middle  life, 
as  the  urethra  never  seems  to  regain  its  virgin 
condition  after  a  case  of  prolonged  gonor- 
rhoea. 

HYPERTROPHY  OF  THE  PROSTATE  GLAND. 

Chronic  enlargement  of  the  prostate  may 
be  a  simple  increase  in  the  size  of  the  gland 
from  previous  congestions  due  to  frequent  or 
long-continued  sexual  excitement,  or  previous 
inflammation  ;  it  may  arise  from  scrofulous 
or  tubercular  deposits,  from  calcareous  de- 
posits in  its  substance,  and  finally  from  a  new 
growth  caused  by  an  increased  flow  of  blood 
to  the  parts.    Each  of  these  forms  of  enlarge- 


ment is  denoted  by  certain  characteristics 
which  usually  enable  us  to  diagnosticate  them 
accurately.  The  degree  of  trouble  arising 
from  enlarged  prostate  depends  very  much 
upon  its  character.  Thus,  the  lateral  lobes 
may  be  greatly  enlarged  without  causing 
much  inconvenience  for  a  long  time ;  but  if 
the  middle  lobe,  forming  the  floor  of  the 
prostatic  portion  of  the  urethra,  or  that  por- 
tion next  to  the  bladder,  is  only  slightly  en- 
larged, difficulty  in  micturition  is  sure  to 
follow.  Thus,  a  simple  hypertrophy,  which 
usually  affects  the  lateral  lobes,  may  reach 
enormous  proportions  without  giving  rise  to 
any  particular  symptoms ;  while,  on  the  other 
hand,  an  enlargement  of  the  middle  lobe, 
which  can  scarcely  be  detected  by  the  finger, 
may  cause  the  most  distressing  trouble. 

The  symptoms  which  indicate  enlargement 
are :  difficulty  in  emptying  the  bladder,  the 
urine  escaping  in  driblets  ;  there  is  a  frequent 
desire  to  pass  water,  especially  at  nights 
and  mornings ;  the  character  of  the  urine  is 
usually  unchanged,  and  there  may  be  slight 
pain  before  passing  it,  but  usually  none  after- 
wards. These  are  the  early  or  premonitory 
signs  of  hypertrophy,  and  unless  relieved  in- 
crease in  severity  as  the  enlargement  pro- 
gresses. The  patient  reaches  a  stage  where  he 
finds  it  difficult  to  hold  the  water ;  the  desire  to 
pass  it  is  imperative,  and  must  be  immediately 
attended  to.  This  condition  is  produced  by 
over- distention  of  the  bladder,  in  which  the 
urine  accumulates  on  account  of  that  viscus 
not  being  entirely  emptied.  From  the  same 
cause  cystitis,  or  inflammation  of  the  bladder, 
is  liable  to  occur,  and  not  only  the  bladder 
itself,  but  also  the  ureters,  which  convey  the 
urine  from  the  kidneys  to  the  bladder,  become 
dilated  ;  and  this  in  turn  produces  inflamma- 
tion of  the  kidneys,  winding  up  with  Bright's 
disease. 

Those  suffering  from  chronic  hypertrophy 
are  liable  to  occasional  attacks  of  congestion 
of  the  prostate.  Congestion  usually  comes  on 
suddenly,  as  a  result  of  some  indiscretion  in 
diet  or  drinking,  exposure  to  cold,  or  other 
apparently  trivial  cause.  There  is  complete 
retention  of  urine,  accompanied  by  bloody 
urine,  an  increased  temperature,  quick  pulse, 
and  more  or  less  pain  and  uneasiness  in  the 
region  of  the  bladder.  If  the  urine  is  not 
speedily  evacuated  through  the  catheter,  pu- 
trefaction ensues,  the  tongue  becomes  dry 
and  covered  with  a  brown  coat,  the  pulse 
becomes  faster  and  weaker,  and  the  patient 
sinks  into  a  typhoid  condition,  which  may  end 
fatally.    Old  men  are  more  liable  to  these 
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attacks  than  young  men.  It  is  of  the  utmost 
importance  to  prevent  putrefaction  of  the 
urine,  by  antiseptic  treatment  and  catheteri- 
zation, as  this  is  the  most  frequent  cause  of 
death  in  such  cases.. 

In  the  treatment  of  hypertrophy  of  the 
prostate,  as  Dr.  Godlee  says,  "it  is  only 
necessary  here  to  give  two  words  of  warning. 
First,  that  most  of  the  evils  resulting  from 
this  condition  depend  upon  the  fact  that  the 
bladder  is  nti^er  emptied ;  it  is  essential,  there- 
fore, that  the  patient's  powers  in  this  respect 
should  be  ascertained  without  delay  by  cath- 
eterization, and  if  it  be  discovered  that  a  cer- 
tain amount  of  residual  urine  remains,  he 
should  be  taught  to  pass  the  instrument  him- 
self, and  directed  to  do  so  at  least  once  a  day. 
Secondly,  cystitis  has  often  been  caused  by 
setting  up  putrefaction  of  the  urine  by  a 
catheter  not  surgically  clean  ;  the  simple  pre- 
caution of  lubricating  it  with  carbolized  oil 
prevents  with  certainty  this  catastrophe." 

The  general  treatment,  including  the  proper 
regulation  of  the  patient's  diet  and  habits,  will 
suggest  itself  to  every  well-informed  physi- 
cian, and  would  be  foreign  to  the  scope  of 
this  paper.  My  object  is  to  point  out  the 
peculiar  advantages  of  local  applications  to  the 
prostate  with  a  view  of  effecting  a  radical  cure. 
These  advantages  can  scarcely  be  overesti- 
mated, as  by  the  judicious  employment  of 
the  proper  remedies  in  this  way  there  is  but 
little  question  that  Bright's  disease  and  other 
complications  which  cut  short  many  valuable 
lives  may  be  averted.  It  is  a  well-known  fact 
that  the  late  Napoleon  III.  fell  a  victim  to 
prostatic  disease,  origmating  many  years  pre- 
viously in  imprudent  excesses  of  various  kinds. 
Although  (as  in  his  case)  the  immediate  cause 
of  death  may  be  some  disease  of  the  bladder, 
or  a  stone  necessitating  cutting,  or,  as  in 
others,  kidney-disease,  these  affections  may 
be  traced  back  to  what  was  at  first  an  appar- 
ently insignificant  urinary  trouble,  arising 
from  enlargement  of  the  middle  lobe  of  the 
prostate,  which  would  have  yielded  readily 
to  the  proper  local  applications  made  directly 
to  the  prostate  urethra. 

The  nature  of  these  applications  and  the 
mode  of  making  them  will  be  referred  to  in 
connection  with  the  treatment  of  chronic  in- 
flammation of  the  prostate.  In  all  cases  the 
local  treatment  should  be  combined  and  used 
in  conjunction  with  such  general  treatment  as 
the  individual  case  may  seem  to  require.  I 
will  only  remark  here  that  great  relief  and 
benefit  will  be  experienced  from  the  use  of 
suppositories,  properly  medicated,  and  used 


per  rectum,  as  the  suppository,  when  intro- 
duced, lies  adjacent  to  the  prostate  gland,  and 
the  iodinized  or  other  alterative  ingredients 
with  whiqh  it  is  medicated  thus  readily  reach 
the  gland,  and  supplement  the  applications 
made  through  the  urethra.  I  have  obtained 
excellent  results  from  rectal  suppositories  of 
cocoa  butter  medicated  with  potas.  iod.,  bella- 
donna, iodoform,  and  hydrarg.  pernit.,  in 
proper  proportions,  one  being  introduced  every 
night  at  bedtime,  in  connection  with  the  local 
applications. 

CHRONIC      PROSTATITIS      AND     ITS     VARIOUS 

COMPLICATIONS. 

Chronit  Prostatitis^  or  chronic  inflammation 
of  the  prostate  gland,  is  one  of  the  most  fre- 
quent causes  of  urinary  and  sexual  trouble 
met  with  in  men  between  the  ages  of  twenty- 
five  and  fifty.  Its  symptoms  resemble  those 
of  stone  in  the  bladder  so  closely  that  the 
busy  or  inattentive  practitioner,  who  has  paid 
no  especial  attention  to  the  subject,  is  very 
liable  to  mistake  the  one  for  the  other. 
These  symptoms  are :  a  frequent  desire  to 
urinate,  with  a  feeling  of  weight  and  heat  in 
the  perineum,  and  a  pain  extending  the  whole 
length  of  the  passage  to  the  tip  of  the  penis. 

At  times  a  few  drops  of  blood  will  follow 
the  water,  and  generally  the  patient  suffers 
from  frequent  nocturnal  emissions.  The 
urine  is  cloudy,  and  deposits  a  muco  purulent 
mass  after  standing  awhile.  A  rectal  exami- 
nation shows  the  prostate  tender  to  the  touch, 
and  more  or  less  enlarged.  It  is  frequently 
met  with  in  young  and  middle- aged  men,  as 
a  sequel  of  a  prolonged  gonorrhoea  which 
has  involved  the  prostatic  portion  of  the 
urethra.  It  is  not  an  affection  that  yields 
very  readily  to  any  method  of  treatment,  and 
in  many  cases  which  have  come  under  my 
car.e  it  had  gradually  subsided  into  a  mild 
but  persistent  chronic  form,  in  which  but 
little  enlargement  or  tenderness  of  the  pros- 
tate remained,  but  in  which  the  gland  had 
taken  on  a  state  of  hyperassthesia,  and  was 
engorged  and  irritable.  In  this  condition 
there  is  always  more  or  less  complaint  in 
regard  to  the  urine,  which  feels  hot,  with  a 
slight  smarting  or  stinging  sensation  after 
passing ;  there  is  often  a  feeling  as  if  the 
bladder  was  not  entirely  evacuated,  which  is 
true,  as  a  very  slight  enlargement  of  the  floor 
or  middle  portion  of  the  gland,  as  previously 
remarked,  interferes  with  the  complete  emp- 
tying of  the  bladder,  and  causes  the  last 
drops  to  dribble  away  after  the  stream  of 
urine   has    ceased.      This  symptom  is  one 
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which  should  not  be  neglected  by  the  practi- 
tioner; although  it  does  not  indicate  that 
degree  of  enlargement  which  causes  retention 
of  urine  in  middle-aged  and  old  men,  it  is  the 
commencement  of  chronic  hypertrophy,  and 
will  eventually  lead  to  it  unless  relieved. 

A  still  more  frequent  symptom  of  hyper- 
assthesia  of  the  prostate  is  the  oozing  out  of 
a  thin,  transparent  discharge,  which  is  in- 
creased by  any  sexual  excitement.  This  dis- 
charge, mostly  composed  of  prostatic  mucus, 
is  not  only  very  annoying  but  often  alarms 
the  patient,  who  mistakes  it  for  semen.  Sem- 
inal fluid,  it  is  true,  may  be  mixed*  with  it, 
and  often  is,  when  the  individual  has  experi- 
enced prolonged  sexual  excitement,  or  gone 
to  any  excess  of  this  kind  ;  but  it  is  a  mistake 
to  suppose  that  the  entire  discharge  is  sper- 
matic. The  form  of  excitement  referred  to 
above,  more  especially  if  it  has  been  unat- 
tended by  gratification,  is,  according  to  my 
own  observations,  one  of  the  principal  causes 
of  chronic  hypersesthesia  of  the  prostate. 
We  can  readily  understand  how  this  can  be 
when  we  consider  that  always  during  erotic 
excitement  the  prostate  gland  becomes  con- 
gested with  blood  ;  the  copious  plexus  of  veins 
which  surround  it  communicate  freely  with 
those  of  the  vesiculae  seminales,  penis,  and 
testicles,  and  connect  not  only  with  the  sys- 
temic, but  also  with  the  portal  circulation.  In 
fact,  in  those  who  give  way  to  erotic  ideas, 
the  prostate  is  kept  congested,  although  there 
may  be  no  erection  of  the  peitis.  The  symp- 
toms referred  to  are  always  aggravated  by 
exercise,  and  in  cases  following  chronic  gon- 
orrhoea the  discharge  assumes  a  gleety  char- 
acter ;  only  a  drop  may  be  detected  in  the 
morning,  but  the  quantity  may  be  so  increased 
after  any  excess  as  to  resemble  a  regular  case 
of  gonorrhoea. 

In  young  men,  especially  those  of  nervous 
and  excitable  temperaments,  the  most  alarm- 
ing of  these  symptoms  is  true  spermatorrhoea, 
with  frequent  nocturnal  emissions  and  semi- 
nal losses  in  the  urine  and  at  stool.  In  many 
cases  which  have  come  under  my  treatment 
these  debilitating  losses  occurred  nightly,  and 
sometimes  even  two  and  three  times  during 
the  night,  in  consequence  of  the  reflex  action 
of  the  prostatic  irritation  upon  the  vesiculae 
seminales.  So  great  does  the  dread  of  these 
repeated  emissions  become  that  young  men 
have  told  me  that  they  actually  felt  reluctant 
to  go  to  bed.  Neither  the  antaphrodisiacs 
nor  the  nerve-tonics  seem  to  arrest  or  materi- 
ally modify  spermatorrhoea  caused  by  chronic 
inflammation  of   the  prostate.     Every  prac- 


titioner knows  from  repeated  failures  how 
unsatisfactory  all  the  usual  modes  of  treat- 
ment are  in  these  cases.  Many,  indeed,  can 
hardly  realize  that  the  trouble  is  as  serious  as 
the  patient's  sufferings,  would  indicate,  and 
are  inclined  to  attribute  much  of  it  to  undue 
anxiety  and  worry  on  his  part. 

TREATMENT. OF  DISEASES  OF   THE   PROSTATE 
BY    LOCAL    APPLICATIONS. 

In  the  treatment  of  diseases  of  the  pros- 
tate gland,  I  have  obtained  the  most  satis- 
factory results  by  the  local  application  of 
medicaments  directly  to  the  prostatic  portion 
of  the  urethra.  I  am  inclined  to  believe  that 
the  astonishing  and  almost  incredible  results 
claimed  by  M.  Lallemande  for  ihtporte  caus' 
tique  in  spermatorrhoea  and  in  impotence  were 
due  more  to  the  direct  antiphlogistic  action 
exerted  upon  the  prostate  than  to  any  special 
effects  of  the  cautery  upon  the  spermatic 
ducts.  Practical  experience  has  demonstrated 
that  the  use  of  escharotics  for  this  purpose 
should  be  discouraged  on  account  of  their 
liability  to  leave  hardened  cicatrices,  which 
interfere  with  the  normal  functions  of  the 
organs.  If  something  of  this  character  is  in- 
dicated in  the  case,  it  is  much  less  objection- 
able to  employ  the  hydrarg.  pernit.  in  the  form 
of  an  ointment.  Of  the  great  number  of 
cases,  however,  that  have  been  under  my 
care,  very  few  required  caustic  applications. 
In  the  greater  number  I  have  found  altera- 
tive and  sedative  applications,  such  as  hy- 
drarg. bichlor.,  iodoform,  belladonna,  ergotin, 
and  cocaine  muriat.,  meet  every  indication.  It 
would  1)6  impossible,  however,  to  lay  down 
any  strict  inflexible  formula  for  any  therapeu- 
tic agent  or  combination  that  could  be  used 
indiscriminately.  Nearly  every  case  of  pros- 
tatic disease,  whatever  its  character  may  be, 
is  "  a  law  unto  itself,"  and  the  particular  ther- 
apeutic agent  or  combination  suited  to  it  must 
be  governed  by  the  pathological  condition  of 
the  gland  as  developed  by  digital  examination. 
But  whatever  remedy  is  indicated,  it  should 
always  be  applied  in  the  form  of  an  ointment, 
as  comminution  renders  absorption  easier. 

In  my  own  practice  I  have  for  a  great  many 
years  applied  ointments  in  this  way  with  the 
most  gratifying  results.  I  employ  the  parte 
caustique  of  Lallemande,  charging  the  cup  of 
the  projecting  part  with  the  particular  oint- 
ment decided  on  for  the  case,  instead  of  the 
silver  nitrate.  Passing  the  canula  down  the 
passage  to  the  prostatic  portion  of  the  urethra, 
I  project  the  cup  containing  the  ointment, 
and  allow  it  to  remain  usually  about  five  min- 
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utes,  turning  it  around  occasionally  during 
that  time.  I  then  withdraw  the  instrument, 
and  the  patient  goes  about  his  business,  as 
the  operation  causes  no  suffering,  and  only  a 
slight  smarting,  which  passes  ofiF  in  a  few 
minutes.  I  repeat  these  operations  about 
once  a  week,  sometimes  twice,  and  it  i*  sel- 
dom necessary  to  continue  them  longer  than 
from  six  to  twelve  weeks.  The  effect  is  not 
only  gratifying,  but  immediate.  Patient  and 
physician  are  not  discouraged  by  waiting  too 
long  for  tangible  results.  I  have  often  had 
patients  apply  for  treatment  who  had  been 
under  the  care  of  physicians  of  unquestion- 
able skill  for  months  without  appreciable 
benefit.  In  some  of  these  cases  nocturnal 
emissions  occurred  five  or  six  times  a  week, 
and  even  oftener ;  in  others  almost  complete 
impotency  existed,  the  intromittent  organ 
seeming  as  if  paralyzed  ;  in  nearly  all  there 
was  more  or  less  trouble  of  one  kind  or  another 
with  the  urine.  Yet  frequently  a  single  appli- 
cation to  the  prostate  has  made  a  marked 
change,  reducing  the  frequency  of  the  emis- 
sions from  four  to  six  a  week  to  once,  in- 
creasing the  tone  of  the  parts,  increasing 
erectile  vigor,  or  materially  lessening  the  uri- 
nary trouble,  as  the  case  might  be. 

There  is  one  point  in  this  connection  to 
which  I  wish  to  call  especial  attention.  The 
subcutaneous  injection  of  ergot  at  the  root  of 
the  penis  for  restoring  erectile  power,  as 
recommended  by  Bartholow,  is  seldom  prac- 
ticable, and  nearly  always  renders  the  part 
sore.  The  application  of  this  remedy  to  the 
prostate,  as  I  have  described,  is  not  only  more 
effectual  in  cases  of  impotency  on  account  of 
absence  of  erection,  but  attended  by  none  of 
the  objections  to  its  use  as  a  subcutaneous 
injection.  I  have  frequently  verified  the  cor- 
rectness of  this  statement  by  incorporating 
it  with  whatever  ointment  I  might  be  apply- 
ing to  the  prostate  in  middle-aged  and  old 
men.  Impotency,  according  to  my  experience, 
in  middle  life  is  oftener  due  to  disease  of  the 
prostate  than  to  failure  of  the  generative 
functions. 

A  case  in  point  was  that  of  a  gentleman  of 
sixty,  wounded  on  one  of  the  gunboats  in  the 
attack  on  Fort  Donelson,  which  battle  gave 
me  my  first  experience  in  practical  surgery. 
This  gentleman  had  received  a  gunshot 
wound  in  the  loins,  and  as  I  found  his  blad- 
der enormously  distended  from  retention,  I 
at  first  supposed  that  the  spinal  nerve-centre 
had  been  injured  by  the  shot.  But  in  attempt- 
ing to  pass  the  catheter  I  was  obliged  to  insert 
a  finger  in  the  rectum  to  guide  it,  and  noticed 


that  the  prostate  gland  was  very  much  en- 
larged. On  questioning  him,  I  discovered 
that  he  had  been  subject  to  attacks  of  reten- 
tion of  urine  from  congestion  of  the  prostate 
for  two  or  three  years,  and  for  a  still  longer 
period  had  lost  the  power  of  erection  almost 
entirely,  although  the  seminal  secretion  ap- 
peared to  be  abundant.  It  chanced  that  the 
only  lubricant  on  hand  for  the  catheter  was  a 
small  wooden  box  of  ointment,  a  compound  of 
hydrarg,  bichlor.  cum  belladon.  et  ext.  ergot se, 
which  I  had  been  using  as  a  dressing  for 
scrofulous  ulcers  on  the  legs  of  a  patient  at 
St.  Mary's  Hospital  at  Cincinnati,  and  which 
I  had  carried  down  to  Fort  Donelson  in  my 
coat-pocket.  I  used  it  on  the  catheter  in  the 
old  gentleman's  case  simply  because  it  was 
the  only  thing  I  had  to  oil  it  with,  and  with- 
out stopping  to  think  much  about  it.  Cir- 
cumstances were  such  that  he  remained  under 
my  observation  while  recovering  from  the 
wound  in  the  back,  and,  at  his  solicitation,  I 
used  the  preparation  several  times  afterwards 
on  the  catheter  with  which  I  drew  his  water, 
as  it  seemed  to  relieve  the  feeling  of  fulness 
in  the  rectum  of  which  he  complained,  and 
enabled  him  to  pass  water  with  greater  ease. 
A  year  later  this  gentleman  visited  me  at 
Louisville,  where  I  was  then  located,  for  the 
purpose  of  being  catheterized,  not  so  much 
on  account  of  the  difficulty  in  passing  water, 
which,  he  stated,  was  measurably  relieved,  but 
to  secure  the  use  of  a  similar  ointment  to 
that  formerly  used.  He  informed  me  that 
not  only  was  the  prostatic  trouble  much  bet- 
fer,  but  that  nearly  normal  erections  had  re- 
turned. I  continued  the  applications,  using 
the  porte  caustiquc  instead  of  the  catheter,  for 
some  three  or  four  months  with  such  marked 
benefit  that  my  patient,  who  was  a  widower, 
got  married  some  six  months  later. 

I  merely  mention  this  incident  to  show  how 
we  sometimes  stumble  upon  important  dis- 
coveries through  the  merest  accident.  Al- 
though there  was  nothing  particularly  novel 
in  this  method  of  treatment,  it  was  new  to  me 
at  that  time,  and  even  now  the  treatment  of 
disease  of  the  prostate  by  means  of  medica- 
ments applied  directly  to  the  prostatic  por- 
tion of  the  urethra  has  not  received  that  pa- 
tient investigation  which  its  merits  deserve. 
Some  ph3*sicians  do  not  seem  to  recognize  the 
source  of  prostatic  trouble.  I  have  met  with 
many  cases  in  which  the  senseless  operation 
of  splitting  up  the  meatus  had  been  per- 
formed for  urinary  derangement  due  to  an 
enlarged  prostate. 

In  conclusion,  I  will  add  that  my  practice 
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for  the  past  twenty  years  has  been  such  as  to 
bring  me  in  contact  with  numerous  cases  of 
prostatic  disease.  In  most  of  these  cases  the 
patients  did  not  suspect  that  they  were  labor- 
ing under  any  prostatic  affection,  but  applied 
for  treatment  either  on  account  of  sperma- 
torrhoea, loss  of  sexual  power,  or  urinary 
trouble.  I  have  in  many  cases  found  it  diffi- 
cult to  convince  them  that  the  source  of 
trouble  was  in  the  prostate  gland.  Some,  in- 
deed, could  not  be  convinced,  having  formed 
a  theory  of  their  own,  derived  from  perni- 
cious quack  publications,  and  they  of  course 
were  lost.  But  whenever  the  patient  has 
had  the  strength  of  will,  and,  above  all,  the 
confidence  in  advice,  to  adhere  faithfully  to 
the  treatment  which  I  have  here  indicated,  the 
relief  has  been  as  gratifying  as  it  was  marked 
and  unexpected. 

It  is  not  by  any  means  to  be  understood 
that  these  local  applications  are  the  only 
treatment  required  in  such  cases.  They  all 
require  general  treatment  according  to  the 
indications  pre^ent  in  each  case,  but  the  ob- 
ject of  this  paper  is  to  emphasize  the  value 
and  importance  of  local  applications  to  the 
prostate,  and  it  would  extend  it  much  beyond 
the  original  limits  imposed  upon  it  to  enter 
into  a  discussion  of  the  general  management 
and  medical  treatment  of  these  diseases,  which 
I  have  considered  at  some  length  in  a  former 
monograph. 

There  is  the  same  necessity  for  alterative 
treatment,  renal  resolvents,  general  and  special 
nerve  tonics,  and  restorative  medication,  ac- 
cording to  the  individual  peculiarities  of  each 
case,  and  the  age  and  general  physical  condi- 
tion of  the  patient.  Local  applications  are 
not  intended  to  supplant  any  of  the  usual 
means  employed  for  anchoring  frail  humanity 
to  earth  awhile  longer,  but  they  supplement, 
aid,  and  assist  them,  and  materially  increase 
their  efficacy  and  success,  and  render  the 
results  of  our  treatment  more  satisfactory 
and  relief  more  certain  and  speedy. 

Finally,  medical  practitioners  should  im- 
press the  fact  upon  their  patients  that  the  first 
serious  indication  of  prostatic  disease  is  some 
imperfection  in  the  act  of  micturition,  and 
whenever  any  trouble  is  experienced  in  passing 
water  for  any  considerable  length  of  time,  sus- 
pect disease  of  the  prostate  gland, 
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THE  ANTIPYRETIC  ACTION  OF  ANTIFEB- 

KIN, 

By  Dr.  E.  W   Evans,  Easton,  Penna. 
(From  ihe  private  ]al>oratory  of  Dr.  Olt.) 

Part  II. — On  the  Fevered  Animal. 

SINCE  the  publication  of  Part  I.  in  the 
April  number  of  this  journal,  I  have 
made  the  following  experiments  in  order  to 
observe  the  action  of  antifebrin  in  the  pres- 
ence of  a  pyrogenic  agent,  deutero-albumose 
being  employed,  it  having  been  demonstrated 
by  Ott  and  Collmar*  that  the  albumoses  and . 
peptones  were  active  heat-producing  agents, 
the  fever  setting  in  at  the  end  of  the  first 
half-hour  and  continuing  for  about  three 
hours.  The  dose  used  by  them  being  from 
.015  to  .020  gramme. 

In  all  of  my  experiments  I  have  not  used, 
less  than  this,  and  in  some  cases  more,  getting 
a  rise  in  all  of  from  .5**  to  1.4*'  in  the  first 
hour  after  injection  into  the  jugular.  And  at 
the  end  of  the  hour,  when  the  fever  was  still 
on  the  incline,  the  antifebrin  was  given  in  the 
same  manner,  and  the  animal  replaced  in  the 
chamber  of  the  calorimeter. 

These  experiments  are  certainly  significant 
in  the  uniformity  of  their  results,  as  will  be 
shown,  there  being  not  a  single  case  in  which 
there  was  not  a  reduction  both  in  the  produc- 
tion and  the  dissipation  of  heat,  although  the 
doses  of  the  pyrogenic  and  the  antipyretic 
agents  varied  greatly. 

Experiment!. — Rabbit;  weight,  1.88 pounds. 

P.M. 

2.30  .020  gramme  of  deutero-albumose  injected 
into  jugular;  rectal  temp,  at  time  of  in- 
jection 1 01. 6®. 

Time.  Rec.  terap.  Cat.  temp. 

P.M. 

3.42  102.4«  70.55® 

4.42  102.6®  70-71® 

.16® 

5.00  .00375  gramme  of  antifebrin  injected  into 
jugular. 

Time.  Rec.  temp.  -  Cat  temp. 

P.M. 

5.10  I02.4®  7»-35® 

6.10  102.8®  7'. 47® 

.12® 

RESULTS. 

Hourly  heat  after  dissipation  deutero-albumose 4  88 

Ilmrly  heat  production  after  deutero-albumose 5.19 

Hourly  heat  dissipation  after  antifebrin 2.79 

Hourly  heat  production  after  antifebrin 3.41 

*  "  Albumose  and  Peptone  Fever,"  Medical  News, 
February  19,  18S7. 
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SUMMARY. 

Hourly  heat  dissipation  after  deutero-albumose 4.88 

Hourly  heat  dissipation  after  antifebrin 2.79 


Loss  in  heat  dissipation 2.09 

Hourly  heat  production  after  deutero-albumose 5.19 

Hourly  heat  production  after  antifebrin 3.41 

Lost  in  heat  production 1.78 

Experiment  2. — Rabbit;  weight,  4.52  pounds. 

P.M. 

2.10    .02  gramme  deutero-albumose  injected  into 
jugular;  rcct.  temp.  101.2^. 


Time. 

P.M. 

2.42 
3-42 

R6C.  tcnpa 

■ 

ioi.6*> 
102.6® 

Cal.  temp. 

68.I4O 
68.850 

•55  gi'fl>mme  of 
jugular. 

• 

antifebrin  injected   into 

Time. 

P.M. 

4.10 

5.10 

Rec.  temp. 

100® 
99.8^ 

Cal.  temp. 

68.85<» 
69.I5* 

.30® 

RESULTS. 

Hourly  heat  dissipation  after  deutero-albumose...  30.11 

Hourly  heat  production  after  deutero-albumose...  33.86 

Hourly  heat  dissipation  after  antifebrin 12.62 

Hourly  heat  production  after  antifebrin 1 1. 87 

SUMMARY. 

Hourly  heat  dissipation  after  deutero-albumose ...  30.11 

Hourly  heat  dissipation  after  antifebrin 12.62 

Loss  in  heat  dissipation 17-49 

Hourly  heat  production  after  deutero-albumose...  33.86 

Hourly  beat  production  after  antifebrin 11.87 

Loss  in  heat  production 21.99 

Experiment  I. — Rabbit;  weight,  4.28  pounds. 

P.M. 

2.30    .02  gramme  deutero-albumose  injected  into 
jugular;  rect.  temp.  101.6®. 


Time. 

P.M. 
2.52 

3-52 


Rec.  temp. 

IOI.8* 
102.5** 


Cal.  temp. 

66.76* 
67.66* 

.90* 


.90^ 

•45    gramme   of   antifebrin  injected    into 
jugular. 


Time. 

P.M. 

4.12 

5.12 


Rec.  temp. 

1 01. 6** 
100.8* 


Cal.  temp. 

67.79* 
68.44* 

.65^ 


RESULTS. 

Hourly  heat  dissipation  after  deutero-albumose...  38.10 
Hourly  heat  production  after  deutero-albumose...  40.59 

Hourly  heat  dissipation  after  antifebrin....... 27.37 

Hourly  heat  production  after  antifebrin 24.52 


SUMMARY. 

Hourly  heat  dissipation  after  deutero-albumose...  38.10 
Hourly  heat  dissipation  after  antifebrin.. 27.52 


Loss  in  heat  dissipation.... 10.58 

Hourly  heat  production  after  deutero-albumose...  40.59 
Hourly  heat  production  after  antifebrin 24.52 

Loss  in  heat  production 16.07 

Experiment^, — Rabbit;  weight,  3.42  pounds. 

P.M. 

2.00    .04  gramme  deutero-albumose  injected  into 
jugular;  rect.  temp.  101.6*. 


Time. 

P.M. 
2.40 

102.2* 

Cal.  temp. 
7050* 

340 

102.6* 

.15  gramme  of 
jugular. 

71.00* 

.50* 
antifebrin   injected  into 

Time. 

P  M. 

4.07 

Rec.  temp. 
101.2* 

Cat.  temp. 
71.05* 

5.07 

101.8* 

71.35* 

RESULTS. 

Hourly  heat  dissipation  after  deutero-albumose...  20.56 
Hourly  heat  production  after  deutero-albumose...  21.70 

Hourly  heat  dissipation  after  antifebrin.. 12.53 

Hourly  heat  production  after  antifebrin 14*24 

SUILIMARY. 

Hourly  heat  dissipation  after  deutero-albumose  ...  20.56 
Hourly  heat  dissipation  after  antifebrin 12.53 

Loss  in  heat  dissipation 8.03 

Hourly  heat  production  after  deutero-albumose...  21.70 
Hourly  heat  production  after  antifebrin 14*24 

Loss  in  heat  production 7.46 

Experiment^. — Rabbit;  weight, 3.74pounds. 

P.M. 

1.45     .04   gramme  deutero-albumose    injected; 
rect.  temp.  102.6*. 


Time. 

P.M. 

2.25 
325 


Rec.  temp. 

102.8* 
103.1* 


Cal.  temp. 

67.85* 
68.65* 

.80* 


,2   gramme  of   antifebrin    injected    into 
jugular. 


Time. 

P.M. 

340 
4.40 


Rec.  temp. 

101. I* 
100.1* 


Cal.  temp. 

68.70* 
•    69  15* 


45' 


Hourly  heat 
Houriy  heat 

Hourly  heat 
Hourly  heat 


RESULTS. 

dissipation  after  deutero-albumose....  33.34 
production  after  deutero-albumose...  34.27 

dissipation  after  anti  febrin 1 8.66 

production  after  antifebrin 15*55 
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SUMMARY. 

Hourly  heat  dissipation  after  deutero-albumose....  33.34 
Hourly  heat  dissipation  after  antifebrin 18.66 


Loss  in  heat  dissipation 14.68 

Hourly  heat  production  after  deutero-albumose...  34.27 
Hourly  heat  production  after  antifebrin 15-55 

Loss  in  heat  production... 18.72 

Experiment  d, — Rabbit;  weight,  3.80  pounds. 

P.M. 

1*45     >05  gramme  deutero-albumose  injected  into 
jugular;  rect.  temp.  101.9®. 


Time. 

PM. 

2.27 

327 

Rec  temp. 

102.3® 
103.2® 

Cal.  temp. 

67.09® 
67.69® 

.2  gramme  of   antifebrin 
jugular. 

.60® 
injected    into 

Time. 

P.M. 

3-52 
4.52 

Rec.  temp. 

101.2® 
101.2® 

Cal.  temp. 

67.79® 
68.29® 

.50® 

RESULTS. 

Hourly  heat  dissipation  after  deutero-albumose...  25.13 
Hourly  heat  production  after  deutero-albumose....  27.97 

Hourly  heat  dissipation  after  antifebrin 20.83 

Hourly  heat  production  after  antifebrin 20.83 

SUMMARY. 

Hourly  heat  dissipation  after  deutero-albumose....  25.13 
Hourly  heat  dissipation  after  antifebrin 20.83 


Loss  in  heat  dissipation 5.30 

Hourly  heat  production  fifter  deutero-albumose ...  27.97 
Hourly  heat  production  after  antifebrin 20.83 

Loss  in  heat  production 7.14 

Upon   reviewing  the  results  of  these  ex- 
periments,   as    collected    in    the   table,  the 
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Flats  II. — The  dolled  line  shows  heat  dissipation  and  the 
straight  line  heat  production;  the  curves  below  the  zero  line, 
which  is  the  normal  line,  represent  so  many  units  of  decrease  in 
heat  production  and  heat  dissipation  after  the  use  of  the  antifebrin. 

The  dose  and  temperature  curves  are  below.  Thus,  in  Experi- 
ment 3,  the  dose  is  .45  gramme,  heat  production  and  heat  dissipa- 
tion are  diminished,  and  the  temperature  fell  firom  102.5°  to  xoo.8°. 


Table  No,  j. — Antifebrin  Experiments  on  Fevered  Animals, 
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1 

2 

3 

4 

5 
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Q 

^    . 

0 

t;*? 

"ST 

•a 

•&S 

®Jo 

0  '2 
Q 

Hn. 

Pounds. 

Grams. 

2 

1.88 

•00375 

2 

4.52 

•55 

2 

4.28 

•45 

2 

342 

•15 

2 

374 

.20 

2 

3.80 

.20 

Hourly  heat  dissipation. 


After  deutero- 
albumose. 


4.88 
30.11 
38.10 
20.56 

33.34 
2513 


After  anti- 
febrin. 


2.79 
12.62 
27.52 

12.53 
18.66 

20.83 


Decrease. 


2.09 

I7.4Q 
10.58 

8.03 

14.68 

5-30 


Increase. 


Hourly  heat  production. 


After  deutero- 
albumose. 

After  anti- 
febrin. 

Decrease. 

5-19 

3-41 

1.78 

33.86 

11.87 

21.99 

40.59 

24.52 

16.07 

21.70 

14.24 

7.46 

3427 

15.55 

18.72 

27.97 

20.83 

7.14 

Increase. 


uniformity  previously  spoken  of  becomes 
quite  evident.  But  perhaps  the  accompany- 
ing plate,  where  I  have  arranged  the  curves 
of  heat  production  and  heat  dissipation  in 
direct  relation  to  the  temperature  and  the 
dose  exhibited,  may  show  it  still  more  clearly. 
3 


In  the  calorimeter  experiments  made  with 
albumoses  by  Ott  and  Collmar  it  was  deter- 
mined that  the  fever  obtained  was  produced 
by  an  increase  of  heat  production  and  a  de- 
crease in  heat  dissipation.  In  my  experiments 
the  temperature  reduction,  which  occurred  in 
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two-thirds  of  them,  was  due  to  the  great  de- 
crease of  heat  production  in  excess  of  the 
accompanying  decrease  in  heat  dissipation  ; 
since  in  the  two  experiments  where  the  tem- 
perature continued  to  rise  after  the  antifebrin 
had  been  injected,  the  reduction  of  heat  pro- 
duction was  small  in  comparison  with  the 
reduction  in  heat  dissipation. 

In  most  of  these  experiments,  particularly 
when  large  doses  had  been  given,  a  peculiar 
Oyanotic  condition  of  the  ears  appeared  shortly 
after  the  administration  of  the  antifebrin. 

Upon  analysis  of  the  blood  in  these  cases 
•  with  the  Sorby-Browning  micro-spectroscope, 
the  third  band  of  methsemoglobin  was  dis- 
tinctly seen.  The  drug  evidently  alters  the 
coloring- matter  of  the  blood,  progressively 
changing  and  reducing  the  oxyhsemoglobin  to 
methaemoglobin. 

This  cyanosis  has  also  been  frequently 
noticed  by  many  observers  in  the  clinical 
application  of  the  drug. 

In  conclusion,  it  is  evident  that  acetanilide 
is  a  powerful,  safe,  and  certain  antithermic 
agent,  and  that  its:  antipyretic  effect  in  fever 
is  due  to  the  reduction  it  causes  in  the  amount 
of  heat  produced ;  whether  by  direct  stimula- 
tion of  the  inhibitory  heat  centre,  paresis  of 
*  the  spinal  heat  centres,  or  by  an  action  on  the 
tissues  themselves,  remains  to  be  demon- 
strated. 


THE  INFLUENCE    OF  ANTIFEBRIN,  SALI- 
CYLIC  ACID,    AND    CARBOLIC   ACID 
ON  NORMAL  AND  AB.\ORMAL 
BODILY  TEMPERATURE. 

By  H.  a.  Hare,  M.D.  (Univ.  of  Pa.).* 


SOME  months  since  there  appeared  in  the 
Gazette  quite  a  lengthy  study  on  fever, 
and  the  agents  which  produced  and  combated 
it,  by  Dr.  Wood,  Dr.  Reichert,  and  myself,  and 
the  following  series  of  experiments  may  in  a 
manner  be  considered  as  a  continuation  of 
the  former  ones.t 


*  Demonstrator  of  Experimental  Therapeutics  and 
Instructor  in  Phjrsical  Diagnosis  in  the  University  of 
Pennsylvania. 

I  For  the  manner  in  which  fever  was  produced,  and 
any  other  details  concerning  the  methods  of  this  research, 
the  writer  must  refer  to  the  paper  just  mentioned. 

The  writer  desires  to  call  attention  to  the  statement 
made  in  this  joint  paper  that  a  thermogenic  substance  in  / 
the  pepsin  was  a  pepsin-peptone,  as  his  researches  make 
this  somewhat  doubtful.  He  has  found  that  certain 
commercial  pepsins  charged  with  peptone  fail  absolutely 
to  produce  increase  in  bodily  temperature,  but,  on  the 
contrary,  decrease  it.     This  is  of  course  in  accord  with 


At  the  time  these  experiments  were  begun 
no  calorimetrical  investigations  as  to  the  man- 
ner in  which  these  agents  act  had  been  per- 
formed, and  it  is  only  within  the  last  few 
weeks  that  a  short  but  elaborate  paper  has 
appeared  in  this  jourpal  on  the  influence  of 
antifebrin  on  bodily  heat  by  Dr.  Evans,  of 
Easton,  Pa.  With  the  exception  of  this  last- 
named  investigation  the  profession  possesses 
the  results  of  no  true  calorimetrical  observa- 
tions on  these  three  constantly  used  drugs, 
and  it  was  this  dearth  of  information  which 
provoked  these  experiments. 

The  objects  of  the  research  have  been, 
therefore,  as  follows : 

First, — To  determine  the  effect  of  each 
drug  on  normal  temperature  in  the  animal, 
which  was  free  to  come  and  go  as  it  chose. 

SecofuL — To  discover  what  changes  came 
about  in  the  circulation  during  the  alterations 
in  the  normal  bodily  temperature. 

Third, — To  determine  what  changes  in  the 
circulation  occurred  when  the  drug  was  in- 
fluencing bodily  temperature  above  normal. 

Fourth, — To  study  in  what  manner  these 
changes  in  temperature  were  produced,  both 
with  and  without  fever,  or,  in  other  words, 
whether  these  agents  reduced  bodily  heat  by 
altering  heat  production  or  dissipation,  or 
both. 

I.  Antifebrin. 

I  have  made  ten  experiments  on  the  influ- 
ence of  antifebrin  on  normal  rectal  tempera- 
ture, which  show  that  this  drug  possesses  to 
a  marked  degree  the  power  of  reducing  bodily 
heat  when  no  fever  is  present.  In  every  in- 
stance there  followed  after  the  injection  of 
the  drug  a  very  considerable  fall,  in  some 
cases  amounting  to  more  than  a  degree 
Fahrenheit. 

The  following  experiments,  which  agree  in 
all  respects  with  the  others  made  on  this 
point,  will  serve  as  examples  : 

Experiment  i.  —  Rabbit;  weight,  2^ 
pounds. 


Time. 

Drug. 

Rec.  temp 

A  M. 

11.05 

102j« 

11.07 

Mgr. 

' 

the  well-known  fact  that  the  commercial  peptone  of 
Griibler  decreases  animal  temperature.  It  is  plain  that 
if  the  fever- producing  agent  really  is  a  peptone,  there 
must  be  two  peptones  in  the  commercial  article,  one  of 
which  decreases  and  the  other  increases  bodily  tempera- 
ture. The  relations  of  peptones  to  albumoses  is  so  ex- 
ceedingly close  that  it  is  quite  probable  that  the  so-called 
pepsin-peptone  may  be  an  albumose. 
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Time. 

Drug. 

Rec.  temp* 

Remarks. 

P.M. 

11.27 

f02« 

11.47 

101° 

Animal  very  quiet. 

12.07     , 

IOl}« 

Animal  brisk  as  ever. 

12.27 

101*0 

12.47 

ft 

ioiJ« 

1.07 

IO3O 

Experiment 

2.  —  Rabbit ;     weight,     2  J^ 

pounds. 

Time. 

Drug. 

Kcc.  temp* 

P.M. 

X.I3 

I030 

1  15 

%p- 

• 

1-35 

loir 

1.55 

loofo 

2.1S 

loir 

335 

loijo 

2.55 

102** 

3.15 

•••t •• 

102}° 

• 

Experiment  3. — Rabbit ;  weight,  2  pounds. 


Time. 

Drug. 

Rec  temp 

P.M. 

1.05 

lo^r 

1.07 

iip- 

« •«  •. 

1.27 

ioi*» 

1.47 

101** 

2.07 

loijo 

2.27 

I020 

2.47 

102|<» 

307 

I02*> 

On  studying  the  influence  of  antifebrin  on 
bodily  temperature  and  its  relaticyis  to  arte- 
rial pressure,  we  find  that  under  normal  con- 
ditions it  generally  produces  a  fall  of  tem- 
perature and  a  fall  of  pressure  ;  but  this  is  not 
by  any  means  a  constant  action  of  the  drug, 
since  in  Experiment  6  we  see  that  though 
the  temperature  was  decreased  there  was  not 
a  fall,  but  a  rise  of  arterial  pressure.  This  one 
exception  would  have  but  little  weight  against 
the  others  were  it  not  that  the  fall  of  arterial 
pressure,  when  it  did  occur  in  the  others,  was 
not  steady,  but  interrupted  by  temporary  and 
unexplained  rises ;  in  other  words,  pressure 
and  temperature  did  not  fall  side  by  side. 
Notwithstanding  this  fact,  however,  it  is  a 
just  and  proper  conclusion  that  antifebrin  in 


producing  a  lowering  bf  temperature  also  acts 
as  an  arterial  sedative. 

Just  here  it  may  be  well  to  call  attention 
to  the  action  which  the  drug  possessed  in  Ex- 
periment 7,  namely,  causing  sudden  cardiac 
failure  from  an  unknown  cause.  In  this  ex- 
periment the  animal  .died  suddenly,  so  sud- 
denly that  the  arterial  pressure  fell  to  zero 
from  a  considerable  height  in  ten  or  fifteen 
seconds. 

Death  came  without  a  tremor,  a  gasp,  or 
any  sign  of  an  approaching  cardiac  failure. 

On  making  an  autopsy  a  small  clot  was 
found  in  the  left  ventricle,  and  there  was  also 
a  long,  well-formed  clot  extending  from  the 
canula  in  the  carotid  to  the  innominate  artery. 

The  death  was  evidently  due  to  this  cause. 

When  antifebrin  is  injected  into  the  jugular 
vein  in  an  animal  suffering  from  the  pepsin 
fever  it  apparently  has  little,  if  any,  effect  on 
the  pyretic  condition,  and  both  temperature 
and  pressure  mount  upwards  as  if  free  from 
any  inhibiting  influence.  This  is  the  more 
remarkable  since  we  have  already  discovered 
that  this  drug  depresses  normal  temperature, 
but  it  may  be  that  it  is  not  able  to  cope  with 
systemic  changes  produced  by  the  pepsin.  A 
glance  at  the  charts  will  show  this  statement 
to  be  a  fact,  and  we  will  now  pass  on  to  a 
consideration  of  its  action  on  the  production 
and  dissipation  of  heat,  hoping  thereby  to  dis- 
cover some  cause  for  this  rather  remarkable 
result,  for,  as  is  well  known,  most  drugs  which 
depress  normal  temperature  possess  still 
greater  powers  over  abnormal  temperature. 

From  the  experiments  on  heat  production 
and  dissipation  in  the  normal  animal  we  are 
able  to  draw  the  following  conclusions,  viz., 
that  this  drug  reduces  bodily  temperature 
both  by  increasing  dissipation  and  decreasing 
production.  (See  Experiments  12,  13,  14, 
and  15.) 

By  the  above  the  writer  does  not  mean  to 
insinuate  that  antifebrin  decreases  tempera- 
ture by  a  double  action  necessarily  in  any  one 
case,  but  rather  that  in  one  case  the  tempera- 
ture is  decreased  by  increased  dissipation,  and 
in  another  by  decreased  production. 
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Charts  showing  Arterial  Pressure  and  its  Relationship  to  Temperature^  also  the  Fall  of 

Temperature  produced  by  Antifebrih, 


Experiment \, — Dog;  weight,  13  pounds. 


i    3 

H   Pi 

180 

X03®  X70 
xo9^  x6o 

xox^  150 

xoo^  X40 

99®  »3o 
98^'  xao 

97®  1x0 

96^  100 

90 


9       6       OT!P0Q       viQaotntnO 


M         «         « 


fi     e«      M     CI 


CI         M         f*> 


-  -       1                             1 

Pv^^^^-^i- 

r 

4     ^^r^z,^ 

p 

J  r ^  \^i. 

\      j                             p              ^^  Killed  by  jnthing. 

it                     T 

5 

T 

Experiment  S' — ^og\  weight,  32  pounds. 


I 

106®  170 
IQ50  x6o 


X04®  X50 


103^  140 


xoa"  X30 


xox"  xao 


xxo^  xxo 


0»*         eifOO»AQ«'»Qn»n»«OCOOMl 
cici         citieiMcccifcnNciHHnM 


» 

» 

r 

3 

A 

=::: 

-- 

• 

-^ 

""^^ 

"^ 

^ 

^ 

^ 

• 

— 

-4f 

p«. 

^ 

^ 

s 

^A 

A 

'Ji 

;". 

P 

Tol 

a/,  i 

'A; 

jrs. 

v* 

^ 

V 

n 

V 

A 

-*. 

/ 

r 

V 

^ 

^ 

•^ 

Experiment  6.— Dog  ;  weight,  35  pound's. 


A. 


xao  -' 


X04*'  xio 


103®  100 


xoa"  90 
xoi°   So 


xoo®   70 


-^ 

• 

PI 

r^-- 

* 

s 

t 

' 

^ 

\ 

/ 

gra. 

■grt. 

\ 

/ 

> 

^ 

.^^ 

^  _ 

t^ 

^* 

y 

-^ 
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Charts  showing  Arterial  Pressure  and  its  Relationship  to  Temperature^  also  the  Fall  of  Tempera' 

ture  produced  hy  Antifehrin  in  ^^  Pepsin  Fever'* 


Experiment  8. — Dog  ;  weight,  30  pounds. 


xyo 

160 
xo7°  xso 

xo6^  X40 

X05**  xjo 

104^  X90 


XO3®   XXO 
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xox®  90 


xooP   80 


99' 
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60 
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40 
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[7 

\ 
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r^ 

T 

P 

V 

/- 

c 

_^ 

•a 

i 

-^ 

-^ 

V. 

^ 

\y 

z 
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7 

^ 

■^ 
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T 
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y 
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^ 
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Experiment  9. — Dog ;  weight,  36  pounds. 
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0 
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Charts  shewing  Arterial  Pressure  and  its  Relationship  to .  Temperature^  also  the  Fall  of  Tempera\ 

ture produced  by  Antifebrin  in  "  Pepsin  Fever*'  (Continued). 


Experiment  lo. — Dog ;  weight,  25  pounds. 


H       « 


X90 

xojo  xxo 
X07**  xoo 
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105^ 


zo4^ 
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Experiment  11. — Dog;  weight,  46  pounds. 
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Experiment  12. — Dog;  weight,  22  pounds. 


Tlrao. 

A«  M. 

9.00 
10.00 
11.00 


Rec  temp. 
I05.30* 
105.250 


Box  temp. 

5I.6o<» 

5305^ 
5450* 


.05®  2.90® 

1 1. 15     6  grs.  aptifebrin  into  jugular. 
1 1. 1 5  104.250  54.55** 

12.15  56.15** 

1. 15  104.20®  5705** 


.05* 


2.50* 


Hourly  dissipation  of  heat  before  drug 176.9000 

Hourly  production  of  heat  before,  drug 176.4875 

Hourly  dissipation  of  heat  after  drug 152.5000 

Hourly  production  of  heat  after  drug 152.0125 

SUMMARY. 

Hourly  dissipation  of  heat  before  drug 176.900 

Hourly  dissipation  of  heat  after  drug 152.500 


Hourly  loss  of  heat  dissipation  after  drug.     24.400 

Hourly  production  of  heat  before  drug 176.4875 

Hourly  production  of  heat  after  drug 152.0125 

Hourly  loss  of  heat  production  after  drug.     24.4750 

Result, — Loss  of  both  dissipation  and  production,  the 
latter  being  more  decreased  than  the  former. 


Experiment  13. — Dog  ;  weight,  36  pounds. 


Time. 
P.M. 
1.20 
2.20 

Rec.  temp. 
102. 70 

Box  temp. 

59- 1 5* 

3.20 

103.0® 

62.00® 

, 

.5® 

2.8;® 

3.30  6  grs.  antifebrin  into  jugular. 

4.00  102.5®                       62.25® 

5.00  64.05® 

6.00  102.7®                       65.80® 


.2* 


3-55* 


Hourly  dissipation  of  heat  before  drug 173.850 

Hourly  production  of  heat  before' drug 177.900 

Hourly  dissipation  of  heat  after  drug 216.550 

Hourly  production  of  heat  after  drug 219.250 

SUMMARY. 

Hourly  dissipation  of  heat  before  drug I73'S50 

Hourly  dissipation  of  heat  after  drug 216.550 

Hourly  gain  of  dissipation  after  drug....     42.700 

Hourly  production  of  heat  before  drug 177.900 

Hourly  production  of  heat  after  drug 219.250 

Hourly  gain  of  production  after  drug....    41.350 

Result, — Gain  of  both  dissipation  and  production,  the 
former  being  more  increased  than  the  latter. 

Experiment  14. — Dog;  weight,  17  pounds. 


Time. 

A.M. 

10.25 

11.25 


Rec.  temp. 

103.0® 
104.2® 


Box  temp. 

61.55** 
62.20® 


1.2®  .65® 

1 1*35    6  grs.  antifebrin  into  jugular. 
11.45  «034**  62.15® 


12.45 


«03.4' 
1043' 


63.30* 


Hourly  dissipation  of  heat  before  drug 79>300 

Hourly  production  of  heat  before  drug 94.600 

Hourly  dissipation  of  heat  after  drug 140.300 

Hourly  production  of  heat  after  drug K5I-775 

SUMMARY. 

Hourly  dissipation  of  heat  before  drug 79-300 

Hourly  dissipation  of  heat  after  drug 140.300 

Hourly  gain  of  dissipation  after  drug....  61.000 

Hourly  production  of  heat  before  drug.. 94.600 

Hourly  production  of  heat  after  drug 151-775 

Hourly  gain  of  production  after  dfug..,.  57.175 

^^j«//.^-Gain  of  both  dissipation  and  production,  the 
former  being  greater  than  the  latter. 

Experiment  15. — Dog ;  weight,  20^  pounds. 


Time. 
P.M. 

12.53 

1-53 


Rec.  temp. 

103.7*' 
104.5® 


Box  temp. 

63.25® 

64.25® 


.8®  i.oo® 

2.00    6  grs.  antifebrin  into  jugular. 
2.10  103.7®  64.25® 

3.10  104.9®  65  15® 


1.2^ 


.90* 


Hourly  dissipation  of  heat  before  drug.........  122.000 

Hourly  production  of  heat  before  drug 134.156 

Hourly  dissipation  of  l^eat  after  drug 109.800 

Hourly  production  of  heat  after  drug.. 128.025 

SUMMARY. 

Hourly  dissipation  of  heat  before  drug 122.000 

Hourly  dissipation  of  heat  after  drug 109.800 


Hourly  loss  of  dissipation  after  drug...     12.200 

Hourly  production  of  heat  before  drug 134  1500 

Hourly  production  of  heat  after  drug... 128.0250 

Hourly  loss  of  production  after  drug...       6.1250 

Result. — Loss  of  both  dissipation  and  production,  the 
former  being  more  affected  than  the  latter. 

Experiment  16. — Dog ;  weight,  19  pounds. 


Time. 

Rec  temp. 

Box  temp 

A.M. 

10.20 

104.6® 

64.60® 

11.20 

104.8® 

65.85® 

.2®     • 

1.25® 

11.25 

6  grs.  of  antifebrin. 

11.30 

104.3** 

65.65® 

12.30 

105.0® 

66.90® 

.7 


1.25* 
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Hourly  dissipation  of  heat 152.500 

Hourly  production  of  heat^ I55'350 

Hourly  dissipation  of  heat  aAer  drug 152.500 

Hourly  production  of  heat  after  drug 162.475 

SUMMARY. 

Hourly  dissipation  of  heat  before  drug 152.500 

Hourly  dissipation  of  heat  after  drug 152.500 


Hourly  dissipation  after  drug  unchanged. 

Hourly  production  of  heat  before  drug I55-350 

Hourly  production  of  heat  arter  drug 162.475 

Hourly  gain  of  production  after  drug....       7. 1 25 

Result. — Dissipation  not  affected,  but  production  in- 
creased. 

The  influence  of  antifebrin  and  thermo- 
genesis  during  fever  seems  to  consist  in  a 
lessened  amount  of  heat  production  and  also 
an  increased  heat  dissipation  on  some  oc- 
casions. 

Experiment  \i. — Dog ;  weight,  17^  pounds. 

10.40    Rec.  temp.  103®.     Injected  2  grs.  pepsin. 


Time. 
A.M. 
II. 10 
12.10 


Rec  temp. 

J05.3* 
105.0** 


Box  temp. 

65-30*' 
66.30« 


.3°  1. 00® 

12.13     6  grs.  of  antifebrin  into  jugular. 
12.15  105°  66.20*» 


1.15 


102* 


67.00*' 
.80= 


Hourly  dissipation  of  heat 122.0000 

Hourly  production  of  heat 119.0625 

Hourly  dissipation  after  drug 97.6000 

Hourly  production  after  drug 58.2250 

SUMMARY. 

Hourly  dissipation  before  drug 122.0000 

Hourly  dissipation  after  cl^ug 97.6000 


Hourly  loss  of  dissipation  after  drug...     25.4000 

Hourly  production  of  heat  before  drug 119.0625 

Hourly  production  of  heat  after  drug... 58.2250 

Hourly  loss  of  production  after  drug...     60.8375 

Result, — Loss  of  production  and  dissipation,  the  for- 
mer being  most  affected. 

Experiment  18. — Dog  ;  weight,  28^  pounds. 

12.20    Rec.  temp.   102.5**.     Injected  2  grs.  fil- 
tered pepsin. 


Time. 
P  M. 
1.20 
2.20 


Rec.  temp. 


105.3' 
105.2* 


.1' 


Box  temp. 

67.00** 
68.10** 

1.10** 


2.35     8  grs.  antifebrin  into  jugular. 

Rec.  temp.  Box  temp. 


Time. 

P.M. 

2-45 
3.45 


XO5.3'' 
I05.I** 


68.15** 
68.95** 


.2**  .80** 

Hourly  dissipation  of  heat 134.200 

Hourly  production  of  heat 132.070 

Hourly  dissipation  of  heat  after  drug 97.600 

Hourly  production  of  heat  after  drug 93-330 

SUMMARY. 

Hourly  dissipation  before  drug 134.200 

Hourly  dissipation  after  drug 97.600 

Hourly  loss  in  dissipation  after  dru^ 36.600 

Hourly  production  of  heat  before  drug.. 132.070 

Hourly  production  of  heat  after  drug 93-330 

Hourly  loss  in  production  after  drug 38.740 

Result, — Loss  of  both  functions,  production  being 
most  decreased. 

Experiment  19. — Dog ;  weight,  i8j^  pounds. 

3.00    Rec.  temp.  103.3**.     Injected  2  grs.  filtered 
pepsin. 

Rec.  temp.  Box  temp. 


Time. 
P.M. 

3-50 
4.50 


104.8** 
IO5.I** 


68.75- 
69.20** 


.3*  .45** 

4.53    6  grs.  of  antifebrin  into  jugular. 
4.55  105**  69.00** 

5.55  104*»  69.70** 


1**  .70** 

Hourly  dissipation  of  heat 54.9000 

Hourly  production  of  heat 59.0625 

Hourly  dissipation  after  drug 85.4000 

Hourly  production  after  drug 71*5250 

SUMMARY. 

Hourly -dissipation  of  heat  before  drug.. 54.9000 

Hourly  dissipation  of  heat  after  drug 85.4000 

Hourly  gain  of  dissipation 30.5000 

Hourly  production  of  heat  before  drug 59.0625 

Hourly  production  of  heat  after  drug 71.5250 

Hourly  gain  of  production  after  drug ...   12.4625 

Result, — Gain   of   both   functions,   chiefly  of   dissi- 
pation. 

Experiment  20, — Dog;  weight,  15  pounds. 

10.20    Rec.   temp.    103.5**.     Injected    i|i   grs. 
pepsin  in  jugular. 

Rec.  temp. 


Time. 

A.M. 

10.45 

11.45 


104.6** 
104.5** 

.1** 


Box  temp. 

67.40** 
68.40** 

1. 00** 


11.48     5  grs.  of  antifebrin  into  jugular. 
11.50  104.6**  68.50® 

12.50  105.0**  69.40** 

.4**  .90** 
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Hourly  dissipation  of  heat 122.0000 

Hourly  production  of  heat 120.8750 

Hourly  dissipation  of  heat 109.8000 

Hourly  pndaction  of  heat. 114.3000 

SUMMARY. 

Hourly  dissipation  of  heat  before  drug 122.0000 

Hourly  dissipation  of  heat  after  drug... 109.8000 

Hourly  loss  of  dissipation  after  drug...     12.2000 

Hourly  production  of  heat  before  drug 120.8750 

Hourly  production  of  heat  after  drug..... 114.3000 

Hourly  loss  of  heat  production  after  drug.       6.5750 

Residt. — Loss   of   both  functions,   dissipation   being 
decreased  the  most. 

Experiment  21. — Dog  ;  weight,  24  pounds. 

10.30    Rec.   temp.    103".     Injected    3  grs.   fil- 
tered pepsin. 

Time.  Rec.  temp.  Box  temp. 

A.M. 

1 1. 10  I03-7®  61.25*' 

12.10  105.2'*  62.55® 

1.5^  1.30° 

12.25     Injected  6  grs.  of  antifebrin  into  jugular. 
12.30  105.0®  62.35® 

1.30  105.3°  63.60® 

.3**  125® 

Hourly  dissipation  of  heat .• 158.600 

Hourly  production  of  heat 185.600 

Hourly  dissipation  of  heat  after  drug 152.500 

Hourly  production  of  heat  after  drug 157.920 

SUMMARY. 

Hourly  dissipation  of  heat  before  drug 158.600 

Hourly  dissipation  of  heat  after  drug...v 152.500 

Hourly  loss  of  dissipation  after  drug 6.100 

Hourly  production  of  heat  before  drug.. 185.600 

Hourly  production  of  heat  after  diug 157.920 

Hourly  loss  of  production  after  drug 27.680 

Result. — Loss  of  both  functions,  production  being 
greatly  decreased. 

CONCLUSIONS. 

1.  Antifebrin  effects  marked  depression  of 
normal  bodily  temperature. 

2.  During  the  depressing  action  of  anti- 
febrin on  normal  temperature  it  seems  to 
cause  a  slight  fall  in  arterial  pressure,  al- 
though this  is  by  no  means  a  constant  result, 
as  it  may  cause  a  rise. 

In  the  opinion  of  the  writer,  however,  this 
drug  in  lowering  temperature  acts  as  an 
arterial  sedative. 

3.  Notwithstanding  the  fact  that  antifebrin 
influences  to  such  a  marked  degree  normal 
bodily  heat,  it  seems  to  possess  little  power 


against  the  pyrexia  produced  by  the  introduc- 
tion of  pepsin  into  the  blood,  since  under  these 
circumstances  the  hitherto  depressed  pressure 
rises,  as  does  also  the  bodily  heat. 

This  curious  fact  must  depend  on  some 
organic  changes  produced  by  the  digestive 
ferment. 

4.  This  drug  reduces  normal  temperature 
apparently  by  influencing  both  production  and 
dissipation. 

5.  Antifebrin  in  fever  chiefly  reduces  the 
high  temperature  by  decreasing  heat  produc- 
tion, and  is  therefore  a  valuable  antipyretic. 

(To  be  continued.) 


A   CLINICAL  STUDY  OF  ANTIPYRIN  AND 

ANTIFEBRIN 

By  G.  Walter  Barr,  M.D.,  Bridgeport,  III. 

1AM  just  convalescing  from  an  attack  of 
fever  lasting  five  weeks,  during  which  I 
made  a  careful  study  of  antipyrin  and  anti- 
febrin. The  disease  was  neurasthenia  com- 
plicated with  malaria.  My  notes  from  obser- 
vations taken  every  fifteen  minutes  for  a  long 
period  of  time  would  almost  fill  this  journal, 
and  therefore  only  generalizations  are  given. 

The  dose  of  antipyrin  taken  was  at  first  10 
grains,  which  was  increased  gradually  to  23 
grains  for  a  person  of  nervous  temperament, 
who  requires  average  doses  of  other  drugs. 
Toleration  of  antipyrin  increases  after  a 
week's  use  of  the  drug,  and  the  dose  must  be 
constantly  increased  if  it  be  used  long. 

Ten  minutes  after  the  ingestion  of  a  dose 
of  antipyrin  in  gelatin  capsules  an  aromatic 
warmth  is  felt  in  the  stomach  to  a  slight 
degree,  and  ten  minutes  later  a  glow  seems  to 
spread  over  the  whole  body,  and  is  followed  by 
sweating,  and  in  a  neurasthenic,  irritable  per- 
son, considerable  tranquillity  of  mind  ensued 
five  minutes  later.  This  psychological  effect 
lasted  half  an  hour. 

In  thirty-five  minutes  the  temperature  fell 
I**  F.  The  sweating  gradually  lessened,  and 
ceased  in  two  and  a  half  hours  after  the  drug 
was  taken.  In  two  hours  from  its  ingestion 
the  temperature  had  fallen  about  3°  F.  This 
was  regardless  of  the  temperature  when  the 
antipyrin  was  taken,  which  varied  from  10 1® 
to  105®  F.  However,  it  never  lowered  the 
temperature  below  the  norm. 

The  above  phenomena  were  constant.  Al- 
most constantly,  about  fifteen  minutes  after 
the  dose  was  taken,  the  breath  had  an  odor  of 
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ol.  carui,  sometimes  very  strong  and  often 
more  faint.    This  lasted  for  about  an  hour. 

The  fever  invariably  began  to  rise  in  two 
and  a  half  hours  after  the  dose  of  antipyrin 
was  taken,  and  the  antipyretic  effect  was  cer- 
tainly only  transitory.  The  after- effect  was 
a  general,  indescribable  feeling  of  greater 
malaise.  The  onlv  effect  on  the  pulse  was  its 
slowing,  but  the  pulse  was  affected  in  great 
disproportion  to  the  temperature  and  became, 
on  a  basis  of  temperature,  abnormally  high, 
though  absolutely  lower.  There  was  little  or 
no  change  in  the  amount  and  gross  appear- 
ance of  the  urine. 

Antifebrin  was  used  after  antipyrin  was 
begun,  and  at  the  same  time  alternately  with 
the  latter.  The  dose  ranged  from  5  grains  to 
13  grains.  A  tolerance  was  established  to  it. 
A  number  of  times  the  same  caraway  odor  on 
the  breath  was  perceived,  causing  very  in- 
teresting speculations  as  to  the  resultant  of 
the  corporeal  chemistry  upon  both  antipyrin 
and  antifebrin.  The  aromatic,  stomachic  sen- 
sation was  very  seldom  felt,  the  bodily  glow 
and  perspiration  being  generally  the  first 
effects  noticed  from  antifebrin  when  the  cara- 
way breath  was  absent. 

Antifebrin  causes  a  fall  of  temperature  in 
an  hour  or  an  hour  and  a  half  after  its  in- 
gestion in  gelatin  capsules.  The  fall  from 
one  dose  is  about  4°  F.,  though  the  norm 
was  never  passed  in  its  downward  tendency. 
The  decline  was  maintained  for  an  average 
of  six  hours,  after  which  the  temperature 
began  to  rise  again.  It  has  no  permanent 
effect  on  the  fever  if  its  constant  use  for 
several  weeks  is  a  criterion.  It  gently  stim- 
ulated the  mind  and  affected  the  muscular 
system  almost  precisely  like  coca.  I  was  sev- 
eral times  as  strong  while  under  the  influence 
of  antifebrin  as  at  other  times,  and  intellectual 
indolence  gave  way  to  more  energy.  The 
tonicity  of  the  pulse  was  increased  and  the 
rate  slo\ved.  Its  effect  on  the  pulse  resembles 
that  of  convallaria  majalis.  Antifebrin  is  de- 
cidedly diuretic  and  less  diaphoretic  than  an- 
tipyrin. There  were  no  after-effects,  not  even 
the  depression  to  be  expected  after  the  stimu- 
lation it  produced.  Once  the  dose  of  anti- 
febrin had  not  the  slightest  physiological 
effect.  The  conditions  were  exactly  the  same 
as  at  other  times  i&  near  as  I  could  discover, 
after  very  careful  examination.  An  ordinary 
dose  of  antipyrin  immediately  acted  as  usual, 
and  antifebrin  afterwards  did  well.  Perhaps 
some  internal  conditions  hardened  the  cap- 
sule.   Every  dose  of  both  drugs,  was  taken 


in  an  empty  stomach.  My  curiosity  led  me 
to  wish  for  another  failure  that  I  might  try 
another  dose  of  antifebrin,  but  the  opportu- 
nity never  came.    To  sum  up, — 


ANTIPYRIN. 

Lowers  temperature  in  half 

an  hour. 
Effect  lasts  two  hours. 
More  diaphoretic. 
Depressing  after-effects. 
Cerebral  sedative. 

Dose,  15  to  30  grains. 
Tolerance  from  continued 
use. 


ANTIFEBRIN. 

In  an  hour  or  more. 

Effect  lasts  six  hours. 
More  diuretic. 
No  after-effects. 
Cerebral  vaso- motor   and 
muscular  (?)  stimulant. 
Dose,  5  to  15  grains. 
Ditto. 


The  above  table  will  suggest  the  selective 
use  of  the  two  drugs.  From  the  patient's 
point  of  view  (which  is  really  coincident  with 
the  physician's)  antifebrin  is  much  to  be  pre- 
ferred in  continued  fevers,  because  the  dose 
is  dne  small  capsule  instead  of  three ;  the 
effect  lasting  so  long  requires  one-third  the 
number  of  doses ;  the  tonic  stimulation  excels 
the  depression  and  after  malaise^  and  the  cost 
is  one-fourth  that  of  antipyrin.  The  antipy- 
retic action  of  antifebrin  is  as  strong  or 
stronger  than  that  of  antipyrin,  and  its  only 
objection  is  its  slowness  of  action.  In  inso- 
lation and  other  cases  where  a  quickly-acting 
antipyretic  is  necessary,^  and  when  it  has  a 
specific  action  on  the  pathology  of  a  disease, 
as  is  claimed  in  rheumatism,  antipyrin  is  to 
be  preferred.  Whenever  one  can  wait  an  hour 
for  the  antipyretic  action  to  begin,  I  greatly 
prefer  antifebrin,  and  I  know  the  patient  will 
also.  I  believe  its  stimulant  or  tonic  effect  to 
be  very  valuable  in  weak  patients. 


THERAPEUTIC  EQUIVALENTS    OF  SALTS 

OF  QUININE. 

According  to  Boymond,  in  Archives  de 
Pharmacies  the  equivalents  for  i  gramme  an- 
hydrous quinine  are,  of  the  hydrate,  1.16 
gramme;  acetate,  1.18  gramme;  basic  muri- 
ate, 1.22  gramme ;  lactate,  1.27  gramme ;  basic 
hydrobromate,  1.30 gramme;  valerianate,  1.31 
gramme  ;  basic  sulphate,  1.34  gramme  ;  neu- 
tral sulphovinate,  1.39  gramme ;  arseniate, 
I  44  gramme  ;  basic  salicylate,  1.45  gramme  ; 
citrate,  1.49  gramme ;  neutral  hydrobro- 
mate, 1.64  gramme ;  neutral  sulphate  (bisul- 
phate),  1.69  gramme ;  hydroferrocyanate,  1.77 
gramme  ;  acid  hydriodide,  1.78  gramme  ;  tan- 
nate,  4.42  grammes  ;  citrate  of  iron  and  qui- 
nine, variable ;  brown  quinine,  variable. — 
National  Druggist s  May  13,  1887. 
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Leading  Artdclea 


EUCAL  YPTUS  HONE  K 

IN  Le  Progris  Midical  for  April  16,  Dr. 
Thomas  Caratnan  describes  the  discovery 
and  the  medical  and  chemical  properties  of  a 
peculiar  bee  production,  to  which  is  given  the 
name  of  black  honey.  In  May  of  1884,  M.  £. 
Guilmeth,  the  French  naturalist  and  traveller, 
found  in  a  wilderness  in  the  central  part  of 
Australasia  a  number  of  enormous  eucalyptus- 
trees,  and  at  a  great  height  from  the  ground 
perceived  a  number  of  dome-shaped,  brownish 
masses,  which  he  at  first  supposed  to  be  ex- 
crescences. Late  in  the  afternoon  his  atten- 
tion was  called  to  the  going  in  and  out  of 
swarms  of  black  insects  from  an  opening  in 
the  dome-shaped  masses,  and  finally,  after 
many  hours  of  labor,  one  of  the  trees,  whose 
diameter  was  said  to  be  between  nineteen  and 
twenty  metres,  was  cut  down.  Out  of  a  single 
honey  receptacle  M.  Guilmeth  took  as  much 
as  eleven  thousand  pounds  avoirdupois.  The 
insect  which  secretes  this  honey  is  said  to  be 
new  to  science,  and  has  been  given  the  name 
of  apis  nigra  mellifica.  It  is  very  small  and 
black,  and  the  languet  of  the  workers  is 
much  more  developed  than  that  of  the  or- 


dinary bee.  All  attempts  to  domesticate  it  in 
Tasmania  have  failed,  but  it  is  said  that  some 
success  has  been  achieved  in  Algeria  in  the 
neighborhood  of  plantations  of  eucalyptus. 

A  remarkable  fact  stated  by  Dr.  Caraman  is 
that  the  ordinary  bee  condemned  to  feed  upon 
the  flowers  of  the  eucalyptus- tree  rapidly  dies 
o£f. 

The  so-called  black  honey  is  at  ordinary 
temperatures  a  somewhat  transparent,  syrupy, 
thick,  homogeneous,  dark  orange-colored  li- 
quid, with  a  peculiar  odor  similar  to  that  of 
eucalyptus,  is  very  soluble  in  water,  milk,  and 
wines,  and  much  less  in  alcohol.  Its  fermenta- 
tion is  exceedingly  difficult,  on  account  of  the 
large  quantity  of  levulose  which  it  contains. 
Its  specific  gravity  is  1.44,  and  it  radiates  the 
polarized  ray  at  22  degrees. 

1000  parts  of  it  contain  in  round  numbers 
611.6  parts  of  sugar,  mostly  levulose,  1.8 
parts  of  ash,  215.6  parts  of  water,  and  171 
parts  of  various  substances,  comprising  euca- 
lyptol,  eucalyptene,  terpene,  cymol,  and  odor- 
ous and  resinous  matters. 

When  black  honey  is  given  freely  to  dogs, 
dissolved  in  warm  milk,  it  produces  a  very  sur- 
prising reduction  in  the  number  of  cardiac  pul- 
sations. Thus,  in  a  feverish  dog,  the  pulse  fell 
from  one  hundred  and  twenty-five  to  seventy 
a  minute ;  this  fall  was  accompanied  by  a  low- 
ering of  the  temperature  one  degree  centi- 
grade ;  the  effect  lasted  twenty-four  hours, 
with  a  slight  tendency  to  sleep,  but  with  no 
symptoms  of  toxic  depression. 

When  a  tablespoonful  of  the  honey  was 
given  to  a  man,  dissolved  in  a  little  warm 
water  or  milk,  after  some  minutes  a  slight 
agreeable  sensation  of  warmth  filled  the  whole 
body.  In  about  half  an  hour  eliitainations  of 
the  active  principles  through  the  pulmonic 
mucous  membrane  commenced.  The  voice 
becomes  more  clear  and  sharper,  and  the 
breath  perfumed.  It  seems  as  though  the 
lungs  themselves  were  more  elastic. 

When  Dr.  Caraman,  who  affirms  that  he  is 
somewhat  fleshy,  took  four  tablespoonfuls  a 
day  for  a  week  there  was  marked  lessening  of 
shortness  of  breath  on  ascending  steps,  and 
slight  increased  diuresis,  with  an  augmenta- 
tion of  the  urea.  The  urine  acquired  an  odor 
resembling  that  of  the  Cassie  famesiaum^  an 
Algerian  plant,  from  which  is  prepared  the 
perfume  habitually  sold  under  the  name  of 
new-mown  hay. 

Dr.  Caraman  believes  that  this  honey  will 
be  a  valuable  remedy  in  the  treatment  of 
bronchial  catarrhs,  and  that  it  acts  as  a  seda- 
tive to  the  heart-beat,  in  a  manner  similar  to 
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digitalis.  He  thinks  also  that  it  will  be  of 
practical  value  as  a  febrifuge  and  as  a  bac- 
teriacide.  He  hopes  much  from  it  in  the  de- 
struction of  the  bacilli  of  phthisis  and  the 
pneumococcus  of  pulmonic  inflammations, 
and  even  asserts  it  has  been  employed  in 
typhoid  fever  with  success,  and  that  in  leucor- 
rhoea,  whether  from  accident  or  constitution- 
ally, it  causes  the  affection  rapidly  to  disap- 
pear, and  kills  the  leptosis  vaginalis  and  the 
bxyures.  He  has  also  found  it  of  great  use 
in  the  treatment  of  gonorrhoea  and  diseases 
of  the  kidneys,  bladder,  and  urethra,  and 
affirms  that  it  acts  more  energetically  than 
the  pobatha  or  sandal  oil. 

It  is  not  at  all  probable  that  this  substance 
will  fulfil  all  the  expectations  of  its  enthusias- 
tic advocate,  but  if  it  only  do  a  portion  of  what 
is  claimed  for  it,  it  will  be  a  valuable  addition 
to  our  therapeutic  resources.  If  it  be  pro- 
duced in  as  enormous  quantities  as  are  de- 
scribed by  M.  Guilmeth,  it  ought  eventually 
to  find  its  way  into  general  commerce  and  be 
obtainable  at  a  merchantable  price.  We  do 
not  know,  however,  of  any  of  it  as  yet  reach- 
ing this  country.  If  it  grow  in  importance  it 
is  probable  that  artificial  eucalyptus  and  honey 
will  be  offered  for  sale,  and  it  is,  therefore,  a 
matter  of  importance  that  not  only  the  physi- 
cal and  medicinal  properties  of  this  drug  be 
very  carefully  described,  but  that  some  test  of 
purity  be  worked  out. 


TREATMENT  OF  CHRONIC  SYPHILIS, 

IN  the  treatment  of  chronic  syphilis  but  too 
often  it  happens  that  the  patient  improves 
up  to  a  certain  point  and  then  ceases  to  re- 
spond to  the  administration  of  anti-syphilitic 
remedies,  even  when  they  be  combined  with 
the  most  careful  hygienic  treatment  and  the 
exhibition  of  tonics,  etc. 

Any  remedy  which  offers  a  fair  probability 
of  being  able  to  carry  on  the  amelioration  of 
the  disease  under  these  circumstances  is  one 
worthy  of  very  careful  consideration  by  the 
profession. 

Many  years  ago  Mr.  Carmichael,  of  Dublin, 
asserted  that  he  found  the  oil  of  turpentine 
often  of  unquestionable  value  in  the  treat- 
ment of  obstinate  and  long-continued  syphi- 
litic iritis,  and  during  the  service  of  Mr.  G. 
J.  Guthrie,  of  the  Royal  Ophthalmic  West- 
minster Hospital,  the  practice  was  accompa- 
nied with  alleged  excellent  results. 

Mr.  Jabez  Hogg  of  the  same  hospital  has 
recently  {Medical  Press  and  Circular^  April 


27)  published  the  account  of  a  case  in  which, 
after  the  failure  of  mercurials  by  the  mouth, 
by  inunction,  and  fumigation,  conjoined  or 
alternated  with  the  use  of  mydriatics,  tonics, 
iodide  of  ammonium,  iron,  etc.,  turpentine 
succeeded.  It  was  given  in  J^ -drachm  doses, 
suspended  in  mucilage,  three  times  a  day 
after  meals.  For  the  first  week  an  inunction 
of  a  twenty  per  cent,  solution  of  the  oleate 
of  mercury  was  freely  employed,  but  this 
was  then  laid  aside,  and  for  four  months  the 
turpentine  alone  was  steadily  persevered  in. 
Not  only  was  the  patient's  general  health  im- 
proved, but  the  corneal  opacity  of  the  iritis 
gradually  disappeared,  and  at  the  time  of 
the  making  of  the  report  the  serous  exuda- 
tions and  other  local  changes  in  the  eye  had 
so  far  been  absorbed  or  ameliorated  that  the 
vision  was  almost  what  it  was  before  the  first 
inflammatory  attack,  fourteen  months  pre- 
vious. 

THE  DIURETIC  ACTION   OF  MERCURIAL 

PRE  PAR  A  TIONS. 

THE  diuretic  action  of  calomel,  known  to 
the  older  physicians,  has  been,  as  the 
readers  of  the  Gazette  are  familiar,  again 
brought  to  the  attention  of  practitioners,  and 
we  have  published  testimony  from  a  number 
of  different  observers  which  indicates  that 
under  certain  circumstances  calomel  is  one  of 
the  most  active  diuretics  that  we  possess. 

That  this  diuretic  action  is  not  peculiar  to 
calomel,  as  has  been  claimed  by  a  number  of 
writers,  but  is  also,  though  perhaps  to  a  less 
degree,  possessed  by  other  mercurial  prepara- 
tions, has  been  brought  into  prominence  by 
Dr.  Rosenheim  in  a  paper  read  before  a  re- 
cent meeting  of  the  Verein  f  Qr  Innere  Medlcin 
of  Berlin  {Therapeutische  Monatshefie^  April, 
1887). 

The  author  employed  corrosive  sublimate, 
yellow  iodide  of  mercury,  and  the  amidato 
bichloride  in  amounts  of  from  i^  to  2 
grains  given  daily.  These  preparations  of 
mercury  also  proved  themselves  active  di- 
uretics in  these  large  doses,  but  they  pro- 
duced more  irritation  in  the  intestinal  canal 
than  calomel,  and  also  fell  behind  calomel  in 
the  degree  of  diuresis.  On  the  other  hand, 
the  stomatitis  produced  by  these  mercurial 
preparations  was  but  slight.  Diuresis  only 
follows  when  large  doses  of  some  mercurial 
preparation  are  rapidly  absorbed,  seemingly 
indicating  that  the  production  of  diuresis  is 
due  to  the  acute  mercurialization  of  the  or- 
ganism.    The  correctness  of  this  view  is  ren- 
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dered  more  probable  by  the  large  amounts 
of  mercury  which  are  excreted  through  the 
urine. 

Dr.  Rosenheim's  experiments  with  calomel 
still  further  strengthen  its  position  as  a  di- 
uretic. He  employed  it  in  sixteen  cases  of 
heart-disease  complicated  by  dropsies,  in  sev- 
eral of  which  kidney  complications  were  also 
present.  In  nine  of  these  cases  a  prompt  di- 
uresis and  disappearance  of  the  oedema  fol- 
lowed the  use  of  calomel.  In  four  its  action 
was  but  moderately  successful,  and  in  three 
it  entirely  failed.  It  is  worthy  of  notice  that 
in  all  these  cases  before  calomel  was  admin- 
istered digitalis  had  been  tried  and  proved  in- 
efficacious. Since  it  has  been  found  that  cal- 
omel has  no  direct  action  either  on  the  heart 
or  kidneys,  kidney-disease  offers  no  contra- 
indication to  the  use  of  calomel  for  the  pur- 
pose of  producing  diuresis.  In  fact.  Dr. 
Rosenheim  has  employed  calomel  for  this 
purpose  in  purely  nephritic  dropsy.  It  is 
true  that  the  results,  however,  were  unfavor- 
able. In  the  greater  number  of  patients  to 
whom  calomel  was  administered  a  more  or 
less  severe  stomatitis  was  produced,  and  in 
nearly  all  cases  diarrhoea. 

In  the  discussion  which  followed  the  read- 
ing of  Dr.  Rosenheim's  paper,  Dr.  Leyden  re- 
ported that  he  had  treated  three  cases  of  cir- 
rhosis of  the  liver  with  calomel.  In  one  failure 
had  resulted,  in  one  marked  but  temporary, 
relief,  and  in  one  a  permanent  amelioration. 

In  the  treatment  of  dropsy  from  heart- 
disease,  he  regarded  calomel  as  a  valuable 
contribution  to  our  therapeutic  measures. 

Fiirbinger,  on  the  other  hand,  claimed  that 
the  diuresis  produced  by  calomel,  although 
perhaps  occurring  in  a  high  degree,  was  in- 
variably ephemeral,  and  he  regarded  its  mode 
of  production  as  dependent  upon  a  direct 
action  on  the  glandular  epithelium  of  the 
kidney,  since  calomel  never  acted  as  a  di- 
uretic in  oedema  dependent  upon  previous 
parenchymatous  nephritis. 

Dr.  £.  Bir6,  of  Budapesth,  has  also  con- 
firmed the  general  experience  of  others  as  to 
the  marked  diuresis  which  follows  the  use  of 
calomel,  and  although  in  his  practice  stoma- 
titis, colic,  and  diarrhoea  were  frequently  pro- 
duced, he  regards  these  complications  of.  but 
little  moment  in  view  of  the  powerful  action 
of  the  remedy.  He  has  found  that  the  degree 
of  diuresis  depends  upon  the  intensity  of  the 
cedema,  and  he  relates  one  case  of  mitral  in- 
sufficiency in  which  the  amount  of  urine  was 
increased  on  the  fifth  day  from  eight  hundred 
to  six  thousand  eight  hundred  cubic  centi- 


metres. For  the  stomatitis,  which  is  at  the 
worst  merely  transient,  he  recommends  a 
mouth-wash  of  potassium  chlorate,  and  small 
doses  of  opium  powder  for  the  diarrhoea  and 
colic. 

Terray  (J^esi.  med.  chir.  Press, j  1886)  and 
Weinstein  {Wien,  med,  BlSitt,^  1887,  No.  7,  p. 
206),  whilst  affirming  the  diuretic  e£fects  of 
calomel,  as  reported  in  the  Medical  Chronicle^ 
May,  1887,  draw  attention  to  the  evils  which 
may  follow  its  administration.  Terray  states 
stomatitis  occurred  in  all  his  cases,  and  its 
intensity  seemed  directly  proportional  to  the 
diuresis. 

Weinstein  records  a  marked  increase  in  the 
excretion  of  urine  in  four  cases  of  pleural 
effusion,  two  cases  of  cirrhosis  of  the  liver, 
and  one  case  of  Bright's  disease.  But  he 
found  great  evils  arise  from  the  administra- 
tion of  calomel  as  a  diuretic,  profuse  diarrhoea, 
stomatitis,  and  salivation  sometimes  occurring 
after  even  small  doses.  The  diuretic  influ- 
ence of  the  drug,  he  says,  is  not  of  long  dura- 
tion, and  he  recommends  it  chiefly  in  ailments 
which  have  run  their  acute  course,  leaving 
oedema  behind  them,  and  in  those  where  the 
mercurial  itself  is  likely  to  exercise  a  benefl- 
cial  effect,  e^.y  in  pleural  exudatiohs. 


A 


PREVENTION  OF  DIPHTHERIA. 

RECENT  document  issued  by  the  State 
Board  of  Health  of  Michigan  is,  in  its  few 
brief  paragraphs,  the  most  eloquent  plea  we 
have  ever  seen  for  the  establishment  and  main- 
tenance of  Boards  of  Health,  and  shows  that 
when  this  department  of  the  Public  Service 
is  properly  organized  with  suitable  personnel^ 
and  clothed  with  sufficient  power,  it  is  capable 
of  saving  numerous  lives. 

During  the  year  1886  there  occurred  in  the 
State  of  Michigan  461  outbreaks  of  diph- 
theria. Of  243  of  these  outbreaks  there  is  no 
clear  record  as  to  an  attempt  to  restrain  the 
spread  of  the  disease  by  isolation  or  disinfec- 
tion. Of  the  remaining  228  outbreaks  the 
statements  are  clear.  In  102  outbreaks  no 
attempt  was  made  either  to  isolate  the  earlier 
patients  or  to  disinfect  the  apartments  or  sur- 
roundings ;  the  result  was  that  there  were 
1650  cases  of  the  disease,  with  329  deaths,  or 
an  average  of  16,18  cases  and  3.23  deaths  to 
each  outbreak.  In  116  outbreaks  isolation 
and  disinfection  were  both  more  or  less 
rigidly  enforced ;  the  result  was  that  there 
wer-e  only  332  cases  and   77  deaths,  or  an 
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average  of  9.86  cases  and  ,0.66  deaths  to  each 
outbreak.  According  to  these  figures  nearly 
1500  cases  of  diphtheria  and  300  deaths  were 
prevented  by  the  local  Boards  of  Health. 


THE  INDEX  MEDICUS. 

WHEN  Mr.  George  S.  Davis,  after  the 
failure  of  the  firm  of  George  P.  Ley- 
poldt  to  put  the  Index  Medicus  upon  a  sus- 
taining basis,  undertook  the  publication  of 
this  work,  we  spoke  earnest  words  of  com- 
mendation, and  urgently  solicited  support  for 
the  enterprise  from  our  readers.  It  is,  there- 
fore, with  great  pleasure  that  we  note  the 
passage  of  the  following  resolutions  at  the 
recent  meeting  of  the  Tennessee  State  Medi- 
cal Society  in  Nashville : 

**  Whereas,  The  medical  profession  of  this 
country  has  for  y^rs  taken  a  great  interest  in 
the  permanent  establishment  of  the  Index  Med- 
icus^ first  published  by  Leypoldt,  of  New  York 
City,  in  18 — ;  and 

'•Whereas,  By  the  death  of  this  public- 
spirited  friend  of  science  and  literature  the 
current  cyclopaedia  book  of  reference  was  in 
articulo  mortis;  and 

"Whereas,  Mr.  Geo.  S.  Davis,  secretary 
of  the  firm  of  Parke,  Davis  &  Co.,  Detroit, 
Mich.,  at  the  earnest  solicitation  of  medical 
editors  and  writers  in  all  parts  of  the  world, 
undertook  to  keep  it  alive  ;  therefore,  be  it 

"  Resolved^  That  the  Medical  Society  of  the 
State  of  Tennessee  do  hereby  express  its  high 
appreciation  of  this  liberal  aid  given  investi- 
gators everywhere,  and  earnestly  hope  the 
profession  will  not  allow  the  final  effort  to 
maintain  a  great  periodical  which  has  re- 
flected special  credit  on  American  medical 
science  to  fail  because  of  indifferent  and 
niggard  support." 


Reports  on  Therapeutic  Progress. 


TliE   TREATMENT  OF  LUPUS. 

At  a  recent  meeting  of  the  Nottingham 
Medico-Chirurgical  Society,  Mr.  Chicken 
{Lancet^  April  23,  1887)  read  a  paper  on  the 
"  Treatment  of  Lupus  and  its  Allied  Disor- 
ders." He  took  epithelioma  as  a  type  of  the 
diseases  allied  to  lupus  as  exhibiting  a  cuta- 
neous or  mucous  cell  development,  infil- 
trating or  penetrating  subjacent  tissues,  and 
depending  on  a  specific  morbid  impulse.  In 
the  case  of  an  affection  of  the  skin,  or  those 


parts  which  could  be  safely  operated  upon, 
he  advocated  the  treatment  of  the  part  by 
thoroughly  scraping  away,  as  far  as  possible, 
the  new  growths,  and  then  the  free  rubbing 
in  of  iodoform.  In  those  instances  where  the 
situation  was  such  that  this  codld  not  be 
done,— as,  for  example,  in  epithelioma  of  the 
cervix  uteri, — he  employed  the  frequent  ap- 
plication of  iodoform.  Although,  in  these 
difficult  cases,  it  was  not  possible  to  ^eradicate 
the  disease,  it  modified  the  subsequent  pro- 
gress and  unpleasantness  of  the  malady  in  a 
marked  degree.  In  epithelial  stricture  of  the 
rectum,  he  first  washed  out  the  bowel  with 
warm  water,  and  then  injected  into  the  stric- 
ture from  two  to  four  drachms  of  iodoform 
daily  by  means  of  a  special  insufflator.  In 
exposed  situations,  where  the  treatment  could 
be  thoroughly  carried  out,  the  result  was 
very  satisfactory.  He  showed  two  cases,  one 
t)f  lupus  and  one  of  epithelioma,  both  of  which 
had  been  operated  upon  in  the  manner  de- 
scribed, some  years  ago.  There  had  been 
no  recurrence.  Mr.  Chicken  drew  the  fol- 
lowing conclusions :  i.  That  lupus  and  epi- 
theliomata  are  types  of  a  cellular  infiltrating 
new  growth,  and  are  best  treated  by  scraping 
with  a  blunt  knife,  and  whei  the  surface  has 
been  as  far  as  possible  cleared  from  the  in- 
vading cells,  by  rubbing  in  a  remedy,  of  which 
iodoform  is  a  good  example,  with  the  object 
of  penetrating  to  those  outlying  detachments 
which  the  knife  has  not  reached,  a.  That 
when  the  growth  is  situated  in  a  part  that 
can  be  readily  attacked  the  treatment  gives 
ground  for  a  good  hope  of  recovery,  at  any 
rate  better  than  excision.  3.  That  when  the 
situation  is  such  that  scraping  cannot  easily 
be  done,  the  copious  insufflation  of  large 
quantities  of  iodoform  is  practically  without 
risk  and  of  great  benefit  to  the  condition  of 
the  patient.  4.  Iodoform  is  specially  applica- 
ble, because  it  seems  to  exert  a  specially  ster- 
ilizing influence  on  the  growth,  and  is  capa- 
ble (by  virtue  of  its  volatile  and  peculiar 
penetrating  properties)  of  permeating  tissue 
more  than  an  insoluble  non-volatile  substance. 
It  is  quite  harmless  and  unirritating  to  healthy 
structures. 

ELECTRICITY  DURING  AND  AFTER 

LABOR, 

There  are  probably  very  few  complaints 
and  infirmities  for  which  electricity  in  one 
form  or  another  has  not  been  tried,  with  vary- 
ing success,  it  is  true,  but  this  uncertainty  in  its 
effects  is  attributable  not  only  to  the  greater 
or  less  appropriateness  of  its  employment, 
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but  also  to  the  greater  or  less  manipulative 
dexterity  of  the  person  using  it.  A  case  is 
reported  in  a  French  medical  journal  in 
which  its  application  both  for  the  purpose  of 
stimulating  labor,  and  subsequently  for  cut- 
ting short  an  attack  of  violent  post-partum 
hemorrhage,  was  attended  with  great  success. 
When  the  flooding  began,  the  removal  of  the 
clots  with  internal  manipulation  of  the  uterus, 
together  with  injections  of  vinegar  and  hot 
water,  were  tried,  but  failed  to  excite  uterine  ^ 
contraction.  The  medical  attendant  then 
took  advantage  of  the  proximity  of  a  strong 
battery  to  cut  short  the  attack.  He  placed 
one  pole  in  the  hand  of  the  patient,  and  took 
hold  of  the  other  himself.  With  his  disen- 
gaged hand  he  grasped  the  uterus  through 
the  abdominal  walls.  The  experiment  was  a 
disagreeable  one  for  the  doctor,  but  he  had 
the  satisfaction  of  seeing  the  uterus  contract 
promptly  and  firmly,  and  the  hemorrhage 
ceased.  It  is,  of  course,  impossible  to  affirm 
that  the  result  in  this  case  was  due  directly, 
and  only,  to  the  stimulus  of  the  current,  but 
there  is  every  reason  to  believe  that  the  effect 
of  a  strong  and  interrupted  cbrrent  on  the 
muscular  fibres  of  the  uterus  would  be  likely 
to  favor  such  a  result.  The  experiment  is 
certainly  one  worth  repeating,  and  we  would 
commend  it  to  the  attention  more  particularly 
of  lying-in  institutions,  where  it  would  not  be 
difficult  to  arrange  for  a  suitable  apparatus 
being  kept  ready  for  immediate  use.  In  pri- 
vate practice,  too,  in  cases  where  flooding  for 
some  reason  or  another  is  feared,  it  would  be 
well  for  the  practitioner  to  provide  himself 
with  the  necessary  paraphernalia,  since  no 
agent  which  offers  any  resource  against  such 
a  terrible  enemy  as  post-partum  hemorrhage 
is  to  be  neglected  in  these  cases. — Medical 
Fress^  April  13,  1887. 


A'NTIPYRIN  AS  AN  ANODYNE, 

According  to  the  Paris  correspondent  of 
the  London  Lancet ^  April  30,  1887,  at  a  recent 
meeting  of  the  Academy  of  Sciences,  Profes- 
sor Germain  S^e  made  a  communication 
upon  "  The  Treatment  of  Pain  by  Antipyrin." 
This  substance,  which  was  discovered  by 
Knorr  in  1884,  was  first  employed,  as  its  name 
implies,  for  lowering  the  temperature,  and  it 
was  expected  that  it  would  prove  useful  in 
typhoid  fever,  articular  rheumatism,  and  other 
acute  affections.    It  has  not,  however,  been 


as  satisfactory  in  its  action  as  was  anticipated, 
and  if  the  temperature  can  be  by  its  use 
lowered  at  will,  it  does  not  seem  to  exercise 
much  efifect  upon  the  process  of  disease.  But 
according  to  M.  Germain  S^e,  antipyrin  is 
the  remedy, /ar  excellence^  for  pain,  and  far 
superior  in  every  way  to  antifebrin.  In  fif- 
teen cases  of  subacute  rheumatism,  or  hydrar- 
throsis, treated  unsuccessfully  by  salicylate  of 
soda  and  ignipuncture,  the  pain  and  swelling 
disappeared  in  a  few  days,  and,  the  medicine 
being  continued,  there  was  no  relapse.  The 
same  efifect  was  observed  in  cases  of  acute 
gout,  both  primary  and  secondary  to  chronic 
gout  with  chalky  deposits.  Antipyrin,  to  the 
extent  of  from  60  grains  to  90  grains  a  day, 
removed  both  pain  and  swelling  in  from  two 
to  four  days  without  any  bad  effect  either 
on  the  heart  or  kidneys.  But  it  is,  above  all, 
in  nervous  pain  that  its  action  is  most  re- 
markable. A  first  group  comprises  four  cases 
of  facial  neuralgia,  one  of  which  was  inveter- 
ate, six  of  migraine,  with  one  failure,  and  four 
headaches.  In  a  second  series  are  classed 
five  cases  of  sciatica,  one  of  simple  neuritis, 
two  of  diabetic  neuritis,  and  two  of  neuritis 
with  zona  (one  failure).  Cases  of  lumbago 
and  muscular  rheumatism  make  up  a  total  of 
eighteen.  The  third  category  relates  to  five 
cases  of  locomotor  ataxia,  in  four  of  which 
the  pains  were  removed  by  antipyrin.  In  the 
fifth  instance  it  failed,  as  did  also  antifebrin. 
The  last  group  comprehends  those  afifections 
of  the  heart,  aorta,  and  coronary  arteries  in 
which  angina  is  a  most  painful  symptom. 
In  six  patients  with  cardio-aortic  disease,  and 
in  three  others  with  aneurism,  the  painful 
manifestations  disappeared  entirely,  without 
any  evil  efifect  being  caused  by  the  medicine 
on  the  strength  or  regularity  of  the  cardiac 
pulsations.  The  dose  given  by  M.  S6e  is 
from  3  to  6  grammes  daily.  If  too  much  is 
giyen  at  one  time,  nausea  and  giddiness  may 
supervene,  but  when  the  whole  amount  is 
divided  into  small  repeated  doses  of  half  a 
gramme,  no  disagreeable  effects  are  observed. 
Antipyrin  may  be  given  and  continued  for  a 
length  of  time  with  but  little  risk.  Antifeb- 
rin, on  the  other  hand,  is  dangerous  when 
administered  in  doses  exceeding  i  gramme. 
It  causes  haemoglobin  to  pass  into  the  con- 
dition known  as  metahaemoglobin,  and  the 
blood,  losing  part  of  its  oxygen,  becomes  of 
a  chocolate  color,  cyanosis  and  collapse  being 
the  consequences.  From  laboratory  experi- 
ments it  is  found  that  reflex  excitability  to 
electricity  is  diminished  by  antipyrin,  and  the 
sensory  perceptivity  of  the  cord  is  lessened. 
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NARCEINE, 

Some  experiments  made  by  M.  Laborde 
with  narceine  specially  prepared  by  M.  Du- 
quesnel,  so  as  to  be  free  from  morphine  and 
codeine,  appear  to  have  given  results  varying 
considerably  from  those  obtained  on  previous 
occasions  with  what  may  be  presumed  to  have 
been  less  pure  preparations.  M.  Laborde 
states  {Archives  de  Pharm.y  April  5,  p.  183) 
that  he  found  this  narceine  much  more  active 
than  any  he  had  used  before.  A  dose  of  2 
centigrammes  caused  the  disappearance  of  in- 
somnia in  an  adult,  and  in  case  of  acute  or 
chronic  catarrhal  bronchitis  it  rapidly  relieved 
the  cough.  The  quantity  administered  can 
be  carried  to  4  centigrammes,  but  it  should  be 
given  in  fractions  of  a  centigramme  at  a  time. 
It  also  soothes  the  paroxysms  of  whooping- 
cough  in  children,  and  M.  Laborde  recom- 
mends its  administration  for  this  purpose  in  a 
teaspoonful  dose  containing  ^  of  a  centi- 
gramme of  narceine.  Its  effect  when  injected 
subcutaneously  into  dogs,  in  quantities  of  i 
to  3  centigrammes,  is  described  as  differing 
remarkably  from  that  of  morphine,  the  pure 
narceine  producing  a  quiet,  natural  sleep, 
whilst  with  morphine  there  is  considerable 
^disturbance. — Pharmaceutical  Journal  and 
Transactions^  April  30,  1887. 


THE     DIFFICULTIES    IN   ESTABLISHING 

NATURAL    RESPIRATION  AFTER 

TRACHEOTOMY,   AND    THEIR 

TREA  TMENTB  Y  TRACHEAL 

CA  THE  TERIZA  TION 

At  a  recent  meeting  of  the  Clinical  Society 
of  London,  Mr.  Bilton  Pollard  referred  to 
three  cases  illustrating  the  difficulties  in  es- 
tablishing natural  respiration  after  tracheot- 
omy, and  drew  attention  to  their  treatment 
by  tracheal  catheterism  {Lancet^  April  30, 
1887).  The  difficulty  in  getting  rid  of  the 
tube  after  tracheotomy  was  by  no  means  un- 
common, and  in  two  of  the  cases  related  it 
persisted  after  most  determined  and  perse- 
vering attempts  had  been  made  for  more  than 
a  year  and  a  half  by  the  usual  methods.  Two 
of  the  cases  had  been  for  a  long  time  under 
the  care  of  Mr.  Godlee,  and  had  passed  into 
Mr.  Pollard's  hands  when  he  succeeded  Mr. 
Godlee  at  the  Northeastern  Hospital  for 
Children.  The  first  case  was  a  boy  aged  two 
and  a  half  years,  on  whom  tracheotomy  had 
been  performed  for  laryngitis.  For  eight 
months  frequent  attempts  were  made  to  dis- 
pense with  the  tube.  Mr.  Godlee  then  cath- 
eterized  the    larynx   without  benefit.     Five 
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and  a  half  months  later  a  piece  of  india-rub- 
ber tubing  was  passed  through  the  larynx 
from  the  mouth  to  the  tracheotomy  wound, 
and  left  in  position  for  forty-eight  hours, 
without  any  improvement  in  laryngeal  res- 
piration. The  operation  was  repeated  four 
months  later  without  success.  A  year  and 
seven  months  after  the  tracheotomy  Mr.  Pol- 
lard passed  a  tracheal  catheter  from  the 
mouth  through  the  glottis  and  into  the 
trachea,  beyond  the  tracheotomy^  opening. 
It  was  retained  for  thirty-one  hours,  and  after 
its  removal  the  patient  continued  to  breathe 
through  his  mouth.  The  tracheotomy  wound 
was  firmly  healed  in  a  fortnight,  and  the  child 
had  been  perfectly  well  for  the  six  months  that 
had  passed  since  the  operation.  In  the  sec- 
ond case  (a  boy  aged  6)  the  windpipe  had 
been  opened  for*  laryngitis.  Three  months 
after  the  operation,  all  attempts  to  get  rid  of 
the  tube  having  failed,  Mr.  Pollard  passed 
the  tracheal  catheter,  and  in  doing  so  dis 
lo(]ged  a  piece  of  granulative  tissue,  which 
was  coughed  up.  Pneumonia  followed  in  this 
case,  but  the  patient  was  nevertheless  cured, 
and  was  discharged  a  fortnight  after  the  op- 
eration. He  remained  perfectly  well  for  the 
three  months  that  had  passed  since  the  op- 
eration. In  the  third  case  (a  boy  aged  4)  the 
operation  had  been  performed  for  impaction 
of  a  foreign  body  in  the  right  bronchus.  For 
seven  months  attempts  were  made  to  get  rid 
of  the  tube.  Mr.  Godlee  then  removed  gran- 
ulative tissue  from  the  trachea  and  catheter- 
ized  the  larynx.  The  latter  procedure  was 
frequently  repeated  during  the  next  three 
and  a  half  months.  Two  years  and  three 
months  after  the  tracheotomy  Mr  Pollard 
found  the  vocal  cords  adherent ;  he  separated 
them,  and,  after  dilating  the  glottis  with  Lis- 
ter's sounds,  passed  the  tracheal  catheter, 
which  was  kept  in  position  for  thirty-eight 
hours.  It  was  not  until  three  weeks  after 
this  operation  that  the  patient  breathed 
through  his  mouth  alone.  The  boy's  voice 
returned,  but  after  four  weeks  laryngeal  res- 
piration was  so  difficult,  owing  to  the  vocal 
cords  having  grown  together  again,  that  the 
trachea  had  to  be  reopened.  The  only  dif- 
ference between  the  plan  Mr.  Pollard  fol- 
lowed and  that  which  Mr.  Godlee  adopted 
was  that,  by  keeping  the  tube  in  the  trachea 
whilst  the  tracheotomy  wound  was  allowed  to 
close,  the  patients  were  left,  on  its  removal, 
without  the  opportunity  of  making  use  of  the 
passage  which,  from  constant  employment, 
had  become  for  them  the  natural  one.  In  the 
first  and  second  cases  the  chief  cause  of  ob- 
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struction  was  laryngeal  spasm,  but  in  the 
second  there  was  also  a  growth  of  granulative 
tissue.  In  the  third  case  there  was  a  genuine 
stricture  of  the  larynx,  and  the  tracheal  cath- 
eter served  as  a  means  of  continuous  dilata- 
tion ;  the  result  in  this  case  showed  that  the 
dilatation  should  have  been  employed  for  a 
longer  period.  In  two  of  the  cases  the  trache- 
otomy incision  had  divided  the  cricoid  carti- 
lage, and  Mr.  Pollard  suggested  that  this 
method  of  operating  might  be  a  cause  of  the 
difficulty  of  re-establishing  laryngeal  respira- 
tion in  those  cases. 

Mr.  Howard  Marsh  thought  that  in  per- 
forming tracheotomy  it  should  not  be  forgot- 
ten that  the  trachea  was  a  canal,  like  the 
urethra,  lined  by  delicate  mucous  membrane. 
Ulceration  and  granulation-tissues  were  fre- 
quently developed  under  the  influence  of  the 
mechanical  irritation  of  the  tracheotomy  tube. 
The  fenestra  in  the  tube  was  often  the  of- 
fending point,  and  when  situated  posteriorly 
then  a  hernial-like  protrusion  of  the  posterior 
wall  might  become  the  seat  of  granulations. 
He  advocated  the  use  of  tracheotomy  tubes 
with  movable  necks,  and  with  a  round,  not 
bivalve,  body.  The  surgeon  should  have  an 
assortment  of  tubes  to  fit  different  cases,  for 
in  some  the  neck  was  very  shallow,  in  others 
very  deep,  and  so  forth.  He  doubted  whether 
all  the  cases  could  be  successfully  treated  as 
Mr.  Pollard's,  and  related  a  case  in  which  no 
lumen  through  the  larynx,  which  was  full  of 
granulation-tissue,  could  be  detected  on  ex- 
amination. Such  a  case  was  likely  to  prove 
hopeless  under  any  method  of  treatment. 
The  lapse  of  time  was  an  important  item  in 
the  cure  of  such  cases,  for  cicatrization  might 
occur  meanwhile,  and  the  natural  growth  and 
enlargement  of  the  respiratory  passages  would 
come  into  operation.  He  mentioned  a  case 
of  stricture  of  the  trachea  from  permanent 
contraction  which  occurred  in  a  child,  now  a 
woman,  aged  25,  but  without  any  recovery  of 
breathing  power. 

Mr.  C.  H.  Golding-Bird  considered  that 
Mr.  Marsh  exaggerated  a  little  the  harm  done 
by  the  fenestra  in  the  tracheal  tube.  The 
permanent  rough  edge  of  the  two-bladed  tube 
was  very  deleterious.  At  the  present  time  he 
had  two  cases  under  his  care  in  which  the 
children  ceased  to  breathe  on  removal  of  the 
tube.  In  these  the  conditions  were  probably 
the  same  as  those  he  had  described  in  1885. 
The  edges  of  the  tracheotomy  wound  were 
grown  upon  by  granulation-tissue.  In  one 
case  a  growth  of  granulations  existed  on  the 
posterior  surface  of  the  trachea,  and  this  was 
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removed  by  Toynbee's  ear  forceps.  He  did 
not  think  the  tube  would  account  either  for 
the  absence  or  presence  of  granulations.  A 
phlegmonous  inflammation  occurred  in  some 
cases,  but  he  could  not  say  whether  this  had 
any  share  in  the  causation  of  the  granula- 
tions. In  many  the  muscles  of  the  larynx 
wanted  treatment,  and  he  thought  that  cathe- 
terization, which  he  had  practised  for  some 
years  past,  might  act  by  rousing  the  muscles 
into  proper  action. 

Mr.  R.  W.  Parker  recognized  two  classes 
of  cases :  those  with  and  those  without  me- 
chanical obstruction.  The  former  far  out- 
numbered the  latter.  Treatment  by  catheter- 
ization for  the  cases  of  mechanical  difficulty 
would  not  always  prove  successful.  Thicken- 
ing of  the  mucous  membrane  of  the  pharynx 
and  aryepiglottic  folds  was  an  important  con- 
dition not  sufficiently  recognized.  In  the 
second  case  he  believed  that  the  catheteriza- 
tion proved  dangerous  by  detaching  granula- 
tions. 

In  some  patients  the  difficulty  remained 
because  the  surgeon  delayed  too  long  the  at- 
tempt to  remove  the  tracheotomy  tube.  He 
agreed  with  Mr.  Marsh  that  the  tube  should 
be  fitted  to  the  case,  for  the  variety  in  size  of 
the  neck,  trachea,  and  child  was  great.  He 
believed  that  treatment  was  not  yet  entirely 
successful.  Reference  was  made  to  a  case 
under  his  care  in  a  child  aged  2  years,  who 
had  scalded  his  glottis,  but  for  whom  little 
could  be  done  at  present,  though  doubtless 
time  would  prove  of  great  service,  as  it  had 
done,  in  his  opinion,  in  Mr.  Pollard's  case, 
for  the  larynx  remained  small  till  about  the 
age  of  twelve  or  thirteen,  when  an  extra  de- 
velopment occurred,  especially  in  the  male 
sex. 

Mr.  Bilton  Pollard,  in  reply,  could  not 
agree  that  the  pneumonia  was  due  to  the 
trickling  down  of  blood,  but  believed  that  it 
was  due  to  collapse  of  the  left  lung,  owing  to 
the  direction  of  the  tube,  which  perhaps  per- 
mitted air  only  to  enter  the  right  lung,  for 
there  were  no  breath-sounds  on  the  left  side 
of  the  chest  whilst  the  tube  was  in.  The 
further  progress  of  the  third  case  was  not 
altogether  unsuccessful ;  many  granulations 
about  the  vocal  cords  had  by  treatment  de- 
veloped into  cicatricial  tissue,  there  being  a 
sufficient  opening  through  the  larynx  to  per- 
mit of  breathing  for  as  long  as  twenty-four 
hours,  when  the  tracheal  tube  had  to  be  re- 
placed, apparently  because  mucus  in  the 
trachea  became  excessive,  and  the  child  had 
difficulty  in  coughing  this  up. 
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lODOL, 

Seifert  reports  his  experience  with  iodol 
in  the  treatment  of  laryngeal  tuberculosis,  and 
was  much  pleased  with  his  results.  At  first 
he  used  a  mixture  of  iodol  and  starch,  but 
when  he  found  that  iodol  alone  produced 
little  or  no  irritation,  the  drug  was  used  alone. 
The  patients  bore  the  insufflation  of  the 
powder  extremely  well.  The  loss  of  appe- 
tite, so  commonly  seen  after  the  use  of  iodo- 
form, did  not  occur,  the  ulcers  rapidly  became 
clean,  and  the  tendency  to  form  scars  was 
scarcely  observed.  In  the  case  of  a  man, 
aged  35,  a  tuberculous  ulceration  of  the  right 
vocal  cord  was  healed  by  creasote,  glycerin, 
iodoform  and  boric  acid ;  an  ulcer  of  the 
left  cord  was  healed  by  insufflation  of  iodo- 
form, and  the  infiltration  was  removed  by 
painting  with  lactic  acid ;  and  finally,  six 
months  later,  a  newly-formed  tuberculous  in- 
filtration and  ulceration  of  the  left  false  cord 
was  healed  by  insufflation  of  iodol. 

In  other  diseases  iodol  was  most  acceptable 
because  of  its  freedom  from  odor,  non-irrita- 
bility, lessening  of  secretion,  and  power  of 
disinfection.  He  had  also  tried  iodol  in 
atrophic  rhinitis,  after  the  use  of  the  galvano- 
cautery  in  the  nose  and  vaso-pharynx,  in  the 
treatment  of  syphilitic  ulcers,  round  ulcers, 
suppurating  buboes,  and  after  opening  the 
pustules  of  acne. 

Internally,  iodol  was  given  in  a  case  of  sub- 
sternal struma,  3  grains  in  pill  form,  with 
good  results. 

To  observe  the  elimination  of  iodol  the 
writer  himself  took  8  grains  without  bad 
effect. 

Iodine  appeared  in  the  urine  twelve  hours 
after  taking,  and  also  in  the  saliva  ;  the  elimi- 
nation was  greatest  eighteen  hours  after 
taking,  and  persisted  three  days. — Centralb, 
fur  Chirurgie,  April  9,  1887. 


TREATMENT  OF  DIABETES. 

According  to  the  Paris  correspondent  of 
the  London  Lancet  (April  30,  1887),  Dr.  Le 
Blond  makes  known  another  ''  specific"  treat- 
ment for  diabetes,  which,  if  not  precisely  new, 
is  novel  in  its  mode  of  application,  and  from 
which  he  has  obtained  some  remarkable  re- 
sults. The  administration  of  oxygen  in  the 
form  of  peroxide  of  hydrogen  has  often  been 
tried,  but,  although  it  would  seem  theoreti- 
cally to  be  the  ideal  treatment  for  glycosuria, 
results  have  not  been  sufficiently  constant  to 
popularize  it.     M.  Le  Blond  has  reopened  the 


question,  and  advises  the  administration  of  an 
aerated  water  which  has  been  manufactured 
in  Paris  for  the  last  few  years,  and  which  only 
differs  from  the  familiar  siphon  in  that  it  is 
gaseous  from  oxygen  instead  of  carbonic  acid. 
Three  cases  are  reported,  in  which  the  treat- 
ment caused  the  total  disappearance  of  sugar 
from  the  urine  ;  in  a  fourth  the  partial  failure 
was  due  to  imperfect  oxidation  from  chronic 
bronchial  catarrh. 


BENZOYLTROPINE  AS  AN  ANjESTHETIC. 

In  a  search  made  with  the  hope  of  finding 
some  compound  that  might,  like  cocaine,  pos- 
sess anaesthetic  properties  hitherto  unob- 
served. Professor  Filehne  was  induced  to 
turn  his  attention  to  the  tropeines,  atropine 
having  been  formerly  regarded  as  a  gently 
acting  local  narcotic  (BerL  Klin,  Woch.,  No. 
7  ;  Med.  Rec.y  April,  p.  136).  By  experiment 
atropine  was  found  to  have  a  slight  but  dis- 
tinct paralyzing  influence  on  the  ends  of  the 
sensory  nerves,  whilst  with  homatropine  this 
effect  was  very  decided.  Tracing  some  anal- 
ogy between  the  splitting  up  of  atropine  into 
tropine  and  tropic  acid,  and  that  of  cocaine  into 
ecgonine,  benzoic  acid,  and  methylic  alcohol, 
and  ecgonine  proving  to  be  inert.  Professor 
Filehne  inferred  that  the  anaesthetic  property 
was  conferred  by  the  acid  radicle.  Moreover, 
he  found  confirmation  of  this  inference  in  the 
fact  that  just  as  homatropine  stands  between 
atropine  and  cocaine  in  its  anaesthetic  prop- 
erty, amygdaiic  acid,  the  acid  of  homatro- 
pine, is  in  constitution  intermediate  between 
tropic  and  benzoic  acids,  the  acids  of  atropine 
and  cocaine  respectively,  as  is  shown  by  the 
following  formula : 

Benzoic  acid,  CeHjCOOH ; 
Amygdaiic  acid,  CJAf.'a.<^^^ 


Tropic  acid,  QJAfiYi  <  ^^^i. 

Professor  Filehne  was,  therefore,  led  to 
anticipate  that  the  compound  resulting  from 
the  union  of  benzoic  acid  with  tropine  would 
have  a  greater  local  anaesthetic  effect  than 
homatropine.  This  was  fully  confirmed  by 
experiment,  benzoyltropine  proving  to  be  a 
wonderful  local  anaesthetic,  whilst  when  ap- 
plied to  the  eyes  it  also  exercised  the  action 
upon  the  pupils  and  accommodation  charac- 
teristic of  other  tropeines.  A  number  of 
"benzyl  derivatives"  were  therefore  tested, 
and  all  proved  to  produce  a  decided  local 
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anaesthetic  effect,  benzylmethyltriacetonalka- 
mine  being  the  most  powerful  of  those  tried, 
benzyl-quinine  came  next,  and  the  weakest 
was  benzyl- morphine.  This  would  seem  to 
be  a  curious  instance  of  a  correct  deduction 
being  drawn  from  a  false  premise,  for  appar- 
ently, of  all  the  compounds  experimented 
with,  cocaine  was  the  one  which  told  most 
strongly  against  the  theory  that  the  anses- 
thetic  r6le  is  played  by  the  benzoic  radicle. 
If  this  assumption  were  correct,  benzoyl-ecgo- 
nine  should  have  anaesthetic  properties,  which 
is  contrary  to  common  experience  with  this 
decomposition  product  of  cocaine.  Dr.  Stock- 
man reports  on  benzoyl- ecgonine  {Pharm. 
Joum,^  (3)  xvi.  898),  "the  chief  action  of 
cocaine,  namely,  the  paralysis  of  the  sensory 
nerves,  is  quite  absent ;  in  fact,  the  relation- 
ship between  the  two  substances  seems  to  be 
as  profoundly  altered  by  the  subtraction  of  a 
methyl  group  as  is  the  case  with  methylstrych- 
nine  and  strychnine." — Pharmaceutical  Jour- 
nal and  Transactions,  April  30,  1887. 


TREATMENT  OP  GRAVE  EPISTAXIS, 

According  to  the  Paris  correspondent  of 
the  London  Lancet  (April  30,  1887),  M.  Ver- 
NEUiL,  who,  although  one  of  the  most  emi- 
nent surgeons,  makes  frequent  incursions  into 
the  domain  of  pure  medicine,  read  a  commu- 
nication at  the  Academy  of  Medicine  upon 
the  treatment  of  certain  forms  of  epistaxis  by 
counter-irritation  over  the  region  of  the  liver. 
M.  Verneuil  began  by  stating  that  he  had  at 
first  thought  that  the  method  was  entirely  his 
own,  but  from  bibliographical  research  it 
turned  out  that  he  had  been  anticipated  to  a 
certain  extent  by  Galen,  who  says  that  large 
cupping-glasses  applied  to  the  hypochondria 
arrest  nasal  hemorrhage.  In  the  first  case 
related  by  M.  Verneuil,  the  epistaxis  was 
probably  symptomatic  of  cirrhosis  of  the  liver. 
Quinine,  ergotine,  and  digitalis  had  all  been 
tried  in  vain.  The  hemorrhage  continued  to 
recur  at  intervals.  The  second  patient  had 
suffered  from  nasal  hemorrhage,  which  seemed 
to  have  been  caused  by  the  shock  of  a  kick 
from  a  horse.  In  this  case  plugging  had 
failed.  The  third  was  the  subject  of  chronic 
nephritis,  with  secondary  affections  of  the 
heart  and  liver,  and  the  cavity  of  the  nose 
had  been  plugged  without  effect  both  with 
ergotine  and  perchloride  of  iron.  M.  Ver- 
neuil's  treatment,  which  was  immediately  and 
permanently  efficacious,  consisted  of  the  ap- 
plication over  the  region  of  the  liver  of  a  large 
blister. 


ANTIPYRIN  IN  MIGRAINE. 

Antipyrin  is  best  known  for  its  rapid  action 
in  the  treatment  of  pyrexia,  and  it  is  com- 
mencing to  acquire  a  reputation  in  the  treat- 
ment of  neuralgia.  Dr.  T.  S.  Robinson 
states  in  the  Medical  Record  iox  May  7,  1887, 
that  he  has  a  record  of  over  eighty  cases  in 
which  during  the  past  two  years  antipyrin 
was  used  for  the  relief  of  migraine. 

These  cases  are  not  selected.  In  fifty-four 
the  drug  acted  favorably  in  from  thirty  min- 
utes to  two  hours.  In  fifteen  cases  the  pain 
was  much  abated,  and  when  he  resorted  to 
chloral,  bromides,  or  other  drugs,  he  had  to 
use  smaller  doses  than  the  patient  had  other- 
wise been  in  the  habit  of  taking.  The  relief 
was  greater  and  the  attacks  generally  cut 
short.  In  eight  cases  it  had  little  or  no  effect. 
The  reports  from  successful  cases  were  all  in 
favor  of  this  drug,  not  only  that  it  was  quicker 
in  its  action,  but  that  it  did  not  leave  the  ill 
effects  generally  left  by  other  forms  of  medi- 
cation they  had  been  in  the  habit  of  using. 
The  usual  narcotic  treatment  of  migraine  is 
generally  hurtful,  the  patient  being  too  ready, 
on  the  slightest  symptom  of  pain,  to  fly  to 
his  favorite  drug,  many  times  establishing  a 
habit  which  is  worse  than  the  original  disease. 
This  objection  cannot  be  applied  to  antipyrin, 
as  it  neither  narcotizes  nor  stimulates  our 
patients. 

He  recommends  that  patients  who  are  sub- 
ject to  attacks  of  hemicrania  should  keep 
powders  of  antipyrin  of  22  grains  each  con- 
stantly on  hand,  and  that  on  the  first  symptom 
of  the  attack  one  powder  should  be  taken  in 
a  little  Vichy  water,  and  repeated  in  two  hours 
if  the  pain  is  not  abated. 


THE  ADMINISTRATION  OP  CARBONATE 
OP  LIME  AS  A  MEANS   OP  ARREST- 
ING   THE   GROWTH  OP  CANCER- 
OUS   TUMORS. 

Nearly  twenty  years  ago  Dr.  Peter  Hood 
published  a  communication  on  the  value  of 
carbonate  of  lime  in  the  form  of  calcined 
oyster-shells  as  a  means  of  arresting  the 
growth  of  cancerous  tumors.  In  the  Lancet 
for  May  7,  1887,  he  publishes  a  second  com- 
munication on  the  same  subject,  in  which  he 
states  that  although  his  opportunities  for  em- 
ploying it  in  suitable  cases  have  not  been 
large,  the  results  which  he  has  attained 
through  its  use  have  been  extremely  satis- 
factory. He  refers  to  several  cases  in  which 
a  persevering  use  of  the  calcined  shell  powder 
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arrested  the  growth  and  pain  in  tumors  un- 
doubtedly of  a  cancerous  character.  Dr. 
Hood  urges  the  persistent  and  fair  trial  of 
this  remedy  in  cases  of  cancer,  where  the  na- 
ture of  the  affection  is  early  recognized.  It 
can  do  no  possible  harm,  it  need  not  inter- 
fere with  other  remedies  for  the  relief  of  pain, 
its  action  can  be  referred  to  an  intelligible 
and  probable  hypothesis,  and  it  has  been  of 
utility  in  a  sufficient  number  of  cases  for  war- 
ranting us  in  reposing  some  confidence  in  its 
use. 

An  advantage  of  the  treatment  is  that  it 
may  be  readily  prepared  at  home  by  baking 
oyster-shells  in  an  oven,  and  then  scraping 
off  the  calcined  white  lining  of  the  concave 
shell.  The  substance  thus  obtained  is  to  be 
reduced  to  a  powder,  and  as  much  as  will  lie 
on  a  silver  quarter  taken  once  or  twice  a  day 
in  a  little  warm  water  or  tea. 


A  SIMPLE  METHOD  OF  OPERATION  FOR 
DIVERGENT  SQUINT 

Readjustment  of  the  insertion  of  the  inter- 
nal rectus  is  now  a  recognized  surgical  pro- 
cedure. It  is  therefore  important  that  the 
operation  should  not  only  be  effectual,  but 
easy  of  performance  and  as  simple  as  possi- 
ble. Since  its  introduction  it  has  undergone 
various  modifications  and  is  still  a  very 
tedious  procedure,  necessitatmg  the  use  of 
an  anaesthetic,  during  the  administration  of 
which  the  patient  not  infrequently  vomits, 
and  matters  are  thus  greatly  complicated. 
The  introduction  of  cocaine  has  to  some 
extent  lessened  these  inconveniences,  but  has 
scarcely  enabled  us  to  dispense  with  the  use 
of  an  anaesthetic  in  operations  involving  the 
deeper  structures. 

Mr.  Richard  Williams  (British  Medical 
Journal^  April  23,  1887)  recommends  the 
following  method  as  one  which  will  in  most 
cases  not  require  the  use  of  an  anaesthetic, 
and  in  which  the  time  of  the  operation  may 
be  greatly  shortened  : 

An  incision  is  made  in  the  conjunctiva  and 
subconjunctival  tissue  over  the  tendon  of  the 
internal  rectus,  extending  from  near  the 
margin  of  the  cornea  for  about  half  an  inch 
towards  the  inner  canthus.  The  edges  of 
this  incision  being  separated,  the  strabismus 
hook  is  inserted  under  the  tendon  in  the  usual 
way,  and  then  confided  to  an  assistant.  A 
curved  needle  armed  with  a  suitable  silk 
thread  is  then  inserted  in  the  conjunctiva 
near  the  margin  of  the  cornea,  and  carried 
between  the  sclerotic  and  the  conjunctiva 


towards  the  muscle  behind  the  hook.  It  is 
then  passed  through  the  tendon  from  edge 
to  edge  at  right  angles  to  the  course  of  its 
fibres,  and  brought  out  at  the  opposite  side 
of  the  conjunctival  wound.  The  edge  of  the 
conjunctiva  at  this  side  of  the  incision  is  now 
raised  with  a  pair  of  forceps,  the  needle  is 
insinuated  between  it  and  the  sclerotic,  and 
brought  out  near  the  margin  of  the  cornea  at 
a  point  corresponding  to  the  point  of  entrance. 
It  will  be  seen  that  the  tendon  and  conjunc- 
tiva are  included  in  a  single  loop.  At  this 
juncture  the  external  rectus  may  be  divided 
or  not,  according  to  the  requirements  of  each 
individual  case.  This  point  having  been  dis- 
posed of,  the  tendon  of  the  internal  rectus  is 
divided  at  a  safe  distance  from  the  ligature, 
and  the  hook  is  removed.  By  now  tying  the 
two  ends  of  the  loop  together,  the  margin  of 
the  cornea  is  brought  into  apposition  with  the 
cut  end  of  the  tendon,  and  the  eye  is  brought 
into  a  position  of  more  or  less  internal  squint. 
Finally,  the  edges  of  the  conjunctival  incision 
are  brought  together  by  means  of  a  fine 
suture. 

The  advantages  claimed  for  this  operation 
are  :  (i)  that  it  is  much  shorter  and  simpler 
than  the  usual  method  ;  (2)  that  by  passing 
the  ligature  in  the  manner  described  a  very 
firm  hold  is  obtained  both  of  the  tendon  and 
the  conjunctiva,  which  is  sometimes  apt  to 
tear ;  (3)  that  no  anaesthetic  is  generally  re- 
quired. The  objection  which  naturally  sug- 
gests itself  is  that  there  is  a  certain  amount 
of  tendency  to  puckering  of  the  end  of  the 
tendon  where  the  loop  is  tied.  It  would  ap- 
pear, however,  this  objection  is  more  theoret- 
ical than  real ;  at  any  rate,  Mr.  Williams  has 
not  found  that  it  jeopardized  the  success  of 
the  operation  in  any  of  his  cases.  Moreover, 
it  can  to  a  large  extent  be  avoided  by  placing 
the  points  of  entrance  and  exit  of  the  ligature 
at  a  considerable  distance  from  each  other. 


HUAMANRIPA, 


A  Chilian  plant,  called  by  the  natives  hua- 
manripa,  has  recently  been  reported  on  by  M. 
Bignon,  of  Lima,  who  says  that  it  possesses 
a  deserved  reputation  as  a  specific  in  all  dis- 
eases of  the  respiratory  tract.  It  grows  only 
on  the  slopes  of  the  Cordilleras  at  a  consider- 
able height,  and  is  a  small  composite  plant 
belonging  to  the  genus  Cryptochoete.  It  has 
long  lanceolate  leaves,  and  flourishes  from 
January  to  May,  after  which  it  disappears, 
although  the  rhizome  remains.     It  is  said  to 
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be  very  aromatic  and  resinous.  An  infusion 
is  used,  made  from  twenty-five  grammes  of 
the  leaves  to  a  litre  of  water,  which  is  bitter 
and  aromatic  ;  if  made  of  greater  strength  it 
causes  nausea.  According  to  Dr.  Zapater, 
the  infusion  increases  the  circulation,  accel- 
erates  the  cardiac  movements,  and  augments 
the  secretions,  especially  the  flow  of  saliva. 
In  larger  doses  it  causes  vomiting,  exces- 
sive perspiration,  diminishes  the  number  of 
pulsations  as  well  as  the  respiratory  move- 
ments, and  lowers  the  temperature.  In  pleu- 
risy and  inflammation  of  the  lungs  it  seems  to 
have  almost  a  specific  effect,  according  to  Dr. 
Zapater.  When  it  is  desired  to  prevent  nausea, 
a  little  brandy  is  given  with  the  infusion. — 
Pharmaceutical  Journal  and  TransactionSy  April 
30,  1887.  

THE   TREATMENT  OF  INTRA-PERI- 
TONEAL  INJURIES, 

Abdominal  section  for  the  treatment  of 
intra-peritoneal  injuries  was  made  the  subject 
of  an  address  delivered  by  Sir  William 
MacCormack  before  the  Medical  Society  of 
London  at  its  meeting  held  May  7,  1887 
(London  Lancet^  May  7,  1887).  The  text  of 
the  speaker's  address  was  founded  on  his  ex- 
perience in  the  treatment  of  two  cases  of 
intrsL-peritoneal  rupture  of  the  bladder  pro- 
duced by  external  violence.  In  both  of  these 
cases  the  abdominal  cavity  was  laid  freely 
open,  the  rent  in  the  bladder  closed  by 
suture,  and  the  peritoneal  cavity  effectually 
purified.  In  each  instance  the  patient  com- 
pletely recovered,  and  two  men,  the  subjects 
of  a  heretofore  fatal  injury,  were  restored  to 
perfect  health. 

Injuries  of  the  abdominal  viscera  may  be 
grouped  under  three  heads, — first,  incised 
penetrating  wounds  of  the  abdomen  impli- 
cating the  intestine  or  other  viscera  ;  second, 
abdominal  gunshot  wounds  ;  and,  third,  trau- 
matic rupture  of  the  intestine  and  viscera 
without  external  wound.  Of  course  the  great 
difficulty  that  besets  the  surgeon  in  the  man- 
agement of  such  injuries  is  that  of  diagnosis. 
These  lesions  are  almost  invariably  fatal,  and 
the  very  difficulty  of  diagnosis  imposes  upon 
the  surgeon  the  necessity  for  clearing  up  the 
doubt  as  to  what  the  nature  of  the  injury  may 
be.  It  is,  therefore,  now  almost  universally 
recognized  that  the  duty  of  the  surgeon  is  to 
explore,  first,  the  wound  of  the  parietes,  if 
such  be  profound,  to  see  whether  it  is  per- 
forated or  not ;  and,  second,  examine  the  ab- 
dominal viscera  through  an  exploratory  in- 
cision to  see  whether  and  where  they  are 


injured.  Such  a  treatment  is  now  not  only 
justifiable,  but  it  even  may  be  claimed  that  a 
surgeon  who,  called  to  an  obscure  case  of 
severe  abdominal  injury,  or  to  a  penetrating 
wound  of  whatever  kind  of  the  abdominal 
viscera,  neglects  this  preliminary  operation,  is 
throwing  away  one  of  the  chances  which 
might  have  existed  for  saving  his  patient's 
life.  An  intestinal  wound  having  been  dis- 
covered, the  proper  line  of  treatment  un- 
doubtedly is  to  close  it  with  the  utmost  care 
by  the  Lembert  suture,  as  the  one  preferred 
by  Sir  William  MacCormack,  after  having 
cleansed  the  peritoneum  and  closed  the  ex- 
ternal wound.  Already  the  statistics  of  the 
treatment  of  such  cases  have  shown  a  success- 
ful result  in  ten  out  of  eighteen  stab  wounds, 
while  in  thirty  cases  of  penetrating  gunshot 
wounds  seven  have  been  saved. 

In  the  application  of  the  intestinal  suture 
three  conditions  are  required  to  insure  its 
successful  application, — first,  two  adequately 
broad  and  sufficiently  wide  surfaces  of  the 
peritoneum  must  be  brought  into  contact ; 
second,  the  mucous  membrane  must  be  ex- 
cluded, for  when  the  needle  passes  through 
the  whole  thickness  of  the  gut,  peritonitis 
generally  ensues  from  leakage  taking  place 
along  the  line  of  the  thread  ;  third,  rapidity  of 
execution  is  of  extreme  importance,  and  that 
form  of  suture  is  the  best  which  can  be  effec- 
tually applied  in  the  shortest  time. 

In  the  case  of  incised  wounds  of  the  intes- 
tine, if  small  and  if  clean  cut,  the  edges  of  the 
incision  may  themselves  be  sutured  together, 
and  where  rupture  has  occurred,  or  in  the  case 
of  gunshot  wounds  in  which  the  intestine  is 
perforated  at  more  than  one  point,  excision  of 
the  injured  locality  is  nearly  always  required. 
In  the  case  of  rupture  of  the  intestine  without 
external  wound,  exact  diagnosis  is  almost  al- 
ways impossible,  and  the  chief  indications  for 
operative  interference  are  varied  by  the  mode 
of  action  and  the  severity  of  the  violence,  and 
the  presence  of  prolonged  and  profound  shock. 
The  duration  of  the  shock  is  of  greater  im- 
portance than  its  intensity.  A  small  and  quick 
pulse  and  hurried  respiration,  while  the  tem- 
perature remains  either  normal  or  subnormal, 
associated  with  acutely  severe,  persistent,  and 
localized  pain,  increased  on  pressure,  indicate 
the  serious  nature  of  the  injury.  Bloody  vomit 
or  stool,  rapid  tympany,  the  evidence  of  per- 
cussion, are  inconstant  signs,  and  help  us  but 
little.  The  jejunum  and  ileum  are  the  por- 
tions of  intestine  most  frequently  ruptured, 
and  the  rent  will  generally  be  found  just  be- 
hind the  part  of  the  abdomen  which  has  been 
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struck, — a  fact  which  can  easily  be  verified  by 
experiment.  In  about  fifteen  per  cent,  of  the 
cases  more  than  one  loop  of  intestine  is  dam- 
aged, and  in  that  case  the  injury  generally 
occurs  in  superimposed  coils.  It  is  difficult 
at  first  to  distinguish  the  syncope  induced  by 
hemorrhage  from  the  shock  caused  by  a  rup- 
tured intestine.  In  the  early  period  we  shall 
have  to  arrive  at  a  diagnosis  from  the  nature 
and  violence  of  the  injury  and  the  general 
condition  of  the  patient.  When  peritonitis  is 
declared,  an  exploratory  operation  is  urgently 
indicated,  as  collapse  comes  on  very  quickly, 
sometimes  very  suddenly,  and  a  few  hours' 
delay  may  negative  all  prospect  of  recovery. 
Absolute  rest  has  hitherto  been  the  chief 
indication  for  treatment.  But  cases  do  arise 
in  which  abdominal  section  should  be  prac- 
tised, and  an  attempt  made  to  discover  and 
deal  with  the  visceral  wound,  arrest  the  bleed- 
ing, and  clear  away  the  clots  and  extravasated 
blood.  We  should  interfere  when  we  possess 
a  reasonable  belief  that  the  intestine  is  rup- 
tured. We  may  in  some  cases  properly  pro- 
pose laparotomy  as  a  means  of  diagnosis,  and, 
indeed,  when  intestinal  rupture  is  suspected, 
the  operation  should  be  performed  at  once  to 
afford  a  good  prospect  of  success.  Explora- 
tory laparotomy  has  no  very  serious  inconve- 
nience, and  should  be  adopted  in  those  cases 
where  there  are  reasonable  grounds  for  be- 
lieving the  intestine  has  been  damaged,  as  in 
no  other  way  can  effective  assistance  be  ren- 
dered to  the  patient.  At  a  later  period  we 
have  not  only  the  ruptured  intestine  to  deal 
with,  but  a  septic  peritonitis,  which  produces 
the  most  profound  depression,  and  often  ne- 
cessitates an  undue  curtailment  of  some  essen- 
tial step  in  the  operation,  or  occasions  the 
death  of  the  patient  before  its  completion. 
Extreme  collapse,  a  long  interval  from  the 
time  of  the  injury,  or  severe  coexisting  dam- 
age to  the  spleen,  liver,  or  pancreas,  of  course 
contraindicate  operation.  The  incision  should 
be  made  in  the  middle  line  in  all  cases,  and  at 
the  level  which  will  afford  readiest  access  to 
the  seat  of  the  injury.  It  is  desirable  to  make 
it  long  enough  to  permit  the  surgeon  to  reach 
without  difficulty  every  part  of  the  interior. 
According  to  circumstances,  we  may  then  de- 
cide to  suture  the  intestinal  wound,  resect  the 
injured  portion  of  the  bowel,  or  make  an  arti- 
ficial anus.  The  same  objections  hold  in  re- 
gard to  the  latter  that  obtain  in  respect  of  ar- 
tificial anus  after  gunshot  injury.  Where  it  is 
at  all  practicable,  it  is  best  to  finally  close  the 
opening  in  the  intestine  and  also  the  external 
wound. 


THE  ADVANTAGES   OF  ANTIFEBRIN, 

Mr.  J.  K.  Murray  recommends  antifebrin 
as  possessing  advantages  over  other  antipy- 
retics on  the  following  grounds  {British  Med- 
ical Journal  y  April  23,  1887)  : 

Antifebrin  seems  much  more  powerful  than 
quinine,  kairin,  or  antipyrin.  It  equals  anti- 
pyrin  in  the  duration  of  its  effects,  and  in 
this  respect  surpasses  quinine  or  kairin.  It  is 
only  excelled  in  the  quickness  of  its  action 
by  the  external  application  of  cold.  Its 
effects  are  evident  within  an  hour,  and  they 
last  from  ten  to  twelve  hours  when  a  full 
dose  has  been  administered.  When  admin- 
istered for  a  long  time,  the  dose  must  be  in- 
creased. It  produces  profuse  sweating  and 
redness  of  the  cheeks ;  it  diminishes  the 
pulse-rate,  and  distinctly  increases  arterial 
tension.  He  found  no  depressing  effects  fol- 
low its  administration,  even  when  full  doses 
were  given.  Antipyretics  belong  to  two  great 
classes, — namely,  those  which  diminish  tissue- 
metabolism  ;  and,  secondly,  those  which  in- 
crease the  loss  of  heat.  From  the  sweating 
it  produces  and  the  rise  in  arterial  tension, 
one  might  conclude  that  antifebrin  belongs 
to  the  second  class  as  well  as  to  the  first  one. 
This  might  explain  the  quickness  of  its  action, 
as  antipyretics  of  the  second  class  act  more 
speedily  than  those  which  diminish  tissue- 
metabolism. 


KilFIR. 

We  take  from  Le  Pratique  Midicale^  No. 
10,  the  following  account  of  the  preparation 
and  use  of  this  beverage,  which  in  some  re- 
spects is  much  like  koumiss. 

It  can  be  made  from  the  milk  of  different 
animals,  but  it  is  generally  made  from  cow's 
milk.  Fermentation  is  excited  by  the  pres- 
ence of  the  k6fir,  which  is  a  species  of  mush- 
room, white  when  fresh,  and  yellow  when  old 
and  dry,  compact,  elastic,  and  about  one- 
fiftieth  of  an  inch  in  diameter. 

Chemically  it  is  composed  of  water,  fat, 
peptone,  and  nitrogenous  material. 

Examined  microscopically  it  is  composed 
of  the  rods  and  cells  of  beer-yeast. 

It  is  found  in  the  mountains  of  northern 
Caucasus  near  the  snows.  The  natives  be- 
lieve that  it  is  produced  by  the  bushes  which 
grow  upon  the  mountain-tops.  It  is  probable 
that  the  first  origin  is  in  the  great  number  of 
bacteria  which  circulate  in  the  atmosphere, 
and  whose  soil  of  development  is  furnished 
by  the  curds  of  coagulated  milk. 

At  the  beginning  of   the   preparation  of 
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k^fir  the  grains  should  be  allowed  to  swell  in 
tepid  water  for  five  or  six  hours, — 2  teaspoon- 
fuls  to  a  tablespoonful  of  k^fir  grains ;  they 
should  then  be  washed  in  cold  water  and  put 
in  half  a  glass  of  fresh  milk,  which  is  changed 
every  three  hours.  The  grains,  which  were 
yellow,  become  white,  and  are  then  ready  for 
the  preparation  of  k^fir. 

This  is  done  by  placing  the  white  grains  in 
a  quart  of  fresh  cow's  milk,  and  the  whole 
placed  in  uncorked  bottles  and  exposed  to  a 
temperature  of  about  45°  F.,  and  frequently 
shaken.  The  milk  begins  to  ferment  soon, 
and  in  seven  or  eight  hours  the  mass  is  fer- 
mented. The  k^fir  grains  are  removed  by 
filtering  through  muslin,  the  liquid  replaced 
in  bottles,  which  are  only  partly  filled,  and 
carefully  corked. 

The  milk  is  left  at  a  constant  temperature, 
and  shaken  every  two  or  three  hours.  Fer- 
mentation continues  in  spite  of  the  absence  of 
the  ferment,  and  in  twenty-four  hours  the 
drink  is  ready.  The  grains  of  k^fir  may  be 
washed  and  used  indefinitely. 

K^fir  is  richer  in  albumen  than  koumiss, 
less  alcoholic,  and  less  acid. 

The  following  table  of  analysis  shows  the 
composition  of  milk,  koumiss,  and  k6fir  : 

Cow's  milk.  Koumiss.  K6fir. 

Albumen 48  11.2  38 

Butter 38  20.5  20 

Sugar  of  milk 41  22.  20 

Lactic  acid —  11.5  9 

Alcohol —  16.5  8 

Water  and  sails 873  918.3  905 


as  well  as  its  effects  on  the  urinary  function 
and  on  the  subjective  condition  of  the  patient. 
— The  Lancet,  May  7,  1887. 


SULPHATE   OF  SPARTEINE. 

M.  Masius,  of  Brussels,  having  been  en- 
gaged in  investigating  the  physiological  effects 
of  sulphate  of  sparteine,  has  come  to  the  fol- 
lowing conclusions  :  i.  In  small  doses  it  does 
not  modify  the  carotid  pulsations  in  dogs.  2. 
In  moderate  doses  it  diminishes  the  irritabil- 
ity of  the  pneumogastric,  accelerates  the  pulsa- 
tions, which  decrease  in  amplitude,  and  at  the 
same  time  suppresses  the  periodical  respiratory 
variations.  3.  In  poisonous  doses  it  induces 
paralysis  of  the  pneumogastric,  also  asphyxia, 
and,  as  a  consequence  of  asphyxia,  a  change 
in  the  pulsations,  which  become  larger  and 
less  rapid,  and  then  quickly  smaller  and 
smaller,  till  they  take  on  the  characters  of 
"  alternate  pulse,"  and  finally  cease.  4.  The 
blood-pressure  decreases  only  a  short  time 
before  death.  5.  It  exerts  in  the  healthy 
subject  no  effect  on  the  urinary  secretion.  6. 
In  disease  its  effect  on  the  heart  is  uncertain, 


THE  EXPLORATION  OF   THE  BLADDER 
BY  THE  SUPRA-PUBIC  METHOD, 

At  a  recent  meeting  of  the  American  Sur- 
gical Association,  Dr.  F.  S.  Dennis  read  a 
paper  on  the  above  subject.  He  said  the 
supra-pubic  operation  of  to-day  is  practically 
the  same  as  the  old  operation  :  the  only  change 
has  been  an  improvement  in  technique.  The 
first  reported  operation  was  that  of  Franco,  in 
1561.  From  that  period  to  1879  cases  were 
not  numerous,  but  from  1879  ^^  ^^  present 
time  the  operation  has  been  done  with  such 
success  as  to  attract  attention  throughout  the 
world.  The  time  is  not  far  distant  when  prac- 
tically the  only  two  operations  for  vesical  cal- 
culus will  be  supra-pubic  lithotomy  and  litho- 
lapaxy.  Supra-pubic  lithotomy  is  simple  in 
technique y  safe  in  execution,  free  from  injury 
to  the  reproductive  organs,  radical  in  results, 
curative  in  application,  and  brilliant  in  statis- 
tics. The  many  serious  accidents  attending 
the  lateral  operation  are  entirely  avoided. 

Technique  of  Operation, — For  a  few  days 
before  operation  a  milk  diet  should  be  em- 
ployed. The  day  previous  to  operation  the 
bowels  should  be  moved  with  castor  oil,  and 
on  the  morning  of  the  operation  an  enema 
should  be  used  so  as  to  empty  the  rectum  for 
the  introduction  of  the  rubber  bag,  and  the 
abdomen  should  be  washed  with  an  antiseptic 
solution.  After  the  patient  has  been  ether- 
ized, the  surgeon  should  introduce  a  rubber 
bag  into  the  rectum,  above  the  internal 
sphincter,  into  which  twelve  ounces  of  warm 
water  are  to  be  introduced.  This  quantity 
will  have  to  be  increased  or  diminished  ac- 
cording to  circumstances.  The  danger  of 
rupture  of  the  rectum  in  elderly  people  and 
in  young  boys  should  be  borne  in  mind.  The 
urine  should  be  withdrawn,  and  six  ounces, 
more  or  less,  of  an  antiseptic  solution  intro- 
duced into  the  bladder.  The  catheter  may 
be  left  in  the  bladder  and  stopped  with  cork, 
and  this  will  serve  as  a  guide  to  cut  upon. 
The  distention  of  the  rectum  and  bladder  in- 
creases the  distance  from  the  pubes  to  the 
anterior  cul-de-sac  of  the  peritoneum  to  three 
inches.  The  incision  should  be  made  in  the 
median  line,  and  should  extend  for  three  or 
four  inches  above  the  pubes.  When  the 
transversalis  fascia  is  reached,  the  use  of  re- 
tractors (on  the  principle  of  the  eye-speculum) 
facilitates  the  operation.    Having  divided  the 
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fascia,  the  end  of  the  catheter  can  be  felt  and 
cut  upon  as  a  guide.  The  bladder  may  then 
be  seized  with  two  tenacula  and  opened. 
Where  free  exploration  is  desired,  sutures  are 
introduced  on  each  side  of  the  incision.  The 
stone  is  removed  either  with  the  fingers  or 
forceps.  The  bladder  may  then  be  washed 
out.  A  catheter  should  be  introduced  through 
the  urethra,  but  not  left  longer  than  twenty- 
four  hours,  on  account  of  the  danger  of  ex- 
citing traumatic  urethritis.  In  most  instances 
the  wound  of  the  bladder  should  be  left  open. 
In  cases  of  calculi  the  condition  of  the  vesical 
tissues  is  such  that  primary  union  is  unlikely. 
In  certain  other  conditions,  such  as  rupture, 
the  wound  may  be  closed,  for  here  the  condi- 
tion is  different.  The  abdominal  opening  is 
to  be  closed  and  a  tube  introduced. 

The  operation  is  indicated  (i)  for  hard, 
large  calculi,  and  in  persons  suffering  with 
paraplegia  and  deformities  rendering  lateral 
lithotomy  difficult ;  (2)  for  removal  of  certain 
foreign  bodies,  such  as  hair-pins,  etc.,  or  for 
the  treatment  of  chronic  cystitis ;  (3)  in  cases 
of  tight  stricture,  fibroma  of  prostate,  tumors 
of  the  bladder ;  and  (4)  for  rupture.  In  its 
extraordinary  simplicity,  its  reduced  mortal- 
ity, its  freedom  from  danger,  and  its  safety 
for  the  general  practitioner,  it  compares  well 
with  litholapaxy. 

The  speaker  had  collected  one  hundred  and 
twenty-four  cases  of  supra-pubic  operation  for 
stone  done  since  1879.  Previous  to  this  date 
the  rate  of  mortality  was  thirty  per  cent.  Since 
then  the  mortality  has  been  reduced,  there 
being  eighteen  deaths,  a  mortality  of  four- 
teen per  cent.  Seven  of  these  deaths  may  be 
justly  excluded,  giving  a  mortality  of  nine  per 
cent.  According  to  Sir  Henry  Thompson's 
statistics,  the  death-rate  from  the  lateral  op- 
eration is  twelve  per  cent. ;  according  to  the 
same  authority,  the  mortality  of  lithotomy  is 
six  per  cent.  In  considering  the  mortality  of 
this  operation,  two  facts  are  to  be  considered. 
The  mortality  may  be  improved  by  more  rigid 
antiseptic  precautions.  The  second  fact  is 
that  the  operation  has  been  limited  to  the 
largest  stones.  When  the  smaller  stones  are 
included  the  death-rate  will  be  reduced. 

Specimens  and  models  showing  the  position 
of  the  bladder  under  various  conditions  were 
then  shown. — Phila,  Medical  Times ^  May  28, 
1887. 


CARBOLATE   OF  MERCURY  IN  SYPHILIS, 

Dr.  Karl  Shadek,  of  Kieff,  being  anxious 
to  try  the  effects  of  carbolate  of  mercury. 


which  has  been  strongly  recommended  in 
syphilis  by  Professor  Gamberini,  requested 
M.  H.  Brandt,  a  pharmacist  in  Kieff,  to  pre- 
pare some  for  clinical  use.  This  he  did  by 
precipitating  a  very  dilute  solution  of  bi- 
chloride of  mercury  with  a  concentrated  alco- 
holic solution  of  carbolate  of  potassium.  A 
yellowish  precipitate  was  obtained,  which, 
after  being  frequently  agitated  with  the  liquid 
for  twenty-four  hours,  assumed  a  whitish  ap- 
pearance. It  was  filtered  and  washed  with 
distilled  water  till  the  washings  showed  no 
traces  of  chloride.  It  was  then  transferred 
to  a  fresh  filter-paper  and  dried  under  a  bell- 
jar.  In  this  way  a  nearly  white,  tasteless, 
amorphous  substance  was  obtained,  which 
was  scarcely  acted  upon  or  dissolved  by 
cold,  but  was  readily  soluble  in  boiling  hy- 
drochloric acid.'  The  name  given  to  it  by 
Dr.  Shadek  is  "  hydrargyrum  carbolicum  oxy- 
datum,"  and  he  has  been  using  it  in  his  pri- 
vate practice  for  several  months.  At  first  he 
gave  it  in  the  form  of  pills,  one  of  which, 
containing  about  an  eighth  of  a  grain,  was 
ordered  three,  or  occasionally  four,  times  a 
day.  It  was  well  borne,  and  did  not  inter- 
fere with  the  digestion.  In  some  cases  the 
treatment  was  continued  for  six  or  eight 
weeks,  without  producing  colic  or  other  dis- 
agreeable symptoms.  The  total  number  of 
syphilitic  cases  in  which  it  was  given  inter- 
nally was  thirty-five  (twenty-six  •  men,  six 
women,  and  three  young  children).  In  five 
of  these  there  was  swelhng  of  the  gums  and 
salivation.  Mercury  was  found  in  the  urine 
after  the  third  dose.  Its  therapeutic  value 
was  especially  remarkable  in  macular  and 
tubercular  syphilides  and  in  syphilitic  psoria- 
sis of  the  palm  and  the  sole.  Syphilitic  rash 
and  slight  relapsing  forms  yielded  to  the 
treatment  in  from  two  to  four  weeks ;  in 
syphilitic  affections  of  the  mucous  mem- 
brane, and  in  papular  and  pustular  erup- 
tions, from  four  to  six  weeks  were  required. 
Multiple  enlargements  of  glands  were  but 
little  affected  by  it.  In  the  case  of  children 
from  two  to  four  years  old,  doses  of  about  the 
fifteenth  of  a  grain  were  well  borne  twice  a 
day. — The  Lancet^  May  7,  1887. 


THE    TOPICAL    TREATMENT   OF    TUBER- 
CULAR PHTHISIS. 

The  researches  of  Koch  and  others  demon- 
strate that  bacilli  are  found  in  larger  or 
smaller  numbers  in  all  forms  of  tuberculosis, 
and  further,  that  some  idea  of  the  extent  of 
the  phthisical  process  may  be  determined 
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from  the  number  of  bacilli.  It  was  found 
that  the  bacilli  are  more  abundant  where 
there  was  recent  caseous  infiltration,  and  in 
the  interior  of  cavities  whose  walls  were 
undergoing  rapid  softening.  When  the  walls 
of  the  cavities  are  firm  and  indurated  the 
bacilli  are  few  in  number,  and  they  are 
fewest  in  the  cicatricial  contracting  and  pig- 
mented lung-tissue.  By  examining  the  sputa 
of  the  phthisical  patient  much  light  may  be 
thrown  on  the  condition  of  the  lungs.  We 
may  surmise  that  the  fewer  the  bacilli  the 
less  the  destruction,  and  vice  versa.  If  we 
admit  that  bacilli  are  the  cause  of  tubercu- 
losis, bacillicides  are  naturally  indicated.  The 
experience  of  various  physicians  of  the  favor- 
able results  obtained  from  the  use  of  bacilli- 
cides at  any  rate  warrants  their  employment, 
even  though  they  may  not  admit  that  the 
bacilli  are  the  causation  of  the  disease. 
Many  bacillicides  have  been  recommended  ; 
among  them  is  corrosive  sublimate,  and  this 
Dr.  J.  L.  PoRTEOUS  {^Edinburgh  Medical 
Jaumaly  May,  1887)  in  his  experience  has 
found  to  be  the  best. 

Various  modes  have  been  suggested  for 
applying  the  remedies ;  inhalation  of  the 
spray  containing  the  bacillicide  being  the 
most  effectual,  as  it  gets  directly  to  the  part 
affected  and  retains  the  original  strength  of 
the  solution. 

The  method  which  Dr.  Porteous  employs 
is  to  use  a  spray-producer  with  a  reservoir 
graduated  to  hold  the  exact  quantity  to  be 
inhaled  at  one  sitting.  The  patient  is  then 
directed  to  deeply  inspire  at  the  same  time 
that  the  ball  of  the  vaporizer  is  squeezed. 
By  this  means  the  vapor  is  drawn  directly  into 
the  lungs  and  is  in  no  way  diluted  before 
reaching  the  part  affected.  This  process  is 
repeated  every  four  or  six  hours.  Dr.  Por- 
teous reports  three  cases  in  which  extremely 
favorable  results  followed  this  method  of 
treatment. 


THE  PHYSIOLOGICAL  ACTION  OF  HYDRO- 
CHLORATE   OF  HYOSCINE, 

At  a  recent  meeting  of  the  Biological  So- 
ciety, M.  Gley  communicated  the  results  of 
his  experiments  on  the  physiological  action 
of  hydrochlorate  of  hyoscine.  A  minim  of  a 
one  per  cent,  solution  of  this  substance,  when 
dropped  into  the  eye  of  a  dog  or  rabbit,  pro- 
duced in  seven  or  eight  minutes  a  marked 
dilatation  of  the  pupil.  In  man  the  dilatation 
of  the  pupil  and  the  paralysis  of  accommoda- 
tion remained  nearly  five  days  after  the  appli- 
cation of  one  single  drop  of  a  one  per  cent. 


solution  of  hyoscine.  The  other  eye,  con- 
trary to  what  took  place  in  the  rabbit,  was  in 
no  way  influenced  by  the  drug.  M.  Gley  rec- 
ommends the  drug  on  account  of  the  rapidity 
of  its  action  and  its  feeble  toxic  effects ;  fifteen 
centigrammes  of  hyoscine,  injected  under  the 
skin  of  a  dog,  produced  no  serious  accident. 
— The  London  Medical  Record^  May  16,  1887. 


COLLAPSE    FOLLOWING    STRAPPING    OF 

THE  TESTICLES, 

Strapping  of  the  testicles  after  the  evacua- 
tion of  hydrocele  fluids  is  a  procedure  which 
is  frequently  employed,  but  which  from  a  case 
recorded  by  Dr.  J.  Smyth  in  the  Indian 
Medical  Gazette  for  January,  1887,  is  not  en- 
tirely free  from  risk. 

Dr.  Smyth  relates  the  case  of  a  young  man 
in  whom  the  testicle  was  lightly  strapped  and 
supported  after  evacuation  of  the  hydrocele. 
The  next  day  the  patient  continued  well,  and 
as  the  strapping  caused  no  discomfort  the 
operation  was  repeated  on  the  right  side, 
which  was  strapped  like  the  left.  The  next 
morning  the  patient  was  found  in  a  state  of 
collapse,  able  to  speak  only  in  whispers ;  he 
was  very  pale  and  bathed  in  cold  sweat,  which 
stood  out  in  great  beads  on  his  face  and 
saturated  his  bedding.  The  extremities  were 
cold,  and  the  patient  complained  of  numbness 
of  the  arms.  He  pointed  to  the  hypogastric 
region  as  the  seat  of  his  distress,  but  did  not 
complain  of  pain  elsewhere.  The  pulse  was 
small,  frequent,  and  intermittent.  The  strap- 
pings were  removed  and  stimulants  given, 
with  an  immediate  relief  of  the  symptoms. 


ON    THE    PRACTICAL     VALUE    OF   OUR 

PRESENT  METHODS  OF  TREATING 

THE   UPPER  AIR-PASSAGES, 

The  subject  was  one  referred  for  discussion 
to  the  main  body  by  the  Section  in  Laryn- 
gology of  the  New  York  Apademy  of  Medi- 
cine, the  discussion  being  opened  by  a  paper 
by  Dr.  Francke  H.  Bosworth.  {Fhila,  Med, 
Times,  May  28,  1887.) 

Dr.  Bosworth  said  it  is  now  thirty-three 
years  since  Garcia  demonstrated  the  feasibil- 
ity of  examining  the  interior  of  the  larynx 
during  life,  and  Czermak,  availing  himself  of 
Garcia's  teachings,  presented  to  the  medical 
profession  a  new  method  of  treating  disease 
and  inaugurated  a  new  specialty.  He  thought 
it  was  highly  proper  to  stop  for  an  instant  and 
take  an  account  of  what  progress  had  been 
made  in  this  specialty.    The  early  days  of 
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this  specialty  were  days  of  instrument-inven- 
tion, and  so  rapidly  did  the  number  of  appli- 
ances and  ingenious  devices  for  treating  dis- 
eases accumulate  that  the  impression  grew 
that  we  treated  disease  by  machinery.  Nor 
was  this  impression  ill  founded.  Dr.  Bos- 
worth  thought  that  when  we  knew  little  about 
the  treatment  of  these  diseases  our  machin- 
ery was  very  extensive.  As  our  knowledge 
increased  the  machinery  disappeared,  until 
now  it  might  be  carried  in  a  hand-satchel. 

He  then  spoke  of .  special  methods  of  topi- 
cal applications  in  the  treatment  of  the  lar- 
ynx, lower  pharynx,  vault  of  the  pharynx, 
and  nasal  passages.  Although  speaking  of 
the  treatment  of  these  separately,  his  conclu- 
sions with  regard  to  each  were  the  same : 
namely,  that  so-called  chronic  catarrhal  in- 
flammation of  the  larynx,  lower  pharynx,  and 
vault  of  the  pharynx  was  due  to  disease  of 
the  nasal  passages  ;  that  chronic  nasal  ca- 
tarrh was  due  to  nasal  obstruction,  and  the 
only  radical  means  of  relief  consisted  in  re- 
moving such  obstruction.  This  was  to  be  ac- 
complished by  the  use  of  the  knife,  saw, 
snare,  or  cautery.  It  was  true  the  spray  and 
the  douche  had  their  uses,  but  in  no  case  had 
they  ever  cured  chronic  laryngitis  or  so-called 
chronic  pharyngeal  catarrh.  Their  action 
was  only  palliative  and  cleansing.  No  local 
applications  directly  to  these  parts  ever  cured 
such  inflammation.  It  was  not  claimed  for 
them  by  anybody  that  they  would  cure  tu- 
mors, syphilis,  tuberculosis,  or  paralysis.  He 
had  before  said  that  the  lower  pharynx  was 
in  no  sense  a  part  of  the  air-tract.  As  he 
had  but  recently  written  on  the  subject  of  the 
surgical  treatment  of  obstructions  of  the  nose, 
he  would  now  devote  most  of  his  remarks  to 
the  action  of  the  cautery. 

He  claimed  that  the  cautery  destroyed  only 
the  superficial  layer  of  the  lining  membrane 
of  the  obstructed  nasal  cavity,  and  that  there- 
fore its  action  in  overcoming  obstruction  was 
not  due  to  its  destruction  of  tissue,  but  to  its 
coagulation  of  the  superficial  structures,  their 
contraction  upon  the  dilated  blood-vessels 
and  hyperaemic  tissues,  in  the  manner  that  a 
film  of  collodion  acts.  This  being  the  case, 
he  claimed  that  the  galvano-cautery  was  an 
expensive,  especially  a  cumbersome,  appara- 
tus ;  one  which  could  not  be  used  with  deli- 
cacy and  exactitude ;  which  was  not  without 
danger ;  and  consequently  its  use  should  be 
dispensed  with  and  chromic  acid  substituted. 
The  latter  possessed  every  advantage  of  the 
galvano-cautery  and  platinum  wire,  and  had 
not  their  disadvantages. 


With  regard  to  apparatus  for  making  spray, 
he  showed  a  hand-atomizer  with  a  single  rub- 
ber bulb,  which  he  claimed  was  as  effective  as 
the  most  costly  air-pump  and  receiver ;  and, 
for  examinations,  a  head-mirror  two  and  a 
half  inches  in  diameter  was  as  good  as  the 
more  costly. 

Dr.  a.  H.  Smith  continued  the  discussion 
with  a  brief  paper,  in  which  he  said  there  was 
growing  scepticism  as  to  our  ability  to  cure 
all  cases  of  so-called  catarrh  of  the  upper 
air- passages.  Then,  referring  to  the  benefit  to 
be  derived  in  the  treatment  of  chronic  or  sub- 
acute affections  of  the  lining  membranes  of 
those  passages  by  the  employment  of  ano- 
dynes and  disinfectants,  especially  by  weak 
solutions  of  carbolic  acid,  he  pointed  out  the 
limitations  of  such  benefits.  To  show  that 
surgical  methods  were  not  indicated  in  all 
cases  or  capable  alone  of  curing  diseases  of 
the  upper  air-passages,  he  quoted  the  statis- 
tics of  certain  institutions,  going  to  show  that 
out  of  thirteen  hundred  and  fifty-one  cases 
only  twenty-seven  per  cent,  were  considered 
as  calling  for  an  operation.  It  followed  that 
in  over  seventy  per  cent,  of  the  cases  other 
treatment  than  surgical  was  required.  Any 
person  familiar  with  the  subject  must  have 
seen  patients  with  chronic  nasal  catarrh  re- 
turning month  after  month,  and  year  after 
year,  to  dispensaries  and  institutions,  having 
nowhere  been  able  to  find  complete  and  rad- 
ical rehef.  This  was  not  true  alone  of  the 
specialty  of  laryngology  and  rhinology.  The 
same  thing  was  seen  at  clinics  for  diseases  of 
women, — patients  returning  for  months  with 
chronic  uterine  catarrh,  etc.  He  believed 
that  a  change  of  structure  took  place ;  that 
the  vital  conditions  were  altered,  and  they 
could  not  be  restored  by  any  measures  which 
we  had  yet  adopted  or  perhaps  would  ever 
discover.  In  other  words,  there  were  certain 
difficulties  and  limitations  inherent  in  the 
case  not  chargeable  to  faulty  methods  of 
treatment  or  to  want  of  skill.  He  had  long 
since  ceased  to  expect,  as  he  had  ceased  to 
promise,  complete  and  permanent  cures. 

Dr.  William  H.  Thomson  discussed  the 
subject  from  the  stand-point  of  the  general 
practitioner.  In  his  opinion,  the  treatment 
of  chronic  diseases  of  the  upper  air-passages 
should  be  directed  chiefly  by  two  principles  : 
first,  by  taking  cognizance  of  cutaneous 
nerve  associations  in  the  causation  and  per- 
petuation of  inflammation  of  the  mucous 
membranes ;  and,  secondly,  local  disinfec- 
tion. 

Organs  which  were  in  symmetrical   pairs. 
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such  as  the  hands,  feet,  ears,  and  eyes,  were 
so  closely  associated  in  vaso-motor  relations 
that  the  same  effect,  as  far  as  their  circula- 
tion was  concerned,  was  produced  in  both  by 
an  impression  made  on  only  one  member  of 
the  pair.  Second,  there  was  a  close  relation 
between  the  sensory  nerves  of  the  skin  and 
the  vaso-motor  apparatus  of  the  viscera  im- 
mediately beneath.  Third,  there  were  special 
relations  between  the  vaso-motor  functions  of 
one  part  of  the  body  and  the  nerves  of  sensa- 
tion in  a  particular  distant  part  of  the  body. 
Wet  feet,  for  instance,  might  check  menstrual 
flow.  This  relation  also  existed  between  the 
feet  and  the  larynx,  and  between  the  nerves 
at  the  nape  of  the  neck  and  the  circulation  in 
the  nose. 

Unfortunately,  we  have  few  vaso-motor 
tonics.  In  colds  it  would  be  of  benefit  to 
apply  cold  water  to  the  nape  of  the  neck  on 
rising,  keeping  the  hair  dry,  and  to  apply  cold 
salt  water  to  the  throat.  The  neck  and  shoul- 
ders should  be  washed  in  cold  water,  dried, 
and  then  rubbed  with  sweet  oil.  Draughts  of 
air  were  more  harmful  .than  a  walk  out  in  the 
cold  air.  Exposure  of  a  portion  of  the  sur- 
face of  the  body,  especially  at  night,  should 
be  avoided.  As  to  special  covering,  a  thin 
woollen  undergarment  should  be  worn,  and 
over  that  a  perforated  buckskin  shirt.  Buck- 
skin drawers,  perforated,  might  also  be  worn. 
He  knew  of  no  special  clothing  so  beneficial 
as  this.  Chest-protectors,  etc.,  which  covered 
only  a  part  of  the  surface,  were  worse  than 
useless. 

Speaking  of  disinfectants  and  their  appli- 
cation in  the  treatment  of  diseases  of  the 
upper  air-passages,  he  said  it  was  hard  to  re- 
sist the  belief,  from  the  evidence  already 
given,  that  the  product  of  inflammation,  as 
such,  was  always  the  result  of  infection.  As 
soon  as  a  particular  tissue  began  to  lose  its 
normal  amount  of  vitality,  the  enemy  (mi- 
crococci) found  it  out  and  began  its  work.  A 
practical  deduction  was  that,  as  the  onset  of 
disease  could  be  prevented  only  by  excluding 
germs,  so  all  chronic  mucous  inflammations 
could  be  got  rid  of  only  by  driving  out  such 
germs  after  they  had  obtained  access  to  the 
tissues.  Two  methods  were  to  be  adopted  : 
first,  strengthen  the  vitality  of  the  parts; 
second,  apply  disinfectants  directly  to  the 
affected  parts.  The  greatest  advance,  he 
thought,  would  be  made  in  the  discovery  of 
disinfectants  and  how  best  to  use  them. 

Dr.  H.  H.  Curtis  had  deduced  the  follow- 
ing conclusions  from  the  observation  of  a 
thousand  cases  of  disease  of  the  upper  air- 


passages.  In  all  cases  of  nasal  stenosis  from 
deflection  of  the  nasal  septum,  etc.,  there  was 
subacute  or  chronic  inflammation  of  the  lining 
membrane  of  those  passages,  this  inflam- 
mation extending  also  down  to  the  pharynx, 
and  here  giving  rise  to  glandular  hypertro- 
phy. This  affection  of  the  posterior  wall  in 
the  faucial  cavity  was  due  to  mouth-breathing, 
and  disappeared  on  opening  up  the  nasal 
cavities.  Any  treatment  directed  to  this 
glandular  hypertrophy  without  treatment  of 
the  nasal  passages  was  without  success.  Dis- 
ease of  the  ethmoid  cells  was  generally  due 
to  hypertrophy  of  the  middle  turbinated  body 
and  consequent  occlusion  and  prevention  of 
exit  of  the  ethmoidal  secretions.  The  treat- 
ment consisted  in  the  application  of  chromic 
acid  to  the  thickened  middle  turbinated  body 
in  order  to  reduce  the  obstruction  and  allow 
free  access  of  air  and  outlet  for  the  secretions. 
He  employed  this  escharotic  to  the  exclusion 
of  others,  and  he  would  be  unwilling  to  ex- 
change it  for  all  the  sponges,  sprays,  etc.  Its 
use  was  followed  not  only  by  clearing  up  of 
the  nasal  passages,  but  also,  in  consequence 
of  this,  by  disappearance  of  the  granulations 
referred  to,  of  laryngitis,  pharyngitis,  huski- 
ness  of  the  voice.  The  chromic  acid  should 
be  used  carefully,  but  he  had  not  seen  any 
bad  results  from  it.  The  sooner  the  pro- 
fession ceased  to  apply  strong  astringent 
solutions  and  nitrate  of  silver  to  the  upper 
air-passages,  and  gave  proper  attention  to  re- 
storing the  respiratory  functions  of  the  nasal 
passages,  the  sooner  would  laryngology  be 
placed  on  a  higher  plane  and  relief  given  to 
countless  thousands  suffering  from  so-called 
post-nasal  catarrh. 

Dr.  W.  C.  Jar  vis  thought  the  spray  was 
undoubtedly  of  great  utility  when  properly 
employed.  Pound-pressure,  he  said,  meant 
nothing ;  but  the  dimensions  of  the  pneu- 
matic tube  and  the  pound-pressure  being 
given,  we  had  everything.  Cocaine  would 
act  better,  more  efficiently,  and  a  less  amount 
would  be  required  when  used  by  the  spray 
than  by  any  other  method.  Another  remedy 
to  be  used  from  the  spray  was  rhigolene,  and 
it  was  often  to  be  preferred  to  cocaine,  espe- 
cially where  the  latter  failed  to  produce  anaes- 
thesia. He  could  not  do  without  the  spray 
for  cleansing  purposes.  The  coarse  spray 
possessed  nearly  all  the  advantages  of  the 
douche.  Powders  were  best  applied  fine  by 
the  compressed-air  spray.  Iodoform  was  best 
tolerated.  Chromic  acid  and  nitric  acid  had 
their  uses.  But  chromic  acid  was  a  treacher- 
ous drug.     Doubtless  it  was  of  benefit  in 
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some  cases  ;  but  it  should  not  be  used  for  the 
relief  of  hypertrophy  of  the  lining  membrane. 
It  was  a  specific  in  its  action  on  papillomatous 
tissue.  Regarding  the  comparative  value  of 
surgical  with  other  methods,  he  thought  the 
decision  had  been  pretty  well  settled  in  favor 
of  the  former.  Where  weeks  and  months 
were  required  to  cure  by  local  applications, 
relief  and  cure  came  from  a  single  sitting 
when  the  snare,  saw,  or  cautery  was  used. 
The  apparently  increased  discharge  in  nasal 
catarrh  was  due  to  accumulation  by  obstruc- 
tion, not  to  hyper-secretion.  He  spoke  of  the 
value  of  applications  of  vaseline  or  other  un- 
guents and  agents  for  cleansing  and  protec- 
tive purposes. 

PYORRHCEA  ALVEOLARIS, 

Mr.  Newland  Pedley,  F.R.C.S.,  read  a 
paper  at  the  Odontological  Society  upon  the  , 
above  subject.  Pyorrhoea  alveolaris  is  char- 
acterized by  conditions  as  follows  :  The  mu- 
cous membrane,  especially  that  adjacent  to 
the  teeth,  is  deeply  congested,  tumid,  and 
thickened,  and  detached  from  the  necks  of 
the  teeth  and  from  the  roots.  A  thick,  fetid 
discharge  may  often  be  pressed  up  between 
the  teeth  and  mucous  membrane,  which  gives 
to  the  breath  a  very  repulsive  odor.  Later, 
the  alveoli  become  absorbed,  and  at  times 
more  or  less  denuded,  while  the  fangs  of 
the  teeth  become  coated  with  a  layer  of 
thin,  hard,  green-brown  tartar.  Ultimately, 
the  disease  progressing,  the  teeth,  one  after 
another,  drop  out.  The  pathological  changes 
which  take  place  are  hypertrophy  of  the  muco- 
periosteal  fold  around  the  teeth,  accompanied 
by  dilatation  of  capillary  loops,  enlargement 
of  the  papillae,  and  rapid  proliferation  of  epi- 
thelial cells.  Later  the  gum  becomes  firm 
and  contracted,  and  displays  increase  of 
fibrous  tissue.  The  changes  which  go  on  in 
the  socket  have  not  been  yet  satisfactorily 
worked  out,  but  the  examination  of  the  jaws 
of  some  carnivora  which  were  apparently 
affected  with  pyorrhoea  alveolaris  would  lead 
to  the  supposition  that  there  is  osteitis  of  the 
alveolar  process  spreading  towards  the  apex 
of  the  socket.  There  are  many  differences 
of  opinion  as  to  the  causes,  some  maintaining 
that  it  is  of  parasitic  origin  and  due  to  a  spe- 
cific bacillus,  but  there  is  no  good  proof  of 
this  ;  others  that  it  is  catarrhal,  and  an  exten- 
sion of  inflammation  of  the  mucous  mem- 
brane ;  others  that  it  is  due  to  the  irritation 
of  small  deposits  of  hard  tartar  under  the 
edge  of  the  gum,  but  this  is  plainly  not  the 


case,  for  the  disease  may  be  far  in  advance 
of  the  deposit,  and  in  some  cases  there  is  not 
any  to  be  found.  It  is  probably  due  to  some 
constitutional  condition,  and  the  fact  that  it 
is  often  symmetrical,  and  frequently  heredi- 
tary, gives  support  to  this  view.  It  occurs  in 
the  mouths  of  patients  whose  health  has  been 
undermined  by  debilitating  influences  and  in- 
judicious habits  of  living ;  it  is  a  common 
sequel  of  malarial  fever  in  America ;  young 
persons  recovering  from  eruptive  fevers  are 
sometimes  subjects  of  pyorrhoea  alveolaris ; 
and  frequent  pregnancies  are  a  fruitful  source 
of  the  disorder.  Attention  has  been  lately 
drawn  to  the  shedding  of  the  teeth  in  tabes 
dorsalis,  but  it  does  not  by  any  means  seem 
to  be  a  constant  symptom.  Mr.  Bland  Sutton 
has  found  that  premature  loss  of  the  teeth  is 
a  very  common  feature  in  cases  of  rheumatoid 
arthritis  in  animals,  and  has  also  met  with  it 
in  mollities  ossium  and  other  wasting  diseases. 
Magitot,  who  views  the  alveolar- dental  perios- 
teum as  a  ligament,  and  not  of  the  same  nature 
as  osseous  periosteum,  calls  the  disease  symp- 
tomatic alveolo-arthritis,  and  mentions  espe- 
cially as  causes  chronic  Bright's  disease  and 
glycosuria,  in  which  latter,  he  says,  the  phe- 
nomenon is  absolutely  constant. — The  Lancet^ 
May  7,  1887. 

THE    TREATMENT    OF  MIGRAINE    WITH 
A   DOMESTIC  REMEDY, 

Rabon,  of  Berlin,  writes  as  follows  in  de- 
scribing his  experience  with  this  treatment  in 
the  Therapeutische  Monatshefte  iot  X^vWy  1887  : 

'*  It  is  no  wonder  that  against  so  common  and 
annoying  an  enemy  as  migraine  an  immense 
array  of  lauded  remedies  are  advanced. 
Among  these  we  find  some  powerful  drugs, — 
nitro-glycerin,  amyl  nitrite,  aconitine,  cocaine, 
and  others, — and  also  many  remedies  whose 
application  is  inconvenient,  as  massage  and 
electricity.  It  is  furthest  from  the  purpose 
of  the  writer  to  undervalue  the  effect  of  these 
agencies.  If  a  new  remedy  is  proposed  the 
excuse  for  its  introduction  must  be  that  it  is 
simple,  harmless,  and  easily  obtainable. 

"As  Nothnagel  some  years  ago  reported 
good  results  in  treating  epilepsy  with  com- 
mon salt,  it  occurred  to  me  that  migraine 
could  possibly  be  prevented  by  small  doses 
of  this  agent.  I  accordingly  ordered  a  young 
man  suffering  from  'petit  mal,'  whose  seiz- 
ures were  preceded  by  a  well-defined  aura,  to 
keep  common  salt  with  him,  and  at  the  first 
indication  of  the  aura  to  take  a  convenient 
quantity.  The  order  was  followed,  and 
proved  successful  in  every  instance.      En- 
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couraged  by  his  success,  an  aunt  of  the  pa- 
tient, who  had  suffered  severely  for'  years 
from  migraine,  which  was  preceded  by  un- 
pleasant gastric  sensations,  began  to  take  salt 
to  cure  her  migraine.  She  took  a  half  or  a 
whole  teaspoonful,  and  drank  a  little  water 
after  it.  This  treatment  was  regularly  suc- 
cessful when  the  attack  was  just  beginning, 
and  a  fully-developed  attack  was  stopped  in 
half  an  hour. 

"  After  this  case  I  felt  encouraged  to  try  this 
simple  remedy  in  similar  cases,  and  the  results 
were  so  good  that  I  feel  justified  in  recom- 
mending the  remedy.  Where  the  attacks  of 
migraine  are  attended  by  symptoms  of  gastric 
distress  salt  is  especially  efficient,  if  given 
promptly. 

"  My  record  of  cases  up  to  the  present  em- 
braces only  six  in  whom  a  positive  result  was 
obtained.  I  hope,  however,  to  attract  the 
attention  of  others  to  the  use  of  the  remedy. 
An  explanation  of  the  way  in  which  the  result 
is  obtained  I  hope  to  furnish  in  the  future. 
Its  power  in  eliciting  reflex  action  seems  to 
me  a  natural  explanation  of  the  effect." 


THE    USE    OF  FUMING    INHALATIONS  IN 

ASTHMA, 

The  relief  which  a  well-arranged  inhalation 
affords  in  the  dyspncea  of  bronchial  asthma 
is  indisputable. 

Sir  James  Sawyer,  in  the  Birmingham 
Medical  Review  for  May,  1887,  has  prescribed 
the  following  fuming  inhalation  for  asthmatic 
patients  with  marked  success  : 


R     Potassii  nitrat.,  Jss ; 
Pulv.  anisi  fruct.,  ^ss; 
Pulv.  stramonii  fol.,  §i. 


M. 


A  thimbleful  of  the  powder  placed  on  a 
plate  is  pinched  into  a  conical  shape  and  lit 
at  the  top  ;  it  burns  with  a  smouldering  flame 
like  a  pastille,  and  is  held  near  the  patient, 
who  inhales  the  smoke.  The  writer  states 
that  this  method  of  treating  the  dyspncea  of 
bronchial  asthma  is  very  marked  in  its  good 
results  in  a  large  proportion  of  cases.  The 
remedy,  however,  is  only  palliative  of  the 
asthmatic  paroxysms,  but  it  is  in  these  cases 
that  we  are  often  called  upon  to  give  prompt 
relief.  For  the  reduction  of  the  frequency 
and  severity  of  the  asthmatic  attacks  many 
other  resources  are  of  course  favorable  in  the 
direction  of  dietetic,  climatic,  hygienic,  and 
medicinal  therapeutics. 


TWO  CASES   OF  RUPTURE    OF  THE    UTE- 
RUS;   LAPAROTOMY;    RECOVERY 
IN  BOTH  CASES. 

Dr.  Simon  Lederer,  of  Asch,  in  Bohemia, 
reports  these  cases  as  follows  in  the  Prager 
MedidfUsche  Wochenschrifty  No.  15  : 

In  the  first  a  contracted  pelvis,  whose  con- 
jugata  vera  was  not  sufficiently  shortened  to 
indicate  the  use  of  artificial  means  for  com- 
pleting labor,  existed.  The  patient's  general 
condition  and  strength  were  good,  and  the 
physician  deemed  the  labor  progressing  satis- 
factorily, and  left  the  patient,  a  primipara,  to 
return  in  a  few  hours.  On  his  return,  he  was 
informed  by  the  midwife  in  attendance  that 
the  labor-pains  had  ceased  a  half-hour  pre- 
vious ;  the  patient  was  then  asleep.  An  ex- 
amination revealed  the  foetus  partly  in  the 
abdominal  cavity,  and  a  hand  prolapsed  into 
the  vagina.  Laparotomy  was  immediately 
performed  under  deep  chloroform-narcosis. 
A  large,  fully-developed  child,  with  a  large 
head,  was  removed.  The  abdomen  was 
cleansed,  and  the  uterus  contracted  well. 
A  firm  abdominal  bandage  was  applied. 

Recovery  was  complete  in  seventeen  days. 
The  entire  wound  healed  by  first  intention, 
and  but  very  moderate  reaction  followed. 

Two  years  later  the  same  woman  was  de- 
livered, without  the  services  of  a  physician,  of 
a  still-born  child,  after  a  rapid,  easy  labor. 

The  second  case  was  that  of  a  multipara, 
who  had  previously  been  delivered  by  the 
forceps,  and  had  once  borne  spontaneously 
after  a  tedious  labor.  The  pelvic  measure- 
ments were  normal.  The  uterine  rupture 
was  announced  by  the  cessation  of  the  pains 
and  the  expulsion  of  blood  from  the  vagina. 
As  the  woman  was  in  good  condition,  laparot- 
omy was  done  at  once.  On  the  third  day 
after  the  operation  metro-peritonitis  set  in, 
which'  was  combated  by  iced  compresses 
over  the  abdomen,  quinine  and  opium,  free 
stimulation,  and  antiseptic  douches.  Rapid 
improvement  followed,  and  the  wound  healed 
by  first  intention,  except  its  lower  angle,  from 
which  healthy  pus  was  discharged,  which  soon 
ceased.  Nine  weeks  after  the  operation,  in 
the  absence  of  the  physician's  care,  the  pa- 
tient ate  a  large  quantity  of  fresh,  ill-baked 
bread.  Peritonitis  followed,  with  great  pros- 
tration and  collapse  and  death.  A  post-mor- 
tem examination  could  not  be'  made,  and  the 
cause  of  the  peritonitis  was  not  discovered. 
It  is  possible  that  intestinal  adhesions  had 
formed,  which  were  broken  by  the  disturb- 
ance caused  by  the  ill-digested  food. 

In  the  first  case  the  child  was  found  lying 


410 


THE  THERAPEUTIC  GAZETTE. 


with  its  back  towards  the  abdomen  of  the 
mother,  and  was  easily  extracted. 

In  the  second  case,  the  rupture  was  in  the 
posterior  surface  of  the  uterus,  and  the  child 
was  extracted  with  difficulty. 

[The  writer  makes  no  mention,  in  his  de- 
scription of  the  operation,  of  suturing  the 
uterus  or  performing  Sanger's  operation.  He 
seems  to  have  performed  the  primitive  Csesa- 
rean  section  only. — Translator.] 


HOW  SHOULD  SANTONIN  BE  PRESCRIBED 
TO   OBTAIN  ITS  FULL   PHYSIO- 
LOGICAL EFFECT t 

Dr.  K.  a.  Norderling,  of  Rockford,  111., 
communicates  the  following  to  the  New  York 
Medical  Record^  April  23,  1887  :  "After  the 
introduction  of  santonin  into  the  system,  the 
urine  will  in  a  short  time  become  of  a  cherry- 
red  color.     Santonin  will  give  the  same  color 
when  dissolved   in  an  alkaline  solution,  or 
when  heated  to  liquefaction  with  the  addition 
of  caustic  potash.    The  drug,  therefore,  un- 
dergoes in  the  system  a  change  similar  to  that 
produced  by  alkalies  and  heat.     Santonin  is 
insoluble  in  water  and  dilute  acids,  but  dis- 
solves in  the  saliva,  the  gastric,  intestinal,  and 
pancreatic  juices.   This  solution  in  the  gastric 
juice  takes  place  so  rapidly  that  the  maxi- 
mum dose  is  completely  absorbed  in  the  stom- 
ach, as  has  been  shown  experimentally  by 
Lewin.     But  it  has  also  been  proved  by  ex- 
periment that  santonin,  when  given  in  an  oily 
solution,  is  not  at  all  absorbed  in  the  stomach, 
but  the  entire  quantity  passes  into  the  intes- 
tine.  It  is  evident  that  when  the  drug  is  given 
in  powder  it  will  be  absorbed  and  taken  up  in 
the  circulation  before  reaching  the  intestine, 
and  consequently,  in  order  to  obtain  its  vermi- 
cidal  effect,  it  must  be  administered  in  such  a 
form  that  it  will  not  be  acted  upon  by  the 
gastric  juice.     KQchenmeister  has  shown  that 
the  drug  must  be  in  solution,  as  he  found  that 
ascarides  were  not  afifected  by  santonin  crys- 
tals floating  in  water,  but  were  killed  when 
brought  in  contact  with  an  oily  solution  of  the 
drug.     In  order,  therefore,  to  accomplish  its 
therapeutic  object,  it  is  necessary  that  santo- 
nin  be  in  a  form   in  which   its  vermicldal 
action  can  be  exerted,  and  also  that  it  reach 
the  habitat  of  the  parasite.     To  make  the  so- 
lution, any  form  of  oil  may  be  used,  and  the 
best  effect  is  obtained  by  three  grains  of  san- 
tonin dissolved  in  two  ounces  of   oil,  to  be 
taken  in  four  doses.   It  is  also  a  good  practice 
to  add  one  drop  of  wormseed  oil  to  each  dose, 
as  researches  have  shown  that  all  ethereal  oils 


are  poisonous  to  the  lower  organisms.  If  a 
movement  of  the  bowels  is  desired,  castor 
oil  will  be  suitable,  although  not  in  too  large 
a  dose,  because  with  strong  peristalsis  the 
santonin  does  not  remain  long  enough  in  the 
intestine  to  produce  the  desired  effect.  About 
two  drachms  of  the  oil  to  each  dose  will  be 
sufficient." 


alm£ns  test  for  sugar. 

Of  all  tests  for  sugar  in  urine,  Fehling's  is 
undoubtedly  the  most  satisfactory.    The  only 
objection  that  can  be  urged  against  it  is  the 
difficulty  of  preserving  it  a  sufficient  length 
of  time,  so  that  unless  recently  prepared  it 
may  lead  to  fallacious  results,  owing  to  stale 
solutions  having  a  tendency  to  throw  down 
the  suboxide  of  copper  spontaneously  when 
heated.     This,  of  course,  is  a  great  disadvan- 
tage to  practitioners,   who   may  be  seldom 
called  upon  to  use  the  test,  and  are  at  a  dis- 
tance   from    manufacturing    chemists    from 
whom  they  may  procure  a  fresh  supply.     To 
remedy  this  Professor  Alm^n,  of  Upsala,  has 
improved  the  old  bismuth  test  for  sugar,  and 
has  prepared  a  solution  which  has  the  advan- 
tage of  keeping  unchanged   for  years,  and 
being  at  the  same  time  an  extremely  delicate 
test  for  sugar  in  urine.     It  consists  of  a  solu- 
tion of  bismuth  subnitrate,  with  caustic  soda 
and  potassio-sodium  tartrate.     In  testing  for 
sugar,  the  albumen,  if  present,  must  be  first 
removed  by  precipitation  by  heat  and  acid, 
and  one  part  of  the  solution  treated  with  ten 
of  the  urine,  when,  if  sugar  is  present,  the 
bismuth  will  be  deposited  in  a  metallic  state. 
The  test  is  sufficiently  delicate  to  detect  sugar 
in  the  proportion  of  only  .05  per  cent.     This 
test,  as  we  have  already  said,  is  chiefly  valu- 
able on  account  of  its  preservative  qualities, 
keeping  well  on  board  ship  and  in  hot  cli- 
mates, though  we  doubt  if  it  will  supersede 
the  use  of  Fehling's  solution,  especially  as  the 
latter  is  now  supplied  in  hermetically  sealed 
capsules  which  preserve  the  test  for  a  consid- 
erable time. — The  Lancet,  May  14,  1887. 


NUTRIENT  ENEMATA, 

EwALD,  of  Berlin,  writes  to  the  Therapeu- 
Hsche  Monatshefte  for  April,  1887,  his  usual 
methods  of  preparing  such  enemata  as  fol- 
lows : 

In  hospital  practice  an  enema  may  be  made 
most  simply  by  beating  up  three  or  five  eggs 
with  four  or  five  ounces  of  a  fifteen  or  twenty 
per  cent,  solution  of  grape-sugar,  and  this 
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mixture  may  be  carefully  injected,  as  most 
convenient.  If  needed,  starch  solution,  or  a 
mncilage-water,  may  be  added,  or,  if  there 
exists  much  irritation,  a  few  drops  of  tincture 
of  opium.  An  injection  of  about  eight  ounces 
of  tepid  water,  or  solution  of  common  salt, 
should  precede  the  nutrient  enema,  and  the 
latter  should  not  be  given  until  the  bowel  is 
thoroughly  emptied ;  otherwise  the  nutrient 
matter  may  be  at  once  rejected.  Enemata 
should  not  be  larger  than  eight  or  nine 
ounces,  and  it  is  better  when  this  amount  is 
given  in  two  or  three  doses  during  the  day. 

When  more  elaborate  methods  can  be  fol- 
lowed, two  or  three  eggs  should  be  beaten 
with  a  spoonful  of  cold  water.  As  much 
powdered  starch  as  the  point  of  an  ordinary 
kitchen-knife  will  take  should  then  be  added, 
and  a  small  cup,  or  half  a  large  glass,  of 
twenty  per  cent,  solution  of  grape-sugar, 
which  may  be  purchased  at  any  chemist's. 
The  whole  should  be  gently  heated,  and  a 
wineglassful  of  common  red  wine  added. 

The  mixture  should  then  be  gently  stirred 
or  beaten,  and  the  caution  should  be  ob- 
served not  to  heat  it  so  hot  as  to  coagulate 
the  egg  albumen.  When  ready  for  injection 
the  quantity  of  fluid  should  not  exceed  a  half- 
pint. 

If  peptones  can  be  easily  procured,  a  tea- 
spoonful  of  the  peptone  may  be  added  to  the 
solution  of  sugar ;  while  advantageous,  it  is 
not  absolutely  needed,  for  eggs  prepared 
without  peptones  are  easily  absorbed. 

The  enema  should  be  given  with  a  syringe 
whose  terminal  tube  is  long  and  flexible,  or 
an  irrigator,  whose  rectal  tube  is  large  and 
flexible,  may  be  used.  After  taking  enemata 
the  patient  should  be  kept  quietly  upon  the 
back,  or  on  the  side,  for  some  time. 


METHVLAL, 


Since  the  appearance  of  our  issue  of  April 
15,  in  which  we  published  a  summary  of  the 
results  obtained  by  several  investigators  as  to 
the  action  of  methylal,  it  has  been  anew  investi- 
gated by  Dr.  M.  ^oiVLOYiw.^{The  Lanceiy  May 
7, 1887).  He  found  that  in  frogs  hypodermic 
injections  of  from  0.2  per  cent,  to  0.3  per  cent, 
of  the  animal's  weight  produced  more  or  less 
profound  anaesthesia,  which,  however,  quickly 
passed  away.  The  lethal  dose  for  frogs  was 
found  to  be  0.8  gramme.  Reflexes  were  weak- 
ened, and  with  large  doses  temporarily  abol- 
ished. Thus,  after  giving  a  frog  0.3  gramme 
of  methylal,  irritation  of  the  central  end  of 


the  sciatic  nerve  during  the  period  of  com- 
plete narcosis  produced  no  effect,  but  when 
the  animal  was  aroused  some  reflex  activity 
returned.  Irritation  of  the  peripheral  extrem- 
ity of  the  nerve  showed  that  the  drug  had  pro- 
duced no  effect  upon  its  reflex  action.  Warm- 
blooded animals  are  more  susceptible  to  the 
effects  of  methylal  than  frogs,  a  quantity  equal 
to  0.25  per  cent,  of  a  rabbit's  weight  throwing 
it  into  a  deep  sleep  lasting  from  one  to  two 
hours ;  with  larger  doses,  loss  of  co-ordina- 
tion in  the  movements  was  first  observed,  then 
the  animal  fell  on  its  side,  and  remained  in  a 
state  of  narcosis  for  from  three  to  four  hours, 
after  which  it  quickly  recovered.  The  lethal 
dose  was  0.45  or  0.5  per  cent,  of  the  animal's 
weight.  The  irritability  of  the  cortex  of  the 
cerebral  hemispheres  was  lowered  both  by 
hypodermic  injections  and  by  the  inhalation 
of  the  vapor.  Convulsions  due  to  strychnine 
and  picrotoxine  in  animals  subjected  to  the  ac- 
tion of  a  moderate  dose  of  methylal  were  di- 
minished in  violence,  but  when  the  strychnine 
or  picrotoxine  was  given  in  lethal  doses  death 
was  actually  accelerated  by  methylal.  Me- 
thylal can  be  employed  in  the  form  of  vapor 
for  inhalation,  or  as  a  liquid  for  internal  ad- 
ministration. When  given  hypodermically  in 
an  aqueous  solution  of  the  strength  of  i  in  3, 
it  is  very  painful,  and  the  skin  is  apt  to  slough 
near  the  puncture.  Dr.  Motrokhin  does  not 
think  methylal  is  likely  to  be  of  use  in  poison- 
ing by  strychnine  and  picrotoxine,  except  when 
only  small  quantities  of  these  poisons  have 
been  introduced  into  the  system.  Regarding 
inhalations,  two  ounces  may  be  inhaled,  and 
only  produce  in  addition  to  anaesthesia  slight 
headache  and  dizziness.  No  experiments 
seem  to  have  been  made  with  a  view  to  ascer- 
taining the  value  of  methylal  as  a  surgical 
anaesthetic,  but  it  does  not  seem  to  affect  the 
heart's  action  perceptibly.  Prof.  Anrep  no- 
ticed especially  that  the  anaesthesia  was  more 
marked  on  the  upper  part  of  the  body. 


CHOLERA   IN  PREGNANCY. 

Dr.  Queirel,  of  Marseilles,  contributes  an 
interesting  article  to  the  NouveUes  Archives 
cCObsUtrique  et  de  Gynicologie  for  April  25, 
1887,  in  which  he  reports  thirty-five  cases 
which  he  personally  observed,  and  thirty-two 
cases  whose  records  have  been  given  him  by 
others, — sixty-seven  in  all.  Of  these,  thirty- 
nine  died  and  twenty-eight  recovered.  Preg- 
nancy was  interrupted  in  twenty-nine,  in 
thirty-eight  it  continued  until  the  child  was 
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born  at  term  or  the  mother  perished.  The 
conclusions  of  Dr.  Queirel  are  as  follows  : 

Pregnancy  is  not  a  predisposing  cause,  but 
increases  the  gravity  of  cholera. 

We  do  not  know  whether  cholera  is  trans- 
mitted from  mother  to  foetus ;  in  utero  the 
disease  is  very  fatal. 

It  is  a  frequent  cause  of  abortion,  which 
does  not  lessen  the  severity  of  the  disease  in 
the  mother. 

The  attack  of  cholera  must  be  of  unusual 
length  if  the  woman  does  not  die  before 
aborting.  Abortion  from  cholera  is  more 
frequent  in  the  second  than  in  the  first  half 
of  pregnancy.  A  number  of  such  prema- 
turely-born children  survive. 

A  large  proportion  of  children  born  during 
the  attack  of  cholera  die  from  the  disease  in 
the  first  few  days  of  their  lives.  Cholera  oc- 
curring during  the  post-partum  period  is  very 
severe. 

The  disease  destroys  lactation  if  estab- 
lished. 

From  a  clinical  stand-point  the  phenome- 
non most  interesting  is  severe  pain  in  the 
vertebral  column  and  about  the  back. 

The  mortality  among  children  was  seventy- 
one  per  cent. 


SA'L  OL. 

Salol,  or  salicylate  of  phepol,  has  been  re- 
cently used  with  considerable  success  in  Ger- 
many, both  as  an  antipyretic  and  local  disin- 
fectant. Georgi  {^Berlin  Klin,  fVoch.,  1887, 
Nos.  9  and  11)  found  it  useful  as  a  dusting- 
powder  in  facial  erysipelas ;  he  mixed  it  with 
an  equal  quantity  of  powdered  talc.  He  like- 
wise employed  it  locally  with  advantage  in 
angina,  diphtheria,  and  stomatitis,  first  making 
a  five  per  cent,  solution  in  alcohol,  and  then 
mixing  a  small  quantity  of  this  with  water. 
In  a  case  of  ozsena,  the  insufflation  of  a  pow- 
der consisting  of  equal  quantities  of  salol  and 
talc  every  two  hours  removed  the  bad  odor, 
though  it  did  not  cure  the  ailment,  for  he 
found  it  necessary  to  use  also  astringent  ir- 
rigations. Given  internally,  he  found  it  act- 
ing beneficially  as  an  antipyretic  in  phthisis, 
typhoid  fever,  acute  rheumatism,  and  other 
febrile  ailments.  In  phthisis,  doses  of  7 
grains  were  first  given,  and  then  larger  quan- 
tities, until  the  effects  desired  were  obtained. 
He  found  that  22  grains  could  be  given  for  a 
dose,  and  seventy-five  grains  in  nine  hours, 
without  any  disagreeable  results.  In  rheu- 
matism it  reduced  the  temperature  and  re- 
lieved the  pains.     He  records  favorable  re- 


sults of    its  administration  in   one  case  of 
sciatica  and  three  of  cystitis. 

Seifert  {Centraib,  f,  KUn,  Med,^  April  2, 
1887)  confirms  Georgi's  favorable  report.  He 
used  salol  as  a  wash  or  gargle,  in  ulceration 
of  the  tongue,  stomatitis,  angina,  and  diph- 
theria, first  dissolving  six  parts  of  salol  in  one 
hundred  of  spirit,  and  then  adding  a  dessert- 
spoonful of  this  solution  to  a  glass  of  warm 
water.  Seifert  also  used  salol  as  a  powder 
for  insufflation,  but  he  finds  it  less  beneficial 
than  iodol,  because,  though  antiseptic  and 
non-irritating,  it  does  not  adhere  sufficiently 
well  to  mucous  membranes  and  ulcerated 
surfaces. — Medical  Chronicle^  May,  1887. 


EXTREME  FREQUENCY  OF  PULSE  AFTER 

PARACENTESIS. 

An  interesting  case,  in  which  extreme  fre- 
quency of  the  pulse  followed  puncture  of  the 
abdomen  for  ascites,  is  reported  and  discussed 
in  the  St,  Petersburger  Medicinische  Wochen- 
schrift  by  Professor  Dehio,  of  Dorpat  The 
patient  was  a  man  aged  56,  with  cirrhosis  of 
the  liver.  In  addition  to  a  considerable  de- 
gree of  ascites,  there  was  general  cedema  and 
an  old-standing  hernia,  but  no  heart-mischief 
could  be  detected,  and  the  pulse  was  86,  reg- 
ular, and  of  moderate  tension.  Immediately 
after  the  operation  the  man  felt  better,  and 
was  able  to  breathe  more  easily,  and  a  slight 
rise  of  the  pulse  was  then  noted.  The  next 
day  the  face  was  pallid,  and  the  patient  com- 
plained of  giddiness  and  prostration.  The 
radial  pulse  had  become  162,  thready,  and 
weaker  ;  the  second  sound  of  the  heart  could 
scarcely  be  heard.  This  condition  continued 
without  any  great  alteration  for  five  days,  the 
pulse-rate  varying  from  180  to  150.  No  rise 
of  temperature  occurred,  and  the  respiration 
was  about  24.  At  Professor  Robert's  sugges- 
tion two  milligrammes  of  coronilin  were  intro- 
duced subcutaneously,  which  was  shortly  fol- 
lowed by  a  reduction  of  the  pulse-rate  to  80. 
A  few  hours  later,  however,  it  rose  again  to 
182.  The  next  day,  without  any  repetition  of 
the  coronilin,  and  indeed  without  any  assign- 
able cause,  the  pulse  sank  to  84,  and  did  not 
again  rise  to  any  remarkable  extent.  From 
this  time,  however,  the  patient's  general  con- 
dition became  worse,  and  he  died  eighteen 
days  later.  The  necropsy  showed  fatty  de- 
generation of  the  heart  and  general  diffused 
arterio-sclerosis.  There  was  some  hemor- 
rhagic pachymeningitis  and  a  good  deal  of 
clear  fluid  in  the  ventricles  of  the  brain,  the 
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cerebral  substance  bein^;  of  moderate  consist- 
ence, without  any  softening;  and  containing 
less  blood  than  usual.     The  cerebellum  and 
medulla  were  in  the  same  condition.     The 
cause  of  the  extreme  frequency  of  the  pulse 
was  evidently  not  the  disease  of  the  heart  and 
vessels,  as  this  still   existed  at  the  time  of 
death,  or  eighteen  days  after  the  pulse  had 
resumed  its  normal  rate.     It  must  be  looked 
for  in  the  anaemia  of  the  medulla,  which  doubt- 
less followed  the  operation.     Dr.  Dehio  pro- 
ceeds to  discuss  the  question  whether  this 
anaemia  affected  the  heart  by  stimulating  the 
accelerator  (sympathetic)  centre  or  by  para- 
lyzing the    inhibitory    (vagus)    centre,   and 
strongly  inclines    to  take    the    latter  view, 
quoting  Nothnagel,  who,  in  a  recent  article, 
says  that  when   an    extreme    frequency  of 
pulse  is  found  associated  with  regularity  of 
the  intervals  between  the  beats,  a  weak  car- 
diac impulse,  and  an  absence  of  other  symp- 
toms, or  the  existence  of  such  as  point  to  an 
incomplete  emptying  of  the  ventricles,  paral- 
ysis of  the  inhibitory  apparatus  is  indicated. 
Exactly  these  conditions  existed  in  this  case, 
as  shown  by  its  history  and  the  sphygmograms 
obtained,  which  were  of  a  hyperdicrotic  type. 
Traube  has  also  described  a  case  of  this  rare 
condition.    An  old  man,  with  phthisis,  was  un- 
able to  sit  up  in  bed  from  the  extreme  fre- 
quency of  pulse  produced   by  the  anaemia 
which  the    upright    posture    caused   in  the 
medulla,   which,   according    to    Traube,   in- 
duced paralysis  of  the  inhibitory  apparatus, 
"  the  action  X)f  which  is  more  easily  suspended 
than  that  of  the  respiratory  and  vaso-motor 
centres."    Another  reason  given  by  Dr.  Dehio 
for  the  view  he  takes  is  that  it  is  hardly  possi- 
ble that  stimulation  of  the  accelerator  appa- 
ratus should  have  been  kept  up  for  so  many 
days  without  any  sign  of  the  centre  becoming 
fatigued,  the  interval  between  the  pulse-beats 
not  having  altered  at  all.     The  fact  was  that 
when  the  abdomen  began  to  refill  the  medulla* 
became  engorged  with  blood  and  the  vagus 
resumed  its  proper  functions.    Nothnagel  has 
pointed  out  the  analogy  between  the  sudden 
loss  of  regulating  power  of  the  vagus,  and 
the  sudden  loss  of  consciousness  in  epilepsy 
and  fainting  which  is  produced  by  very  slight 
interference    with    the    blood-distribution. — 
The  Lancet,  May  28,  1887. 


IMMUNITY  B  Y  INJECTION  OF  CHEMICAL 

BODIES. 

Dr.  L.  C.  Wooldridge  recently  communi- 
cated to  the  Royal  Society  a  method  by  which 
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he  had  been  able  to  protect  rabbits  from  an- 
thrax, which  is  of  considerable  interest  in  con- 
nection with  the  general  question  of  the  nature 
of  protection  in  this  and  other  diseases  depend- 
ing on  micro-organisms.  The  me'thod  con- 
sists in  cultivating  the  anthrax  bacillus  in  an 
alkaline  solution  of  a  peculiar  proteid  body 
which  can  be  obtained  from  the  testis  and 
thymus  gland.  The  growth  is  not  abundant, 
and,  after  two  days  at  37®  C,  it  is  removed 
from  the  culture-fluid  by  filtration.  A  small 
quantity  of  filtered  liquid  is  injected  into  the 
circulation  of  a  rabbit,  and  the  animal  can 
then  withstand  the  inoculation  of  extremely 
virulent  anthrax  blood.  The  bacillus  itself 
grown  in  this  peculiar  culture-fluid  has  no 
protective  influence-;  it  either  kills  or  it  has 
no  effect.  The  result  is  extremely  curious, 
for  hitherto  protection  against  zymotic  disease 
has  been  effected  by  the  communication  to 
the  animal  of  a  modified  form  of  the  disease 
against  which  protection  is  sought.  In  Dr. 
Wooldridge *s  experiments  the  protection  must 
be  produced  by  some  chemical  body  the  prod- 
uct of  the  activity  of  the  bacillus.  The  obser- 
vation belongs  to  a  new  order  of  facts,  and 
appears  to  fall  in  with  M.  Pasteur's  theory  as 
to  the  method  in  which  immunity  to  -hydro- 
phobia is  produced  by  inoculation  of  the 
spinal  cord  of  rabid  rabbits.  Both  find  some 
support  in  Professor  Cash's  experiments  with 
perchloride  of  mercury,  in  which  it  was  shown 
that  after  animals  had  taken  a  sufficient  quan- 
tity of  the  drug,  they  were  no  longer  liable  to 
anthrax. — The  British  Medical  Journal,  May 
21,  1887.  

PATHOGENY  OF  GASTRIC  ULCER. 

The  precise  pathogeny  of  chronic  ulcer  of 
the  stomach  is  one  of  those  undetermined 
questions  which  have  led  to  considerable 
speculation,  with  comparatively  little  profit. 
The  position,  form,  and  nature  of  the  ulcer 
have  done  more  than  any  positive  demonstra- 
tion of  the  vascular  lesion  to  favor  the  current 
doctrine  of  its  dependence  on  arterial  block- 
ing. But  every  one  knows  the  difficulties  in 
the  acceptance  of  this  view,  not  the  least 
being  the  comparative  frequency  of  the  dis- 
ease in  the  female  sex,  and  the  great  prepon- 
derance of  cases  where  the  ulcer  is  solitary 
and  seated  on  the  posterior  surface  near  the 
lesser  curvature.  Dr.  Decker,  of  Wflrz- 
burg,  has  the  last  word  on  the  subject  {Berl. 
Klin.  Wochenschrifty  No.  21),  and  he  advances 
evidence  in  support  of  the  initial  lesion  being 
traumatic,  or  rather  thermal.  Thus,  he  be- 
lieves that  the  contact  of  hot  thickened  fluids 
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with  the  gastric  mucosa  excites  hyperaemia, 
which  becomes  localized,  and  may  lead  to 
venous  stasis  and  hemorrhage  in  a  limited 
territory,  with  all  the  subsequent  necrotic 
changes.  •  He  supports  his  view  not  only  by 
reference  to  the  clinical  history  of  cases  of 
gastric  ulcer  (he  points  to  the  great  preva- 
lence of  gastric  ulcer  among  cooks,  who 
habitually  test  the  flavor  of  their  dishes  when 
very  hot),  but  by  two  experiments  on  dogs 
into  whose  stomach  food  heated  to  50®  C.  was 
introduced.  In  one  of  the  animals  a  patch  of 
hyperaemia,  with  hemorrhage  between  the 
gastric  mucosa  and  muscularis  near  the  lower 
curvature,  was  found  ;  in  the  other,  a  deep 
ulcer  of  characteristic  shape  and  position  had 
been  produced. — The  Lancet^  May  28,  1887. 


ACTION   OF  HYOSCINE    ON  THE   EYE. 

Dr.  O.  Walter,  of  Dorpat,  has  published 
a  series  of  observations  on  the  action  of  hy- 
oscine  on  the  eye.  This  body  produces  some 
toxic  effects  very  similar  to  those  produced 
by  atropine, — viz.,  dryness  of  the  throat  and 
dilatation  of  the  pupils  ;  but,  unlike  atropine, 
it.  causes  drowsiness  and  languor;  it  also 
sometimes  causes  nausea  and  giddiness. 
Until  lately  little  has  been  known  of  the 
effects  of  hyoscine  on  the  eye,  but  within  the 
last  few  months  two  other  Dorpat  students, 
working  under  Professor  Robert's  direction, 
have  paid  some  attention  to  the  subject, — 
one  of  them,  Dr.  Sohrt,  having  published  a 
paper  on  the  general,  therapeutic,*and  physi- 
ological effects  of  hyoscine.  Hirschberg  and 
Emmett  had,  however,  remarked  the  mydri- 
atic action  of  this  subject.  Dr.  Walter  experi- 
mented on  animals  by  instilling  hyoscine  into 
one  eye  and  atropine  into  the  other,  and  found 
that  a  drop  of  an  exceedingly  attenuated  solu- 
tion produced  distinct  dilatation,  acting  both 
on  the  pupil  and  on  the  accommodation  much 
more  rapidly  than  atropine.  The  dilatation 
passed  off  more  quickly  than  that  produced 
by  atropine,  but  the  paralysis  of  accommoda- 
tion persisted  about  as  long  as  that  produced 
by  an  equally  strong  solution  of  atropine.  No 
decided  effect  was  remarked  on  the  intra  ocu- 
lar pressure,  but  in  patients  with  chronic  glau- 
coma the  regular  application  of  hyoscine  cer- 
tamly  produced  an  improvement  in  the  sight 
and  an  enlargement  of  the  field  of  vision. 
Slight  toxic  symptoms  were  produced  by  two 
drops  of  a  one  per  cent,  solution.  The  author 
recommends  repeated  applications  of  a  weak 
solution  in  preference  to  a  single  application 
of  a  strong  one. —  The  Lancet,  May  28,  1887. 


THALLJN  IN  THE  TREA  TMENT  OF  GON- 

ORRHCEA, 

According  to  the  Swiss  correspondent  of 
the  British  Medical  Journat,  May  21,  1887, 
Professor  E.  Kreis,  of  Zurich,  has  recently 
carried  out  in  Professor  Kleb's  laboratory  a 
series  of  experiments  on  the  influence  of 
thallin  on  gonococci.  He  found  that  a  solu- 
tion of  sulphate  of  thallin  of  a  strength  of 
from  four  to  one-half  per  cent,  completely 
destroyed  the  microbes.  It  may  also  be  men- 
tioned that  the  drug  proved  a  powerful  ger- 
micide in  regard  to  the  anthrax  bacillus  and 
staphylococcus  aureus.  In  view  of  Dr.  Kreis's 
statement,  Professor  GoLL,of  Zurich,  treated 
several  cases  of  gonorrhoea,  both  acute  and 
chronic,  with  injections  of  solutions  of  thallin 
of  various  strengths.  When  given  at  the  be- 
ginning of  the  inflammatory  stage  injections 
of  a  two  to  two  and  one-half  per  cent,  solution 
of  the  sulphate  caused  rapid  subsidence  of  the 
inflammation  and  quickly  changed  a  purulent 
into  a  milky,  sero- mucous  discharge.  In  a 
group  of  cases  seen  on  the  fifth,  eighth,  or 
ninth  day  of  the  affections,  the  same  injection, 
repeated  twice  or  thrice  a  day  for  six  or  ten 
successive  days,  cured  the  patient  in  from 
eighteen  to  twenty-five  days.  The  thallin 
treatment  seemed,  to  a  certain  degree,  to 
prevent  such  complications  as  epididymitis, 
cystitis,  irritability  of  the  bladder,  etc.  In 
cases  of  gleet.  Professor  GoU  obtained  good 
results  from  irrigation  of  the  urethra  by 
means  of  a  N^laton  catheter,  with  a  one  or 
one  and  one-half  per  cent,  solution  of  thallin. 
Internal  administration  of  the  drug  in  doses 
of  25  centigrammes  every  three  hours  cured 
a  very  bad  case  of  gonorrhoeal  cystitis  with 
epididymitis  in  five  days.  In  another  man, 
aged  70,  long-standmg  cystitis  of  gonorrhoeal 
origin  was  speedily  relieved  by  the  internal 
use  of  the  drug  in  daily  doses  of  25  to  30 
centigrammes. 

THE  RELATION  OF  CERTAIN  FORMS  OF 

HEADACHE    TO    THE  EXCRETION 

OF  URIC  ACID, 

At  a  meeting  of  the  Royal  Medical  and 
Chirurgical  Society,  held  May  23,  Dr.  Alex- 
ander Haig.  communicated  a  paper  on  the 
"  Relation  of  a  Certain  Form  of  Headache  to 
the  Excretion  of  Uric  Acid.**  Previous  papers 
by  the  author  on  the  influence  of  diet  in  this 
headache,  and  its  clinical  relationship  to  gout, 
are  referred  to.  An  investigation  of  the  urine 
was  undertaken  with  a  view  of  testing  the  re- 
lationship to  gout.  Meat  and  cheese  were 
taken  with  the  object  of  bringing  on  a  head- 
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ache,  for  purposes  of  experiment.  The  rela- 
tion of  this  headache  to  the  excretion  of  uric 
acid  at  first  appeared  equivocal,  but  definite 
results  were  obtained  on  separating  the  urine 
excreted  during  the  headache  from  that  before 
and  after.  There  appears  to  be  retention  of 
uric  acid  before  the  headache,  excessive  ex- 
cretion during  the  headache,  and  diminished 
excretion  after  the  headache.  The  excess 
during  balances  the  diminution  before  and 
after;  there  is  no  absolute  excess  of  uric 
acid ;  hence  the  previous  equivocal  results. 
During  a  headache  there  is  little  or  no  alter- 
ation of  the  excretioQ  of  urea.  The  relation 
of  the  uric  acid  to  the  urea  is  important,  and 
is  greatly  altered  during  the  headache.  When, 
as  the  result  of  plus  exercise,  there  is  a  large 
excretion  of  urea  and  uric  acid  (though  in 
their  normal  relation),  headache  is  not  far 
off  ;  and  if  anything  causes  the  uric  acid  ex- 
cretion to  fluctuate,  headache  will  be  present 
during  its  excess  and  absent  during  its  dimi- 
nution. This  fluctuation  in  the  excretion  of 
uric  acid  does  not  affect  the  urea,  is  tem- 
porary and  transient,  and  there  is  proof  that 
urates  may  accumulate  while  the  kidneys  are 
quite  sound.  The  theory  which  best  explains 
everything  in  this  connection  is  that  of  di- 
minished alkalescence  of  the  blood.  Does 
gout  consist  in  a  diminished  power  of  forming 
ammonia  to  neutralize  acids,  resulting  in  a 
permanent  diminution  of  the  alkalescence  of 
the  blood  ?  The  influence  of  meat  diet  and 
beer  in  this  respect,  and  the  well-known  con- 
nection of  fourpenny  ale  with  gouty  deposits, 
are  referred  to.  A  dose  of  acid,  either  intro- 
duced from  without  or  formed  internally,  may 
cause  temporary  retention  of  uric  acid,  and  so 
lead  to  headache.  Beer  will  do  this.  Reten- 
tion possibly  does  not  explain  everything,  as 
the  excess  during  the  headache  appears  to 
exceed  the  previous  retention.  There  may 
be  temporary  excessive  formation  as  well, 
hence  the  good  effect  of  salicylate  of  soda, 
which  diminishes  the  formation  of  uric  acid. 
The  good  effect  of  a  meal  on  this  headache  is 
due  to  the  fact  that  it  increases  for  a  time  the 
alkalescence  of  the  blood.  Hence  also  the 
good  effects  of  a  somewhat  vegetarian  diet 
and  alkalies  in  its  treatment.  The  relation 
here  shown  between  the  headache  and  the 
excretion  of  uric  acid  has  an  important  bear- 
ing on  the  pathology  of  gout  and  other  dis- 
eases connected  with  uric  acid,  in  demon- 
strating the  way  in  which  temporary  retentions 
of  uric  acid  may  be  occasioned,  and  in  sup- 
porting the  theory  of  diminished  alkalescence 
of  the  blood,  as  a  cause  of  these  retentions. 


Mr.  G.  D.  Pollock  related  *his  personal 
experience  of  headache.  The  urine  passed 
during  the  attack  was  always  pale  and  clear. 
Bilious  vomiting  used  to  terminate  the  attack. 
Calomel  soon  afforded  relief. 

Dr.  Cheadle  congratulated  Dr.  Haig  on 
his  valuable  paper.  He  doubted,  however, 
whether  irregular  excretion  of  uric  acid  would 
explain  all  headaches.  Women  who  were  not 
large  meat-eaters  suffered  from  this  head- 
ache. After  railway  journeys  or  anything 
causing  vibrations,  the  headache  could  hardly 
be  due  to  faulty  excretion  of  uric  acid.  He 
knew  a  boy  who  journeyed  from  Ireland  to 
Eton  and  always  had  a  prostrating  headache, 
the  result  of  this  journey.  The  scent  of  strong 
flowers — e.g.y  hyacinth — also  caused  a  head- 
ache. He  (Dr.  Cheadle)  also  suffered  from 
megrim  if  for  one  hour  he  remained  in  an  ill- 
ventilated  room.  A  good  dose  of  wine  would 
sometimes  cause  megrim  to  disappear,  and 
this  seemed  to  militate  against  the  views 
advanced. 

Sir  Dyce  Duckworth  referred  to  the  two 
classes  of  large  eaters  and  drinkers,  and  those 
who  could  not  eat  or  drink  to  excess  without 
suffering  soon  from  headache  and  other  symp- 
toms. This  latter  class  had  a  smaller  margin 
for  the  disposal  of  excess  of  food,  and  he  sup- 
posed that  Dr.  Haig  belonged  to  this  class. 
He  thought  that  the  author  deserved  great 
credit  for  so  painstaking  an  investigation. 

Dr.  Percy  Kidd  was  conscious  of  at  least 
two  sorts  of  headache, — one  for  which  no 
remedy  is  useful ;  the  other  brought  on  by 
obvious  causes,  and  easily  relieved  by  stimu- 
lants and  other  means. 

Dr.  Ward  thought  there  were  three  sorts 
of  headache,  in  his  own  experience.  Tiny 
little  chalk-stones  from  the  joints  of  the 
hands  were  obtained  at  the  age  of  fourteen, 
when  the  real  megrim  began.  The  nervous 
headache  was  probably  quite  distinct  in  its 
causation  from  that  which  arises  from  inspect- 
ing a  picture-gallery  or  from  excitement.  This 
latter  kind  may  be  relieved  by  a  dose  of  strych- 
nine. Other  headaches  experienced  by  him 
were  amenable  to  sal  volatile.  Bottled  beer 
is  less  liable  to  cause  headache,  owing  to  the 
soda  added.  A  specific  gravity  of  1030  was 
also  noticed,  followed  by  a  copious  deposit  of 
urates.  Sometimes  a  decided  exaltation  of 
spirits  preceded  the  severe  form  of  head- 
ache. 

Dr.  Hingston  Fox  inquired  as  to  the 
method  of  estimating  uric  acid  best  adapted 
for  clinical  work. 

Dr.  Haig  had  noticed  the  light  color  of 
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the  urine,  but  this  seemed  to  have  no  relation 
to  the  amount  of  uric  acid.  He  explained 
his  views  of  the  relation  of  diminished  alka- 
lescence of  the  blood  as  causing  a  retention 
of  uric  acid. — The  Lancet^  May  28,  1887. 


THE  PHYSIOLOGICAL  ACTION  OF  REMISIA 

FERRUCINEA, 

At  a  recent  meeting  of  the  Biological  So- 
ciety, MM.  PiNET  and   Duprat  communi- 
cated a  note  on  the  physiological  action  of 
Remisia  ferruginea.     The  forms  employed  in 
the  experiments  were  an  aqueous  and  a  hydro- 
alcoholic  extract  of  the   root  of  the   plant. 
Both    extracts,  as    tested    by  litmus- paper, 
showed  a  decided  acid  reaction.     The  hydro- 
alcoholic  extract  was  much  less  active  than 
the  aqueous  extract.     The  experiments  were 
made  on  frogs  weighing  thirty  grammes,  and 
the  dose  was  the  quantity  contamed  in  three 
divisions  out  of  twenty  in  a  Pravaz  syringe. 
A  quarter  of  an  hour  after  the  injection,  m 
the  foot  of  one  of  the  hind  legs,  the  animal 
was  found  to  show  general  hyper-excitability, 
with  considerable  increase  of  respiratory  move- 
ment and  cardiac  pulsation.     In  some  of  the 
animals  the  energy  of  ventricular  contraction 
was  so  great  as  to  produce  asphyxia,  that  con- 
tinued throughout  the  entire  duration  of  the 
intoxication.     The  heart  was  found  to  be  ab- 
normally red.     Electric  contractibility  of  the 
muscles  remained   intact.     Ligature  of  the 
iliac  artery  on  one  side,  with  injection  of  the 
extract  into  the  opposite  member,  produced 
no  difference  in  the  effect.     Section  of  the 
lumbar  nerves  on  one  side,  with   injection 
into  the  opposite  member,  caused  the  convul- 
sions to  appear  only  on  the  side  where  the  in- 
nervation remained  intact.*    When  the  spinal 
cord  was  divided  below  the  medulla,  no  con- 
vulsive action  took  place.     Ablation  of  the 
cerebral  hemispheres  in  no  way  affected  the 
phenomena  above  described.    The  authors 
conclude  that  Remisia  ferrvginea  affects  prin- 
cipally the   medulla. —  The   London    Medical 
Record^  May  16,  1887. 


Reviei^rs. 


ANiEMiA.     By  Frederick  P.  Henry,  M.D. 

Philadelphia:  P.  Blakiston,  Son  &  Co.,  No.  1012 
Walnut  Street,  1887. 

This  is  a  very  clear,  well-written  little  book, 
containing  a  great  deal  of  information  upon 
the  subject  of  which  it  treats,  an  epitome  of 


our  present  knowledge,  invaluable  to  any 
practitioner  of  medicine  who  is  not  thor- 
oughly up  with  the  literature  of  the  day. 
Simply  written,  the  result  of  thorough  study, 
we  can  commend  the  volume  highly  to  our 
readers. 

The  author  classifies  anaemias  as  follows : 
I.  Primary  Ancemias,  Chlorosis,  lymphatic 
anaemia  (Hodgkm's  disease),  splenic  anaemia, 
leucocythaemia,  pernicious  anaemia.  II,  Sec- 
ondary Anamias,  Anaemia  of  fever,  anaemia  of 
hemorrhage,  anaemia  of  phthisis,  anaemia  of 
heart-disease,  anaemia  of  cancer,  anaemia  of 
syphilis,  etc.  HI.  Toxancemias.  Anaemia  of 
lead-poisoning  (saturine  anaemia),  anaemia 
of  arsenic-poisoning ;  anaemia  of  arseni- 
uretted  hydrogen  poisoning,  anaemia  of  phos- 
phorus-poisoning, anaemia  of  nitric  oxide 
poisoning.  IV.  Farcuiiic  Ancemias.  Anae- 
mia caused  by  Anchylostomum  duodenale, 
anaemia  caused  by  Bilharzia  maematobia, 
anaemia  caused  by  Filaria  sanguinis,  anaemia 
caused  by  Plasmodium  malariae. 

Careful  reading  of  the  latter  pages  of  the 
book,  in  which  these  various  forms  of  anaemia 
are  described,  has  confirmed  us  in  the  belief 
that  we  many  years  ago  expressed,  that  the 
present  divisions  of  anaemia  are  unsatisfac- 
tory. There  can  be  no  such  thing  as  primary 
anaemia,  for  anaemia  is  not  a.  disease,  but  a 
symptom  or  result.  The  blood  does  not  gen- 
erate Itself,  but  is  produced  by  various  organs, 
and  is  subjected  to  various  destructive  pro- 
cesses. Anaemia  which  results  either  from 
disease  of  the  blood-making  organs  or  from 
an  affection  of  the  blood-destroying  organs, 
is  as  much  secondary  as  one  which  is  pro- 
duced by  hemorrhages  or  phthisis.  The  im- 
perfection of  the  popular  classification  is 
further  shown  by  the  fact  that  pernicious  is 
stated  by  Dr.  Henry  to  be  very  generally  the 
result  of  the  atrophy  of  the  gastric  tubules. 
Therefore,  although  classified  by  the  author 
as  primary  anaemia,  it  is,  according  to  his 
own  showing,  a  secondary  one.  He  himself 
feels  this,  and  attempts  to  explain  the  incon- 
sistency, but  to  our  thinking  his  explanation 
amounts  to  nothing. 

We  are  not  in  making  this  criticism  object- 
ing to  the  book,  which  simply  is  in  its  view 
of  the  subject  reflex  of  the  general  profes- 
sional thought  of  the  day.  A  more  original 
writer  than  its  author  appears  to  be  might 
have  attempted  to  treat  of  the  diseases  which 
produce  anaemia,  or,  at  least,  would  have  rec- 
ognized anaemia  as  a  symptom  or  result  of 
disease,  and  classified  the  forms  of  it  accord- 
ingly. 
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Earth  as  a  Topical  AppucATfON  in  Surgery.  By 
Addinell  Hewson,  M.D.     Second  Edition. 

Philadelphia:  The  Medical  Register  Co.,  1887. 

In  the  preface  to  this  the  second  edition 
of  Dr.  Hewson's  book,  he  writes,  "  It  is  now 
issued  to  meet  the  demands  constantly  made 
for  the  work,  and  especially  for  it  as  it  was 
originally  produced ;  I  have  not  seen  fit  to 
alter  it  in  any  respect."  The  concluding 
phrase  of  this  sentence  may  also  properly 
express  our  view,  since  we  still  hold  to  the 
same  opinion  that  we  did  when  the  first  edi- 
tion appeared,  and  are  not  now  inclined  to 
alter  it  in  any  respect.  We  continue  to  think 
if  the  results  claimed  by  Dr.  Hewson  were 
obtained  by  the  earth  treatment,  the  same 
and  even  better  results  are  more  likely  to  be 
gained  by  other  and  less  objectionable  appli- 
cations. 

CvcLOPiCDiA  OF  Obstetrics  and  GYNi«coLOGY. 
Anatomy  of  Internal  and  External  Genitals, 
Menstruation  and  Fcecundation,  Normal  Preg- 
nancy AND  Labor.  Being  Vol.  I.  of  a  Practical 
Treatise  on  Obstetrics.  By  Dr.  A.  Charpentier,  Adj. 
Prof,  at  Faculty  of  Medicine,  Paris.  Translated  by 
Egbert  H.  Grandin,  M.D.,etc.  In  four  volumes,  two 
hundred -and  sixty-seven  fine  wood  engravings,  and 
four  colored  plates. 

New  York:  Wm.  Wood  &  Co.,  1887. 

The  author  aims  "  to  give  the  practitioner, 
the  student,  and  the  midwife  a  sufficient,  al- 
though condensed,  knowledge  of  modern  re- 
searches.'.' More  ambitious  than  a  manual  of 
obstetrics,  its  author  feels  sure,  from  his  prac- 
tical opportunities  and  his  extensive  reading, 
that  the  Cyclopaedia  will  meet  the  wants  of 
both  practical  and  theoretical  men.  The 
first  volume  is  occupied  with,  first,  a  section 
on  anatomy,  carefully  and  thoroughly  writ- 
ten, and  well  illustrated ;  second,  a  section 
on  "physiological  phenomena,"  which  goes 
deeply  into  the  mysteries  of  reproduction,  de- 
scribing even  the  act  of  copulation  so  thor- 
oughly that  even  the  wayfaring  man,  though 
a  fool,  need  not  err  therein,  touches  upon  the 
question  of  the  production  of  sex  at  will, 
leaving  the  subject  still  involved  in  uncer- 
tainty. Describes  the  process  of  artificial 
fecundation,  so  that  any  competent  person 
may  start  out  as  an  artificial  fecundator,  and 
discusses  fully  the  topic  of  sterility ;  thirdly, 
a  section  is  given  on  pregnancy,  which,  tra- 
versing well-trodden  ground,  will  still  reward 
the  searcher  by  some  few  novel  views,  and 
much  old  and  valuable  wisdom  ;  and,  fourth, 
a  section  on  labor,  which  differs  but  little 
from  the  same  subject-matter  in  other  ob- 
stetric manuals.    The  illustrations  of  this  sec- 


tion are  only  fairly  good  ;  the  last,  a  child 
being  resuscitated  in  a  spirophore,  while  of 
indifferent  execution,  is  designed  with  re- 
markable spirit.  E.  W.  W. 

CYCLOPiEDIA  OF  OBSTETRICS  AND  GYNi«COLOGY.     T»E 

Pathology  of  Pregnancy.  Being  Vol.  II.  of  a 
Practical  Treatise  on  Obstetrics.  By  Dr.  A.  Char- 
pentier.*  In  four  volumes. 

New  York:  Wm.  Wood  &  Co.,  1887. 

Vol.  II.  of  the  Encyclopaedia  will  prove  even 
more  useful  than  Vol.  I.  Its  range  of  topics 
embraces  a  wider  field  than  the  usual  one  of 
the  obstetric  manual.  Its  first  chapter  dis- 
cusses the  diseases  affecting  the  pregnant 
woman,  and  gives  us  a  mass  of  information 
carefully  assorted  and  easy  to  find  at  short 
notice.  The  relations  of  cholera  to  preg- 
nancy, in  times  of  epidemic  cholera,  are  of 
deep  interest.  At  other  times,  of  course,  they 
are  generally  overlooked.  The  author  has 
carefully  studied  the  results  hitherto  pub- 
lished, and  gives  us  the  percentage  of  mis- 
carriages, delivery,  safe  retention  of  the  foetus 
through  the  disease,  and  the  infant  and  ma- 
ternal mortality.  "  In  the  influence  of  labor 
on  malaria,"  the  author  mentions  the  fre- 
quency with  which  attacks  of  malaria  follow 
delivery  in  women  not  previously  affected  by 
the  disease. 

Scarlet  fever  the  author  believes  to  be  al- 
most absolutely  fatal  to  the  pregnant  woman, 
though  delivery,  premature  or  at  term,  gener- 
erally  precedes  death.  In  advanced  preg- 
nancy he  finds  measles  a  very  dangerous  dis- 
ease, though  more  fatal  to  the  child  than  to  the 
mother.  Erysipelas  "  seems  to  be  less  serious 
than  variola."  In  typhoid  fever  the  danger 
to  the  foetus  is  occasioned  by  the  high  tem 
perature ;  its  peril  begins  at  104**.  To  the 
mother  this  disease  affords  more  favorable 
chances  than  to  the  foetus. 

While  pneumonia  forms  a  very  serious  com- 
plication for  both  mother  and  child,  pleurisy 
"does  not  appear  to  affect  either  the  course 
of  pregnancy  or  the  life  of  the  mother,"  ex- 
cept in  exceptionally  severe  cases,  and  in 
eighteen  cases  collected  by  the  author  there 
were  but  two  miscarriages. 

In  regard  to  phthisis  and  influence  of  Rreg- 
nancy  on  it,  the  author  follows  and  confirms 
the  observations  of  Gaulard,  and  believes  its 
influence  to  be  uncertain,  sometimes  hastening, 
at  times  retarding,  sometimes  causing  an  ap- 
parent outbreak  of  the  disease,  and  often  an 
apparent  cessation  of  the  process.  Delivery, 
however,  tends  to  aggravate,  and  lactation 
certainly  does  aggravate  the  previously  exist- 
ing condition. 
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By  an  evident  error  the  author  is  made  to 
say  that  icterus  in  pregnancy  may  assume  one 
of  two  forms, — "the  sporadic  and  the  epi- 
demic, or  the  benign  and  the  innocent." 
The  author  describes  what  he  terms  the 
malignant  or  grave  form.  In  this  form  he 
condemns  as  bad  practice  beyond  question 
the  production  of  abortion. 

Syphilis  and  lead-poisoning  during  preg- 
nancy receive  careful  attention.  Especially 
interesting  is  the  question  of  the  father's  in- 
fluence when  suffermg  from  plumbism  at  the 
time  of  conception.  Tobacco  also  causes  the 
mother  using  it  to  frequently  abort.  No 
daring  man  has  as  yet  traced  untold  evils  to 
a  father  who  is  a  confirmed  user  of  the  weed. 
Hysteria  and  epilepsy  and  the  influence  of 
traumatism  are  discussed,  and  the  chapter 
concludes  with  goitre  and  "ulcerations"  of 
the  cervix.  For  the  latter  the  editor  substi- 
tutes "erosions,"  and  adds  appropriate  re- 
marks concerning  laceration  of  the  cervix. 

"  The  Diseases  of  Pregnancy"  forms  the 
subject  of  chapter  ii.  The  uncontrollable 
vomiting  of  pregnancy  is  studied  very  mi- 
nutely. The  author  has  no  confidence  in 
dilatation  of  the  external  os,  but  the  editor 
of  the  book  endorses  Copeman's  method 
as  often  of  great  use,  provided  the  internal 
OS  be  left  undilated.  In  cases  of  average 
severity,  but  sufficiently  grave  to  justify  the 
trial,  the  reviewer  has  seen  it  beneficial  in 
two  out  of  a  number,  and  in  these  the  relief 
was  sudden  and  immediate.  Between  the  au- 
thor and  the  editor  this  chapter  is  somewhat 
confusing.  The  author  says  in  regard  to  dila- 
tation, "  We  have  never  obtained  any  results 
with  this  treatment  unless  it  caused  abortion  ;" 
while  on  the  next  page,  after  describing  the 
treatment  of  severe  vomiting,  addressed  to  the 
stomach  and  its  assumed  dyspepsia,  with  its 
high  claim  for  success,  he  incidentally  says, 
"  We  cannot  accept  these  conclusions  because 
they  do  not  explain  why  vomiting  should  sud- 
denly cease  after  simple  dilatation  of  the  cer- 
vix," a  thing  which  he  tells  us  before  he  has 
never  found  successful  unless  where  it  caused 
abortion,  and  where  the  relief  could  not  surely 
be  called  sudden. 

We  especially  commend  the  section  on  car- 
diac disease  as  influenced  by  pregnancy  as 
containing  much  valuable  thought  and  sound 
judgment. 

Simple  oedema,  dropsies,  albuminuria  in  its 
various  forms,  and  the  influence  of  these  con- 
ditions on  pregnancy,  occupy  considerable 
space,  and  lead  up  to  eclampsja.  Under  al- 
buminuria the  author  describes  the  "albu- 


minuria of  labor."  Following  Dumas  and 
others,  he  restricts  the  appellation  to  a  con- 
dition antedating  labor  by  two  or  three  days 
at  most,  ending  with  that  process,  and  influ- 
enced in  its  severity  principally  by  the  dura- 
tion and  severity  of  labor  itself.  This  condi- 
tion he  believes  cannot  only  be  immediately 
fatal,  but  "  can  bepome  the  starting-point  of  a 
chronic  nephritis."  The  treatment  for  the 
albummuria  of  pregnancy  is  "to  diminish, 
combat,  suppress  this  tendency  to  renal  con- 
gestion, and  bring  the  blood  to  its  normal 
condition."  To  do  this  venesection  is  the 
most  powerful  means  of  producing  the  first 
result ;  but  purgatives  should  be  first  used  in 
"a  repeated  and  constant  manner,"  whatever 
that  may  be  ;  and  to  meet  the  latter  requisi- 
tion, while  tonics,  diaphoretics,  and  diuretics 
seem  indicated,  the  author  believes  them 
hurtful,  and  recommends  a  milk  diet,  giving 
a  diet  table  so  peculiar  that  we  cannot  avoid 
.quoting  it. 

First  day,  a  quart  of  milk,  with  two  portions 
of  food. 

Second  day,  two  quarts  of  milk,  with  one 
portion  of  food. 

Third  day,  three  quarts  of  milk,  with  half  a 
portion  of  food. 

Fourth  day  and  thereafter,  four  quarts,  or 
milk  ad  libitum^  and  no  food  or  drink  beside. 

The  author,  while  believing  this  right  in 
principle,  prefers,  as  we  certainly  should,  to 
give  absolute  milk  diet  at  once. 

Only  in  exceptional  cases  would  the  author 
recommend  the  induction  of  premature  labor. 
He  objects  to  it  mainly  because  he  considers 
that  the  strain  and  effort  of  labor  itself  is  suf- 
ficient to  often  set  up  albuminuria,  and  must, 
therefore,  tend  to  intensify  it  if  previously  ex- 
isting. In  this  view,  however,  he  is  by  no 
means  supported  by  the  most  recent  writers. 

In  studying  the  subject  of  eclampsia  the 
author  leans  toward  the  view  of  Cohen,  of 
Hamburg,  as  published  in  1875,  and  con- 
siders the  condition  as  divisible  into  two 
varieties, — uterine  and  cerebral,  demanding 
different  lines  of  treatment  and  differing 
greatly  in  gravity. 

The  author's  description  of  an  attack  of 
eclampsia  deserves  to  be  read  by  all.  The 
whole  section  is  evidently  the  result  of  great 
research,  study,  and  personal  experience. 
The  editor,  in  opposition  to  the  author,  ad- 
vises the  induction  of  premature  labor  as  a 
means  of  prevention  when  attacks  seem  im- 
minent before  term. 

"  The  curative  treatment  of  eclampsia"  and 
"  convulsions  not  due  to  eclampsia"  will  give 
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the  reader  many  useful  hints  in  regard  to  the 
treatment  of  these  conditions.  The  early 
evacuation  of  the  bladder  is  insisted  on,  since 
Lamotte  cites  two  cases  in  which  over-disten- 
tion  of  that  organ  appeared  to  be  the  exciting 
cause.  Mechanical  and  manual  restraint  is 
condemned.  Even  auscultation  and  abdomi- 
nal palpation  should  be  avoided,  if  possible, 
and  still  more  the  vaginal  touch,  which  should 
never  be  unnecessarily  employed.  Of  course 
examinations  have  to  be  made  from  time  to 
time,  since  the  progress  of  labor  is  often  pre- 
ternaturally  rapid.  The  methods  of  treatment 
are  classed  by  the  author  as  the  antiphlogistic 
and  anaesthetic.  The  former  embraces  gen- 
eral  blood-letting,  which  the  author  believes 
should  be  moderate  and  rarely  repeated,  and 
which  his  statistics  prove  to  at  least  have  the 
power  of  increasing  the  interval  between  the 
attacks ;  purgatives,  which  the  author  em- 
ploys, especially  calomel  and  jalap  ;  emetics, 
which  he,  with  revulsives,  has  entirely  dis- 
carded. 

Pilocarpine  subcutaneously  the  author  con- 
siders is  as  yet  a  doubtful  remedy,  since  it 
has  not  been  tested  alone  to  any  extent. 
The  editor  allude^  to  the  hypodermic  use  of 
morphine,  but  neither  editor  nor  author  men- 
tion the  employment  of  venesection  followed 
by  morphine  hypodermically.  The  anaesthetic 
method  seems  about  as  uncertain  in  its  result 
as  the  antiphlogistic  method.  Still,  the  author 
considers  it  as  offering  the  best  hope.  Ether 
he  rejects.  The  difficulty  with  chloroform  he 
believes  to  lie  in  knowing  when  to  give  it  up. 
"When  the  patient  has  gone  several  hours 
without  an  attack,  it  is  best  to  withdraw  the 
chloroform  a  little  without  giving  it  up  alto- 
gether." He  says,  p.  139,  "We  think  that 
chloroform  acts  only  on  condition  that  its 
action  is  prolonged,  and  therefore  it  must  be 
given  continuously."  Chloral  hydrate :  the 
statistics  of  this  drug  in  eclampsia,  as  here 
given,  are  certainly  remarkably  favorable. 
The  statistics  of  Tesbut  place  the  mortality 
from  venesection  at  thirty  five  per  cent. ; 
chloroform,  17.8  percent. ;  chloral  alone, four 
per  cent.  The  chloral,  owing  to  the  frequency 
of  emesis,  should  be  given  by  the  rectum.  The 
dose  of  the  author  is  first  60  grains.  If  this  is 
not  wholly  or  partly  retained,  a  second  simi- 
lar dose  is  given  at  once,  and  a  third  if  the 
second  is  lost.  Then,  for  five  or  six  hours, 
whether  attacks  come  or  cease,  nothing  more 
is  done,  and  then  another  60-grain  dose.  This 
180  grains  is  generally  the  limit,  but  240  grains 
have  been  given  in  twenty-four  hours.  Even 
when  they  do  not  recur  after  the  first  dose, 


60  grains  are  again  given  after  twenty-four 
hours.  Wherever  labor  can  be  terminated  by 
version  or  forceps,  without  injury  to  mother, 
it  should  be  done.  But  with  a  tight  and  rigid 
cervix  what  are  we  to  do  ?  Leave  it  alone  is 
the  author's  advice.  The  section  on  convul- 
sions not  due  to  eclampsia  deals  with  neural- 
gias, nervous  troubles  from  mechanical  causes, 
of  central  origin,  reflex,  vertigo,  syncope, 
paralysis,  hemiplegia,  cerebral  congestion, 
cardiac  affections,  paraplegia,  traumatic  pa- 
ralysis and  special  paralyses,  intellectual  dis- 
turbances, and  is  followed  by  a  section  on 
mania  and  allied  disorders. 

In  treating  of  pruritus  vulvae  th«  author 
gives  a  number  of  formulae,  but  fails  to  rec- 
ommend the  salicylates,  which  should  always 
be  given  a  trial.  The  editor  adds  a  few  lines 
in  regard  to  the  benefit  often  derived  from 
applications  to  the  often  eroded  os. 

Two  excellent  chapters — on»"  Diseases  of 
the  Womb"  and  "  Diseases  of  the  Foetus" — 
are  followed  by  one  on  "  Miscarriage!"  This, 
while  quite  full  and  abounding  in  research, 
exhibits  the  author's  own  view  in  regard  to 
the  treatment  of  this  condition,  a  view  in 
which  we  think  few  will  coincide.  He  advo- 
cates a  perfect  let-alone  policy  in  retention  of 
the  placenta  and  membranes.  The  editor  com- 
ments in  language  none  too  severe  upon  the 
dangerous  advice  given  by  the  author,  whose 
own  strictures  upon  active  interference,  and 
especially  the  use  of  the  curette,  are  of  no 
gentle  character. 

But  while  one  may  differ  at  times  from  the 
author's  conclusions,  he  at  least  possesses  the 
merit  of  giving  the  reader  the  premises  from 
which  he  deduces  them,  and  the  reader,  with 
the  evidence  before  him,  may  come  to  conclu- 
sions diametrically  opposite  if  he  will. 

E.  W.  W. 

Oxygen  in  Therapeutics:  A  Treatise  explaining 
THE  Apparatus,  the  Material,  and  the  Pro- 
cesses USED  IN  THE  PREPARATION  OF  OXYGEN  AND 

OTHER  Gases  with  which  it-  may  be  combined, 
ALSO  ITS .  Administration  and  Effects.  Illus- 
trated by  clinical  experience  of  the  author  and  others. 
By  C.  E.  Clevinger,  M.D. 

Chicago:  W.  A.  Chatterton  &  Co.,  1887. 

The  author  has  evidently  thought  much  on 
this  subject,  and  been  much  vexed  at  heart, 
no  doubt,  at  the  apparent  success  of  the  em- 
piric, who  has  flourished  under  his  eye  like 
the  "green  bay-tree."  He  has  watched,  per- 
haps, the  "compound  oxygen  parlor"  from  its 
modest  beginning  in  some  bystreet  and  hum- 
ble house  to  its  full  development  in  a  truly 


430 


THE  THERAPEUTIC  GAZETTE. 


palatial  edifice,  adorned  with  works  of  art, 
flashing  by  night  with  electric  lights,  gilding, 
and  cut  glass,  and  his  heart  has  been  seared 
with  envy.  The  envy  of  the  righteous  was 
the  success  of  the  wicked,  a  feeling  as  old  as 
the  time  of  David,  as  old  as  man,  historic  or 
prehistoric.  But  the  author^s  broodings  have 
led  him  to  investigation.  What  is  it  ?  Does 
it  really  succeed  ?  and  how  ?  Can  any  one 
use  it?  The  affirmative  answer  to  the  last 
question  is,  if  it  can  be  given,  the  panacea  for 
the  envious.  They  can  do  it,  if  they  wish. 
But,  then,  they  do  not  care  to  do  it.  Let  the 
other  fellows  reap  what  success  they  may. 

The  author  is  familiar  with  chemical  manip- 
ulation, and  gives  us  minute  and  excellent  di- 
rections for  preparing  the  gases.  Few  in  ac- 
tive practice  could  Uke  the  time  and  trouble. 
The  dentist,  however,  has  solved  this  part  of 
the  problem  to  his  own  satisfaction  and  profit. 

The  author  gives  us  a  list  of  the  diseases  in 
which  inhalations  of  oxygen  and  compound 
oxygen — oxygen  and  nitrous  oxide  gas — are 
useful.  The  list  is  very  long.  It  includes 
hydrophobia  and  fatty  placenta,  septicaemia 
and  ulcers  ;  in  short,  almost  everything  ;  and, 
after  reading  it,  we  are  disposed  to  think 
more  kindly  of  the  advertisements  of  the 
present  purveyors  of  this  remarkable  remedial 
agent.  E.  W.  W. 


Correspondence. 


LONDON. 
(From  our  Special  Correspondent.) 

It  seems  but  the  other  day  that  I  wrote  to 
you  at  the  beginning  of  the  winter  session, 
and  here  we  are  about  to  commence  the  sum- 
mer's work  at  the  medical  schools.  This  is 
the  season  appointed  in  London  for  the  study 
of  pharmacology  and  therapeutics,  the  Eng- 
lish schools,  as  a  rule,  differing  in  this  respect 
from  the  Scotch  universities,  where  materia 
medica  constitutes  a  long  winter  course.  If  I 
attempt  to  give  you  some  account  of  the 
teaching  of  your  special  subject  in  London, 
I 'fear  you  will  not  be  altogether  convinced  of 
the  success  that  is  likely  to  attend  the  system. 
No  doubt  matters  have  mended  very  much  in 
the  teaching  of  materia  medica  during  recent 
years,  but  still  the  entire  provisions  for  this 
course  must  be  regarded  as  being  unworthy 
of  its  importance.  The  more  one  inquires 
into  this  matter,  indeed,  the  more  one  feels 
dissatisfied,  and  the  more  one  sympathizes 
with  our  lecturers  on  materia  medica,  who,  as 


a  class,  are  known  to  labor  under  great  diffi- 
culties in  their  efforts  to  assert  a  better  posi- 
tion for  their  chairs.  In  my  letters  to  you  I 
have  avoided,  as  far  as  possible,  committing 
myself  to  the  present  chaos  of  what  with  us 
goes  by  the  name  of  "medical  politics,"  or 
that  part  of  medical  politics  which  relates  to 
the  State  provisions  for  the  proper  education, 
examination,  and  registration  of  medical  men. 
I  have  felt  that  such  a  state  of  affairs  as  that 
from  which  we  are  now  suffering  here  is  never 
likely  to  arise  with  you,  and  that  you  may 
well  be  spared  the  infliction  of  the  story  of 
our  struggles  for  reform.  But  when  I  come, 
as  I  do  now,  to  speak  of  the  teaching  of  phar- 
macology in  England,  I  And  it  necessary  to 
depart  somewhat  from  my  rule  and  to  refer  to 
recent  changes  in  the  regulations  of  our  ex- 
amining bodies. 

Know,  then,  that  within  the  last  three  years 
an  honest  and  determined  effort  has  been 
made  by  our  two  great  royal  colleges  in  Lon- 
don, the  College  of  Physicians  and  the  Col- 
lege of  Surgeons,  to  give  in  union  a  single, 
a  thorough,  and  a  complete  examination  in 
all  medical  and  surgical  subjects,  instead  of 
the  fragmentary,  unsatisfactory  tests  that  were 
previously  in  force.  New  examinations  en- 
tailed new  regulations  as  to  the  course  of 
study.  Now,  however  unhappy  the  confes- 
sion may  be,  it  is  a  fact  that  systematic  in- 
struction in  medicine  at  our  schools  must 
always  be  conformed  to  the  demands  of  ex- 
aminations. Students  must  be  taught  what 
they  are  required  to  know  at  the  examination 
table,  whatever  their  professors  may  think. 
It  is  hopeless  for  a  teacher  with  a  turn  for 
originality  to  strike  out  a  new  line  in  his  lec- 
tures, whether  on  materia  medica  or  on  any- 
thing else.  His  students  would  certainly  be 
rejected,  and  he  would  soon  And  himself 
compelled  to  return  to  the  beaten  track  of  the 
college  schedules.  Reform,  therefore,  must 
begin  with  the  examining  authorities.  The 
lecturers  have  to  use  their  influence  with  the 
examining  boards  to  secure  proper  regula- 
tions and  then  teach  up  to  them.  But  here 
comes  the  rub.  What  does  the  influence  of 
modern  pharmacology  with  us  amount  to? 
How  were  our  lecturers  on  pharmacology  to 
obtain  anything  like  a  reasonable  recognition 
of  the  importanoe  of  their  subject  from  the 
venerable  heads  of  the  venerable  colleges? 
What  could  be  expected  in  this  direction  of 
public  men  who  were  mainly  educated  in  the 
days  when  instruction  in  pharmacology  be- 
gan with  a  mass  of  botanical,  geographical, 
and  chemical  details,  and  ended  with  a  col- 
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lection  of  empirical  cut-and-dry  applications 
of  drugs  known  as  their  "  therapeutics"  ?  The 
difficulty  would  appear  to  have  been  to  bring 
the  heads  of  our  examining  bodies  to  under- 
stand that  there  is  such  a  subject  as  pharma- 
cology, relating  to  the  action  of  drugs  on  the 
healthy  body,  quite  apart  and  distinct  from 
medicinal  therapeutics,  the  treatment  of  dis- 
ease with  remedies. 

However,  difficult  matter  as  it  must  have 
been,  the  colleges  have  been  induced  to  take 
one  step  in  reform  which  is  of  the  first  im- 
portance. Although  they  still  cling  to  the 
phrase  "medicinal  action"  in  their  require- 
ments of  students  of  the  first  year,  they  have 
separated  materia  medica  from  therapeutics 
in  the  examinations,  the  second  subject  not 
being  required  of  the  candidate  until  his  final 
appearance  before  the  board,  when  it  is  taken 
with  medicine,  surgery,  and  midwifery.  For 
this  great  improvement  the  colleges  deserve 
all  credit. 

Now  let  us  inquire  how  our  lecturers  have 
taken  advantage  of  these  new  and  better 
regulations.  I  regret  to  say  they  do  not 
appear  to  me  to  have  availed  themselves  of 
the  reform  for  which  they  agitated.  The 
plan  on  which  many  or  even  most  of  them 
seem  to  deal  with  their  subjects  appears  to 
me  to  be  far  from  satisfactory.  Whilst  they 
agitated,  as  I  have  said,  for  a  distinction  be- 
tween pharmacology  and  therapeutics  in  the 
examinations,  I  question  how  many  of  them, 
to  judge  by  the  accounts  that  reach  me,  have 
divorced  the  ill-matched  pair  of  subjects  at 
the  schools.  I  fear  that  a  course  of  materia 
medica  and  therapeutics  in  the  average  Lon- 
don school  of  medicine  still  consists  of  an 
hour's  systematic  lecture  four  or  five  times  a 
week,  an  occasional  demonstration  by  the 
lecturer  or  his  assistant  of  the  physical  char- 
acters of  the  principal  drugs,  and  a  general 
superintendence  of  a  class  in  pharmacy  in  the 
hospital  dispensary,  of  which  the  student  may 
or  may  not  avail  himself.  To  begin  with,  the 
time  devoted  to  the  whole  course — some  forty 
hours,  from  first  to  last,  in  the  way  of  lectures 
— is  ridiculously  short.  But  the  improvement 
that  appears  to  me  to  be  most  urgently  de- 
manded is  what  I  have  just  called  the  divorce 
of  materia  medica  from  therapeutics.  The 
time  has  surely  come  for  us  to  cut  these  sub- 
jects clean  apart  and  give  them  to  different  lec- 
turers. It  is  not  only  that  professors  like  Dr. 
Lauder  Brunton  and  Dr.  Frederick  Roberts 
might  well  be  released  from  the  drudgery  of 
materia  medica,  but  that  the  knowledge  of 
men  of  their  learning  and  experience  ought 


to  be  turned  to  very  different  account  in  the 
direction  of  a  thoroughly  practical  course  of 
therapeutics.  But  I  must  not  be  unjust.  I 
understand  that  at  some  of  the  smaller  hos- 
pitals a  beginning  has  actually  been  made  of 
the  kind  I  have  indicated,  and  that  their  senior 
students  will  now  have  an  opportunity  of 
listening  to  lectures  on  general  therapeutics 
concomitantly  with  their  work  in  the  wards. 
It  is  certainly  but  a  question  of  time,  the  es- 
tablishment of  instruction  of  this  kind  in  all 
our  schools  of  medicine. 

Before  I  part  with  this  subject  let  me  tell 
you  that  the  hope  has  been  realized  which  I 
expressed  to  you  in  my  letter  of  December, 
of  the  establishment  of  the  Croonian  lecture- 
ship on  a  basis  favorable  to  therapeutics. 
The  College  of  Physicians  has  now  made  the 
final  arrangements  for  the  future  disposal  of 
the  trust  money.  This  will  amount  to  the 
handsome  sum  of  over  two  hundred  pounds  a 
year,  one  hundred  guineas  of  which  will -be 
paid  to  the  lecturer,  whilst  the  balance  will  be 
devoted  to  defray  the  necessary  expenses. 

I  will  pass  on  now  to  a  question  of  treat- 
ment of  a  very  different  kind.  No  doubt 
American  practitioners  are  aware  that  our 
government  appointed  a  committee,  a  good 
many  months  ago,  to  inquire  into  the  value 
of  Pasteur's  method  of  inoculation  against 
hydrophobia.  There  was  something  like  a 
hydrophobia  scare  in  England  most  of  last 
year,  which  had  its  origin  not  so  much  in  the 
actual  increase  of  the  disease  as  in  the  severe 
restrictions  with  regard  to  muzzling  dogs 
which  were  enforced  by  the  London  police, 
and  which  roused  popular  feeling  to  a  won- 
derful pitch,  fortunately  in  vain.  The  gov- 
ernment committee  is  a  very  strong  one,  in- 
cluding as  it  does  Sir  James  Paget,  Sir  Joseph 
Lister,  Sir  Henry  Roscoe,  Dr.  Quain,  Dr. 
Burdon-Sanderson,  Dr.  Brunton,  Mr.  Flem- 
ing, and  Mr.  Victor  Horsley  acting  as  secre- 
tary. The  task  of  the  committee  is  undoubt- 
edly difficult, — to  pronounce  an  opinion  on 
the  Pasteur  system  which  shall  be  a  practical 
guide  to  the  authorities  in  this  country.  We 
need  not  be  surprised,  therefore,  that  so  far 
no  report  has  been  issued.  The  committee 
might  at  once  have  hastened  to  express  an 
opinion  on  the  subject,  but  such  an  opinion 
could  manifestly  have  been  of  a  preliminary 
character  only,  and  most  probably  would 
have  been  erroneous  and  misleading.  Not 
only  must  the  results  of  this  as  of  every  other 
method  of  treatment  be  weighed  with  the 
greatest  care  and  caution,  but  in  this  particu- 
lar instance  so  called  results  could  be  of  no 
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possible  value  until  a  period  of  many  months 
had  elapsed  after  the  application  of  the  rem- 
edy,— until,  in  a  certain  number  of  test  cases, 
at  least  the  average  period  of  incubation  of 
hydrophobia  had  been  passed.  However,  I 
hear  on  good  authority  that  we  may  expect  a 
report  shortly.  The  committee  has  not  been 
idle.  Mr.  Horsley  has  studied  the  method 
as  well  as  the  records  in  M.  Pasteur's  labora- 
tory. He  has  been  provided  with  a  list  of 
various  series  of  cases  of  bite  that  have  been 
treated  in  Paris.  On  the  results  of  their  in- 
quiry into  these  series  the  report  of  the  com- 
mittee may  be  expected  to  be  distinctly  favor- 
able, as  well  as  on  the  results  obtained  by 
evidence  of  other  kinds.  I  understand  that 
the  committee  have  arrived  at  the  conclusion 
that  the  percentage  of  deaths  from  hydro- 
phobia after  bites  of  rabid  dogs  is  decidedly 
lower  in  inoculated  persons  ;  that  the  system 
has  been  proved  to  be  protective.  With  re- 
spect to  possible  danger  from  inoculation,  I 
must  refer  to  a  fatal  case  of  Landry's  paraly- 
sis, or  acute  ascending  spinal  paralysis,  which 
occurred  here  in  one  of  Pasteur's  patients, 
and  caused  considerable  discussion  at  the 
time.  The  patient  in  question,  who  was  an 
attendant  at  the  Brown  Institution  for  the 
Study  of  the  Diseases  of  Animals  in  London, 
had  been  bitten  by  a  rabid  cat,  in  which  Mr. 
Horsley,  the  professor  superintendent,  was 
studying  rabies.  The  man  had  been  at  once 
sent  to  M.  Pasteur,  and  treated  with  intensive 
injections,  but  he  died  with  perplexing  spinal 
symptoms  immediately  on  his  return  from 
Paris.  Whatever  may  have  been  the  exact 
nature  of  his  illness,  there  was  a  general  im- 
pression among  the  profession  here  that  the 
patient  died  from  the  effects  of  the  inocula- 
tion, as  a  few  other  cases  appear  unfortunately 
to  have  done.  However,  risk  will  probably 
disappear  under  the  milder  injections  now 
used. 

It  is  most  sincerely  to  be  hoped  that  the 
favorable  report  which  I  expect  from  the 
committee  may  bear  the  test  of  time.  Were 
it  only  for  Pasteur's  sake,  one  would  rejoice 
to  see  the  value  of  his  method  accepted. 
From  first  to  last  he  has  been  a  pattern  of 
generous,  open,  kindly  dealing  with  regard  to 
it,  receiving  strangers  from  every  country 
with  the  greatest  possible  attention  and  con- 
sideration, laboriously  treating  half  a  hundred 
patients  every  morning,  and  entirely  declining 
to  accept  any  remuneration  or  other  return 
than  thanks  for  his  trouble,  even  from  those 
who  were  in  the  best  possible  position  to  pay 
for  his  services. 


PARIS. 

(From  our  Special  Correspondent.) 

The  Paris  Faculty  has  of  late  been  paying 
a  heavy  tribute  to  death.  Barely  more  than 
three  months  since  Professor  B^clard  was 
carried  off  by  acute  pneumonia.  Next  Pro- 
fessor Gosselin,  the  celebrated  surgeon  and 
scientific  successor  of  'Velpeau,  succumbed 
on  April  30,  a  victim  to  a  cardiac  affection  of 
long  standing.  And  now  we  have  to  record 
the  death  of  another  professor  of  equal  re- 
nown, but  younger  than  either  of  them.  A. 
Vulpian,  a  native  of  Paris,  like  his  two  brother 
professors,  died  on  May  18,  after  a  short  ill- 
ness from  infectious  pneumonia  contracted  at 
the  dissecting  table.  He  was  born  in  1826, 
graduated  in  1854,  and  became  a  Fellow 
{agrtgi^  of  the  Faculty  in  i860,  with  a  re- 
markable thesis  upon  Secondary  Pneumonias. 
After  being  a  physician  of  the  Salpetri^re 
and  Piti6  Hospitals,  his  researches  on  the 
nervous  system  caused  him  to  be  chosen,  in 
1867,  for  the  chair  of  pathological  anatomy 
at  the  Paris  Faculty  of  Medicine.  A  bitter 
campaign  was  made  against  him  by  antago- 
nists, who  accused  him  of  atheism  and  mate- 
rialism. At  the  time — under  the  empire — 
such  doctrines  were  not  favored  ;  but  now, 
under  the  third  republic,  they  rather  lead  to 
preferment.  It  is  hardly  necessary  to  add 
that  the  charge  was  neither  proven  nor  even 
answered,  and  Vulpian  was  the  medical  at- 
tendant of  the  Comte  de  Chambord  (Henry 
V.)  during  the  last  illness  of  the  champion 
of  the  right  divine  and  papal  supremacy. 
Dr.  Vulpian  became  a  member  of  the  Acad- 
emy of  Medicine  in  1868,  of  the  Academy 
of  Sciences  in  1879,  the  President  of  the 
Faculty  in  1875,  and  the  Perpetual  Secretary 
of  the  Academy  of  Sciences  in  1885.  His 
labors  as  an  investigator  were  chiefly  directed 
towards  the  anatomy  and  physiology  of  the 
nervous  system.  Among  his  published  works 
are  his  "  Lessons  on  the  General  and  Com- 
parative Physiology  of  the  Nervous  System," 
I*  Lessons  on  the  Vaso  motor  Apparatus,"  and 
"Affections  of  the  Nervous  System."  Pro- 
fessor Vulpian  was  justly  esteemed  for  rigorous 
method  and  exactness  of  observation  as  an 
mvestigator  and  keenness  of  diagnosis  as  a 
physician.  He  was  a  most  ardent  supporter 
of  Pasteur's  theories,  and  the  one  who  de- 
cided him  to  attempt  for  the  first  time  on 
man  inoculations  with  attenuated  rabic  virus. 

But  though  professors  and  scientists  may 
die,  the  field  of  science  in  Paris  hardly  looks 
likely  to  run  to  waste  owing  to  the  lack  of 
workers,  as  may  be  seen  from  the  gleanings 
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below.    To  begin  with  therapeutics,  methylal 
will  be  the  first  noticed. 

Methylal  as  a  Hypnotic, — Methylal  is  a  sub- 
stance comparatively  long  known  to  chemists 
as  one  of  the  products  of  the  oxidation  of 
methylic  alcohol.  It  is  an  ethereal  liquid 
boiling  at  42^  F.,  smelling  like  acetic  ether, 
and  soluble  in  three  times  its  weight  of  water. 
Messrs.  Mairet  &  Combemale  have  been  study- 
ing its  physiological  and  therapeutical  actions, 
and  now  offer  it  as  a  new  addition  to  the  list 
of  hypnotics,  after  presenting  its  credentials 
in  several  communications  to  the  Academy  of 
Sciences.  Experiments  were  first  made  on 
animals  to  investigate  the  physiological  prop- 
erties of  the  chemical,  its  doses,  best  way  of 
exhibiting,  etc.  It  was  found  that  no  matter 
how  administered,  hypodermically,  by  the 
lungs  or  the  stomach,  methylal  acts  as  a  true 
hypnotic,  and  the  more  so  that  the  animal 
operated  upon  is  nearer  to  man.  A  monkey, 
for  instance,  is  set  to  quiet  sleep  with  half  the 
dose  necessary  for  a  dog  or  a  cat,  while  guinea- 
pigs  pass  from  a  somnolent  to  a  half- comatose 
state,  according  to  the  dose,  without  ever 
enjoying  real  sleep.  The  proper  method  of 
administering  the  chemical  is  through  the 
stomach.  Hypodermic  injections  are  quite 
painful  and  apt  to  produce  ulcerations ;  in- 
halation or  pulverization  are  irritating  to  the 
lungs  and  nasal  membranes.  On  the  con- 
trary, the  ready  solubility  and  far  from  un- 
pleasant taste  of  methylal  render  it  easy  to 
administer  in  any  ordinary  potion  or  mixture, 
although  the  effects  are  not  so  rapid  as  with 
the  two  other  modes,  especially  the  hypoder- 
jnic,  but  they  are  more  persistent. 

On  man  methylal  acts  as  a  hypnotic,  and 
seems  to  be  more  particularly  adapted  to 
certain  forms  of  dementia.  It  was  tried  with 
thirty-six  insane  patients  suffering  from  ner- 
vous agitation  and  insomnia.  In  all  cases  it 
was  given  immediately  before  retiring,  at  one 
dose,  in  an  ordinary  potion  {Julep  simple). 
The  patients  never  showed  any  repugnance 
to  the  medicine,  nor  was  any  organic  trouble 
caused  by  its  use  continued  for  some  time. 
The  following  are  the  particulars  of  its  effects 
in  the  different  forms  of  insanity.  In  incipi- 
ent madness  {folie)  methylal  has  no  hypnotic 
action,  even  when  the  dose  is  increased  to 
7  and  8  grammes  (i^  to  2  drachms),  but  dur- 
ing the  periods  of  acute  agitation  it  generally 
succeeds  at  first  in  procuring  sleep  in  doses 
of  5  or  6  grammes.  .The  effect,  however,  wears 
off  in  from  three  to  five  weeks,  even  when 
the  dose  is  increased.  The  same  is  true  with 
patients  suffering  from  simple  dementia.     In 


alcoholic  mania  methylal  is  unsatisfactory, 
and  is  not  recommended.  In  dementia  from 
atheromasis  small  doses  of  3, 4,  and  5  grammes 
procure  sound  and  continuous  sleep  for  the 
first  five  or  six  nights,  but  after  this  period, 
even  with  increasing  doses,  the  sleep,  as  in 
simple  madness,  becomes  less  thorough,  and 
lasts  only  some  five  or  six  hours.  It  is  in 
paralytic  dementia,  at  its  different  stages,  that 
methylal  gives,  as  a  rule,  the  best  results,  in 
doses  varying  from  5  to  8  grammes.  It  is 
also  in  this  form  of  insanity  that  the  medica- 
ment keeps  its  power  for  the  longest  period 
without  an  increase  of  quantity.  The  julep 
01  potion  simple  of  the  French  Codex,  alluded 
to  by  Drs.  Mairet  and  Combemale,  is  made 
as  follows  : 

Simple  syrup,  30  grms.  (i  ounce] ; 
Orange-flower  water,  20  grms.  (5  drachms); 
Distilled  water,  100  grms.  (3^  ounces).        M. 

The  methylal  is  administered  simply  dis- 
solved in  the  mixture,  but  it  must  be  borne 
in  mind  that  in  all  cases  the  quantities  indi- 
cated must  be  understood  by  weight,  and  not 
by  measure.  With  a  liquid  of  sp.  gr.  0.8551 
like  methylal,  a  fluidounce  is  quite  different 
from  a  troy  ounce. 

To  conclude  with  methylal,  it  appears  to 
possess  exclusively  hypnotic  properties.  Its 
effects  on  the  brain  are  transient  and  leave  no 
depression.  Even  after  being  administered 
for  fifteen  consecutive  days,  no  troubles  of 
nutrition,  of  the  general  functions,  or  of  the 
nervous  system  were  observed.  For  these 
reasons,  notwithstanding  its  relatively  weak 
power,  methylal  is  recommended  as  a  safe  and 
reliable  hypnotic  in  some  forms  of  insanity. 

Elimination  of  Farmiates, — The  chemical 
similarity  of  formic  and  acetic  acids  might 
lead  physiologists,  a  priori^  to  think  that  for- 
miates  are  most  likely  decomposed  in  the 
economy  in  the  same  manner  as  acetates  are, 
and  in  the  same  way  are  eliminated  as  car- 
bonates. But  experiments  carefully  made  by 
Drs.  Gr^hant  and  Quinquaud  prove  that  the 
combinations  of  formic  acid  show  in  the 
economy  a  resistance  to  decomposition  quite 
unexpected  to  chemists.  The  most  difficult 
part  of  the  investigation  was  the  estimation 
of  formic  acid.  In  the  absence  of  a  better 
method,  Drs.  Gr^hant  and  Quinquaud  were 
obliged  to  employ  the  distillation  process,  in 
vacuOy  in  the  presence  of  an  excess  of  sul- 
phuric acid.  Analytical  chemists,  who  like 
nothing  so  well  as  a  readily- collected  precipi- 
tate, know  the  tediousness  and  difficulties  of 
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distillation  processes.  But  it  seems  there  is 
no  choice  in  the  matter.  Experiments  made 
upon  dogs,  frogs,  and  pups  show  that  when 
ingested  into  the  stomach,  or  injected  into  the 
blood,  formiate  of  sodium  passes  off  mostly 
through  the  urine,  without  the  slightest  de- 
composition. No  excess  of  carbonates  is 
found  in  the  urine  during  the  administration. 
Ether 'drinking  is  almost  unknown  in  Pans, 
the  natives  having  as  a  rule  no  propensity  for' 
intoxication  of  any  sort,  although  the  trade 
in  wines  and  liquors  is  as  free  as  that  in  tea 
or  ready-made  clothes.  Whether  such  free- 
dom is  the  cause  or  the  result  of  moderation 
in  drink  is  a  question  that  may  be  left  to 
moralists  to  decide.  However  it  may  be,  a 
case  of  ether-poisoning  reported  by  Dr.  E.  Ory 
has  attracted  notice,  owing  to  some  of  its 
features.  The  patient,  Mr.  X.,  is  a  Japanese, 
^%^  Zl>  of  small  stature,  spare,  and  very  nerv- 
ous. Being  a  dyspeptic  he  began,  to  ease  his 
pains,  to  inhale  ether ;  then  to  take  from  time 
to  time  ten  drops  or  so  in  water, — so  runs  his 
story, — and  finally  one  day,  for  some  reason 
or  other,  he  swallowed  at  a  dose  a  quantity 
of  ether  not  exactly  ascertained,  but  in  no 
case  less  than  fifteen  grammes  (half  an  ounce 
by  weight).  After  this  draught,  mixed  by  him- 
self with  sugar  and  water  in  a  caf^,  he  took  a 
cab  and  drove  home.  Judging  from  the  dis- 
tance, at  least  half  an  hour  must  have  elapsed 
before  he  could  have  reached  his  rooms. 
There  his  wife  only  noticed  he  was  somewhat 
strange,  acting  like  a  man  slightly  inebriated  ; 
when,  after  sitting  a  short  time,  he  suddenly 
ceased  to  speak,  and  fell  into  a  comatose 
state.  From  red  his  face  turned  pale,  he 
vomited  some  aliments,  and  fell  into  a  syn- 
cope. The  ether  had  been  swallowed  at  4.30, 
the  syncope  occurred  at  5.30,  and  it  was  6.30 
before  Dr.  Ory  could  reach  the  patient's  bed- 
side. The  diagnosis  at  first  was  somewhat 
perplexing,  when,  on  attempting  to  induce 
artificial  respiration,  the  smell  of  ether, 
hitherto  covered  by  that  of  the  ammonia, 
vinegar,  etc.,  used  by  the  attendants,  became 
distinctly  recognizable  in  the  mouth,  and 
gave  a  due  to  the  caiise  of  the  swooning. 
There  was  no  longer  any  hesitation  as  to  the 
treatment, — the  usual  one  in  such  cases. 
Rough  frictions  were  ordered,  the  windows 
opened,  and  artificial  respiration  was  resorted 
to.  An  enema  with  8  grammes  (2  drachms)  of 
acetate  of  ammonium  was  prescribed  to  ward 
off  a  relapse  of  the  prostration.  Not  to 
enter  into  all  the  details  of  the  treatment, 
suffice  it  to  say  that  after  a  short  amelioration 
the  physician  was  called  in  again,  and  had  to 


resort  again  to  artificial  respiration.  The 
total  duration  of  the  anaesthetic  sleep  was 
twelve  hours,  and  of  the  phenomena  depend- 
ing upon  the  action  on  the  medulla, — abolition 
of  the  respiratory  and  heart  movements, — 
four  hours.  During  several  days  the  urine 
was  more  or  less  abnormally  colored,  in- 
tensely dark  brown  at  first,  and  gradually 
toning  down  to  the  natural  hue  within  about 
four  days.  The  icteric  coloration  of  the  skin 
and  sclerotic,  manifest  at  first,  slowly  passed 
off  also  in  some  ten  or  twelve  days,  when  the 
patient  resumed  the  orthodox  Japanese  color. 
A  persisting  congestion  of  the  lungs  was  also 
observed.  The  patient  kept  his  bed  for  fif- 
teen days,  and,  owing  to  extreme  and  obsti- 
nate ansemia,  had  to  remain  in-doors  for  three 
months  and  a  half  before  going  out  for  the 
first  time.  Dr.  Ory,  agreeing  with  Dr.  More- 
wood,  of  Draper's  Town,  thinks  it  was  artifi- 
cial respiration  that  saved  the  life  of  his 
Japanese  patient. 

Physiological  Effects  of  Earthquakes, — At  a 
recent  meeting  of  the  "  Soci6t6  de  M6decine 
Pratique,"  an  association  composed  of  both 
physicians  and  pharmacists  practising  in 
Paris,  Dr.  Duchaussoy  related  his  medical 
experience  with  the  peculiar  effects  of  the  late 
earthquakes  at  Nice,  Cannes,  and  Mentone. 
Among  the  immediate  consequences  he  notedt 
three  cases  of  metrorrhagia,  one  of  which 
occurred  in  a  woman  who  had  ceased  to 
menstruate  four  years  before.  Sea-sickness 
he  found  quite  common.  Several  women 
became  suddenly  insane ;  but  one  who  had 
been  ailing  six  months  from  paralysis  was 
cured  immediately.  Patients  with  heart-dis- 
eases suffered  most,  many  experiencing  vio- 
lent fits  of  palpitation,  while  several  sudden 
deaths  were  recorded.  A  few  ladies  who 
bravely  stood  the  morning  shocks  had  a  vio- 
lent fit  of  fever  in  the  evening. 

The  consequent  or  secondary  effects  were 
no  less  striking.  A  vague  feeling  of  dread 
was  common  ;  many  persons  could  not  go 
into  their  bedrooms  in  the  evening  and  lie 
down  for  the  night.  Some  had  for  days  a 
periodical  recurrence  of  the  trouble  experi- 
enced during  the  earthquake,  a  recurrence 
accompanied  with  copious  perspiration,  loss 
of  hair,  failing  appetite,  and  extreme  weak- 
ness. One,  especially,  a  lady,  more  than 
thirty-five  days  after  the  accident,  was  still  so 
affected  that  she  could  not  see  a  piece  of 
furniture  oscillating  without  great  involuntary 
terror.  Dr.  Brochin's  opinion  was  that  the 
case  of  paralysis,  quoted  by  Dr.  Duchaussoy, 
was  probably  of  hysteric  origin,  as  he  (Dr. 
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Brochin)  had  occasion  to  observe  an  effect  just 
contrary  in  an  hysteric  young  woman  who 
had  experienced  no  fits  for  several  months, 
and  in  consequence  of  the  earthquake  was 
taken  afresh  with  numerous  fits  following 
one  another.  Dr.  Ley  finally  related  a  case 
of  sudden  death  from  heart-disease.  The 
patient,  a  lady,  would  certainly  have  lived 
longer  had  not  the  emotion  caused  by  the 
earth  trembling  brought  her  case  to  an  ab- 
rupt termination. 

Tuberculosis  from  Whey  and  Cheese. — That 
the  milk  of  cows  affected  with  phthisis  may 
propagate  the  disease  among  the  consumers  is 
a  fact  now  generally  admitted.  But  M.  V. 
Galtier  goes  a  step  further,  claiming  that 
even  the  whey  and  cheese  made  from  such 
milk  are  liable  to  communicate  tuberculosis. 
In  a  memoir  presented  through  Dr.  A.  Chau- 
veau  to  the  Academy  of  Sciences,  he  has 
marshalled  quite  a  convincing  array  of  ex- 
periments upon  rabbits  and  guinea-pigs  to 
prove  the  dangerous  nature  of  such  aliments. 
Not  that  he  followed  the  long  and  tedious 
process  of  feeding  the  animals  with  the  prod- 
ucts. He  simply  inoculated  them  with  small 
quantities  made  from  milk  known  to  be  con- 
tammated,  and  thus  caused  unmistakable 
tuberculosis,  even  with  cheese  that  had  been 
made  for  over  two  months.  From  his  ex- 
periments he  has  come  to  the  conclusion  that 
germs  of  tuberculosis  are  to  be  found  not 
only  in  the  fresh  milk  of  cows  affected  with 
phthisis,  but  also  in  the  dairy  products  de- 
rived therefrom  ;  the  germs  remain  both  in 
the  curd  and  the  whey ;  so  that  man  can 
most  likely  contract  tuberculosis  from  the 
fresh  milk  as  well  as  the  curd,  the  whey,  and 
the  cheese  even  salted,  which  proceed  from  a 
consumptive  animal.  Poultry  and  swine  fed 
with  buttermilk  of  like  origin  are  also  liable 
to  become  phthisic,  and  to  such  cause  the 
disease  in  farm  yard  animals  may  in  many 
cases  be  with  reason  attributed.  Finally,  the 
milk  produced  by  cows  suspected  of  tuber- 
culosis should  in  no  shape  be  used  for  human 
consumption,  but  only  for  feeding  animals, 
and  even  then  after  thorough  ebullition. 

Paris,  May  21,  1887. 


BERLIN. 

(From  our  Special  Correspondent.) 

During  the  week  immediately  following  the 
Easter  holidays  there  occurred  two  of  the 
most  remarkable  Congresses  for  German 
medicine, — the  Congress  of  the  German  Sur- 
gical Society  in  Berlin  and  the  Congress  of 


the  Society  for  Internal  Medicine  in  Wies- 
baden. 

If  I  were  to  attempt  to  describe  the  amount 
of  material  which  appeared  and  was  discussed 
at  these  Congresses,  the  choice  would  be  most 
difficult,  as  it  would  be  impossible  to  confine 
all  that  is  instructive  and  interesting  within 
the  narrow  limits  of  a  letter,  and  I  cannot 
think  your  readers  would  be  satisfied  with 
only  a  description  of  the  themes  under  dis- 
cussion. I  therefore  prefer  to  make  a  selec- 
tion of  those  which  seem  to  me  most  suitable 
for  your  journal,  giving  them  a  thorough  re- 
port and  only  touching  lightly  upon  the 
others. 

The  German  Surgical  Congress  has  had 
fifteen  meetings  before  this  one,  and  a  large 
part  of  the  history  of  surgery  owes  its  exist- 
ence to  the  transactions  of  these  meetings. 
We  see  the  great  change  brought  about  in 
surgical  practice  by  the  theories  of  Lister,  and 
the  German  Surgical  Congress  has  not  only 
had  the  greatest  influence  in  the  development 
of  these  theories,  but  the  rapid  adoption  of 
them  is  less  Listerism  than  the  skilful  absorp- 
tion of  them  by  such  men  as  Volkmann,  Bar- 
deleben,  Thiersch,  Esmarch,  and  others. 

The  Surgical  Congresses  of  seventy  years 
bear  testimony  that  the  Lister  system,  as  well 
as  operative  surgery,  owes  to  them  its  greatest 
development.  Nearly  every  German  Surgical 
Congress  has  produced  some  remarkable  pro- 
gress, the  entire  completion  of  which  we  have 
not  yet  reached,  but  this  tradition  has  not  been 
sustained  by  the  impression  made  upon  us  by 
the  meeting  this  year ;  there  seemed  to  be 
something  lacking.  It  is  true  there  were 
many  cases  discussed,  but  there  failed  to  be 
anything  decisive  upon  any  question.  The 
only  subject  which  led  to  a  discussion  of  great 
value  was  the  treatment  of  peritonitis  by 
laparotomy,  but  which  had  no  satisfactory  con- 
clusion ;  that,  however,  was  in  the  nature  of  the 
case.  We  will  not  leave  this  subject,  however, 
without  mentioning  the  vindication  of  iodo- 
form as  an  antiseptic,  in  spite  of  the  attacks 
made  recently  upon  this  valuable  remedy  by 
the  Danes  Heyn  and  Rovsing.  Not  only 
were  good  practical  results  testified  to,  but 
theoretical  experience  refuted  the  objections 
made  by  the  above-mentioned  authors.  We 
may,  therefore,  rejoice  that  this  medical 
treasure  remains  as  a  valuable  remedy,  of 
which,  unfortunately,  there  are  only  too  few. 

If  we  confine  ourselves  to  a  short  account 
of  the  proceedings  of  the  Surgical  Congress, 
on  the  other  hand  we  must  be  more  diffuse  in 
our  account  of  the  Congress  for  Internal  Med- 
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icine.  This  Congress  was  established  in  1881 
through  the  influente  of  Leyden,  and  received 
from  the  beginning  an  organization  which 
guaranteed  its  importance  for  the  future. 
The  principal  object  of  the  meetings  is  the 
general  discussion  of  important  questions 
upon  internal  medicine,  as  far  as  they  are 
known,  that  an  opinion  may  profitably  be  ob- 
tained. These  discussions  are  most  carefully 
prepared.  Two  authorities  introduce  a  given 
subject,  and  as  it  has  become  the  custom  to 
hear  the  opinion  of  every  competent  author- 
ity upon  the  matter  under  discussion,  a  really 
exhaustive  decision  is  obtained,  as  not  only 
the  most  celebrated  physicians  of  Germany, 
but  also  of  other  countries,  regularly  attend 
the  Congress.  We  can,  therefore,  assert  that 
this  Congress  is  the  heart  of  the  scientific  re- 
search in  Germany. 

There  were  three  subjects  under  discussion 
at  the  Congress  this  year.  One,  the  localiza- 
tion of  diseases  of  the  brain,  we  shall  not  de- 
scribe, as  it  does  not  come  within  the  scope 
of  your  journal.  The  second  subject,  the 
pathology  and  therapeutics  of  whooping- 
cough,  was  decided  by  all  to  have  made  no 
advance  that  was  at  all  remarkable  during  the 
last  twenty  years.  The  third  subject  was  the 
therapeutic  treatment  of  phthisis,  and  on  this 
subject  we  will  speak  more  particularly. 

When  the  Congress  met  for  the  first  time 
five  years  ago,  it  was  most  natural,  from  the 
effect  of  the  discovery  made  not  long  before 
of  the  tubercle-bacillus  by  Robert  Koch,  that 
there  should  have  been  a  discussion  upon  the 
results  his  discovery  would  have  upon  the 
treatment  of  diseases  of  the  lungs.  The  great 
importance  of  Koch's  researches  upon  the  eti- 
ology and  diagnosis  of  tuberculosis  was  unan- 
imously recognized  then.  Since  that  time 
there  have  been  a  series  of  attempts  to  derive 
some  benefit  from  them  for  the  therapeutics 
of  consumption.  Only  too  soon  one  had  to 
realize  the  fact  that  to  attack  the  tubercle- 
bacillus  with  substances  fatal  to  the  bacillus 
in  the  human  body  was  impossible,  because 
all  these  substances  destroy  the  living  cell  in 
which  the  bacillus  has  its  place.  This  fact, 
therefore,  was  unanimously  established  this 
year  by  the  Congress, — there  is  no  specific 
remedy  for  pulmonary  consumption.  All  medi- 
cal treatment  can  only  be  against  certain 
symptoms  of  this  complicated  disease.  For 
the  actual  cause  of  the  organized  disease 
there  is  no  cure. 

Apart  from  the  negative  result  arrived  at, 
the  general  knowledge  of  this  fact  would  save 
many  diseased  from  much  suffermg  from  the 


application  of  all  kinds  of  useless  medicines 
could  it  be  proved  that  the  discovery  of  the 
tubercle-bacillus  had  been  without  benefit 
therapeutically.  This,  however,  is  not  the 
case.  On  the  contrary,  it  has  made  it  possi- 
ble to  institute  in  another  direction  careful 
investigations  for  a  rational  treatment  of  con- 
sumption, and  especially  for  prophylactic 
treatment  of  phthisis. 

If  we  take  the  position  of  endeavoring  to 
prevent  the  spread  of  phthisis  from  the  stand- 
point of  the  tubercle-bacillus,  in  its  relations 
as  a  living  organism,  as  the  cause  of  this  dis- 
ease, the  solution  of  the  problem  may  be  at- 
tained in  two  ways  :  we  may  endeavor  to  de- 
stroy or  render  inert  the  noxious  agent  itself, 
or  we  can  give  all  our  energies  to  preventing 
its  entrance  into  the  human  organism. 

The  first  undertaking  comes  within  the 
province  of  hygienic  science  in  its  widest 
sense ;  the  disinfection  and  care  of  build- 
ings, lodgings,  food  stuffs,  clothing,  all  afford 
a  field,  the  limit  of  whose  relationships  it  is 
hard  to  define  ;  but  as  prophylactic  and  disin- 
fective  measures  have  given  such  good  results 
in  other  fields,  we  should  never  lose  sight  of 
the  possibility  of  like  success  in.  the  preven- 
tion of  this  greatest  scourge  of  humanity. 

In  the  hygiene  and  prophylaxis  of  the  indi- 
vidual we  have  efficient  means  to  prevent  the 
direct  transference  of  tuberculous  poison. 
The  prohibition  of  intimate  association  with 
the  phthisical  in  the  act  of  kissing ;  the  disin- 
fection of  the  sputa  ;  the  careful  cleansing  of 
soiled  clothing ;  the  careful  segregation  of 
such  patients, — all  these  precautions  are  or- 
dered, unfortunately,  by  but  an  occasional 
physician.  And  at  present  a  successful  pro- 
tection against  phthisis  may  be  said  to  have 
been  more  commonly  accidental  than  the  re- 
sult of  intelligent  effort.  The  transmission 
of  tuberculous  poison  by  the  media  of  tuber- 
culous meat  and  milk  has  been  clearly  dem- 
onstrated ;  and  hence  the  necessity  of  care- 
ful supervision  of  slaughter-houses  and  a 
thorough  examination  of  meat. 

We  come  now  to  the  second  question,  How 
can  we  prevent  the  entrance  into  the  human 
body  of  the  cause  of  phthisis  ?  Now,  those 
must  be  considered  who  inherit  the  tendency 
to  phthisis,  and  sooner  or  later  will  be  liable 
to  have  it.  It  is  just  these  who  are  to  be  pro- 
tected, even  before  their  entrance  into  the 
world,  from  the  slightest  chance  of  infection, 
by  preventing  their  being  nursed  by  phthisi- 
cal mothers  or  wet-nurses,  sleeping  with  phthi- 
sical persons ;  the  care  of  such  children  by 
phthisical  attendants  and   servants  is  to  be 
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strictly  avoided.  Through  careful  nourish- 
ment the  resistance  of  the  body  is  increased, 
and  the  choice  of  an  occupation  which  will 
allow  being  much  of  the  time  in  the  open  air 
is  of  the  greatest  importance.  Among  all 
these  prophylactic  measures  there  are  many 
which  can  be  carried  out  with  a  fair  hope  of 
success,  and  we  need  not  sink  helpless  be- 
fore the  enemy.  But  when,  in  spite  of  every 
effort  and  care,  the  disease  has  penetrated 
into  the  organism,  in  spite  of  the  above  asser- 
tion that  there  is  no  medicine  known  which 
will  cure  phthisis,  we  must  not  feel  hopeless 
for  those  who  are  already  invaded  by  the 
poison.  To  the  question,  Can  phthisis  be 
cured  ?  there  was  no  contradiction.  It  can- 
not be  denied  that  the  sacrifices  are  great 
with  which  the  cure  must  be  bought.  For 
the  very  reason  that  recovery  is  possible,  the 
physician  must  inform  his  patient  of  the 
seriousness  of  his  condition.  The  first  thing 
necessary  is  the  hearty  co-operation  of  the 
patient ;  then  the  sjightest  deviation  from 
the  mode  of  life  prescribed  lessens  the  prob- 
abilities of  permanent  cure.  To  attain  this 
the  hygienic  dietetic  method  was  recognized  by 
all.  The  details  of  this  method  must  be  de- 
termined by  the  physician  and  the  circum- 
stances of  the  patient.  Fresh  air,  protection 
against  taking  cold  by  rational  clothing  and 
care  of  the  skin,  a  regular  diet.  In  the  latter 
great  caution  against  overstepping  the  pre- 
scribed rules.  The  doctrine  that  some  places. 
are,  geographically  and  geologically,  better 
adapted  to  consumptives  than  others,  was  not 
received  without  contradiction  from  the  op- 
posite side.  A  strict  treatment  in  an  institu- 
tion was  almost  unanimously  recommended 
for  those  liable  not  to  persevere  in  a  strict 
course  of  cure.  Those  patients,  however,  who 
are  able  to  seek  a  favorable  climate,  or  who 
can  afford  care  in  an  institution,  belong  to  a 
very  small  class,  and  the  number  of  those 
persons  of  small  means  and  the  very  poor  is 
very  large,  therefore  there  is  a  great  necessity 
for  more  consumptive  hospitals.  The  care  in 
an  institution,  which  might  be  situated  either 
near  a  forest  or  in  the  middle  of  a  large  gar- 
den, would  combine  many  of  the  requisites  to 
a  cure.  Surely  a  great  blessing  would  attend 
the  sacrifice  of  carrying  out  this  thought. 

The  short  rSsumi  which  we  have  endeav- 
ored to  give  could  pot,  of  course,  touch  upon 
many  subjects  which  were  mentioned  by  Drs. 
Dettweiler  and  Penzoldt,  who  so  ably  con- 
ducted the  discussion.  We  have  only  tried 
to  lay  before  you  the  great  features  of  the 
position  taken  by  German  medical  science  at 


the  present  time  upon  so  important  a  matter. 
If  phthisis  will  be  cured  in  some  other  way 
by  therapeutics  is  still  a  question  of  the 
future.  It  is  not  yet  decided  that  phthisis 
cannot  be  fought  by  some  other  more  direct 
treatment,  but  so  much  has  been  undoubtedly 
been  decided  by  this  year's  Congress  for  In- 
ternal Medicine :  there  is  no  reason  for  our 
folding  our  hands  in  idleness.  With  a  clear 
knowledge  of  the  cause  of  the  disease,  which  we 
owe  to  the  discovery  of  Koch,  a  new  impetus 
has  been  received  by  the  physicians.  What 
is  now  within  our  power  has  been  clearly 
demonstrated  by  the  discussions  of  the  Con- 
gress, and  great  responsibilities  are  laid  upon 
us,  the  accomplishment  of  which  lies  with 
many  self- sacrificing  workers. 

Death  has  been  at  work  in  Berlin  among 
the  German  medical  philosophers  with  great 
force  this  year.  In  the  last  few  weeks  two 
well-known  and  learned  men  have  died  whose 
names  are  not  unknown  in  America.  One  is 
Wilhelm  Hack,  whose  theory  of  the  erectile 
tissue  upon  the  turbinated  bones  created  so 
much  interest  some  years  ago.  He  died  from 
heart-failure,  while  riding  a  velocipede,  on 
the  23d  of  April.  The  second  is  the  pathol- 
ogist, Carl  Friedlander,  a  name  connected 
with  many  valuable  researches,  but  chiefly 
with  a  discovery  bearing  his  name,  the  pneu- 
mococcus.  He  died  at  Meran,  on  the  13th 
of  May,  of  phthisis. 


SANTONIN-POISONING. 
To  the  Editors  of  the  Therapeutic  Gazette: 

Gentlemen: — On  pages  209-11  of  the 
March  number  of  the  Gazette  is  to  be  found 
a  correspondence  from  Paris,  in  which  are 
mentioned  some  points  on  "  santonin-poison- 
ing" of  great  benefit  to  the  physician.  I  have 
seen  nothing  on  this  subject  for  years,  and 
have  often  wondered  if  physicians  ever  were 
troubled  as  I  have  been  with  this  much-lauded 
drug,  santonin. 

If  American  physicians  happen  to  poison 
their  patients  with  this  drug,  they  either  do 
not  care  to  publish  it,  or  do  not  take  interest 
enough  in  the  matter  to  do  so.  I  have  used 
santonin  for  seven  years  in  quite  a  number 
of  cases,  and  have  had  some  ill  luck  with  it. 

The  first  case  of  poisoning  with  it  was  with 
one  of  my  own  children,  a  little  girl  of  6  years. 
She  presented  every  symptom  of  worms,  and 
I  thought  that  I  would  give  her  santonin.  I 
gave  2 -grain  doses,  morning  and  night,  for 
two  days  and  nights,  taking  care  to  keep  the 
bowels  moving  every  day.     On  the  morning 
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of  the  third  day  I  was  sent  for  in  haste  by  my 
wife,  as  the  child  was  having  convulsions. 
There  had  been  three  convulsions  before  noiy 
arrival,  and  only  one  after.  My  wife  had  given 
a  large  dose  of  castor  oil  as  soon  as  the  child 
could  swallow  it.  The  bowels  moved  freely 
in  two  or  three  hours,  and  the  symptoms  of 
convulsions  were  all  over.  Sixty  odd  large 
worms  were  expelled  within  twenty-four  hours. 

I  thought  for  a  day  or  two  that  it  was  only 
the  worms  that  produced  the  convulsions,  but 
I  noticed  the  conjunctivae  were  of  a  yellowish- 
green  color,  and  the  child  could  not  see  well. 
After  a  few  days  the  eyesight  got  all  right. 

The  second  cases  were  in  the  year  follow- 
ing, 1 88 1.  Two  children  in  one  Jamily  were 
treated  for  worms  by  the  mother,  under  some 
directions  from  their  family  physician.  On 
the  third  morning  I  was  called  to  see  the  chil- 
dren, "  with  fits,"  as  they  called  them.  Stim- 
ulants internally,  heat  to  the  extremities,  a 
copious  enema,  and  such  measures  as  were 
calculated  to  keep  up  the  circulation,  were 
used. 

The  kidneys  were  secreting  but  little  urine. 
The  pupils  were  dilated. 

After  some  hours'  work  the  bowels  moved 
and  kidneys  acted  well,  and  the  children  got 
up,  but  no  worms  were  passed. 

The  drug  had  been  given  in  these  cases  in 
conjunction  with  calomel  and  sugar.  I  do 
not  know  in  what  amounts. 

The  next  case  was  a  little  boy,  7  or  8  years 
old.  He  was  taken  ill  during  my  absence, 
and  another  physician  was  called  to  see  him, 
and  he  gave  calomel  and  santonin.  Three 
doses,  3  grains  of  the  latter  to  4  or  5  of  the 
former. 

The  bowels  never  moved  for  forty-eight 
hours,  and  as  soon  as  I  arrived  home  I  was 
called  to  see  the  little  fellow.  His  limbs  were 
flexed,  bathed  in  cold  sweat,  pulse  150  to  160, 
respirations  jerking,  pupils  dilated,  jaws  set, 
abdomen  swollen,  and  comatose  nearly  all  the 
time.  I  could  do  but  little.  Stimulants 
rubbed  on  the  spine,  plenty  of  warm  water 
and  soap  enemas,  poultices  to  the  abdomen, 
blister  to  the  nape  of  the  neck,  etc.  After 
a  while  the  bowels  moved  copiously ;  green 
offensive  matter. 

At  the  end  of  five  hours  he  could  talk, 
move,  and  swallow  water.  The  urine  was 
very  scanty  and  high-colored.  By  the  use  of 
diuretics  his  kidneys  assumed  their  normal 
functions. 

I  was  indeed  very  much  puzzled  over  this 
case  until  I  found  that  the  child  was  very  nearly 
blind  for  over  a  week.   Everything  was  yellow 


to  him  for  some  ten  days.  Having  seen  in  the 
'*  National  Dispensatory"  that  blindness  had 
been  produced  by  santonin,  I  could  better 
account  for  the  great  disturbance. 

I  have  seen  many  other  cases  that  were 
similar  to  the  above,  but  not  so  severe. 

I  find  it  will  not  do  to  give  santonin  to  chil- 
dren while  they  have  high  fevers,  or  when 
the  bowels  are  costive.  If  given  with  castor 
oil  and  sugar  mixed  together  it  does  much 
better. 

I  have  little  doubt  but  that  through  the  in- 
discriminate use  of  the  drug  by  parents  and 
physicians  many  children  are  killed  by  its 
effects. 

I  would  be  pleased  to  see  the  reports  of 

other  physicians  on  this  drug.     If  we  have 

bad  results,  let  us  report  them  as  well  or  more 

so  than  our  good  success,  for  by  so  doing  we 

will  benefit  mankind. 

Very  truly  yours, 

Cheves  Bevill,  M.D. 
WiNFiELD,  Ark. 


CUTANEOUS     DISORDERS     FROM     INDT- 

GESTION. 

To  the  Editors  of  the  Therapeutic  Gazette  : 

Gentlemen  : — In  your  reply  to  my  query 
in  the  March  number  of  the  Gazette,  page 
212,  you  call  the  disease  to  which  I  referred 
urticaria^  and  so  headed  my  article  for  me. 
I  think  likely  I  did  not  make  myself  well 
understood,  as  you  missed  the  mark  in  the 
heading,  and  also  failed  to  answer  the  partic- 
ular point  about  which  I  was  wanting  infor- 
mation.' I  quote  my  language  :  "Now,  what 
I  want  to  know  is,  why  this  disturbance  of  the 
stomach  is  telegraphed  by  the  nervous  system 
to  this  distant  locality  and  nowhere  else  ?"  I 
fully  endorse  your  remarks  on  urticaria,  as 
also  those  of  Dr.  H.  D.  Thomason  in  the 
April  number  of  the  Therapeutic  Gazette. 
The  subject  of  my  query  has  none  of  the 
characteristics  of  urticaria  ;  none  of  that  heat 
with  burning  and  stinging  sensation,  giving  it 
that  significant  name,  nettle-rash ;  none  of 
those  nodulated  or  elevated  wheals  or  patches; 
nothing  visible  to  the  naked  eye,  however 
much  rubbed  or  scratched,  and  it  is  con- 
fined to  the  legs;  sometimes  in  spots,  and 
sometimes  extending  over  the  whole  surface 
from  the  knee-  to  the  ankle-joints.  •  And 
I  said  at  middle  age,  but  I  will  add  at  any 
period  of  life  beyond  this.  I  have  never  heard 
a  woman  complain  of  it,  while  they  frequently 
consult  me  about  nettle-rash  ;  and  I  agree 
with  Dr.  Thomason  that,  according  to  my  ob- 
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servation,  they  are  more  frequently  troubled 
with  it  than  men,  and  I  think  there  are  obvious 
reasons  why  they  should  be.  If  I  were  going 
to  name  the  subject  of  my  query  I  would  call 
it  "  Pruritus  senilis,"  but  I  am  no  stickler  for 
a  name.  I  thus  hastily  write  the  above  ex- 
planation for  insertion  in  the  Gazette  be- 
cause I  think  I  was  misunderstood  by  you, 
and  by  your  reply  to  my  query  Dr.  Thomason 
was  misled,  as  would  be  all  other  readers  of 
your  valuable  journal. 

R.  L.  HiNTON,  M.D. 
Pbescott,  Nevada  Co.,  Ark. 

[The  case  described  by  Dr.  Hinton  would 
rather  come  under  the  name  of  pruritus  than 
urticaria,  as  we  meant  to  indicate  in  our  com- 
ments on  the  article.  The  method  of  pro- 
duction of  the  eruption,  in  our  opinion,  is 
precisely  the  same  as  in  gastric  urticaria,  and 
we  supplied  the  title  of  "  urticaria  from  indi- 
gestion" as  representing  the  most  familiar 
example  of  eruptions  so  produced. — Eds.] 


T//E  NEIV  TREATMENT  OF  PHTHISIS. 
To  the  Editors  of  the  Therapeutic  Gazette: 

Gentlemen: — In  an  article  in  the  Ga- 
zette for  April  15,  Dr.  Wood  refers  to  the 
difficulty  with  Bergeon's  method  of  treatment 
of  phthisis  in  private  practice,  in  the  cumber- 
someness  of  the  apparatus  and  the  skilled 
labor  required  for  the  preparation  of  the  gas. 
It  seems  to  me  that  these  objections  are 
obviated  in  the  following  described  plan, 
which  was  devised  and  has  been  in  use  by 
myself  for  several  weeks  :  A  so-called  soda- 
water  bottle  is  charged  at  the  factory  with 
carbon  dioxide,  connected  by  a  rubber  tube 
with  a  Wolff-bottle  partially  filled  with  water 
saturated  with  pure  hydrogen  sulphide,  and 
the  Wolff-bottle  again  connected  with  a  rub- 
ber bag  having  a  stopcock.  Pressing  gently 
upon  the  lever  of  the  soda-water  bottle,  the 
carbonic  gas  is  forced  through  the  sulphur- 
ous water,  carrying  the  combined  gas  into  the 
bag.  When  the  bag  is  filled  the  stopcock  is 
turned,  a  rectal  nozzle  is  introduced,  and  the 
bag  carried  to  your  patient  all  ready  for  treat- 
ment. 

My  patients  send  for  these  bags  and  admin- 
ister the  gas  to  themselves  after  two  or  three 
lessons.  Knowing  the  size  of  the  bags,  you 
can  regulate  the  amount  of  gas  used  at  each 
stance.  The  sulphurous  water  should  be 
renewed  after  being  used  to  fill  a  three-  or 
four-quart  bag  two  or  three  times.  At  ordi- 
nary temperatures  the  carbonic  ^as  will  take 


up  sufficient  hydrogen  sulphide  in  a  bulk  of 
three  or  four  quarts  of  the  combined  gases 
for  its  safe  use. 

A  decided  collapse  was  caused  in  one  of 
my  cases  by  using  six  quarts  of  the  gas  as 
made  above.  My  patients  taste  the  sulphur 
soon  after  its  administration,  and  continue  to 
do  so  for  hours.  In  about  forty  administra- 
tions it  has  been  rejected  but  once.  After 
introducing  the  rectal  tube  I  press  gently 
upon  the  bag,  and  after  a  minute  or  two  the 
gas  will  pass  in  rapidly,  causing  a  little  colic  ; 
then  I  turn  off  the  stopcock  and  wait  a  min- 
ute or  two  and  turn  on  again. 

This  treatment  has  a  marked  effect  in  re- 
lieving the  septic  phenomena,  chest-pains, 
dyspnoea,  and  diarrhoea.  The  sputa  lessens 
in  amount,  becomes  thinned  and  yellowish  in 
color. 

Again  as  to  the  apparatus,  should  there  not 
be  a  soda-water  manufactory  at  hand  the  car- 
bonic gas  can  readily  be  generated  and  stored 
as  proposed  in  a  large  rubber  bag,  and  from 
this  forced  through  the  sulphur-water  into  the 
visiting-bag  as  required.  The  sulphur-water 
may  be  prepared  by  the  druggist  or  the  phy- 
sician at  his  leisure,  or  the  druggist  himself 
may  fill  the  administering-  or  visiting-bag  upon 
prescription.  Will  not  this  plan  meet  the  ob- 
jections of  cumbersomeness  and  the  necessity 
of  skilled  labor  at  the  bedside  ? 

Byron  H.  Daggett,  M.D. 

258  Franklin  Street,  Buffalo,  April  30. 


GELSEMIUM  AS  AN  ANTIDOTE  TO  OPIUM- 
NARCOSIS, 

To  the  Editors  of  the  Therapeutic  Gazetie  : 

Gentlemen  : — From  the  known  physiolog- 
ical effects  of  gelsemium  and  my  own  expe- 
rience in  its  administration,  I  came  to  the 
conclusion  that  it  would  prove  an  antidote  to 
the  lethal  effects  of  opium,  but  had  no  oppor- 
tunity of  testing  its  qualities  in  this  respect 
until  July  26,  1883,  when  I  was  hastily  called 
to  see  Mr.  Frank  C,  a  young  man  residing 
about  two  miles  from  this  city,  who  had  about 
two  hours  previously  swallowed  an  ounce  of 
laudanum  with  suicidal  intent.  I  found  him 
profoundly  comatose,  pupils  contracted  to  a 
pin's  point  in  size,  face  turgid  and  dusky  red, 
carotids  pulsating  violently,  so  much  so  as  to 
jar  his  head,  respiration  slow,  etc.  Having 
no  stomach-pump,  and  not  feeling  safe  in 
using  apomorphine  in  his  condition,  I  titil- 
lated his  fauces,  placed  2  scruples  pulv.  ipecac 
between  gums,  lips,  and  cheeks,  gave  him  the 
bastinado,  castigated  bare  legs  and  rump  with 
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a  handful  of  switches  to  near  vesication  with- 
out results.  Stertor  becoming  more  profound, 
I  determined  to  test  the  virtues  of  gelsemium, 
and  gave  hypodermically  25  minims  of  the 
fluid  extract  I  repeated  the  dose  every 
twenty  minutes  until  one  hundred  minims 
had  been  given,  when  I  paused,  fearing  to 
administer  for  the  present  more  of  this  pow- 
erful remedy.  I  observed,  however,  when  the 
second  dose  was  given,  that  the  carotids  were 
acting  with  less  force,  and  between  one  and 
two  hours  from  the  first  dose  the  action  of  the 
carotids  grew  calm  and  dusky  color  of  face 
markedly  less.  I  now  resorted  to  "  masterly 
inactivity,"  and  carefully  watched  my  patient 
for  near  an  hour  ;  then  his  respiration  became 
spasmodic  and  alarming.  I  immediately  ad- 
ministered subcutaneously-5^gr.  sulph.  strych- 
nine in  solution.  Respiration  soon  became 
normal,  and  in  view  of  all  the  features  of 
the  case  I  ventured  another  hypodermic  injec- 
tion of  15  minims  gelsemium.  Soon  after- 
wards, perhaps  thirty  minutes,  the  patient 
became  conscious,  opened  his  eyes,  and  recog- 
nized every  one  present.  His  first  desire  was 
to  urinate,  and  he  passed  an  inordinate  quan- 
tity. Thus  in  rather  less  than  three  and  a 
half  hours  the  patient  had  received  subcuta- 
neously  one  hundred  and  fifteen  minims  fluid 
extract  gelsemium.  Being  now  perfectly  ra- 
tional and  able  to  sit  up  in  bed,  I  left  at  9.30 
P.M.,  after  giving  nurses  strict  orders  to  keep 
him  awake,  walk  him,  etc.,  until  5  a.m.  While 
walking  in  the  yard  the  ipecac  had  its  effect, 
producing  full  emesis,  the  ejected  matters  ex- 
haling the  odor  of  laudanum.  Next  morning's 
visit,  9  A.M.,  found  the  patient  all  right,  but 
**  feeling  very  sore." 

W.  D.  HUTCHINGS,  M.D. 
Madison,  Ind. 


THERAPEUTIC  PROPERTIES  OF  CORN- 
SILK. 

To  the  Editors  of  the  Therapeutic  Gazette  : 

Gentlemen  : — During  the  last  three  years, 
or  ever  since  the  introduction  of  corn  silk  as 
a  remedy,  I  have  had  ample  opportunity  to 
test  its  therapeutic  effects  in  those  diseases 
for  which  it  is  recommended.  I  have  no  new 
qualities  of  this  drug  discovered,  but  merely 
desire  to  corroborate  the  statement  of  other 
physicians,  who  speak  in  favor  of  this  remedy. 
My  experience  with  the  fluid  extract  of  corn 
silk  has  been  most  satisfactory  in  every  re- 
spect, having  used  it  in  many  different  forms 


of  acute  and  chronic  diseases  of  the  kidneys 
and  bladder,  and  I  find  it  a  valuable  remedy 
in  these  ailments.  In  all  catarrhal  disorders 
of  the  genito-urinary  organs  I  find  it  superior 
to  other  medicaments  I  formerly  tried.  I 
have  used  it  in  retention  and  suppression  of 
urine  in  adults  and  infants  with  the  best  suc- 
cess. In  the  acute  stage  of  gonorrhoea,  alter- 
nated with  alkalies,  it  will  relieve  the  scalding 
in  passing  water,  allay  pain,  and  shorten  the 
first  stage.  In  organic  heart-disease,  when 
there  is  deficiency  of  urine,  it  will  act  as  a 
mild  but  certain  diuretic,  increasing  the  flow 
of  urine  when  other  stimulating  diuretics  have 
failed  to  produce  diuresis.  The  fluid  extract 
of  com  silk,  given  in  drachm  doses,  will  also 
relieve  the  periodical  attacks  of  dyspnoea  in 
this  trouble,  and,  alternated  with  15  drops  of 
the  fluid  extract  of  cereus  bonplandi,  I  con- 
sider these  two  remedies  as  excellent  pallia- 
tives in  functional  as  well  as  organic  ailment 
of  the  heart,  believing  that,  besides  its  demul- 
cent and  diuretic  actions,  com  silk  has  con- 
siderable anodyne  properties. 

In  regard  to  dosage,  I  found  that  in  acute 
renal  diseases,  or  in  retention  or  suppression 
of  urine,  where  a  decided  action  is  required, 
full  doses — I  to  2  drachms  of  the  fluid  extract, 
well  diluted  with  water — may  be  given,  re- 
peated every  two  or  three  hours  until  the  de- 
sired result  is  obtained.  In  chronic  cases,  20 
minims  to  ^  drachm,  four  times  daily,  in  a 
wineglassful  of  water,  an  hour  before  meals, 
acts  best.  It  may  be  given  for  weeks  or 
months  without  deranging  digestion,  but  the 
doses  will  have  to  be  increased  if  given  for 
any  length  of  time.  Therefore  it  is  well,  after 
giving  the  corn  silk  for  two  or  three  weeks  in 
chronic  renal  cases,  to  altemate  with  other  mild 
diuretics,  such  as  buchu  and  acetate  potassae. 
Notwithstanding  the  fact  that  corn  silk  is  an 
excellent  remedy  in  irritable  bladder  when 
given  in  small  doses,  it  will,  when  exhibited  in 
large  or  overdoses,  to  a  healthy  person  or  in 
subacute  cases,  cause  irritability  of  the  blad- 
der, palpitation,  and  restlessness ;  but  these 
symptoms  are  easily  relieved  by  some  effer- 
vescent draught,  such  as  citrate  or  bromide 
potassium. 

If  the  preparation  of  corn  silk  has  not  been 
successful  in  the  hands  of  some  physicians, 
they  very  likely  used  an  inferior  article,  as  I 
myself  was  disappointed  in  its  action  when  I 
prepared  a  saturated  tincture  from  the  green 
corn  silk,  or  .was  furnished  by  my  druggist 
with  some  weak  preparation. 

A.  Crull,  M.D. 
Dittmer's  Store,  Mo. 
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Notes  and  Queries. 


NOTE   ON  TWO  ANTIPYRETICS, 
1. — ANTITHERMIN. 

CH,C(C.H,N  —  NH)CH,  —  CH,COOH. 

Under  this  name  M.  Nicot  publishes  in 
the  Nouv,  Remidesy  1887,  102,  a  new  anti- 
pyretic, phenylhydrazin,  —  levulinic  acid, — 
which  is,  chemically,  closely  related  to  anti- 
pyrin.  • 

Commencing  with  phenylhydrazin,  C.H, — 
NH  —  N  H„  we  may  state  that  this  body  shows, 
almost  more  than  any  other  that  is  to  be  met 
with  in  modern  chemistry,  the  greatest  re- 
active powers.  Thus  it  has  the  quality  of 
combining  with  aldehydes,  ketone  sugars, 
and  forming  with  them  perfectly  well  charac- 
terized and  crystallized  compounds.  It  shows 
the  same  properties  also  with  regard  to  ketone 
acid  and  its  ether.  For  instance,  it  combines 
with  acetoacetic  ether  to  the  basis  called  mono- 
methylchinizin,  of  which  antipyrin  is  a  methyl 
compound. 

To  the  substances  which  combine  with 
phenylhydrazin  levuSnic  acid,  C,H,0„  belongs. 
This  latter  is  obtained  by  applying  dilute  acid 
to  levulose. 

The  mode  of  preparation  of  antithermin  is 
as  follows :  Phenylhydrazin  is  dissolved  in 
dilute  acetic  acid  ;  on  a  solution  of  levulinic 
acid  being  added  a  yellow  precipitate  is 
formed,  which,  by  means  of  crystallization 
from  an  alcoholic  solution,  produces  well- 
formed  crystals  of  phenylhydrazin-levulinic 
acid  of  the  above-mentioned  constitution, 
and  possessed,  as  is  affirmed,  of  antipyretic 
powers. 

Regarding  the  dose  to  be  administered, 
manner  of  application,  and  clinical  experi- 
ence, nothing  is  as  yet  known. 

II. — ACETPHENETIDIN. 

This  is  a  German  discovery.  Messrs.  O. 
HiNSBERG  and  A.  Kast  announce  in  the 
CentralblaUf.  d,  Med.  Wissenschaft,  1887,  No. 
9,  that  /^-acetphenetidin  is  possessed  of  con- 
siderable antithermic  properties,  as  shown  by 
a  series  of  experiments  {Fharm,  Zeit,  Berlin., 
March  26,  1887).  They  gave  doses  of  3  to  8 
grains,  and  were  able  in  this  manner  to  reduce 
the  temperature  of  the  human  body  on  an 
average  by  2°  C.  without  any  unpleasant 
secondary  effects. 

The  preparation  consists  of  colorless  needles, 
which  ai:e  soluble  in  water,  still  more  so  in  al- 
cohol and  glacial  acetic  acid,  and  are  devoid 
of  taste.    Their  melting-point  is  135°  Celsius. 


From  these  first  communications  it  was  not 
quite  clear  which  chemical  body  was  meant 
by  acetphenetidin,  it  being  also  spoken  of  by 
others  as  "ascetphenidin,"  but  since  then  the 
manufacturers  have  explained  that  acetphene- 
tidin is  the  acetyl  derivative  of  phenetidin, — 
that  is,  of  the  ethylether  of  paramidophenol. 

The  formula  is 


OC,H. 


I 


I 

NH(CO  — CH,). 

It  is  obtained  from  carbolic  acid  by  the  pro- 
cess of  nitriting,  separation  of  the  artho-  and 
para-nitrophenols,  acetylating  the  latter,  re- 
ducing the  /-nitrophenol  to  /-amidophenol, 
which  is  called  phenetidin,  and  acetylating 
the  phenetidin  with  glacial  acetic  acid. 

Antithermin  and  acetphenetidin  are,  there- 
fore, now  added  to  antifebrin,  salol,  chinolin, 
kairin,  antipyrin,  and  thallin,  the  half-dozen 
of  the  newest  and  best-known  antipyretics. 

Antipyrin  and  antifebrin  have  indeed  proved 
very  formidable  rivals  of  quinine,  which,  how- 
ever, retains  after  all  the  first  place  among 
febrifuges. 

Antithermin  possesses,  at  least,  a  very 
promising  name,  which  in  any  case  is  of  some 
worth. 

Acetphenetidin  has  not  yet  received  an  ab- 
breviated appellation.  Perhaps  "  anticalorin" 
would  sound  well,  although  by  no  means  cor- 
rectly chosen.  Why  have  none  of  the  discov- 
erers thought  of  calling  a  preparation  "  anti- 
quinine"  ?  for  this  search  after  new  antipyretics 
is  surely  more  often  aimed  at  rivalling  quinine 
than  anything  else.  Concerning  these  latest 
productions  of  the  antiquinine  movement  we 
must  as  yet  await  further  tests  and  proofs. — 
Pharmaceutical  Record,  May  i,  1887. 


IODOFORM  AND   CALOMEL, 

An  incompatibility  observed  in  a  mixture  of 
iodoform  and  calomel  has  been  investigated 
by  Mr.  Drescher  with  a  view  to  ascertain 
the  chemical  change  that  takes  place.  Equal 
parts  by  weight  of  the  two  substances,  when 
triturated  together  in  a  porcelain  mortar,  mani- 
fested no  change  of  color,  nor  was  there  any 
noticeable  reaction  or  foreign  odor.  Some  of 
the  powder,  when  placed  in  a  white  vial,  well 
corked  and  exposed  to  direct  sunlight,  showed 
at  the  end  of  one  hour  signs  of  decomposition. 
After  five  hours  the  powder  exhibited  all 
phases  of  color  from  whitish  to  yellow,  with 
numerous  greenish  and  grayish  specks.   There 
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was  also  at  the  top  some  bright  orange-red 
powder,  which  proved  to  be  mercuric  iodide. 
Another  portion  placed  in  an  amber-colored 
vial  and  exposed  to  direct  sunlight,  behaved 
somewhat  similarly,  except  that  the  decom- 
position took  about  three  times  as  long.  A 
third  portion,  placed  in  an  amber-colored  bot- 
tle and  exposed  to  diffused  light,  showed  no 
signs  of  decomposition  at  the  end  of  one 
week,  but  after  two  weeks  change  was  quite 
evident.  Some  of  the  powdered  mixture, 
gently  heated  in  a  test-tube,  gave  off  the 
odor  of  chloroform,  especially  when  the  iodo- 
form and  calomel  were  used  in  proportional 
quantities,  and  there  was  a  formation  of  mer- 
curous  iodide,  which,  upon  the  temperature 
being  raised,  was  converted  into  mercuric 
iodide.    The  reaction  supposed  to  have  taken 

place  is — 

2CHI,  +  3Hg,CI,  =  2CHCI,  +  3H,I,. 

— Pharmaceutical  JourncU  and  Transactions^ 
April  30,  1887. 

AN  ANTISEPTIC  FLUID  FOR   USE  ABOUT 

THE  EYE, 

Grandmont  reports  a  case  of  occluded 
lachrymal  dtict,  in  which  he  opened  the  duct 
and  disinfected  it  with  the  following  fluid  : 

Chloral,  hydrat., 

Sodii  salicylat.,  ftA  gr.  viii ; 

Aquae,  ;^1. 

— Les  Noveaux  RemideSy  No.  8. 


glycerin  may  be  administered  as  a  one  per 
cent,  alcohol  solution,  while  the  sparteine  is  to 
be  administered  hypodermically  in  4oses  of 
from  one  to  four  centigrammes. 


GASEOUS   RECTAL    MEDICATION  IN 

PHTHISIS, 

A  fresh  series  of  observations  by  M.  Perret 
appears  to  result  in  conclusions  in  general  har- 
mony with  other  recent  trials  of  the  method. 
He  states  that  the  gaseous  injections  have  no 
microbicidal  action  ;  they  can  modify  the  bron- 
chial phenomena  and  diminish  expectoration, 
also  influence  nutrition  for  good,  especially  in 
the  apyretic  forms,  like  other  medicaments, 
and  hence  are  of  value  in  relieving  particular 
symptoms.  The  outcome  of  this  appears  to 
be  that  they  are  as  good  as,  but  no  better  than, 
other  bronchial  remedies. — The  Lancet,  May 
28,  1887.  

THE   TREATMENT  OF  MORPHINOMANIA. 

Drs.  Jones  and  Ball  have  recently  pub- 
lished an  essay  on  the  treatment  of  morphino- 
mania,  in  which  they  state  that  they  relied 
chiefly  for  the  cure  of  these  patients  on  nitro- 
glycerin and  sulphate  of  sparteine.     Nitro- 


SO   GERMAN,  YOU  KNOW, 

["And  I  saw  many  strange  things  in  heaven." — St. 

John.] 

We  speak  of  a  coccus  as  causing  the  gleet, 

For  that  is  quite  German,  you  know ; 
Iodoform  use,  since  its  smell  is  so  sweet. 

For  that  is  quite  German,  you  know. 
We  dilate  the  rectum  with  hydrogen  gas 
To  kill  the  bacilli  that  through  the  lungs  pass. 
Then  put  our  poor  patient  down  under  the 
grass. 
For  that  is  so  German,  you  know. 

A  man  may  be  shot  in  a  glorious  cause. 
For  that  is  quite  German,  you  know  ; 
We  extract  the  bullet  and  wrap  him  in  gauze. 

For  that  is  quite  German,  you  know. 
With  carbolic  acid  we  sozzle  the  wound 
Until  the  poor  fellow  is  up  and  around. 
Or  maybe  is  dead  and  put  under  the  ground. 
For  that  is  so  German,  you  know. 

The  comma-bacillus  (we  think  so  at  least). 

For  that  is  quite  German,  you  know, 
Slips  through  a  man's  bowels  as  if  it  were 
greased, 
For  that  is  quite  German,  you  know  ; 
We  use  "  antiseptics"  to  check  the  discharge 
(The  rate  of  mortality  still  is  as  large), 
And  next  disinfect  his  grave  free  of  all  charge, 
For  that  is  so  German,  you  know. 

We'll  And  that  bacteria  hasten  divorce. 
For  that  is  quite  German,  you  know  ; 
"  Spirilli  of  homicide"  follow,  of  course. 

For  that  is  quite  German,  you  know. 
A  "microbe  of  lying"  will  be  on  the  tongue, 
And  "  melon-thief  vibrio"  found  in  the  young. 
The  "  germ  of  strong  drink"  will  be  seen  at 
the  bung. 
For  that  is  so  German,  you  know  ! 

At  last  when  in  Satan's  hot  home  we  will  be 

(For  that  is  quite  German,  you  know), 
We'll  use  sulphur  vapors  to  kill  bacilli. 

For  that  is  quite  German,  you  know. 
Or  if  we  to  heaven  instead  emigrate. 
Our  harps,  ere  we  use  'em,  we  will  fumigate. 
Our  wings  "sterilize"  as  we  pass  thro'  the 
gate, 

For  that  is  so  German,  you  know. 

— Kansas  City  Medical  Index,  May,  1887. 
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HYGIENIC  THERAPEUIICS^A  LECTURE 
ON  THE  METHODS  AND  APPLICA- 
TIONS OF   KINESITHERAPY* 

By  Professor  Dujardin-Beaumetz,  Paris,  France. 

GENTLEMEN :— In  the  last  lecture  we 
had  under  consideration  the  physiological 
effects  which  may  be  obtained  from  exercise 
and  from  movements.  It  now  remains  to  see 
how  far  these  physiological  effects  may  be 
utilized  in  the  treatment  of  diseases.  But 
before  undertaking  this  part  of  our  subject, 

*  From   advance  sheets.     Abstract  of  two  lectures 
delivered  in  Cochin  Hospital. 


which  is  one  of  special  interest,  it  seems  to 
me  desirable  to  explain,  as  briefly  as  possible, 
the  procedures  which  may  be  put  in  usage  to 
obtain  these  benefits ;  in  other  words,  to  set 
forth  the  methods  of  gymnastics. 

When  you  take  a  general  survey  of  these 
methods,  you  see  that  they  may  all  be  ranged 
in  three  categories.  Some  are  performed 
without  apparatus ;  others  require  the  effec- 
tive co-operation  of  a  master, — this  is  Swedish 
gymnastics ;  others  still  demand  the  use  of 
apparatus,  whether  fixed  or  free,  or  character- 
ized by  automatic  movements. 

Gymnastics  without  apparatus  are  divisible 
into  two  great  groups, — home  gymnastics,! 

f  Gymnastique  de  chambre. 


434 


THE  THERAPEUTIC  GAZETTE. 


whose  object  is  the  promotion  of  suppleness 
of  the  frame,  and  gymnastics  which  belong  to 
the  natural  exercises,  such  as  the  various  atti- 
tudes, walking,  leaping,  etc. 

The  first  kind,  or  home  gymnastics,  is  of 
special  utility  in  therapeutics.  It  consists  in 
making  different  parts  of  the  body,  and  par- 
ticularly the  limbs,  execute  numerous  move- 
ments, which  may  be  of  great  variety,  and 
combined  in  a  thousand  ways.  You  will  find 
in  all  the  manuals  of  gymnastics,  and,  in  par- 
ticular, in  the  official  manual  published  under 
the  direction  of  the  Minister  of  Public  Instruc- 
tion, a  description  of  all  these  movements 
which  constitute  "elementary  gymnastics," 
and  which  comprehend  movements  tejiding 
to  give  suppleness  to  the  head,  trunk,  arms, 
and  legs,  and  to  the  arms  and  legs  together. 

Schreiber  has  much  insisted  on  this  kind  of 
gymnastics,  and  his  works  have  had  a  great 
popularity  in  Germany,  where  his  treatise  on 
"  Medical  and  Hygienic  Home  Gymnastics" 
has  passed  through  fifteen  editions.  In  the 
method  of  Schreiber  the  head  and  limbs  are 
made  to  execute  movements  of  circumduction 
more  or  less  rapid.  It  has  been  said  that 
these  exercises,  while  giving  good  results, 
cannot  take  the  place  of  gymnastics  properly 
so  called,  because  that  in  these  simple  "  home" 
movements,  whose  object  is  to  confer  supple- 
ness, the  individual  has  no  resistance  to  over- 
come, and  the  exercise  involves  no  muscular 
labor.  I  cannot  agree  with  this  view.  All 
movement  demands  muscular  labor,  and  it  is 
easy  to  understand  that  by  these  movements, 
which  are  so  effective  in  giving  pliancy,  one 
may  put  in  play  almost  all  the  muscular 
groups  of  the  economy.  Moreover,  these 
home  gymnastics  have  this  advantage,  that 
they  can  be  performed  in  all  places,  in  one's 
own  room,  almost  without  a  teacher,  and  in 
accordance  with  the  simple  indications  fur- 
nished by  the  physician. 

Before  taking  up  the  study  of  natural  exer- 
cises, such  as  walking,  leaping,  I  must  give 
you  a  definition  of  the  words  post/ton  and  a//i- 
tude.  Position  is  compatible  with  a  certain 
muscular  relaxation,  while  attitude  always  de- 
mands some  amount  of  muscular  activity. 
Thus,  standing  is  an  attitude,  while  sitting 
and  lying  are  positions.  Every  gymnastic 
movement,  to  have  a  determinate  end,  pre- 
supposes an  initial  and  terminal  attitude. 

Walking  is  one  of  the  most  useful  of  gym-  . 
nastic  exercises.     Marey,   in   his  work,   the 
fruit  of  his  studies  carried  on  at  the  physio- 
logical station  of  Pare  des  Princes,  has  laid 
down  some  excellent  indications  concerning 


certain  points  in  walking.  He  has  shown  us 
that  the  quickness  of  one's  gait  increases  in 
proportion  as  one  diminishes  the  height  of  the 
heel  of  his  boots.  He  has  also  shown  us  that 
when  the  sole  of  the  boot  exceeds  the  length 
of  the  foot  by  a  certain  figure,  the  paces  are 
lengthened,  and  he  has  fixed  at  fifteen  milli- 
metres, this  figure  by  which  the  sole  ought  to 
extend  beyond  the  great  toe.  Lastly,  he  has 
shown  us  that  when  one  walks  with  a  rhythm 
of  from  sixty  to  eighty  steps  per  minute,  the 
length  of  those  steps  is  increased. 

In  the  case  of  infantry  when  on  the  march 
this  walking  rhythm  is  higher,  the  steps  being 
quickened  to  one  hundred  and  fifteen  per  min- 
ute. It  has  been  affirmed  that  a  man  may 
walk  eight  kilometres  and  four  hundred  and 
fifty  metres  per  hour.  This  estimate  seems 
to  me  exaggerated,  and  I  am  more  inclined  to 
accept  that  furnished  by  Michel  Levy,  who 
maintains  that  an  adult  man  in  good  health 
may,  without  overtaxing  himself,  walk  ninety 
metres  per  minute,  which  would  give  five  kilo- 
metres and  four  hundred  metres  per  hour,  and 
he  ought  to  be  able  to  keep  this  up  for  six 
hours. 

We  distinguish  three  rhythms  in  running, 
according  to  the  number  of  steps  taken  per 
minute.  In  moderate  running  one  hundred 
and  forty  are  made ;  in  rapid  running,  two 
hundred  ;  some  racers  make  as  many  as  two 
hundred  and  forty.  When  you  prescribe  run- 
ning exercises  to  your  patients  remember  to 
enjoin  that  these  running  exercises  shall  be 
short,  and  intercalated  between  an  initial  and 
terminal  walking  exercise. 

I  have  nothing  in  particular  to  say  relative 
to  leaping  and  dancing,  and  I  come  now  to 
the  second  division  of  gymnastic  exercises  in 
general,  those  that  are  made  with  the  assist- 
ance of  a  master,  and  constitute  Swedish 
Gymnastics. 

Swedish  gymnastics  consist  in  provoking 
the  voluntary  contraction  of  certain  muscles, 
while  the  assistant  opposes  with  the  hand  a 
certain  amount  of  resistance.  Here,  then,  the 
presence  of  a  second  party  is  indispensable  in 
guiding  or  opposing  the  movements  which  are 
executed.  Meding*  has  divided  these  move- 
ments into  semi- passive  and  semi-active  move- 
ments. In  the  first,  the  movement-s  are  per- 
formed with  resistance  on  the  part  of  the  sub- 
ject ;  in  the  second,  with  resistance  on  the 
part  of  the  master. 

You  easily  understand  how,  by  combining 
in  a  thousand  ways  these  double  and  syner- 

*  Meding,  "On  Medical  Gymnastics."     Paris,  1882. 
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getic  movements,  one  may  succeed  in  devel- 
oping all  the  muscular  groups  of  the  economy ; 
at  the  same  time  it  is  plain  that  this  mode 
must  always  be  limited  in  its  applications,  as 
each  pupil  or  patient  requires  a  gymnastic 
professor.  It  has,  therefore,  been  abandoned 
for  the  most  part  in  France  as  a  part  of  gen- 
eral gymnastics  ;  while,  on  the  other  hand,  it 
is  coming  more  and  more  into  use  as  a  mode 
of  medical  gymnastics,  for  it  enables  us  to  limit 
the  gymnastic  action  to  a  particular  muscular 
group ;  and  Schenstrom,*  who  has  been  the 
chief  promoter  of  Swedish  gymnastics  in 
Paris,  has  shown  us  all  the  advantages  which 
may  be  obtained  from  these  special  exercises 
in  a  great  number  of  affections. 

Gymnastics  with  apparatus  comprise  a  great 
number  of  varieties.  Sometimes  the  apparatus 
is  fixed,  sometimes  it  is  movable,  sometimes 
elastic,  sometimes  moved  automatically.  At 
the  head  of  gymnastics  with  apparatus  I  would 
place  that  kind  of  gymnastics  which  Pichery, 
who  is  the  originator,  has  styled  ^'' opposition 
gymnastics^*  of  which  you  may  see  numerous 
applications  in  our  wards.f 

Struck  by  the  advantages  which  the  method 
of  Ling  gives,  Pichery  conceived  the  idea  of 
rendering  this  method  of  general  applicabil- 
ity, by  substituting  for  the  professor  who  op- 
poses the  movements  of  the  pupil  a  sort  of 
parlor  gymnasticon^  with  elastic  cords  and  well- 
padded  rings  for  the  extremities,  which  tend 
to  force  back  the  members  making  traction  to 
their  original  position.  You  readily  see  how 
easy  it  is  to  vary  the  different  tractions  made 
on  these  elastic  cords,  so  as  to  put  in  play  al- 
most all  the  muscular  groups  of  the  economy. 

These  "opposition  gymnastics"  have  the 
advantage  of  taking  up  little  room  and  of 
being  available  anywhere.  The  apparatus 
can  even  be  adapted  to  the  bed  of  the  patient, 
so  as  to  enable  him,  although  bedridden,  to 
execute  movements  of  the  different  members, 
and  obtain  all  the  exercise  which  his  condition 
permits. 

These  "  opposition  gymnastics,"  then,  con- 
stitute an  excellent  kind  of  medical  gymnas- 
tics, which  we  can  utilize  in  our  hospital 
wards,  and  in  some  cases  on  a  large  scale,  as 
you  can  see  in  the  use  which  I  have  made  of 
them  in  our  female  wards. 

The  gymnastic  apparatus  with  pulley- 
weights  is  very  much  like  those  above  de- 
scribed as  "opposition  gymnastics."     Triat 

*  SchenslrSm,  "  Reflections  on  Physical  Exercises 
and  Bodily  Movements."     Paris,  1880. 

f  Pichery,  •'  Gymnastique  de  i'Opposant,"  etc.  Paris, 
1871. 
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has  constructed  a  very  ingenious  sort  of 
cabinet,  containing  a  series  of  weights,  which 
are  put  in  movement  by  means  of  elastic 
bands  with  handles,  and  the  apparatus  is  sir- 
ranged  so  as  to  exercise  the  different  parts  of 
the  body.  This  apparatus  is  very  useful  for 
the  purpose  of  home  gymnastics,  but  is  rather 
too  high-priced  and  takes  up  too  much  room 
to  be  of  general  use. 

You  will  not  expect  me  to  give  a  descrip- 
tion of  all  the  paraphernalia  used  in  gymnas- 
tics, and  which  you  will  find  described  in  the 
technical  treatises  on  gymnastics.  The  most 
useful  are  the  upright  bars,  or  chest-bars, 
which  render  the  shoulder-joints  supple  and 
expand  the  chest,  the  leg-weights  to  be  used 
while  in  a  sitting  posture,  the  pulley-weights, 
which  strengthen  the  arms  and  shoulders,  the 
dumbbells,  the  clubs,  the  swinging-rings,  the 
horizontal  bars,  the  inclined  ladders  which 
are  climbed  with  the  hands,  the  vaulting- 
horses,  etc.  There  is  an  infinitude  of  these 
apparatuses  designed  to  give  variety  to  the 
exercises  and  render  them  more  attractive, 
all  of  which  you  can  see  in  any  of  our  Paris 
gymnasia. 

Lastly,  I  must  not  omit  to  mention  that 
sort  of  mechanical  gymnastic  apparatus  which 
goes  by  steam,  and  is  the  invention  of  Zander, 
of  Stockholm.  Many  of  you  must  have  seen 
a  number  of  these  gymnastic  machines  at  the 
Paris  Exposition  in  1879,  in  the  Palace  of  In- 
dustry. There  was,  indeed,  a  large  gymna- 
sium building  erected  on  Chauss^e-d'Antin 
Street  expressly  for  this  kind  of  gymnastics, 
but  it  was  soon  closed  for  want  of  patronage, 
so  little  enthusiasm  have  we  Frenchmen  for 
these  exercises. 

Zander,  in  his  method,  had  taken  the 
Swedish  system  for  his  model,  substituting 
for  the  "professor"  certain  automatic  ap- 
paratuses endowed  with  variable  movements. 
There  are  appliances  for  giving  motion  to  the 
knees,  others  for  giving  a  movement  of  rota- 
tion to  the  shoulder,  others,  still  more  compli- 
cated, for  imparting  a  suppleness  to  the  trunk. 
In  a  word,  there  are  parts  of  the  apparatus 
adapted  for  producing  a  multiplicity  of  move- 
ments, and  bringing  into  play  all  the  muscles. 
Some  of  these  movements  are  active,  some  are 
passive. 

This  species  of  gymnastics,  which  bespeaks 
on  the  part  of  the  founder  much  hard  work 
and  great  ingenuity,  is  very  popular  in  Stock- 
holm, where  it  is  applied  to  medical  uses. 
Thousands  of  patients  every  year  flock  to  that 
city  for  gymnastic  treatment  in  the  great  es- 
tablishment which  Zander  has  built. 
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You  will  see,  as  we  go  on,  that  this  kind 
of  mechanical  gymnastics  has  been  applied 
to  diseases  of  the  heart,  and  Zander,  Njcan- 
der,  and  a  large  number  of  German  and 
Swedish  physicians  affirm  that  they  can  there- 
by cure  these  affections,  at  least  in  their  initial 
period.  I  shall  have  to  allude  to  this  subject 
farther  on. 

Thus  far  we  have  considered  gymnastics  in 
their  application  singly  to  the  treatment  of  dis- 
eases or  to  the  development  of  the  body.  Or- 
dinarily, however,  they  are  associated  with 
other  hygienic  means,  such  as  massage,  hy- 
drotherapy, balneotherapy,  and  dieting.  The 
aggregate  of  all  these  means,  when  they  are 
directed  towards  a  special  end,  bears  the 
name  of  trainings  and  just  as  in  zootechnics 
we  see  man,  by  the  application  of  these  means 
to  the  equine  race,  create  varieties  of  animals 
fit  for  such  and  such  usfs,  and  in  particular 
for  the  race-courses,  so  also  we  may  by  a  simi- 
lar kind  of  training  put  individuals  in  the  best 
possible  conditions  to  attain  a  given  end. 
Thus  it  is  that  we  have  precepts  of  training 
for  the  boxer,  for  the  pugilist,  which  Bouchar- 
dat  has  so  well  studied,  for  the  various  exer- 
cises of  sport,  foot-  and  horse-racing,  steeple- 
chase, rowing,  etc. 

Training,  which,  in  the  case  of  horses,  is 
but  the  gradual  application  of  gymnastics  in 
the  most  ancient  and  best  known  sense  of  the 
word,  comprehends  in  man,  besides  the  em- 
ployment of  graduated  gymnastic  exercises, 
a  series  of  means  which  Bouchardat  has 
classed  under  the  seven  following  heads : 
I.  Evacuants;  2.  Alimentation;  3.  Care  of 
the  skin ;  4.  Pure  air ;  5.  Moral  influence ; 
6.  Abstinence  from  venery  ;  7.  Temperance. 

The  end  to  be  obtained  by  putting  in  usage 
all  these  hygienic  and  therapeutic  means  is 
the  following :  To  eliminate  the  liquids  and 
solids  which  have  become  vitiated  or  detri- 
mental to  the  harmony  of  the  functions ;  to 
impress  a  new  activity  on  nutrition ;  and  to 
favor  the  development  of  organs  towards  a 
given  end.  Let  us  rapidly  examine  these  dif- 
ferent points. 

As  for  purgatives,  all  trainers  give  them  a 
place  in  their  method.  Bouchardat  protests 
against  this  practice,  and  urges  the  suppres- 
sion of  drugs  from  this  aggregate  of  hygienic 
means.  You  will  see  that  when  we  come  to 
apply  training  to  the  cure  of  certain  affec- 
tions, and  in  particular  of  obesity,  we  shall 
hav9  to  have  recourse  to  the  purgative  treat- 
ment, which,  moreover,  is  really  indicated. 
Recall  to  your  minds  what  I  said  in  my  first 
lecture  concerning  the  physiological  effects  of 


exercise.  I  showed  you  that  exercise  aug- 
ments the  production  of  leucomaines,  and  as 
the  most  important  channels  for  the  excre- 
tion of  these  toxic  alkaloids  are  the  intestine 
and  the  kidney,  you  understand  the  utility  of 
promoting  the  functions  of  both  these  emunc- 
tories.  One  of  these  indications  is  fulfilled  by 
purgatives. 

As  for  diet,  trainers  recommend  little  drink 
and  a  dry  diet.  You  remember  that  I  had 
something  to  say  about  this  subject  last  year. 

The  end  of  this  dry  diet  is  to  diminish,  as 
much  as  possible,  the  weight  of  the  intestinal 
mass,  which  is  a  dead  and  useless  weight.  In 
the  horse,  this  system  of  dieting,  which  con- 
sists in  giving  nutritious  azotized  aliments  in 
little  bulk  and  but  little  drink,  has  for  its 
effect  to  give  these  animals  the  greyhound 
stomach  which  characterizes  them. 

Trainers  then  recommend  their  subjects  to 
eat  the  dark  meats,  such  as  beef,  mutton,  and 
game  ;  they  suppress  the  white  meats,  starches, 
and  fats.  Bouchardat  does  not  approve  of 
this  proscription,  and  if  he  favors  the  exclu- 
sion from  training  diet  of  starchy  substances, 
he  insists  upon  the  free  use  of  fats,  which 
seem  to  him  essential. 

The  care  of  the  skin  plays  a  considerable 
part  in  the  training,  whether  of  man  or  of 
animals.  In  the  latter,  grooming,  according 
to  Sanson,  has  a  quite  special  action.  It  pro- 
motes reflexly  the  vaso-motor  circulation  of 
the  different  viscera ;  and  you  cannot  fail  to 
have  noticed  the  carefulness  and  the  patience 
with  which  race-horses  are  rubbed  and  cur- 
ried. In  man  the  same  practices  ought  to  be 
put  in  usage,  and  it  is  a  good  plan  after  the 
sweats  to  which  the  subject  under  training  is 
subjected,  to  give  him  a  brisk  and  thorough 
rub  down  with  a  flesh-brush  and  with  flannel, 
and  to  follow  these  frictions  by  massage  with 
the  hand  well  oiled  with  vaseline. 

It  is  taken  for  granted  that  hydrotherapy 
plays  a  considerable  rdle  in  the  means  put  in 
use  to  promote  actively  the  cutaneous  func- 
tions, and  I  shall  return  to  this  topic  in  the 
lecture  which  I  propose  to  devote  to  this 
hygienic  agency. 

I  need  but  allude  to  the  necessity  of  pure 
air,  which  is  a  very  useful  adjuvant,  facili- 
tating, as  it  does,  the  combustions  of  the 
economy;  nor  shall  I  stop  to  comment  on 
moral  influences,  which  always  depress  the 
organism  when  they  are  excessive ;  nor  on 
venereal  abuses,  which  have  the  same  effect ; 
nor  on  the  necessity  of  temperance,  which, 
unfortunately,  is  the  part  of  training  which  is, 
as  a  rule,  observed  the  least,  especially  among 


ORIGINAL  COMMUNICATIONS. 


437 


the  English.  It  is,  in  fact,  a  common  thing 
to  see  the  English  jockeys  and  boxers  give 
themselves  to  alcoholic  abuses. 

Such  are  the  various  phases  of  training,  and 
you  will  see  that  the  precepts  here  given,  when 
applied  to  the  treatment  of  a  great  number  of 
diseases,  and  especially  to  polysarcia  and  dia- 
betes, are  attended  with  remarkable  results. 
I  have  now  completed  the  description  of  the 
great  methods  of  gymnastics,  and  pass  on  to 
the  application  of  these  methods  to  the  treat- 
ment of  diseases. 

THE   APPLICATIONS   OF   KINESITHERAPV. 

We  have  seen  that  gymnastics  modify  res- 
piration, circulation,  innervation,  digestion, 
and  nutrition.  We  will  now  consider  the  ben- 
efits which  may  be  derived  from  the  method- 
ical application  of  gymnastics  in  the  different 
diseases  of  the  systems  and  organs  which 
subserve  these  functions. 

Respiration  plays  a  preponderant  rdle  in 
gymnastics,  and  it  was  Dally  who  thirty  years 
ago  said  that  respiration  was  the  pivot  of 
every  gymnastic  exercise.  Authorities  have 
even  founded  an  aggregate  of  exercises  to 
which  has  been  given  the  name  of  respiratory 
gymnastics. 

Dally  recommends  inspiration  by  the  nose 
and  expiration  by  the  mouth. 

Guye,  of  Amsterdam,  maintains  that  both 
parts  of  respiration  should  be  performed  by 
the  nose,  and  that  neither  inspiration  nor  ex- 
piration should  be  performed  by  the  mouth. 
He  considers  respiration  by  the  mouth  as  ex- 
tremely injurious,  and  quotes  with  approval 
the  saying  of  the  American  traveller,  Catlin, 
— **  If  you  will  breathe  with  your  mouth  shut, 
you  will  prolong  your  life."  Guye  even  in- 
sists that  children  should  be  habituated  from 
infancy  to  breathing  through  the  nose,  though 
this  necessitates  closing  the  mouth  by  a 
special  chin-piece,  such  as  Delstanche  has 
devised. 

All  this  goes  to  show  that  there  is  nothing 
new  under  the  sun,  since  it  recalls  to  one's 
mind  the  method  of  Demosthenes,  who  used 
to  put  pebbles  in  his  mouth  and  walk  rapidly, 
thus  carrying  out  the  principles  so  many  cen- 
turies afterwards  laid  down  by  Guye  and 
Delstanche.  Foreign  bodies  in  the  mouth 
prevent  respiration  by  the  buccal  cavity,  and 
compel  respiration  by  the  nose.  Demos- 
thenes, in  adopting  this  practice,  may  not  have 
improved  his  manner  of  speaking,  but  he  cer- 
tainly would  augment  his  respiratory  capacity 
in  forming  the  habit  of  taking  full  breaths, 
which  constitutes  for  the  orator  as  well  as 


for  the  singer  a  point  of  the  greatest  impor- 
tance. 

In  the  previous  lecture  I  told  you  that 
among  the  methods  of  gymnastics  singing 
and  chanting  have  a  prominent  place,  and 
that  a  great  many  professors  of  gymnastics 
insist  on  the  necessity  of  concert-singing 
while  the  pupils  perform  their  exercises. 

Dally,  in  his  special  treatise  **  On  the  Me- 
thodical Exercise  of  Respiration,"  has  well 
described  the  different  movements  applicable 
to  respiratory  gymnastics.  These  exercises 
are  four  in  number.* 

In  the  performance  of  the  first  exercise. 
Dally  places  the  patient  in  a  vertical  attitude, 
with  the  back  against  a  wall,  then  both  arms 
and  hands  being  extended  horizontally  in 
front,  the  patient  forcibly  and  slowly  separates 
the  fingers  while  he  bends  the  thorax  forward  ; 
he  remains  in  this  position  thirty  seconds, 
makes  a  deep  nasal  inspiration,  and  resumes 
the  initial  position,  then  makes  a  deep  expira- 
tion, and  repeats  this  exercise  six  times  in 
succession. 

In  the  second  exercise  the  arms  are  dropped 
by  the  side  of  the  body,  then  brought  for- 
ward, the  fingers  on  the  stretch,  and  slowly 
raised  to  a  vertical  position  above  the  head 
with  the  palms  down,  then  brought  back  in 
front,  when  a  deep  inspiration  is  taken.  The 
arms  are  then  slowly  let  fall  upon  the  sides  of 
the  trunk,  with  the  palms  upward. 

The  third  exercise  consists  in  executing 
with  the  arms  two  double  lateral  circles,  from 
behind  forward,  from  below  upward ;  the 
circles  should  be  made  with  a  full  sweep,  and 
care  should  be  taken  to  bend  the  body  for- 
ward every  time  that  the  arms  are  thrown 
backward,  and  never  to  hit  the  loins.  This 
movement  ought  to  take  place  almost  entirely 
in  the  scapulo-humeral  articulations.  Inspi- 
ration whenever  the  arm  is  raised,  expiration 
when  it  is  lowered. 

The  fourth  exercise  consists  in  alternate 
flexion  and  extension  of  the  trunk,  the  arms 
being  crossed. 

But  there  is  another  and  simpler  exercise 
which  will  render  you  much  service  in  devel- 
oping respiratory  capacity,  viz. :  to  make  the 
patient  count  with  a  loud  voice  as  long  as  he 
can  do  so  without  losing  his  breath.  Before 
commencing  to  count,  the  patient  should 
make  a  deep  nasal  inspiration.   You  can  even 


*  Dally,  "  On  the  Methodical  Exercise  of  Respiration 
in  its  Relations  to  Gymnastic  Conformation  and  the 
Health  in  General."     {Bu//.  de  Thir,,  i88i,  t.  ci.  p. 
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by  the  aid  of  this  process  calculate  the  respi- 
ratory capacity  of  the  chest,  for  with  the  ordi- 
nary thoracic  capacity  one  ought  to  count  as 
far  as  fifty  or  sixty  without  losing  breath. 

I  do  not  here  need  to  describe  the  different 
types  of  respiration  ;  they  are,  as  you  know, 
of  three  kinds :  the  abdominal  type,  due  to 
the  fall  of  the  diaphragm  ;  the  costo-inferior 
type,  produced  by  the  elevation  of  the  infe- 
rior ribs,  which  project  anteriorly  beyond  the 
xiphoid  appendix ;  the  costo-superior  or  cla- 
vicular type,  due  to  the  rising  of  the  clavicle. 
According  to  Dally,  the  largest  quantity  of 
air  which  can  be  made  to  penetrate  the  lungs 
is  obtained  by  the  nasal  costo-superior  inspi- 
ration ;  he  recommends  also  to  contract  the 
abdominal  muscles  at  this  period  of  respira- 
tion. Respiratory  gymnastic  exercises,  in 
augmenting  the  force  of  expiration,  attain 
the  same  results. 

Such  respiratory  gymnastics  will  render  you 
great  service  in  all  diseases  where  there  is  a 
special  indication  to  augment  the  pulmonary 
capacity.  At  the  head  of  these  diseases  we 
must  place  pleurisy,  or  rather  the  sequelae  of 
pleurisy  ;  pleuritic  adhesions  consecutive  to 
effusions  diminish  the  thorax  of  the  affected 
side,  and  to  such  a  degree  that  the  patient 
generally  bears  for  life  the  marks  of  the  dis- 
ease. By  the  practice  of  these  respiratory 
gymnastics  you  will  often  succeed  in  causing 
this  thoracic  deformity  to  disappear. 

Empyema  has  the  same  consequences,  and 
here  respiratory  exercises  will  render  you  the 
same  service ;  for  my  part  I  always  have  re- 
course to  them.  By  these  forced  respirations 
and  the  chest-development  which  follows  you 
will  often  break  up  pleuritic  adhesions  bind- 
ing the  lung  to  the  vertebral  column,  and  you 
will  thus  forward  the  coming  together  of  the 
costal  parietes  and  lungs,  and  the  formation 
of  those  adhesions  between  the  two  surfaces 
which  are  so  essential  to  the  cure.  In  pul- 
monary emphysema,  where,  by  reason  of  the 
damaged  condition  of  the  air-cells,  the  patient 
sees  his  pulmonary  capacity  diminishing  from 
day  to  day,  you  can  do  much  to  obviate  the 
inconveniences  resulting  therefrom  by  respi- 
ratory gymnastics. 

As  Basil  Ferris  has  well  shown,  it  is  the 
expiratory  act  which  is  the  most  enfeebled  in 
emphysema,  and  therefore  he  has  proposed 
to  make  up  for  this  deficiency  by  an  elastic 
respirator,  which  I  have  described  in  my 
"New  Medications"  (Am.  ed.,  p.  133). 

Of  late  years  all  authorities  who  have 
written  on  gymnastics  have  insisted  on  the 
application  of  kinesitherapy  to  the  prophylac- 


tic treatment  of  pulmonary  phthisis, — ^1.^.,  be- 
fore any  morbid  manifestation  has  appeared 
on  the  part  of  the  lungs.  To  demonstrate 
the  advantages  of  this  kind  of  treatment,  the 
following  points  have  been  emphasized  : 

First,  our  attention  has  been  called  to  the 
narrowness  of  the  chest  in  persons  predis- 
posed to  tuberculosis.  Fourmantin,  in  his 
treatise  on  the  •*  Deformities  of  the  Thorax," 
has  shown  that  the  thoracic  index  in  tubercu- 
lous subjects  is  always  very  high,  and  varies 
between  133  and  152,  while,  on  the  other 
hand,  in  the  normal  state  it  ought  always  to 
be  below  128  ;  moreover,  it  is  the  rule,  from 
a  clinical  point  of  view,  to  consider  narrow- 
ness of  the  chest  as  favorable  to  the  develop- 
ment of  tuberculosis. 

It  has  also  been  remarked  that  in  tubercu- 
lous patients  there  is  not  only  narrowness  of 
the  chest,  but  atrophy  of  the  respiratory 
muscles.  One  of  my  most  promising  pupils, 
Dr.  Stackler,  has  shown,  in  some  researches 
made  in  my  service,  that  contractility  is  always 
lessened  in  the  pectoral  muscles  corresponding 
to  the  side  of  the  chest  the  most  affected. 

It  is  easy  to  understand  how  gymnastic  ex- 
ercises may  remedy  this  muscular  atrophy 
and  this  narrowness  of  the  chest  by  increasing 
the  muscular  force  and  respiratory  capacity. 

Burq  has  made  plain  by  figures  the  favora- 
ble influence  of  these  respiratory  gymnastics 
on  tuberculosis,  by  showing  that  persons  who 
exercise  their  lungs  are  less  likely  to  contract 
phthisis  than  other  persons.  Thus  it  is  that, 
from  statistics  covering  a  period  of  twenty- 
six  years,  Burq  has  shown  that  the  military 
musicians  of  Paris  and  of  Versailles  furnish 
three  times  as  few  phthisical  patients  as  the 
other  soldiers.  Lastly  (and  here  I  continue 
citing  only  writings  of  recent  date),  Lag- 
neau,  in  his  successive  communications  on 
the  measures  of  hygiene  most  suitable  for 
lessening  the  frequency  of  phthisis,  shows  the 
influence  of  a  sedentary  life  on  the  diminu- 
tion of  function  of  the  respiratory  organs, 
and,  according  to  his  researches,  an  inactive 
in-door  life  is  one  of  the  most  favorable  con- 
ditions for  tuberculosis. 

All  these  data,  which  were  published  before 
Koch's  discovery,  I  believe  to  be  still  exact 
and  reliable. 

The  question  of  a  suitable  soil  remains 
always  predominant,  and  if  we  are  all  contin- 
ually exposed  to  the  ravages  of  the  bacilli 
and  yet  resist  their  incursions,  it  is  because 
our  organisms  struggle  to  advantage  against 
influences  tending  to  destroy  them.  Gym- 
nastic exercise  is  one  of    the  most    useful 
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agents  for  maintaining  our  forces  in  perfect 
equilibrium  ;  hence,  as  viewed  from  this  im- 
portant side  of  the  question,  gymnastics  must 
ever  be  called  upon  to  render  service  in  tu- 
berculosis. 

But  this  is  not  all ;  in  these  very  data  we  find 
grounds  on  which  to  base  our  affirmation  of 
the  utility  of  these  corporal  exercises.  You 
know  that  it  is  on  these  facts  of  bacteriology 
that  we  to-day  base  the  generic  union  of 
scrofula  with  tuberculosis,  and  if  clinical  ex- 
perience still  finds  clear-cut  differences  be- 
tween them,  pathological  anatomy  and  bacte- 
riology agree  in  confounding  scrofula  and 
tuberculosis  in  one  and  the  same  diathesis. 

Now,  in  regard  to  scrofula,  gymnastics  con- 
stitute one  of  the  most  effectual  curative 
means,  by  favoring  the  operations  of  hsema- 
tosis,  by  augmenting  the  respiratory  func- 
tions, by  regulating  the  development  of  the 
body  and  improving  nutrition. 

If  gymnastics  may  render  us  great  service 
in  the  prophylactic  treatment  of  tuberculosis, 
one  should  be  very  chary  in  their  employ 
when  the  tuberculous  lesions  have  attained  a 
certain  stage ;  you  know  well,  in  fact,  that 
everything  which  congests  the  thoracic  organs 
also  augments  the  gravity  of  pulmonary  acci- 
dents, and  is  especially  likely  to  cause  hasmot)- 
t/sis. 

Do  not  forget,  also,  that  overwork  and 
over-fatigue  debilitate  the  organism,  and  thus 
make  it  a  suitable  culture  soil  for  the  mi- 
crobes of  tubercle.  You  should  therefore 
enjoin  on  the  tuberculously  predisposed  a 
certain  moderation,  variable  according  to  the 
subjects,  in  the  use  of  physical  exercises. 

The  action  of  bodily  exercises  on  the  cir- 
culation gives  scientific  warrant  for  the  appli- 
cation of  these  gymnastics,  on  the  one  hand 
to  the  treatment  of  diseases  of  the  heart,  on 
the  other  to  the  treatment  of  anaemia.  If  on 
the  first  point  there  is  not  unanimous  agree- 
ment, this  is  not  the  case  with  respect  to  anae- 
mia. Everybody,  in  fact,  admits  the  happy  in- 
fluence of  gymnastics  in  the  therapy  of  anae- 
mias, and  in  particular  of  chlorosis,  and  this, 
through  the  augmentation  of  the  pulmonary 
capacity  and  the  increased  activity  of  the  car- 
diac pulsations  occasioned  by  these  exercises. 

You  know  that  every  respiratory  act,  by 
bringing  a  greater  quantity  of  blood  in  con- 
tact with  the  oxygen  of  the  air,  promotes  the 
gaseous  excharges  and  directly  enhances  the 
functions  of  the  blood-globule.  To  this  im- 
mediate action  on  the  blood-globule  are 
joined  the  direct  effects  on  nutrition  ;  the 
appetite  is  quickened,  the  muscular  strength 


augmented ;  and  thus  you  understand  the 
manifold  benefits  obtainable  from  gymnastics 
in  the  treatment  of  anaemia.  In  this  category 
of  exercises  must  be  included  walks  in  the 
open  air,  mountain  excursions,  swimming, 
horseback-riding,  and  all  the  feats  of  gym- 
nastics which  are  not  too  severe  and  too  ex- 
hausting. 

It  was  in  Germany  that  the  idea  originated 
of  applying  to  the  treatment  of  diseases  of  the 
heart,  and  in  particular  of  fatty  degenerations 
of  this  organ,  corporal  exercises  and  fatigu- 
ing tasks.  CErtel,  and  his  pupil  Schweninger, 
have  been  the  most  earnest  advocates  of  this 
method.  They  contend  that  by  corporal  ex- 
ercises you  excite  the  fibrillary  contraction  of 
the  cardiac  muscle,  and  thus  augment  the  con- 
tractile power  of  the  heart,  which  manifests 
itself  by  increase  of  the  arterial  tension. 
Moreover,  the  augmentation  of  the  pulmo- 
nary capacity  clears  the  lungs,  combats  cy- 
anosis, and  facilitates  the  contraction  of  the 
right  ventricle. 

Therefore  these  German  authorities  recom- 
mend two  sorts  of  exercises, — walking  on  level 
ground,  and,  first  and  foremost,  mountain- 
climbing.  In  subjecting  himself  to  this  latter 
exercise,  the  cardiac  patient  undergoes  a  real 
gymnastic  training  proportioned  to  his  forces, 
a  training  which  enables  him  every  day  to  in- 
crease the  distance  to  which  he  can  climb. 
You  see  to-day  this  method  applied  in  the 
Tyrol  and  in  a  great  number  of  Alpine  sta- 
tions. Benches  arranged  at  places  here  and 
there,  and  at  variable  heights,  indicate  the 
length  of  the  ascent  which  the  patient  with 
heart-disease  is  expected  to  make  every  day. 

Other  medical  authorities  have  gone  even 
further,  and  if  Schol,  of  Frankfort,  limits  the 
exercises  imposed  on  cardiac  patients  to  the 
practice  of  the  Swedish  method,  Classen  pre- 
scribes real  gymnastic  movements,  and  would 
have  these  patients  engage  in  all  the  corporal 
exercises  of  the  gymnasia.  Sommerbrodt  and 
Heiligenthal  approve  also  the  method  of  (Er- 
tel,  and  all  these  authorities  are  agreed  in 
pushing  the  exercise,  whether  it  be  walking, 
climbing,  gymnastics,  till  the  cardiac  patient 
experiences  some  degree  of  breathlessness 
and  dyspnoea. 

What  is  the  therapeutic  value  of  these  pro- 
cedures? To  decide  this  question,  we  must 
review  the  physiological  action  of  corporal 
exercises  on  the  muscular  structure  of  the 
heart. 

You  remember  that  in  the  last  lecture  I  had 
something  to  say  about  over-fatigue  of  the 
heart,  and    the    theories  which   have  been 
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broached  to  explain  the  state  of  the  heart 
after  too  exhausting  labors.  Whether  you 
adopt  the  hypothesis  of  primary  hypertrophy, 
or  that  of  myocarditis,  or  even  that  of  the 
toxic  effect  of  leucomaines,  the  result  is  always 
the  same, — that  is,  these  fatigues  lead  to  the 
arythmia  of  dilatation  of  the  heart,  and  finally 
to  asystolia.  All  writers  who  have  studied  over- 
strain of  the  heart  are  unanimous  in  this  re- 
gard, and  you  will  find  in  the  descriptions  of 
Peacock  and  Albutt  in  England,  of  Seitz, 
Frantzel,  Otto,  Hahn,  Curshmann,  and  Ley- 
den  in  Germany,  and  of  Daga  and  Coustan 
in  France,  an  almost  absolute  clinical  identity 
as  regards  the  symptoms  of  overstrain  of  the 
heart. 

Having  settled  these  facts,  let  us  see  what 
takes  place  when  we  attempt  to  apply  cor- 
poral exercises  to  diseases  of  the  heart. 
Whatever  may  be  the  cardiac  afifection  which 
you  are  endeavoring  to  combat,  whether  it  be 
alteration  of  the  orifices  or  of  the  myocar- 
dium, the  heart,  in  endeavoring  to  overcome 
its  obstacles,  tends  always  to  undergo  hyper- 
trophy and  degeneration.  For  if  the  heart, 
by  the  histological  constitution  of  its  muscu- 
lar fibres,  is  a  muscle  similar  to  the  muscles 
of  animal  life,  it  differs  from  these  by  the 
dominant  fact  that  it  is  never  at  rest,  and 
that  you  can  never  assign  inaction  as  a  cause 
of  atrophy  of  this  muscle,  as  you  can  of  other 
muscles. 

What,  then,  do  corporal  exercises  effect  .> 
They  increase  the  contractions  of  the  heart, 
and  favor  its  hypertrophy  and  degeneration. 
This  result  may  be  favorable  in  the  period  of 
compensation,  but  it  is  unfavorable  in  that  of 
degeneration ;  and,  as  the  one  fatally  entails 
the  other,  our  conclusion  is  this,  that  extreme 
caution  and  prudence  should  be  used  in  the 
employment  of  these  hygienic  means,  and 
that  if  it  is  a  good  thing  to  exercise  the  heart 
within  reasonable  limits,  there  is  always  danger 
of  exhausting  that  organ. 

Hence  all  the  tact  and  judgment  of  the  ex- 
perienced physician  are  brought  into  practice 
when  it  is  a  question  of  prescribing  corporal 
exercises  to  patients  affected  with  heart-dis- 
ease, and  such  patients  should  be  counselled 
to  begin  moderately,  and  increase  little  by 
little  every  day  the  amount  of  exercise  which 
they  can  well  bear.  The  Swedish  gymnastics, 
graduated  walks,  ascents  made  in  a  methodi- 
cal and  progressive  manner,  may  render  you 
some  service,  but  you  should  always  watch 
your  patient,  and  examine  the  results  of  these 
exercises  on  the  heart  and  general  circulation. 

I  have  little  to  say  respecting  the  applica- 


tion of  gymnastics  to  the  troubles  of  diges- 
tion. I  ought  to  recall  to  your  minds,  how- 
ever, that  these  exercises  augment  the  digestive 
functions.  Kinesitherapy  is  applicable  to  the 
treatment  of  anorexia  and  dyspepsia,  and  one 
has  only  to  test  in  order  to  verify  the  saying 
of  Chomel,  ''A  man  digests  with  his  legs  as 
well  as  with  his  stomach." 

But  there  is  another  point  which  I  desire  to 
emphasize,  viz.,  the  treatment  of  constipation 
by  gymnastics,  and,  in  particular,  by  abdomi- 
nal gymnastics.  In  fact,  just  as  we  have  seen 
described  certain  kinds  of  respiratory  gym- 
nastics, so  also  there  is  an  aggregate  of  move- 
ments and  of  exercises  to  which  has  been 
given  the  name  of  abdominal  gymnastics. 

It  is  for  the  most  part  the  Swedish  physi- 
cians who  have  interested  themselves  in  these 
abdominal  gymnastics,  and  Nycander,of  Stock- 
holm, has  given  us  a  complete  description  of 
these  exercises,  which  really  appertain  much 
more  to  massage  than  to  gymnastics.  These 
consist  in  passes,  pressures,  tappings,  and- 
shocks  of  the  abdomen,  of  which  I  shall  say 
more  in  the  next  lecture,  when  I  co*me  to 
speak  of  massage. 

There  are,  however,  other  exercises  of  a 
purely  gymnastic  nature  which  very  happily 
combat  constipation,  and  augment  in  notable 
proportions  the  tonicity  of  the  abdominal 
muscles.  These  exercises  are  of  two  orders. 
One  kind  consists  in  flexions  of  the  trunk,  the 
subject  being  either  standing  or  sitting,  the 
other  in  movements  of  elevation  of  the  arms. 
In  directing  flexions  of  the  body,  you  may  to 
advantage  prescribe  the  opposition  gymnas- 
tics above  described.  The  patient  sits  on  a 
chair  with  his  feet  braced  against  a  stool,  then 
grasps  with  his  hands  the  padded  handles ; 
then,  with  arms  extended,  executes  a  series  of 
tractions  and  relaxations,  which  compress  the 
abdomen. 

To  impart  increased  tonicity  to  the  abdom- 
inal muscles,  and  especially  to  the  rectus, 
whose  relaxation  is  one  of  the  causes  of  that 
obesity  which  Brillat-Savarin  has  character- 
ized by  the  word  gastrophorous  (big-bellied), 
where  you  have  a  plump  abdomen  and  rela- 
tively slender  limbs,  you  can  make  use  of 
Daily's  wall  exercise^  which  consists  in  stand- 
ing a  patient  against  a  wall,  making  him 
bring  his  arms  up  stiffly  above  his  head,  then 
swing  them  back  and  forth  describing  a  half- 
circle. 

I  come  now  to  the  application  of  gymnas- 
tics to  muscular  disorders.  I  have  told  you 
that  gymnastics  augment  the  volume  of  the 
muscles  and  regulate  their  contractions,  hence 
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these  exercises  have  been  found  of  utility  in 
three  kinds  of  muscular  affections, — atro- 
phies, contractures,  and  chorea. 

There  is  no  better  treatment  of  muscular 
atrophy,  from  whatever  cause  originating, 
than  gymnastics,  and  here  we  witness  the 
triumph  of  the  Swedish  Movement  Cure, 
which  enables  us  to  limit  the  exercise  to  a 
given  muscular  group.  You  readily  under- 
stand the  service  which  this  species  of  gym- 
nastics may  render  in  such  cases.  These 
muscular  atrophies  produce  also  those  bony 
or  articular  deformities  of  the  skeleton,  the 
treatment  of  which  occupies  an  important  de- 
partment of  infantile  surgery, — orthopedics. 
In  these  deformities  nothing  more  conduces 
towards  a  cure  than  the  practice  of  gymnas- 
tics. To  accomplish  this  result  numerous 
means  have  been  proposed.  Some  have  ad- 
vised the  use  of  mechanical  appliances,  more 
or  less  complex,  for  the  correction  of  these 
deformities,  and  all  sorts  of  methods  have 
had  their  day,  from  Andry's  Orthopedic 
Cure  to  that  of  Scarpa.  At  a  later  period 
we  have  seen  the  prevalence  of  Jules  Guerin's 
method  of  tenotomy,  which  was  long  so  popu- 
lar among  surgeons.  Lastly,  we  come  down 
to  the  modern  period,  when,  under  the  influ- 
ence of  Bouvier,  Bouland,  of  Dally,  and  of 
Pravaz,  surgeons  have  studied  with  greater 
care  the  causes  of  these  deformities,  and  have 
endeavored  to  indicate  the  treatment  for  each. 

I  need  not  recall  to  your  minds  the  meaning 
of  the  words  kyphosis^  lordosis^  and  scoliosis. 

You  know  that  the  first  of  these  deformities 
is  characterized  by  curvature  of  the  vertebral 
column,  with  convexity  posterior,  while  in  lor- 
dosis the  convexity  is  anterior,  and  in  scoliosis 
the  curvature  is  lateral. 

In  all  these  malformations  gymnastics  ren- 
der an  important  service,  but  they  should  be 
directed  by  the  best  medical  judgment.  Care 
should  be  taken  that  the  compensatory  curva- 
tures shall  not  augment  the  deformity  already 
existing.  It  is,  then,  always  under  the  eye  of 
a  skilful  and  experienced  physician  that  such 
exercises  should  be  undertaken. 

Bear  in  mind  that  in  the  case  of  kyphosis, 
as  well  as  of  lordosis,  the  efficient  cause,  in 
the  majority  of  cases,  is  tuberculous  softening 
of  the  vertebrae,  in  consequence  of  which  the 
vertebral  column  presents  so  feeble  a  resist- 
ance as  to  give  way  under  strains  and  lead 
to  grave  consequences. 

You  should,  then,  wait  before  attempting 
gymnastic  movements  in  such  cases,  and 
before  neglecting  the  use  of  such  fixation  ap- 
paratuses as  Bonnet's  troughs,  or  the  plaster 


of  Paris  bandage,  till  cicatrization  and  the 
new  ossification  of  the  vertebral  column  shall 
allow  you  to  interfere  without  danger.  But 
there  are  deformities  like  scoliosis,  and  the 
spinal  distortions  so  well  described  by  Dally, 
which  are  quite  amenable  to  gymnastic  treat- 
ment. 

Among  the  exercises  which  you  can  pre- 
scribe to  your  patients  in  order  to  promote 
straightening  of  the  head  and  trunk,  there  is 
one  mentioned  by  Tissot  which  deserves  to 
find  a  place  here  on  account  of  its  simplicity. 
Tissot  mentions  the  fact  of  a  boarding-school 
mistress  who,  in  order  to  compel  her  pupil 
boarders  to  walk  erect,  made  them  carry  on 
their  heads  a  light  object  of  rather  unstable 
equilibrium  (such  as  a  brick  or  piece  of 
wood),  and  obliged  them  to  walk  and  to  run 
without  letting  this  object  fall. 

This  is,  I  think,  a  practice  which  might 
often  be  employed  to  advantage,  for  you  must 
often,  like  myself,  have  noticed  that  in  coun- 
tries where  women  have  the  habit  of  carrying 
milk-pails  and  other  burdens  on  their  heads, 
they  are  distinguished  for  their  portly,  supple, 
and  erect  forms. 

Swedish  gymnastics  and  opposition  gym- 
nastics have  considerable  utility  in  the  treat- 
ment of  these  deformities.  To  the  muscular 
inequalities,  which  ard  the  efficient  cause  of 
these  deformities  of  the  skeleton,  must  be  op- 
posed an  inequality  of  efforts,  so  as  to  exer- 
cise the  atrophied  muscles,  and  immobolize 
the  muscular  group  which,  by  its  preponder- 
ance of  action,  has  entailed  the  deformity  of 
the  skeleton.  This  result  is  attained  by  the 
resistance  movements.  For  further  particulars 
as  to  the  orthopedic  treatment  of  these  de- 
formities I  must  refer  you  to  the  works 
which  have  been  published  on  this  subject, 
and  which  are  now  quite  numerous,  such  as, 
especially,  those  of  Bouvier,  of  Malgaigne, 
of  Dally,  of  Saint-Germain,  of  Leblond,  etc. 

Gymnastic  exercise  is  quite  as  efficacious  in 
the  treatment  of  certain  convulsive  affections, 
and,  in  particular,  of  chorea.  Since  the  intro- 
duction of  gymnastic  exercise  into  the  hos- 
pitals, we  have  seen  it  applied  to  the  treatment 
of  chorea,  and  with  striking  success.  Blache 
has  given  us  the  most  complete  particulars 
in  this  regard,  showing  us,  in  1854,  that  out 
of  one  hundred  and  fifty-eight  cases  of  chorea, 
one  hundred  and  two  recovered  in  thirty-nine 
days,  and  six  in  one  hundred  and  twenty  days 
under  gymnastics  associated  with  sulphur- 
baths.  All  previous  and  subsequent  observers 
are  unanimous  in  recognizing  the  good  effects 
of  gymnastics  in  this  disease,  and  authorities 
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such  as  Germain  S6e,  Becquerel,  Parrot,  and 
Jules  Simon  are  earnest  advocates  of  the 
movement  cure  of  chorea.  What  kind  of 
bodily  movements  are  likely  to  be  of  most 
benefit  in  this  disease  ?  Laisnd,  who  has  car- 
ried out  this  treatment  under  the  direction 
of  Blache,  has  furnished  us  the  most  precise 
indications  in  this  regard,  and  his  studies  in 
this  department  have  since  been  completed 
by  Pichery,  Leblond,  Heiser,  and  others. 
These  gymnastic  applications  vary  accord- 
ing to  the  period  of  the  disease  and  its  in- 
tensity. 

In  the  grave  choreas,  especially  in  those  of 
paralytic  form,  only  massage  is  practised  ; 
then,  at  a  less  intense  period,  the  child  is 
made  to  execute  passive  movements,  affect- 
ing principally  the  parts  where  the  choreic 
movements  are  most  pronounced.  These 
passive  movements  consist  in  delicately 
seizing  the  choreic  member,  and  making  it 
execute  rhythmical  movements,  at  the  same 
time  compelling  the  little  patient  to  count  in 
a  loud  tone  of  voice  in  concert  with  the  pre- 
ceptor. In  exercises  of  this  kind  there  is 
demanded  on  the  part  of  the  preceptor  a 
great  deal  of  patience  and  no  little  skill  to 
keep  from  struggling  with  the  little  patient 
and  yielding  to  his  convulsive  movements. 
When  these  movements  are  still  less  intense, 
you  can  make  the  child  perform  some  exer- 
cises on  the  "orthopedic  ladder."  Lastly, 
when  the  incoordination  becomes  still  less, 
you  may  have  the  child  execute  movements 
of  a  decidedly  rhythmical  character,  and 
here  chanting,  by  giving  a  cadence  to  these 
movements,  has  a  real  utility. 

To  sum  up.  Extreme  skill  and  prudence 
are  required  in  the  employment  of  gymnas- 
tics in  the  treatment  of  chorea,  and  an  ex- 
perienced physician  or  a  master  of  gymnastics 
ought  always  to  direct  them. 

The  application  of  gymnastics  to  chorea 
leads  me  to  speak  of  the  gymnastic  treat- 
ment of  affections  of  the  nervous  system  in 
general. 

I  have  told  you  that  without  adopting  the 
exclusive  opinion  of  DuBois-Reymond,  who 
sees  in  gymnastics  only  an  exercise  of  the 
cerebro-spinal  system,  I  am  inclined  to  regard 
gymnastics  as  promotive  of  equilibrium  be- 
tween the  functions  of  the  brain  and  spinal 
cord.  Therefore  to  all  nervous,  ataxic,  neur- 
asthenic persons,  a  class  of  patients  so  numer- 
ous in  our  large  cities,  to  all  those  who  are 
broken  down  by  severe  mental  work,  to  all 
who  by  reason  of  being  entirely  devoted  to 
sedentary  official  duties  give  little  or  no  time 


to  the  exercises  of  the  body,  gymnastics  are 
not  only  useful  but  a  necessity. 

It  is  not  enough  to  know  that  in  such  cases 
gymnastics  may  give  marvellous  results,  you 
must  also  be  able  to  apply  them,  and  here  you 
will  meet  with  difficulties.  If  your  patient  is 
a  man,  the  thing  is  easy  enough  ;  and  if  some 
of  our  patients  object  to  going  to  the  gymna- 
sium, almost  all  are  willing  to  try  boxing  and 
fencing.  But  where  the  question  presents 
greater  difficulty  is  in  the  case  of  female  pa- 
tients. All  naturally  object  to  gymnastics 
properly  so  called,  and  you  hardly  like  to  pro- 
pose, or  they  to  accept,  fencing  as  an  exer- 
cise. As  for  horseback  riding,  this  kind  of 
exercise  is  quite  popular  among  our  neighbors 
across  the  Channel,  but  it  is  repugnant  to  our 
French  ladies.  Horseback-riding,  from  a  gym- 
nastic point  of  view,  is  an  exercise  which  de- 
velops unequally  the  muscles  of  the  organ- 
ism, but  which,  at  the  same  time,  presents  the 
great  advantage  of  requiring  early  rising  on 
the  part  of  the  patient  and  rides  in  the  open 
air.  Unfortunately,  this  is  an  exercise  which 
only  those  in  somewhat  affiuent  circumstances 
can  afford.  As  for  the  middle  and  poorer 
classes,  you  will  have  to  be  content  to  order 
long  walks,  especially  in  the  open  country, 
mountain  excursions,  and  sports,  such  as  lawn- 
tennis  and  croquet.  All  your  knowledge  and 
judgment  will  be  demanded  in  ordering  ex- 
ercises appropriate  to  the  position  in  life  and 
the  situation  of  the  patient  who  consults  you. 

We  now  pass  on  to  the  application  of  gym- 
nastics to  the  treatment  of  hysteria. 

Are  gymnastics  capable  of  curing  hysteria  ? 

I  cannot  say  yes  to  this  question.  I  believe 
there  are  even  cases  of  hysteria  where  gymnas- 
tics are  more  detrimental  than  useful.  At  the 
same  time  there  are  other  cases  where  this 
multiform  neurosis  may  be  usefully  modified 
by  kinesitherapy,  especially  if  you  combine 
hydrotherapy  with  it.  Muscular  fatigue,  in 
fact,  often  enables  these  patients  (if  I  may 
use  the  expression)  to  discharge  their  nervous 
systems, — to  work  off  their  surplus  of  force, 
and  under  these  two  hygienic  means,  physical 
exercise  and  hydrotherapy,  we  see  sleep  super- 
vene and  the  nervous  phenomena  calmed.  I 
have  had  a  little  experience  in  this  kind  of 
treatment,  having  been  enabled  for  more  than 
a  year,  owing  to  the  kindness  of  Pichery,  to 
try  his  opposition  gymnastics  on  a  great  many 
female  patients  in  my  wards. 

You  must,  like  myself,  have  been  often  im- 
pressed by  the  fact  that  while  all,  or  nearly 
all,  our  patients  are  men  who  have  led  active 
lives,  demanding  a  considerable  and   often 
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excessive  expenditure  of  muscular  forces,  our 
female  patients,  on  the  other  hand,  are  per- 
sons who  have  pursued  sedentary  occupations, 
which,  whether  carried  on  sitting  or  standing, 
do  not  demand  much  labor  on  the  part  of  the 
muscles.  Hence  we  see  a  series  of  morbid 
phenomena  resulting  from  these  habits  of  in- 
activity, phenomena  which  we  may  very  hap- 
pily combat  by  gymnastics.  It  is  even  to  be 
desired  that  these  gymnastic  exercises  should 
be  more  generally  adopted  in  our  hospitals, 
and  that  we  may  be  enabled  to  give  our  poor 
patients  the  benefit  of  this  salutary  association 
of  hydrotherapy  and  corporal  exercises. 

If  the  multiple  nervous  states  connected 
with  hysteria  are  tributary  to  treatment  by 
gymnastics,  there  is  another  neurosis  quite  as 
grave,  or  even  more  so,  namely,  epilepsy,  in 
which  great  moderation  is  requisite  in  the  use 
of  gymnastics.  To  the  epileptic,  horseback- 
riding  and  swimming  are  absolutely  inter- 
dicted ;  a  fit  during  these  exercises  might  re- 
sult in  death.  It  is  the  same  with  all  the  ex- 
ercises of  the  gymnasium  performed  with 
apparatus.  You  can,  however,  make  free  use 
of  those  kinds  of  gymnastics  which  give  sup- 
pleness, and  which  I  have  called  ^* gymnasitque 
d'assaup/issement,**  At  the  Salpfttri^re,  all  the 
young  epileptics  are  made  to  perform  these 
exercises  of  suppleness,  and  very  good  results 
are  obtained  therefrom,  both  from  the  point 
of  view  of  physical  development  and  the  pro- 
longation of  the  interval  between  the  fits.  Do 
not  forget  that  walking,  as  well  as  gardening 
and  farm-work,  have  a  favorable  influence  in 
the  treatment  of  this  disease. 

In  idiocy,  which  is  sometimes  found  asso- 
ciated with  epilepsy,  gymnastics  have  a  favor- 
able influence.  In  the  case  of  these  forlorn, 
pitiable  beings,  who  have  an  instinctive 
prompting  to  locomotion,  which  they  mani- 
fest by  disordered  and  aimless  movements, 
gymnastics  regulate  these  movements,  habitu- 
ate the  child  to  obedience,  lessen  the  tenden- 
cies to  masturbation,  and  tend  in  a  certain 
measure  to  develop  intelligence.  Hence  all 
authorities  who  have  had  to  do  with  the  edu- 
cation of  idiots — Esquirol,  Belhomme,  Dela- 
siauve,  Voisin,  Bourneville^have  remarked 
the  beneficial  effects  of  gymnastics  in  the 
training  of  these  unfortunates,  and  you  can 
see  at  Bicfitre,  in  the  idiot  department,  the 
brilliant  results  obtained  by  Pichery  from 
gymnastics.  Here  it  is  movements  of  an 
exact,  rhythmical  character — movements  in 
concert,  accompanied  by  singing — which  seem 
to  give  the  best  results. 

But  I  have  told  you  that  it  is  chiefly  by  their 


general, action  on  nutrition  that  gymnastics 
take  a  preponderant  place  in  the  treatment  of 
diseases.  In  exciting  the  organic  combustions 
by  the  increase  of  the  respiratory  capacity,  in 
energizing  the  muscular  and  inter-molecular 
oxidations,  in  favoring  the  vitality  of  the  cell, 
gymnastic  exercise  is  perhaps  the  most  pow- 
erful modifier  of  nutrition.  Hence  in  all  dis- 
eases where  nutrition  is  compromised  you 
will  find  that  kinesitherapy  operates  favor- 
ably. 

There  are  three  diseases  where  nutrition  is 
especially  at  fault :  obesity,  the  uric  diathesis 
and  gout,  and  diabetes.  In  the  treatment 
of  these  three  diseases  exercise  plays  a  pre- 
ponderant part.  As  for  obesity,  I  have  al- 
ready in  former  lectures  shown  you  wbat  sort 
of  hygienic  rules  the  corpulent  should  follow, 
and  in  this  hygiene  I  have  given  a  place  to 
exercises  and  massage.  To  this  point,  then, 
I  need  not  return.  Here  it  is  especially  to 
training  practices  that  you  must  resort,  and  a 
rigorous  system  of  training  is  more  beneficial 
than  any  other  kind  of  treatment.  I  must 
also  remind  you  of  the  utility  of  abdominal 
gymnastics,  and  of  such  movements  above 
described  as  "  wall  exercises,"  in  the  case  of 
individuals  who,  without  being  absolutely 
polysarcic,  have  the  abdomen  a  little  too 
prominent  (the  big-bellied  men  of  Brillat- 
Savarin).  This  condition  results  from  a 
flabby,  toneless  state  of  the  abdominal  mus- 
cles, which  you  may  often  signally  remedy  by 
the  exercises  which  I  have  just  pointed  out. 

In  the  uric  diathesis  and  in  gout  exercise  is 
indispensable,  and  this  is  a  fact  known  from 
all  antiquity.  Under  exercise  the  waste  mat- 
ters of  the  organic  combustions  are  better 
got  rid  of,  and  uric  acid  tends  to  disappear. 

I  cannot  go  back  to  this  question  of  urea 
and  uric  acid,  which  we  treated  quite  fully 
last  year  while  on  the  subject  of  diet  in  gout. 
It  is  enough  for  me  to  remind  you  that  the 
production  of  uric  acid,  whatever  view  we 
may  take  of  its  origin,  is  in  direct  relation 
with  a  slowing  of  nutrition  in  general,  and 
this  is  combated  by  exercise,  which  has  an 
opposite  effect.  Interrogate  most  of  your 
gouty  patients  and  you  will  find  that  the 
larger  part  of  them  err  by  want  of  .exercise. 

Besides  the  phenomena  of  combustion,  cor- 
poral exercises  promote  perspiration  in  gouty 
patients,  and  this  is  salutary  because,  the  cu- 
taneous surface  being  vicarious  with  the  kid- 
neys, urea  and  uric  acid  are  eliminated  by 
this  excretory  channel ;  but  these  exercises 
must  not  be  carried  too  far.  Scudamore  long 
since  showed   us  that  often  attacks  of  ne- 
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phritic  colic  or  of  g^out  supervene  in  gouty 
subjects  after  fatiguing  tasks,  such,  for  in- 
stance, as  too  prolonged  devotion  to  the  pleas- 
ures of  the  chase,  and  L6corch^  has  cited  facts 
of  this  kind.  You  must,  then,  insist  on  daily 
exercise  in  moderate  amount,  and  in  propor- 
tion to  the  state  of  your  patient's  forces. 

Salmouth  has  even  claimed  that  by  forced 
marches  one  may  arrest  an  attack  of  gout  in 
its  incipiency.  Unfortunately,  this  is  not  so, 
and  when  once  an  attack  is  begun,  even  pas- 
sive exercises  must  be  forbidden.  When  de- 
formity of  the  limbs  or  muscular  atrophy  has 
rendered  walking  impossible,  it  is  not  even 
then  necessary  to  abandon  exercise,  and  you 
will  see  in  the  next  lecture  that  massage  will 
render  you  excellent  service  ;  you  can  also  at 
this  period  recommend  horseback-  or  car- 
riage-riding. 

Besides  nepritic  colic,  the  gouty  subject  is 
liable  to  biliary  colic.  In  biliary  lithiasis  gym- 
nastics are  useful ;  they  favor  the  combustion 
of  cholesterine,  the  basis  of  calculi,  by  the 
activity  which  they  give  to  the  organic  ex- 
changes. At  other  times  when  limited  to  ab- 
dominal gymnastics,  such  exercise  facilitates 
the  flow  of  bile  and  prevents  its  stagnation, 
and  this  of  itself  is  a  matter  of  no  small 
moment. 

Lastly,  in  diabetes  the  action  of  gymnastics, 
as  Bouchardat  has  shown,  is  of  the  first  im- 
portance, and  constitutes,  with  dieting,  the 
basis  of  the  hygienic  regimen  of  this  disease. 
Corporal  exercises  augment  the  combustions 
without  increasing  the  proportion  of  urea, 
diminish  the  quantity  of  sugar,  and  favor  the 
functions  of  the  skin.  Here,  as  in  polysarca, 
the  general  rules  of  training  must  be  followed, 
caution  being  taken  not  unduly  to  fatigue  the 
patient. 

Recall  to  mind  that  spirited  and  charming 
volume  of  Cyr,  entitled  "  The  Impressions 
and  Adventures  of  a  Diabetic"  (Paris,  1881). 
Cyr's  diabetic  patient  travels  over  the  differ- 
ent countries  of  Europe,  and  in  each  metrop- 
olis where  he  stops  he  consults  some  physician 
eminent  in  the  treatment  of  diabetes.  In  Paris 
he  applies  to  a  certain  Prof.  P.  (he  should  have 
said  Prof.  B.,  for  he  has  given  an  exact  pic- 
ture of  my  venerated  master  Bouchardat), 
and  under  the  title  of  an  "  original  consulta- 
tion" Cyr  gives  the  routine  of  daily  exercises 
and  the  bill  of  fare  prescribed  for  his  patient 
for  one  week.  The  exercises  were  to  consist 
in  digging  the  earth  and  removing  the  soil 
with  a  wheelbarrow,  in  marching  with  a  com- 
pany of  infantry,  in  several  times  making  the 
ascent  of  the  towers  of  Notre  Dame,  and  in 


walking  around  Paris,  by  the  boulevards  in 
the  suburbs,  etc.  While  making  due  allow- 
ance for  the  imafifination  of  the  romancer,  it 
must  be  admitted  that  there  is  a  good  deal  of 
common  sense  in  the  hygienic  prescriptions 
there  laid  down,  and  that  it  is  a  good  thing 
to  order  exercise  under  all  its  forms  to  the 
diabetic. 

Only  you  must  bear  in  mind  that  diabetics 
are  generally  aged  persons,  and  they  have 
neither  the  courage  nor  the  energy  of  one  of 
our  recent  chemists,  whose  death  France  de- 
plores, and  who,  when  attacked  with  diabetes, 
became  one  of  the  noted  gymnasts  of  the  day. 
The  greater  part  of  these  patients  refuse  to 
go  to  the  gymnasium.  In  such  cases,  besides 
fencing,  which  is  sometimes  acceptable,  and 
long  walks,  I  cannot  too  much  recommend 
gardening  and  joinery.  Nothing,  in  fact,  can 
be  better  than  garden-work  ;  besides  labor  in 
the  open  air,  the  patient  in  digging,  weeding, 
raking  his  garden,  executes  numerous  mus- 
cular movements  which  cause  fatigue  and 
sweating  ;  but  all  diabetics,  unfortunately,  do 
not  possess  gardens.  To  such  persons  I  can 
earnestly  recommend  the  use  of  tools  and 
joiner-work ;  the  patient  may,  at  a  little  ex- 
pense, provide  himself  with  a  little  workshop 
and  a  set  of  tools,  and  he  will  be  likely  to  take 
a  lively  interest  in  the  fabrication  of  objects 
which  with  a  little  practice  he  can  learn  to 
make,  and  he  will  find  his  muscular  forces 
greatly  increased  thereby  ;  therefore  I  would 
say  to  diabetic  patients,  if  you  have  any  natu- 
ral mechanical  ingenuity,  apply  yourselves  to 
these  healthful  tasks. 

Such  are  the  principal  applications  of  gym- 
nastics to  the  treatment  of  diseases.  In  the 
next  lecture  I  shall  take  up  a  subject  which 
has  many  points  in  common  with  gymnastics, 
namely,  massage. 


THE  INFLUENCE   OF  ANTIFEBRIN,  SALI- 
CYLIC ACID,    AND    CARBOLIC   ACID 
ON  NORMAL   AND  ABNORMAL 
BODILY  TEMPERATURE, 

By  H.  A.  Hare,  M.D.  (Univ.  of  Pa.).* 

(Continued  from  page  389.) 

II.  Salicylic  Acid. 

IN  ten  experiments  as  to  the  influence  of 
salicylic  acid  on  the  normal  rectal  tempera- 
ture of  the  rabbit,  the  following  results  were 

*  Demonstrator  of  Experimental  Therapeutics  and 
Instructor  in  Physical  Diagnosis  in  the  University  of 
Pennsylvania. 
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obtained  :  In  six  experiments  there  was  quite 
a  marked  fall  of  bodily  temperature.  In  two 
others  it  rose  slightly,  while  in  the  remaining 
two  there  was  no  change  of  any  moment  what- 
soever. The  writer  is  unable  to  give  any  ex- 
planation of  these  somewhat  varying  results, 
although  one  of  them  may  be  possibly  ex- 
plained by  the  struggling  which  took  place 
when  the  animal  was  picked  up.  It  may  be, 
too,  that  in  the  remaining  experiments  the 
drug  failed  to  reach  the  general  system  owing 
to  delayed  absorption,  since,  although  an  en- 
deavor was  made  to  place  the  hypodermic 
needle  in  the  same  region  in  each  animal,  it  is 
perfectly  possible  that  in  one  or  two  instances 
the  drug  may  have  entered  in  a  spot  where 
absorption  went  on  slowly.  That  the  drug 
does  reduce  normal  bodily  temperature  seems 
proven  not  only  by  the  majority  of  these  ex- 
periments, but  also  by  the  results  which  were 
obtained  in  the  experiments  on  the  circulation 
and  temperature  in  the  dog.  Thus  we  find 
on  looking  at  the  charts  that  in  all  five  ex- 
periments on  the  normal  animal  when  at- 
tached to  the  manometer  there  was  a  very 
marked  fall  in  the  temperature  of  the  body. 

These  results  are  directly  opposed  to  those 
obtained  by  Prof.  S6e*  and  Farbringer,f  the 
first  of  whom  used  enormous  doses,  as  much 
as  150  grains  for  a  man,  without  finding  any 
change  in  his  temperature. 

Prof.  S6e  gave  the  drug  by  the  stomach, 
and,  as  Kohler  has  proved  that  the  same  in- 
vestigator's experiments  on  the  action  of  this 
drug  on  the  circulation  were  made  before  the 
drug  was  absorbed,  the  same  fallacy  may  exist 
here. 

Gedl,I  who  gave  man  doses  varying  from 
46  to  78  grains,  found  that  in  two  cases  there 
was  no  result,  in  three  a  lessening  in  the  daily 
alterations  in  temperature,  in  three  a  slight 
fall  of  temperature,  and  in  one  a  decided  fall 
of  o.S*'  C. 

Danilewsky  states  that  the  effects  of  the 
drug  are  slight  and  inconstant,  while  Mr. 
North§  found  that  the  acid  prevented  very 
powerfully  the  rise  of  temperature  following 
severe  exercise. 

♦  Bulletin  de  PAcad.  de  Mid.^  1877,  p.  697. 
f  Zur  Wirkung  des  Salicylsaure,     Jena,  1875. 
j  Cmtralblatt  f.  Med,  fVissenscA.,  1 876,  p.  403. 
2  Practitioner,  xxiii.  184. 


Notwithstanding  the  somewhat  contradic- 
tory results  obtained  by  these  experiments,  I 
think  the  bulk  of  evidence  points  to  a  reduc- 
tion of  normal  temperature  under  the  influ- 
ence of  this  drug,  and  that  there  is  no  doubt 
but  that  salicylic  acid  in  very  large  doses  de- 
creases temperature  very  greatly. 

I  report  the  following  experiments  in 
detail : 

Experiment  i. — Rabbit;  weight,  2  pounds. 
Black  doe. 


Time. 

P.M. 


Drug. 


Rec.  temp. 


Remarks. 


12.25 

102}° 

12.30 

igr. 

12.5s 

102® 

I.I5 

lOlfO 

Animal  huddles  closely 
to  the  other,  and  ap- 
parently feels  cold. 

1-35 

102° 

I-55 

lOlfO 

2.15 

102® 

235 

I02jt« 

3.35 

I02t° 

Fall  of  temperature  — 

Experiment  2.- 

-Rabbit 

;  weight,  2  pounds. 

White  doe. 

Time. 

Drug. 

Rec.  temp. 

Remarks. 

P.IC. 

3-40 

103^ 

3.45 

Igr. 

Quiet. 

4.05 

io3<» 

4.25 

I02<» 

5-25 

loir 

545 

I02j*> 

6.05 

I03F 

6.25 

I03i« 

6.45 

I03P 

Fall    of    tempera- 
ture 2\^  F. 

Passing  on  to  a  consideration  of  the  action 
of  this  acid  on  the  circulation  under  normal 
conditions  and  in  fever  (ten  experiments),  we 
find  that  there  seems  to  exist  no  relationship 
between  arterial  pressure  and  the  temperature, 
and  that  under  both  conditions  the  drug  causes 
a  rise  rather  than  a  fall  of  pressure.  On  the 
abnormal  or  pyretic  temperature  salicylic  acid 
in  moderate  or  small  doses  seems  to  possess 
but  little  influence.  Other  observers,  whose 
observations  have  been  chiefly  confined  to  the 
bedside,  report  that  the  drug  has  antipyretic 
powers,  although  even  its  most  vehement  sup- 
porters do  not  claim  that  it  is  very  reliable  as 
an  antipyretic. 
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Charts  showing  Arterial  Pressure  and  its  Relatit>nship  to  Temperature^  also  showing  Fall  of 

Temperature  produced  by  Salicylic  Acid.^ 

Experiment  3. — Rabbit ;  weight,  3  pounds. 
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1^ 
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' 

"^ 

— 

- 

^ 

7? 

'4f 

mk- 

/■ 

«i 

-U  ' 

\ 

^2 

f 

^^^ 

"^ 

^^ 

-^ 

1 

s^ 

/ 

A 

7 

• 

•^ 

• 

Experiment /^. — Dog;  weight,  i2j^  pounds. 


With  Fever. 


t 

IO4O 

180 

103° 

170 

loaO 

160 

lOl® 

150 

% 


»*) 


i*>        f>       ^1 


rs      00 

en        fo 


a    s-    5. 


5.     5 
4     ^ 


"♦     tf>     « 


♦       ♦        ♦     ff)        «n        m 

•  •  •  •  •  » 
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to         m        irt         m 

4         ^        ^         ^ 
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• 
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"^ 

V 
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^ 
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*  It  is  proper  to  state  that  the  details  of  many  of  the  experiments  have  been  left  out  owing  to  lack  of  space, 
not  only  in  this  portion  of  the  paper  but  in  the  other  portions  also.  In  all,  ninety  experiments  were  performed, 
thirty  on  each  drug. 
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Charts  showing  Arterial  Pressurt  and  its  Relationship  to  Temperature,  also  showing  Fall  of 
Temperature  produced  by  SattcyUe  Acid  (Continued). 

Experiment^. — Dog;  weight,  15  pounds. 
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Experiment 6. — Dog;  weight,  17  pounds. 
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Charts  showing  Arterial  Pressure  and  its  Relationship  to  Temperature,  also  shoanng  Fall  of 
Temperature  produced  by  Salicylic  ^«(/ (Continued). 

Experiment  7. — Dog ;  weight,  32  pounds. 


r 
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M« 

!^ 

a^ 

I 

J 

, 

rt.^ 

4 

1 

n 

/ 

\ 

/ 

V 

The  study  of  the  action  of  this  drug  on 
the  production  and  dissipation  of  heat  is  the 
most  interesting  portion  of  its  investigation, 
and  a  somewhat  minute  analysis  of  the  results 
is  therefore  not  out  of  place. 

We  find  that  in  two  experiments  there  was 
a  gain  of  both  dissipation  and  production,  and 
that  in  the  first  of  these  the  two  functions  bal- 
anced each  other,  while  the  second  (No.  9) 
dissipation  was  very  markedly  increased  over 
production. 

In  two  other  experiments  there  was  a  loss 
or  decrease  of  both  functions  (Nos.  10  and 
11). 

In  No.  10  dissipation  was  decreased  more 
than  was  production,  while  in  No.  11  heat 
production  was  decreased  more  than  dis- 
sipation. 

In  No.  iz  there  was  loss  of  dissipation  and 
gain  of  production. 

It  will  be  seen,  therefore,  that  the  results 
obtained  as  to  the  method  by  which  normal 


temperature  is  decreased  are  not  concordant, 
but  from  the  first  four  experiments  it  seems 
evident  that  the  drug  acts  on  both  functions 
in  reducing  normal  temperature. 

Experiment  8. — Dog ;  weight,  ao  pounds. 

Time.  Rtc  Icmp.  Box  iiirp. 

11.00  104-7"  SS-=o° 


1.15     4  grs.  of  salicylic  acid  into  jugular. 

l.M  1047°  5705*' 

3.30  I04.6»  59.10' 

,.\-  2.05° 

Hourly  dissipation  of  bodily  heat_ iii.ooo 

Hourly  pToduciian  of  l>odily  heat.. 121.350 

Hourly  di99ipBtion  of  tieat  after  drug. 115.050 

Hourly  prodnt^ioa  of  heat  after  drug 124.300 


ORIGINAL  COMMUNICATIONS. 


449 


SUMMARY. 

Hourly  dissipation  of  heat  before  drug 122.000 

Hourly  dissipation  of  heat  after  drug 125.050 


Hourly  gain*  of  dissipation 3*050 

Hourly  production  of  heat  before  drug 121.250 

Hourly  production  of  heat  after  drug 124.300 

Hourly  gain*  of  production 3.050 

Experiment  9. — Dog ;  weight,  16  pounds. 


Time, 

A.M. 
11.00 
12.00 

Rec.  temp. 
103.0® 

acid  into 

Box  temp 
57.600 

1. 00 

^^^ZZ"" 

58.90® 

1.20 

1.30 
2.30 

3-30 

.3" 

6  grs.  of  salicylic 

1.30° 

jugular. 
58.850 

103  70 

60.25® 

.6' 


1.40^ 


Hourly  dissipation  of  bodily  heat 79*300 

Hourly  product^un  of  bodily  heat 81.100 

Hourly  dissipation  of  bodily  heat  after  drug 85.400 

Hourly  production  of  heat  after  drug 81.800 

SUMMARY. 

Hourly  dissipation  of  heat  before  drug 79.300 

Hourly  dissipation  of  heat  after  drug... 85.400 


Hourly  gain  of  dissipation 6.100 

Hourly  production  of  heat  before  drug 81.100 

Hourly  production  of  heat  after  drug 81.800 

Hourly  gain  of  production.... 700 

Experiment  10. — Dog ;  weight,  24  pounds. 


Time. 

A.M. 

10.5s 
11.55 

12.55 


Rec.  temp. 
103.7® 

1034° 


Box  temp. 

59-60® 
60.60® 
61.25® 


.3®  1.65® 

1. 15     8  grs.  of  salicylic  acid  into  jugular. 
1.25  103- 7®  61.05® 

2.25  

3.25  103.6®  62.05® 


.1' 


i.oo*= 


Hourly  dissipation  of  bodily  heat 100.650 

Hourly  production  of  bodily  heat 97*950 

Hourly  dissipation  after  drug 61.000 

Hourly  production  alter  drug 60.100 

SUMMARY. 

Hourly  dissipation  before  drug 100.650 

Hourly  dissipation  after  drug 61.000 


Hourly  lossf  of  dissipation 39*650 

*  The  word  **  gain"  is  used  here  as  synonymous  with 
increase, 

•f  The  word  "  loss"  is  used  as  synonymous  with 
decrease. 


Hourly  production  before  drug 97*950 

Hourly  production  after  drug 60.100 

Hourly  loss^  of  production.. 37*^50 

Experiment  11. — Dog ;  weight,  23  pounds. 


Time. 

A.M. 

11.30 
12.30 

1.30 


Rec.  temp. 
102.7® 

103.7° 


Box  temp. 

58.45^ 

59*95° 
61.10® 


1.0®  2.65® 

1.40    8  grs.  salicylic  acid  into  jugular. 
1.55  103.0®  61® 

2.55  

3*55  103.4®  63® 


Hourly  dissipation  of  bodily  heat 161.650 

Hourly  production  of  bodily  heat 170.275 

Hourly  dissipation  of  heat  after  drug 122.000 

Hourly  production  of  heat  after  drug 123.100 

SUMMARY.  ^ 

Hourly  dissipation  before  drug 161.650 

Hourly  dissipation  after  drug 122.000 


Hourly  loss  of  dissipation  after  drug 39.650 

Hourly  production  of  heat  before  drug 170.275 

Hourly  production  of  heat  after  drug 123.100 

Hourly  loss  of  production  after  drug....     47.175 

Experiment  12. — Dog;  weight,  35  pounds. 


Time. 

A.M. 
10.10 
11.10 
12.10 


Rec.  temp. 
104.7® 

104.1® 


Box  temp. 
61.95® 

66.05® 


.6®  4.1*' 

12.28    8  grs.  of  salicylic  acid  into  jugular. 
12.35  104.1®  65.95® 

>-35  


2-35 


104.7" 
.6^ 


69.90' 


3*95' 


Hourly  dissipation  of  bodily  heat 250.100 

Hourly  production  of  bodily  heat 242.225 

Hourly  dissipation  of  heat  after  drug 240.950 

Hourly  production  of  heat  after  drug 248.825 

SUMMARY. 

Hourly  dissipation  of  heat  before  drug 250.100 

Hourly  dissipation  of  heat  after  drug 240.950 

Hourly  loss  of  heat  dissipation  after  drug.       9. 1 50 

Hourly  production  of  heat  before  drug.... 242.225 

Hourly  production  of  heat  after  drug 248.825 

Hourly  gain  of  heat  production  af\er  drug.      6.600 

On  analyzing  the  calorimetrical   observa- 
tions during  fever  we  find  that  in  one  instance 

J  The   word    "loss"   is   used   as    synonymous   with 
decrease. 
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(No.  13)  we  have  a  gain  of  both  functions, 
but  that  dissipation  being  increased  more 
than  was  production,  temperature  was  de- 
creased thereby.  In  No.  14  both  functions 
were  decreased,  but  that  production  was  de- 
creased far  more  than  was  dissipation,  thereby 
permitting  a  fall  of  temperature. 

Again,  in  No.  15  dissipation  was  not  influ- 
enced, while  production  was  decreased. 

In  No.  16  there  was  loss  of  both  functions, 
dissipation  being  more  decreased  than  pro- 
duction. 

In  No.  17  the  same  condition  of  affairs  also 
held. 

These  results  are  much  more  discordant 
than  those  obtained  on  normal  temperature, 
and  agree  with  the  experiments  already  given, 
showing  that  the  drug  does  not  have  any  posi- 
tive power  over  fever. 

Thus,  in  one  instance,  the  fall  of  tempera- 
ture depended  on  increased  dissipation,  and 
in  two  others  on  decreased  production,  while 
in  the  remaining  experiments  there  was  a  rise 
in  temperature  due  to  a  greater  failure  of  dis- 
sipation than  production. 

Experiment  13. — Dog;  weight,  12  pounds. 

3.45     Rec.  temp.  105®.        Gave  I  grm.  pepsin 
into  jugular. 


Time. 

A.M. 
4.20 
5.20 


Rec.  temp. 

105.8° 
107.9° 

2.1° 


Box  temp. 

66.30° 
66.50° 

.20° 


5.22     5  grs.  salicylic  acid  into  jugular. 
5.25  107.5°  66.30° 

6.25  105.8°  66.80° 


1.7^ 


.50* 


Hourly  dissipation  of  heat  before  acid 24.400 

Hourly  production  of  heat  before  acid 43*300 

Hourly  dissipation  of  heat  after  acid 61.000 

Hourly  production  of  heat  after  acid 45-700 

SUMMARY. 

Hourly  dissipation  of  heat  before  drug 24.400 

Hourly  dissipation  of  heat  after  drug 61.000 

Hourly  gain  of  dissipation  after  drug......  36.600 

Hourly  production  of  heat  before  drug 43-300 

Hourly  production  of  heat  after  drug 45-700 

Hourly  gain  of  production  after  drug  ....     2.400 

Result. — Gain  of  both  dissipation  and  production,  the 
dissipation  being  increased  the  more. 


Experiment  14. — Dog ;  weight,  24 J^  pounds. 

10.30     Rec.  temp.  103°.     Injected   3  grms.  fil- 
tered pepsin. 


Time. 

A.M. 

II. 10 

12.10 


Rec.  temp. 
103-7^ 

1.6° 


Box  temp. 

61.15° 
62.45° 

1.30'' 


12.25    Injected  6  grs.  salicylic  acid  into  jugular. 
12.30  105.0°  62.35° 

1.30  105.2°  63  50° 


.2^ 


I.i5< 


Hourly  dissipation  of  heat... 158.600 

Hourly  production  of  heat 188.300 

Hourly  dissipation  after  drug ..••  130.300 

Hourly  production  after  drug 133.670 

SUMMARY. 

Hourly  dissipation  of  heat  before  drug 158  600 

Hourly  dissipation  of  heat  after  drug 130.300 


Hourly  loss  of  dissipation  after  drug....     28.300 

Hourly  production  of  heat  before  drug 188.300 

Hourly  production  of  heat  after  drug 133.670 

Hourly  loss  of  production  after  drug....     54.630 

Result. — Loss   of  both   functions,  production   being 
very  markedly  lessened. 

Experiment  15. — Dog;  weight,  12  pounds. 

12.40    Rec.  temp.  104.2°.      Injected    3   grms. 
pepsin. 

Rec.  temp.  '       Box  temp. 


Time. 

P.M. 

1-35 
a.35 


107.15° 
107.80° 

~6? 


63-35^ 
63.70° 

~3? 


2.37     6  gr.«.  salicylic  acid  into  jugular. 
2.40  106.70°  63.45° 

3.40  107. 10°  63.80° 


.40*^  .35** 

Hourly  dissipation  of  heat 42.700 

Hourly  production  of  heat 48.550 

Hourly  dissipation  after  drug 42.700 

Hourly  production  after  drug .46.300 

SUMMARY. 

Hourly  dissipation  before  drug 42.700 

Hourly  dissipation  after  drug 42  700 


Hourly  dissipation  after  drug  unchanged. 

Hourly  production  of  heat  before  drug 4^*550 

Hourly  production  of  heat  after  drug 46.300 

Hourly  loss  of  production  after  drug 2.230 

Result. — Loss  of  production.   Dissipation  not  affected. 

Experiment  16. — Dog ;  weight,  22)^  pounds. 


Time. 

Rec  temp. 

Box  tem 

P.M. 

3-45 

104.5° 

63-55" 

4.45 

104.8° 

64.55" 

.3^ 

1.00° 

4.47 

Injected  6  grs.  salicylic 

acid. 

4.50 

104.5° 

64.00° 

550 

104,9° 

64.85" 

.4'' 

.85° 
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Hourly  dissipation  of  heat 

Hourly  production  of  heat 

Hourly  dissipation  after  drug 

Hourly  production  after  drug 

SUMMARY. 

Hourly  dissipation  before  drug.... 
Hourly  dissipation  after  drug 


Hourly  loss  of  dissipation  after  drug... 

Hourly  production  of  heat  before  drug 

Hourly  production  of  heat  after  drug 

Hourly  loss  of  production  after  drug... 

Result, — Loss  of  both.    Greater  loss  of  the 
dissipation. 


1 22.0000 
127.1625 

103.7000 
1 10.4500 

122.000' 
103.700 

17- 300 
127.1625 
110.4500 

16.7125 
two  is  in 


Experiment  IT , — Dog ;  weight,  19}^  pounds. 


10.15 

Rec.  temp.  103.7**. 
pepsin  filtered. 

Injected  3  grms.  of 

Time. 

Rec.  temp. 

Box  temp. 

A.M. 

11.00 

104.7® 

i^Ai" 

12.00 

.  104.6® 

63.40'» 

12.02    6  grs.  salicylic  acid  into  jugular. 
12.15  >03-7®  63.25** 

1. 15  104.7®  64.00® 


1.0* 


.75^ 


Hourly  dissipation  of  heat 

Hourly  production  of  heat 

Hourly  dissipation  of  heat  after  drug. 
Hourly  production  of  heat  after  drug. 


SUMMARY. 

Hourly  dissipation  of  heat  before  drug. 
Hourly  dissipation  of  heat  after  drug... 


Hourly  loss  of  dissipation  after  drug. 

Hourly  production  of  heat  before  drug 

Hourly  production  of  heat  after  drug 


Hourly  loss  of  production  after  drug.... 

Retult, — Loss  of  dissipation  and  production, 
of  dissipation  being  the  greater. 


115.900 
114.438 

91.500 
106.125 


115.900 
91.500 

24.400 

114.438 
106.125 

8.313 

the  loss 


A   SUMMARY   OF   THE    ACTION    OF    SALICYLIC 
ACID   ON    BODILY   TEMPERATURE. 

1.  Salicylic  acid  has  the  power  to  reduce 
slightly  normal  bodily  heat. 

2.  Salicylic  acid^  according  to  the  writer's 
experiments,  has  but  little  power  over  pyretic 
temperature. 

3.  Salicylic  acid^  when  acting  on  either 
normal  or  abnormal  temperature,  does  not 
seem  to  have  much  influence  on  the  circula- 
tion either  in  regard  to  pulse-rate  or  arterial 
pressure.  Any  change,  when  it  occurs,  seems 
to  be  an  increase  of  arterial  pressure  rather 
than  a  decrease,  and  this  increase  occurred 
more  markedly  in  the  normal  than  in  the 
pyretic  animal. 

4.  Salicylic  acidy  in  reducing  normal  tem- 

3 


perature,  probably  acts  on  both  functions, 
namely,  production  and  dissipation,  while  it 
seems  to  act  very  uncertainly  and  irregularly 
when  reducing  high  temperature,  failing  fre- 
quently, as  before  stated,  to  prevent  an  in- 
crease of  bodily  heat. 

(To  be  continued.) 


CROUPOUS   PNEUMONIA     OF    THE    APEX 
ATTENDED  BY  A  UNIQUE  SYMPTOM, 

By  Louis  Starr,  M.D.* 


THOUGH  the  histories  of  isolated  cases 
are,  as  a  rule,  unread,  and  therefore  use- 
less, I  cannot  but  believe  that  the  following 
details  of  a  case  of  apicial  pneumonia  will  be 
of  interest  to  all  students  of  pediatrics,  as 
they  present  a  symptom  that  has  certainly 
never  occurred  before  in  my  somewhat  ex- 
tended experience  with  this  peculiar  form  of 
pneumonitis,  and  which,  so  far  as  I  know,  has 
never  been  recorded. 

Percy  P.,  a  well-nourished  English  boy  of 
4  years,  was  admitted  to  my  wards  in  the 
Children's  Hospital  on  April  15, 1887.  There 
was  no  history  of  tuberculosis,  and,  with  the 
exception  of  an  attack  of  scarlatina  sixteen 
months  before,  the  child  had  enjoyed  perfect 
health.  On  the  day  before  admission  he  was 
at  school,  though  while  there  he  was  in  a  feb- 
rile state  and  drank  freely  of  water,  after- 
wards vomiting  and  complaining  of  pain'  in 
his  head.  That  night  he  was  restless  and 
feverish,  and  had  short  and  rapid  breathing, 
the  expiratory  movement  being  attended  by  a 
grunt  or  complaint  of  pain. 

When  first  seen  the  little  patient's  condition 
was  as  follows :  face  drowsy  in  expression,  a 
slight  herpetic  eruption  on  lips,  and  a  bright 
circumscribed  flush  on  the  right  cheek  ;  decu- 
bitus right  lateral,  with  the  head  markedly  re- 
tracted, the  neck  stifif,  the  spine  arched  for- 
ward, the  arms  pressed  close  to  the  sides  and 
folded  across  the  chest,  the  thighs  drawn  up 
towards  the  abdomen,  the  legs  flexed  on  the 
thighs  and  the  feet  crossed, — a  decided  en 
chien  de /usil  position  in  fact ;  tongue  heavily 
coated,  breath  offensive,  no  vomiting,  bowels 
active,  and  abdomen  rather  distended  ;  respi- 
ration 40  per  minute,  with  active  nostrils, 
grunting  expiration,  and  frequent  hacking 
cough';  pulse  140,  regular  and  quick  ;  skin 
dry  ;  axillary  temperature  104°  F. ;  no  facAe 
cir/drale  nor  hyperaesthesia  ;  urine  scanty  and 

*  Clinical   Professor  of   Diseases  of  Children  in  the 
Hospital  of  the  University  of  Pennsylvania. 
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heavy  with  lithates  ;  cerebral  activity  blunted, 
but  patient  reaflily  roused  ;  well-marked  phys- 
ical signs  of  consolidation  of  the  upper  lobe 
of  the  right  lung. 

The  subsequent  course  of  the  case  can  be 
seen  at  a  glance  from  the  subjoined  table  : 


Day  of 
disease. 


9. 

3 
4' 

5< 
6. 

I: 


9 

xo 

IX 

IS.......... 

'3:- 


Temperature. 

PuUe. 

Respira- 
tion. 

M. 

E. 

M. 

E. 

M. 

E. 

104O 

XOI* 

X03.8 
103.3 
X03.8 
X03.8 
X03.3 

XOI  .3 

100.4 

97.3 

97.8 

984 
98 

X040 

X03.3 

104 

X03 

104 

X03.8 
103.6 

X03 

XOO 

?- 

98.3 

98 

XIO 

140 

146 

X33 
118 

136 
13a 

too 

XOO 
X30 
XOO 

X40 
14a 

196 

138 

ia6 
130 
106 

X34 

100 
88 
86 

as 

4a 
44 
40 
44 
50 
50 
40 
3a 

38 
84 

40 
50 
48 
50 
40 
50 
SO 
50 
38 

38 
a6 

z 
a 
a 

5 

a 

4 

a 
z 
4 
4 

3 

z 


*  Can  only  account  for  this  fall  by  shock  consequent  upon  the 
long  journey  to  hospital, 
t  Convalescence  thoroaghly  estabUshed. 

The  peculiar  decubitus, — ^the  special  feature 
of  the  case, — together  with  the  other  general 
symptoms,  continued  unchanged  in  character 
throughout  the  illness,  and  the  former  did  not 
diminish  until  the  temperature  began  to  fall 
on  the  ninth  day,  and  did  not  disappear  en- 
tirely until  the  temperature  settled  to  the 
normal  line  on  the  fourteenth  day. 

The  treatment  consisted  of  a  liquid  diet, — 
milk  and  beef-tea  in  small  quantities  at  short 
intervals, — quinine  (by  suppository)  and  whis- 
key to  maintain  the  general  vigor,  digitalis  to 
slow  and  strengthen  the  action  of  the  heart, 
counter- irritation,  and  a  cotton  jacket  over  the 
right  lung.  Bromide  of  potassium  was  admin- 
istered in  small  but  repeated  doses  for  several 
days  during  the  height  of  the  attack,  on  ac- 
count of  the  marked  cervico-spinal  rigidity, 
and  carbonate  of  ammonium  at  the  end  to  aid 
in  stimulating  the  heart. 

In  ordinary  cases  of  cerebral  pneumonia 
there  is  little  to  draw  attention  to  the  lungs. 
In  place  of  flushed  cheeks,  active  nostrils, 
rapid  breathing,  frequent  hacking  cough,  and 
high  fever,  the  face  is  pale,  the  nares  passive, 
the  cough  slight  or  absent,  the  breathing 
quiet,  and  the  fever  moderate  in  degree.  On 
the  other  hand  there  are  vertigo,  muscular 
twitchings,  and  marked  and  persisting  drow- 
siness sometimes  approaching  stupor ;  all 
pointing  to  cerebral  disease.  Without  care  a 
mistake  is  easy.  Suspicion  is  first  excited  by 
noting  the  absence  of  certain  prominent  fea- 
tures of  tubercular  meningitis.  Thus  there 
is  no  history  of  an  insidious  and  protracted 


prodromal  period,  no  obstinate  vomiting  nor 
constipation,  no  retraction  of  the  abdomen, 
no  slowing  of  the  pulse,  no  irregular,  sighing 
respiration,  no  tacA^  cMbrale^  no  squinting 
or  irregularity  of  the  pupils,  and  no  absolute 
unconsciousness.  Should  these  points  strike 
the  observer,  and  he  remember  that  there  is 
such  a  disease  as  cerebral  pneumonia,  an  ex- 
amination of  the  chest  will  follow  and  the  key 
to  a  diagnosis  be  found. 

In  the  case  I  have  reported  there  were  quite 
enough  symptoms  to  at  once  direct  examina- 
tion to  the  lungs,  at  the  same  time  the  drow- 
siness of  cerebral  pneumonia  and  the  peculiar 
decubitus  of  tubercular  meningitis  were  prom- 
inent. Having  examined  the  lungs  little  dif- 
ficulty was  experienced  in  reaching  a  conclu- 
sion, proved  to  be  correct  by  the  subsequent 
course  of  the  disease.  This,  then,  was  an 
easy  case,  but  it  is  none  the  less  instructive. 
It  carries  a  warning  that  may  save  future  anx- 
iety and  delay,  and  prevent  the  embarrass- 
ment of  a  mistake. 


ACUTE   CEREBROSPINAL   MENINGITIS. 


By  Joseph  X.  Zit6ke,  M.D.,  Batesville,  Ind. 

IT  is  a  fact  well  known  to  the  general  pro- 
fession that  in  the  course  of  years — 
sometimes  after  a  lapse  of  half  a  century — 
there  are  seasons  in  which  cerebro-spinal 
meningitis  appears  suddenly  and  unexpect- 
edly even  in  the  farthest  districts  from  large 
cities  in  an  epidemic  form,  spreading  rapidly 
over  a  certain  district  of  the  territory,  and 
after  a  stay  of  some  weeks  or  months  disap- 
pears again  as  suddenly  as  it  had  come  in. 

During  the  last  twelve  years  of  my  practice 
I  had  occasion  to  observe  three  such  epi- 
demics of  this  dreadful  disease,  and  I  must 
confess  that  the  mortality  of  two  of  them 
was  rather  more  than  distressing  to  me  to 
contemplate.  The  last  one  was,  perhaps,  not 
of  the  ^ost  virulent  type,  hence,  perhaps,  the 
more  satisfactory  results  observed  and  ob- 
tained. 

Besides  this  form  of  cerebro- spinal  menin- 
gitis, there  appears,  also,  another  one  (a  less 
independent  form),  complicating  other  dis- 
eases, and  thus  lessening  the  at  best  dubious 
chances  of  recovery.  It  is  this  latter  form 
of  the  disease  that  seems  to  me  to  have 
caused  a  considerable  confusion  in  the  pa- 
thology of  the  disease,  for  many  of  the  best 
authors  seem  to  consider  meningitis  as  the 
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primary,  and  the  accompanying  disease  as  the 
secondary,  pathological  state  of  the  body, 
whilst  other  writers,  and  perhaps  the  more 
profound  thinkers  of  the  profession,  consider 
meningitis  as  a  secondary  pathological  pro- 
cess following  in  the  wake  of  another  one, — 
the  primary. 

This  question,  however  unimportant  it  may 
seem,  has  nevertheless  a  great  significance  and 
importance  in  general  practice,  to  which  I 
shall  return  again  when  considering  the  eti- 
ology and  nature  of  cerebro-spinal  meningitis. 

That  cerebro-spinai  meningitis  is  by  no 
means  one  of  the  new  diseases  of  the  nine- 
teenth century,  as  some  of  our  medical  au- 
thorities would  try  to  convince  us,  can  be 
easily  proven  by  the  study  of  ancient  medical 
records,  and  by  the  symptomatological  his- 
tory of  the  many  epidemics  which  devastated 
Europe  during  the  latter  period  of  the  middle 
ages  and  during  the  first  centuries  of  the 
new  era.  Thus,  if  we  consider  the  most  im- 
portant symptoms  of  the  historically  recorded 
plagues  of  the  past  centuries,  we  shall  find  it 
specially  mentioned  by  Simon  de  Lovicka, 
"  De  preservatione  a  pestilentia,"  vol.  i.  pars  i., 
folio  edition.     Pragensis,.  1537. 

Other  authors  of  those  years  give  the  same 
symptoms  of  the  fatal  plague  which  scourged 
Europe  so  dreadfully  in  those  times.  Another 
but  very  little  differing  account  can  be  found 
in  the  work  of  the  same  author,  entitled 
"Enchiridion    Medicine,"    Krakau   edition, 

1537. 
Johanes  Agricola  gives  the  history  of  the 

pest  in  a  work  entitled  "  Historia  Pestis  Ni- 
grae,"  which  was  published  in  Prague  in  1535, 
at  which  time  the  university  had  the  greatest 
rei)utation  as  to  medical  studies.  Soon  after 
the  work  of  Master  Agricola,  another  profes- 
sor of  the  same  university  published  a  book 
on  the  same  subject  It  was  Magister  Udal- 
ricus  Leonorus  a  Cauba  (1535),  a  graduate  of 
Padua,  who  opposed  quite  earnestly  all  blood- 
Utting  and  violent  administration  of  salts  in  the 
disease,  and  advised  chiefly  rest  and  "regi- 
men corroborans  naturam  debilitatam."  He 
also  compounded  a  bolus,  which  he  called 
"bolus  pestilentiae,"  and  which  he  prescribed 
to  some  noble  lord,  and  vouched  for  its  action 
as  "qui  operat  sedative,  dolorem  mitigat, 
somnum  excitat,  et  sic  per  quietem  cerebri 
totum  corpus  sanatur."  (How  is  that  for 
1535  ?)  He  seems  to  have  been  a  rather  stout 
man  of  considerable  adipose  tissue,  and  both 
his  success  in  treating  the  plague  and  his  co- 
lossal, fat  figure  gave  origin  to  the  following 
couplet : 


"  Tam  desperanti  devit  banc* — Leonorus  nicerte 
Excellens  medica — corpore  crassus  homo." 

From  which  it  is  evident  that  even  in  the 
sixteenth  century  professional  reputation  was 
considerably  united  with  the  exterior  of  the 
doctor. 

Another  writer  on  the  same  subject  is 
Petrus  Andreas  Mathioli  (1552),  an  Italian,  a 
graduate  of  Padua,  Paris,  and  Prague,  who 
wrote  the  celebrated  work  "Epistolarum 
Medicinalium  libri  quinque"  (Pragse,  1561), 
which  work  was  later  translated  both  into 
German  and  Bohemian,  though  it  met  with  a 
great  opposition  at  first  from  the  medical 
faculty  of  the  university,  chiefly  on  account 
of  the  author's  opposition  to  blood-letting 
and  salts  in  the  plague,  which  latter  disease 
he  calls  "  morbus  maculatus,"  or  for  the  first 
time,  "  pestilentia  cerebri  maculata  nigra." 

It  would  be  too  long  and  too  tedious  if  I 
should  try  to  introduce  here  even  the  names 
of  all  the  authors  of  the  middle  ages  who 
wrote  about  the  celebrated  plagues  of  Ger- 
many, Italy,  and  England,  however  barren 
English  literature  may  be  on  that  subject. 
From  their  writings,  however,  and  from  the 
symptoms  enumerated  antl  so  clearly  stated, 
we  can  hardly  doubt  that  the  celebrated 
plagues  of  the  middle  ages  and  the  pestilent, 
acute,  and  malignant  form  of  cerebro-spinal 
meningitis,  if  not  the  same  disease,  were 
surely  very  consanguineous,  and  of  a  very 
near  and  true  relationship. 

Thus  the  well-known  pestilence  which  fol- 
lowed the  bloody,  ambitious  war  of  Charles  V., 
of  Germany,  and  Francis  I.,  of  France,  had 
so  many  characteristic  symptoms  of  our  cere- 
bro-spinal meningitis,  that  it  is  very  hard  to 
doubt  their  identity  of  nature.  Though  very 
little  is  said  about  this  renowned  plague  in 
the  works  of  Master  Ambrosius  Parr^,  or 
in  those  of  Magister  Amboise,  yet  an  old 
volume  which  for  many  years  was  preserved 
in  the  monastic  libraries  of  Ossegg,  and  which 
was  attributed  to  the  celebrated  perfumer, 
astrologer,  and  poisoner  of  Queen  Catharine 
de  Medici,  Ren^e,  the  Florentine,  gave  such 
accurate  descriptions  of  the  symptoms  of  the 
pestilence  that  they  hardly  differ  from  those 
given  by  other  writers  of  more  professional 
character  and  respectability,  and  thus  indi- 
rectly confirm,  which  directly  to  do  they 
should  perhaps  never  be  called  on. 

The  further  progress  of  the  cerebro-spinal 
meningitis  during  the  last  two  centuries  all 
over  the  world  is  ably  traced  in  Pepper's 
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"System  of  Medicine,"  under  the  head  of 
"  Cerebro-Spinal  Meningitis"  (vol.  i.).  The 
name  by  which  this  special  disease  was  desig- 
nated was  widely  differing  in  the  various 
countries. 

Thus  we  find  it  called  "pestis,"  "pestis 
nigra,"  *'febris  maculata,"  "pestis  maculata 
cerebri  celer,"  "  febris  maculata  nigra,"  "  la 
febre  convulsiva,"  "  febbre  soporosa,"  "  fi6vre 
satanique,"  "fi6vre  maculee."  The  popular 
name  in  England  and  United  States  was  the 
"spotted  fever,"  which  name  is  even  now  used 
by  the  people,  though  every  educated  physi- 
cian should  avoid  it,  because  it  expresses  by 
no  means  the  meaning  of  "  cerebro-spinal 
meningitis."  For,  if  we  consider  the  multi- 
tude of  diseases* which  terminate  with  a  cuta- 
neous purpuric  and  hemorrhagic  eruption  of 
the  skin,  it  would  be  very  difficult  for  us  to 
form  a  definite  idea  from  such  an  indefinite 
and  general  nomenclature  of  a  pathological 
state  as  is  expressed  by  the  words  "  spotted 
fever."  The  German  and  Sclavonical  popu- 
lar term — das  "  steif neckfieber" — is  far  more 
better  chosen,  and  gives  a  more  clear  idea  of 
"  cerebro- spinal  meningitis,"  because  it  recalls 
at  once  to  the  mind  the  most  characteristic 
symptom  of  the  disease,  and  that  of  such  an 
importance  to  the  physician  that  in  many 
cases  of  doubtful  nature  where  no  positive 
diagnosis  has  been  or  could  be  made,  this  es- 
sential symptom  settled  the  diagnosis  of  cere- 
bro-spinal meningitis. 

As  to  the  etiology  of  cerebro-spinal  menin- 
gitis but  little  can  be  said.  It  appears  that  in 
all  countries  gan  be  found  its  field  of  "  deadly 
action  ;"  that  it  can  be  traced  far  in  the  north 
and  deep  to  the  south.  However,  it  is  mostly 
at  home  in  a  warm  climate.  That  it  is  not 
caused  by  uncleanliness  is  proved  by  its  ap- 
pearance m  the  houses  of  the  rich  as  well  as 
of  the  poor,  and  perhaps  more  among  the 
better  class  of  mankind.  Another  character- 
istic proof  seems  to  be  in  the  fact  that  cerebro- 
spinal meningitis  has  not  yet  visited  Russia 
and  Poland.  Whether  a  micrococcus  or  bacil- 
lus, introduced  in  some  way  into  the  animal 
economy,  is  its  cause  is  till  now  not  deter- 
mined. But,  if  we  consider  the  fact  that  so 
many  diseases  are  now  charged  to  the  general 
bill  of  these  microscopic  organisms,  we  can 
hardly  deny  the  general  possibility. 

The  persons  mostly  affected  by  the  disease 
are  young  children,  and  persons  from  thirty  to 
thirty-five  years  of  age.  Males  seem  to  have 
more  affinity  for  the  disease.  This  latter  fact 
was  so  well  known  to  the  medical  men  of  the 
middle  ages   that  Archbishop  Albicus,  for- 


merly the  dean  of  the  medical  faculty  of 
Prague  and  the  body  physician  of  the  Em- 
peror Charles  IV.,  says,  in  his  work  "  De  Pesti 
Maculata  Nigra,"  "  Mares  ab  ispsa  afficiuntur 
plus  quam  feminse,  et  mortalitas  major  est  in 
genere  masculino,  quam  in  feminine." 

Some  of  our  later  observers,  chiefly  of 
French  origin,  try  to  establish  among  the 
causes  of  the  disease  homesickness,  excesses 
in  Baccho  et  Venere,  sudden  changes  of  tem- 
perature, dry  and  wet  seasons  following  in 
quick  succession,  sudden  mental  shock,  and 
finally  violent  mental  emotion. 

It  is  hard  to  form  a  definite  opinion  where 
so  many  various  states  contend  with  each 
other  for  acceptance,  but  if  we  consider  the 
fact  that  the  greater  number  of  victims  of 
cerebro  spinal  meningitis  are  young  children, 
and  boys  and  girls  hardly  yet  arrived  at  the 
age  of  puberty,  we  can  surely  eliminate  from 
the  above-named  list  the  excesses  in  Baccho 
et  Venere,  as  well  as  the  sudden  mental 
shocks  and  mental  emotions.  ' 

As  to  the  disease  itself,  after  years  of  study, 
it  is  finally  determined  that  it  is  not  contagious. 
The  forms  of  cerebro-spinal  meningitis,  as 
observed  on  the  sick-bed,  are  various,  hence 
many  medical  writers  made  so  many  distinc- 
tions and  contra-distinctions  among  the  dif- 
ferent types  of  the  disease  that  they  are  very 
apt  more  to  confuse  the  student  than  to  in- 
struct him.  The  whole  divisions  and  classifi- 
cation of  the  various  types  of  cerebro- spinal 
meningitis  may  be  found.in  Pepper's  "  System 
of  Medicine"  in  all  its  fulness,  and  may  be 
very  interesting  reading  for  the  experienced 
physician,  but  by  no  means  the  proper  food 
for  the  mind  of  the  young  student  or  physi- 
cian, whose  mind  has  not  yet  in  its  possession 
a  clear  and  firm  picture  of  the  general  char- 
acter of  cerebro-spinal  meningitis. 

For  this  reason  I  prefer  the  simple  division 
•of  Niemeyer,  who  recognizes  but  one  form 
of  acute  cerebro-spinal  meningitis,  subject, 
however,  to  changes  and  modifications  of  its 
symptoms  according  to  the  virulence  and 
acuteness  of  the  disease  itself  and  the  psycho- 
logical and  physiological  qualities  and  status 
of  the  patient.  Retaining  thus  these  two  chief 
points  in  view,  and  submitting  to  our  consid- 
eration all  the  changes  which  an  inflamma- 
tory, acute  process  does  and  must  produce 
in  various  persons  of  various  temperaments, 
ages,  nutrition,  and  development ;  also  con- 
sidering now  one,  now  another  of  the  patho- 
logically important  and  characteristic  symp- 
toms which  may  become  prominent,  we  shall 
easily  form  for  ourselves  all  the  various  types 
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of  cerebro-spinal  meningitis  that  fill  our  text- 
books and  mislead  the  beginner,  and  see 
them  for  ourselves  without  any  didactic  teach- 
ing, and  without  any  following  confusion  and 
the  consequent  uncertainty  and  doubt. 

Some  other  existing  forms  of  cerebro- 
spinal meningitis  are  mostly  not  of  primary 
origin,  but  of  secondary  nature.  Such  cases 
are  usually  observed  as  following  in  conse- 
quence of  pneumonia  or  pleurisy,  exanthe- 
matic  fevers  or  other  infectious  diseases,  the 
most  important  of  which  are  Bright's  disease 
and  typhoid  fever. 

Another  class  of  the  same  disease  is  also 
observed  as  produced  mostly  by  physical 
forces,  as  blows  on  the  head,  falls  from  an 
elevation,  etc.  It  seems  also  that  exposure 
to  the  hot  rays  of  the  sun  can  produce  cere- 
bro-spinal  meningitis. 

Finally,  the  last  class  of  this  secondary 
origin  is  the  cerebro-spinal  meningitis  called 
forth  by  syphilis,  which  is  clearly  described  in 
Ziemssen's  "  Handbook." 

The  epidemic  appearance  of  cerebro-spinal 
meningitis  in  large  barracks  and  penitentiaries 
seems  to  be  a  kind  of  blood-poisoning,  the 
specific  nature  of  which  is  not  yet  well 
determined. 

Symptoms y  Prognosis y  and  Treatment — Cere- 
bro-spinal  meningitis  is  one  of  those  diseases 
that  attack  a  human  being  often  suddenly 
and  without  any  stadium  prodromorum,  A 
child,  a  boy  or  girl,  may  appear  quite  healthy 
at  supper-time,  may  not  complain  at  all,  or 
its  appetite  may  be  not  quite  to  the  normal, 
when  suddenly  near  or  after  midnight  the 
whole  household  is  awakened  from  sleep  by 
its  complaints  of  a  violent  headache.  The 
face  is  flushed,  the  eyes  bright,  the  pupil  di- 
lated. The  child  moans  continually,  inter- 
rupting the  moaning  by  violent  screams, 
which  are  heard  all  over  the  house.  These 
screams,  which,  at  the  beginning,  may  be 
heard  but  at  long  intervals,  become  more  and 
more  frequent,  the  patient  becomes  restless, 
throws  his  hands,  his  feet,  his  whole  body  all 
over  the  bed.  All  the  body  is  in  motion  ex- 
cept the  head,  which  usually  is  kept  at  rest. 
By  and  by  convulsions  set  in,  which  terminate 
by  a  comatose  condition,  which  is  interrupted 
by  low,  meaningless,  plaintive  moaning,  and 
which  usually  ends  in  death  after  a  lapse  of 
from  forty-eight  hours  to  five  or  six  days. , 
At  the  same  time  the  stomach  is  usually 
deranged,  frequent  vomitings  set  in,  which, 
by  the  violent  strain  and  by  the  increased 
hyperemia  of  the  cerebral  blood-vessels,  still 
further  augment  the  pain,  and  thereby  make 


the  patient  often  appear  as  dead  or  nearly 
dying.  . 

The  bowels  are  usually  constipated,  but  I 
have  seen  cases  in  which  they  have  been  very 
loose,  and  by  this  very  symptom,  and  the  ten- 
derness in  the  abdominal  region,  and  the  great 
headache,  might  have  led  to  a  mistaken  diag- 
nosis if  the  thermometer  had  not  shown  us 
the  right  direction  in  which  to  travel  in  quest 
of  the  true  one. 

The  temperature  is  usually  in  no  propor- 
tion to  the  violence  of  the  general  symptoms, 
and  seldom  reaches  102^.  The  pulse  is  usually 
slow,  and  very  seldom  over  no  beats  in  a 
minute.  The  tongue  is  covered  with  a  whitish 
or  light  yellow  fur,  while  the  lips  bear  evi- 
dence of  the  existence  of  a  herpes  labialis. 
In  some  cases  a  roseola  eruption  may  be  ob- 
served on  the  chest  and  abdomen.  The  thirst 
is  usually  great,  yet,  as  soon  as  a  drop  of 
water  has  reached  the  stomach,  the  awful 
straining  of  vomitus  sets  in.  Sometimes  a 
slight  strabismus  may  be  observed  in  one  or 
the  other  eye,  sometimes  in  both.  The  same 
may  be  said  of  deafness,  which  occurs,  in  the 
majority  of  cases,  at  the  same  time  as  the 
strabismus  has  appeared.  On  the  third,  fourth, 
sometimes  even  not  till  the  sixth  day,  the 
characteristic  symptom  of  cerebro-spinal  me- 
ningitis sets  in, — t.e,y  the  stiff  neck,  produced 
by  the  contraction  of  the  long  neck-muscles, — 
and  thus  removes  all  doubts,  if  any  were  ex- 
isting, in  respect  to  the  correctness  of  the 
diagnosis. 

The  prognosis  is  always  doubtful  and  seri- 
ous, the  termination  usually  fatal.  Indeed,  as 
long  as  the  old  treatment  was  strongly  and 
unmercifully  followed,  with  its  bleeding, 
leeches,  cantharides-plaster,  etc.,  all  used  and 
applied  as  if  man  was  made  from  a  mass  of 
immutable,  never-changing,  never-differing 
material,  the  general  death-rate  was  appalling. 
Some  twenty  years  ago,  in  an  epidemic  in 
Austria,  of  one  hundred  patients  confined 
in  the  hospital  for  treatment,  only  three  es- 
caped with  their  lives.  But  in  what  a  state !  It 
had  been,  perhaps,  better  for  them  if  they  had 
followed  the  great  caravan  of  their  fellow- 
sufferers. 

In  fact,  though  science  has  furnished  to  our 
hands  in  these  days  better  knowledge  of  the 
pathology  of  the  disease  and  more  suitable 
drugs  for  its  resistance,  it  is  yet  true  that  the 
general  mortality  of  cerebro-spinal  meningitis 
is  very  great,  and  that  the  general  state  of 
health  of  the  convalescent  is  far  from  being 
envied.  Indeed,  experience  teaches  that  many 
of  those  convalescents  remain  afdicted  for  a 
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long  time,  if  not  for  the  whole  term  of  their 
natural  life,  with  one  or  another  of  the  many 
diseases  which  have  taken  their  origin  from 
the  destructive  process  of  the  inflammation 
of  the  meninges  and  consequent  effusion  into 
the  arachnoid  cavities.  Thus,  we  find  some 
suffering  from  a  life-long  photophobia,  others 
from  strabismus,  from  deafness,  blindness,  or 
from  general  or  partial  paralysis  of  some  part. 
And,  again,  others,  though  the  animal  func- 
tions of  their  organisms  seem  not  to  have 
been  deranged  at  all,  lose  all  their  mental 
abilities  and  capacities,  become  idiotic,  de- 
mented, and  even  epileptic. 

Such  is  the  prognosis  and  course  of  cerebro- 
spinal meningitis.  The  convalescence  is  usu- 
ally very  slow,  and  requires  just  as  careful 
medical  attendance  as  the  acute  stage  of  the 
disease. 

Treatment, — The  general  treatment  of  cere- 
bro-spinal  meningitis  was  till  perhaps  the  last 
decade  more  or  less  antiphlogistic.  Quanti- 
ties of  blood  were  taken,  either  by  the  lancet, 
the  cup,  or  the  leech.  Even  in  our  own  days 
there  are  still  some  physicians  who  cannot 
treat  cerebro-spinal  meningitis  but  with  a  cup 
or  a  leech.  The  same  may  be  said  of  the  ap- 
plication of  mustard-poultices  to  the  neck,  or 
of  cantharides-plasters  to  the  occiput.  As  for 
myself,  I  never  found  them  beneficial.  The 
counter-irritation  which  produced  a  more  or 
less  large  blister  had  no  beneficent  effect  on 
the  disease  itself,  while  the  annoyance  pro- 
duced by  the  irritation  was  of  harmful  conse- 
quence to  the  patient.  Further,  nearly  in  all 
cases  where  cantharides  were  employed  dysu- 
ria  took  place,  and  the  patient  underwent 
regular  torments  as  often  as  he  was  obliged 
to  urinate. 

How  far  the  use  of  drastic  purgatives  or 
large  doses  of  salts  are  of  benefit  I  cannot 
say,  for  I  never  employed  them,  as,  consider- 
ing the  debilitating  state  of  the  febrile  pro- 
cess itself,  I  did  not  consider  them  pathologi- 
cally applicable  to  such  cases. 

Till  the  year  1879  I  tried  in  many  cases  the 
above-mentioned  treatment,  complicating  it 
with  the  use  of  cold  or  hot  cloths  on  the 
head,  and  internal  administration  of  quinine 
and  other  antipyretics.  But  I  must  say  that 
the  success  that  followed  such  a  treatment 
was  nearly  nil. 

It  was  in  1879  that  cerebro-spinal  menin- 
gitis raged  in  my  neighborhood,  and  at  one 
time  I  had  about  nine  cases  under  treatment. 
They  all  were  in  one  house,  in  a  college, 
where  they  had  been  sent  for  education.  The 
consulting  physician  was  a  man  of  the  old 


school,  thoroughly  addicted  to  the  old  anti- 
phlogistic treatment,  and  nothing  could  con- 
vince him  that  it  was  wrong  both  in  practice 
and  theory. 

At  that  time  I  was  well  acquainted  with  the 
fact  that  morphine,  or  any  form  of  opium,  was 
highly  recommended  in  the  disease,  but  the 
gentleman  was  obdurate  and  would  not  listen. 
The  consequence  was  that  eight  of  our  pa- 
tients died  in  a  comatose  condition  between 
the  fourth  and  sixth  day  of  their  illness.  The 
ninth  of  the  group  was  sick  the  second  day  at 
that  time,  and  I  had  but  very  little  hope  that 
he  would  pull  through.  Fortunately,  the  old 
doctor  became  himself  unwell,  and  could  not 
come  to  see  the  patient,  who  from  that  time 
on  remained  entirely  in  my  care.  I  changed 
the  treatment  immediately,  stopped  the  nau- 
seous mixtures  of  quinine,  threw  away  the 
cantharides-plaster,  and  commenced  a  pure 
morphine  treatment,  with  plenty  of  fiuid  nour- 
ishment and  cold  applications  on  the  head. 

The  effect  was  soon  visible  to  all.  The  pa- 
tient grew  quiet,  slept  for  several  hours,  day 
and  night,  and  finally  recovered.  This  single 
successful  case  from  nine  was  deeply  inter- 
esting to  me,  and  I  determined  to  study  the 
effect  of  morphine  in  cerebro-spinal  meningitis 
more  carefully  at  the  very  next  opportunity. 

This  opportunity,  however,  did  not  come 
for  many  years,  till  it  arrived  in  the  month  of 
January  of  this  year.  The  case  was  as  fol- 
lows :  S.  H.,  aged  13,  male,  son  of  healthy 
parents,  was  taken  sick  one  Sunday  evening 
with  pain  in  his  head,  vomiting,  pain  in  his 
limbs,  considerable  tenderness  in  the  hepatic 
and  stomachic  region.  There  was  also  con- 
stipation for  two  or  three  days.  The  conjunc- 
tiva slightly  yellow,  also  the  tongue  covered 
with  yellowish  white  fur ;  slight  moist  riles 
observed  on  the  chest ;  no  cough  ;  tempera- 
ture 100°  ;  pulse  96  per  minute ;  urine  nor- 
mal. A  compound  cathartic  was  adminis- 
tered, consisting  of  hydrarg.  chlor.  mit.,  jalap, 
ipecac,  and  colocynth,  which  was  followed 
by  two  or  three  copious  evacuations  of  dark 
greenish  color  and  sickening  smell.  After 
these  evacuations  his  head  seemed  a  little  re- 
lieved, and  the  vomiting  was  for  a  time 
arrested. 

The  following  night,  about  two  hours  after 
midnight,  the  pain  returned  again  with  in- 
creased violence,  and  the  frequent  vomiting 
seemed  to  torment  the  boy  to  the  utmost. 
External  applications  of  menthol,  camphor, 
Hoffman's  anodyne  were  tried,  but  without 
any  benefit.  The  face  became  flushed,  the 
pupils  dilated  and  sparkling,  the  hands  and 
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feet  burning  hot  and  dry.  About  every 
twenty  minutes  he  screamed  from -pain  with 
such  force  that  he  was  heard  all  over  the 
house.  The  restlessness  continued,  and  be- 
came more  violent  as  time  went  on,  the 
screams  became  more  frequent,  and  he  finally 
fell  into  convulsions,  so  that  three  men  were 
necessary  to  hold  him  in  bed. 

As  I  had  been  but  recently  introduced  into 
the  family,  I  called  a  consultation,  which 
ended  in  the  application  of  an  anal  injection 
of  hydrate  of  chloral.  However,  the  eflfect  of 
the  drug  was  but  of  short  duration,  hence  I 
proposed  to  make  an  injection  of  |  grain  of 
sulph.  morph.  hypodermically.  This  was 
done,  and  soon  afterwards  the  patient  fell 
into  a  quiet  sleep.  Meanwhile,  ice-cold  ap- 
plications were  made  on  the  head  day  and 
night.  Till  that  time  no  positive  diagnosis 
was  made,  yet  my  experience  from  the  pre- 
vious cases  mentioned  inclined  me  very  much 
to  suspect  either  an  encephalitis  or  cerebro- 
spinal meningitis. 

During  the  whole  time  the  pulse  was  hardly 
more  than  90,  the  temperature  100^  or  10 1^. 

On  the  night  of  the  third  to  the  fourth  day 
the  patient  was  very  restless,  so  that  several 
injections  were  necessary  to  keep  him  quiet. 
On  the  same  day  the  characteristic  sign  of 
cerebro-spinal  meningitis  appeared,  and  my 
previous  suspicions  were  confirmed. 

As  soon  as  the  diagnosis  was  established  I 
determined  to  rely  exclusively  on  morphine, 
if  no  extraordinary  circumstances  should  call 
for  other  treatment.  As  the  vomiting  still 
continued,  the  drug  was  given  hypodermic- 
ally,  and  rectal  alimentation  begun.  Every 
three  hours  an  injection  was  made  in  the 
stomachic  region,  and  every  four  hours  a 
two-ounce  syringe  filled  with  Carnrick's  beef 
peptonoids  injected  into  the  rectum. 

The  following  observations  were  made  at 
that  time  (January  26)  : 


Time. 

Temperature. 

Pulse. 

Note. 

1 2  M.  injection. 

101° 

96 

Restless. 

12^  P.M. 

99A^ 

90 

Quiet;  sleeping. 

2  P.M. 

99t^" 

89 

Little  moaning. 

2}  P.M. 

99A° 

91 

Little  restless. 

2}  P.M. 

lOO/ffO 

97 

Very    restless ; 
moaning. 

3  P.M.  injection. 

101° 

100 

Very    restless ; 
moaning. 

3i  P.M. 

99A« 

90 

Quiet ;     not    en 
tirely. 

4  P.M. 

99" 

88 

Very    quiet; 
sleeping. 

5  P.M. 

99A" 

88 

Quiet. 

Si  P.M. 

99A" 

92 

Restless. 

Si  PM. 

ioch»,° 

94 

Very  restless. 

6  P.M.  injection. 

i«>A- 

98 

Very  restless. 

This  table  shows  how  the  morphine  injec- 
tions aflfected  the  patient.  About  one-half  or 
three-quarters  of  an  hour  after  the  injection 
the  boy  became  quiet,  and  when  not  sleeping 
he  was  able  to  understand  every  word  that 
was  spoken  in  the  room.  A  clear  example, 
or  rather  confirmation  of  this  assertion,  hap- 
pened that  very  day.  The  Catholic  priest, 
who  had  given  him  the  sacraments,  asked 
me  in  regard  to  the  prognosis.  As  the 
parents  of  the  boy  were  in  the  room,  I  an- 
swered him  in  Latin,  to  which  the  priest  an- 
swered in  the  same  language.  He  did  not 
mind  the  boy,  as  we  thought  him  asleep.  In 
the  evening  some  conversation  was  started,  in 
which  something  was  said  about  Latin.  At 
once,  quite  unexpectedly  to  us  all,  the  sick 
boy  said,  "  The  priest  and  the  doctor  spoke 
Latin  this  morning."  This  one  fact  speaks 
for  the  use  of  the  drug  as  it  was  applied. 

The  treatment  was  continued  in  the  same 
manner  till  the  fifth  day,  when  I  determined 
to  have  the  patient's  head  shaved,  and  applied 
a  cap  of  oil-silk,  after  having  had  rubbed  into 
the  occipital  region  of  his  head  a  portion  of  a 
ten  per  cent,  iodoform  ointment. 

The  next  few  days  the  restlessness,  which 
usually  appeared  about  two  and  one-half  hours 
after  the  injection  of  morphine,  did  not  come 
till  nearly  three  and  one-half  hours  had  passed. 
The  vomiting  was  stopped  also.  Henceforth 
the  drug  was  given  by  the  mouth  in  a  watery 
mixture,  to  which  an  equal  quantity  of  caffeine 
was  added.  A  teaspoonful  was  given  every 
four  hours. 

The  seventh  day  the  time  was  prolonged  to 
five  hours,  and  on  the  eighth  day  none  was 
given  during  daytime,  and  only  one  dose 
diiring  night. 

From  that  night  real  convalescence  began. 

Besides  this  case  I  had  two  more  cases  of 
the  same  disease,  which,  treated  in  the  same 
way,  ended  also  in  convalescence. 

Dr.  Timermann,  of  Huntersville,  had  at  the 
same  time  some  cases  on  hand  which  were 
treated  also  with  morphine,  yet,  as  I  hear  that 
gelsemium  and  other  drugs  were  used,  I  can- 
not say  how  much  of  the  good  effect  was  de- 
rived from  the  action  of  morphine  and  how 
much  from  gelsemium. 

As  for  myself,  I  neither  tried  ergot  nor  gel- 
semium, but  morphine  alone,  hence  the  result 
must  be  put  to  the  account  of  that  drug. 
The  pathological  anatomy  of  cerebro-spinal 
meningitis  I  omitted  purposely,  as  being  well 
known  to  every  educated  physician. 
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A    CASE    OF   CHANCROID    SUCCESSFULLY 
THE  A  TED    WITH  MERCUR  K 


By  C.  L.  Dodge,  M.D.,  Kingston,  N.  Y. 

I  WAS  consulted  in  April,  1886,  by  Mr.  A. 
He  had  contracted  a  venereal  ulcer  a  few 
days  before,  which  was  situated  on  the  pre- 
puce, and  which  I  unhesitatingly  pronounced 
a  chancroid.    I  treated  it  in  the  usual  way. 
First  gave  him  a  prescription  of  calomel  and 
oxide  of  zinc,  equal  parts  of  each,  to  dust  on 
the  sore,  with  a  small  piece  of  lint  to  cover  it, 
the  foreskin  then  being  drawn  forward.    This 
was  continued  for  several  days  with  no  im- 
provement,  the  sore,   on  the  contrary,   en- 
larging and  becoming  more  painful.     I  then 
made  a  solution  of  iodoform  in  ether,  and  di- 
rected him  to  paint  it  carefully  with  a  camel's- 
hair  brush.    This  he  tried  for  several  days 
without  any  better  result.     I  then  told  him  if 
he  would  put  up  with  the  odor  of  iodoform  I 
would  give  him  some  of  the  pure  drug,  which 
I  felt  confident  would  soon  bring  about  a 
change  for  the  better.     Much  to  my  surprise 
and  the  great  annoyance  of  the  patient,  this 
seemed  to  have  no  better  effect  than  the  solu- 
tion.   After  continuing  for  a  reasonable  time, 
I  at  last  used  a  solution  of  nitrate  of  silver, 
twenty  grains  to  the  ounce,  the  ulcer  mean- 
while spreading  and  enlarging,  and  becoming 
more  painful  every  day.    After  using  the  ni- 
trate of  silver  for  three  days  without  any  im- 
provement whatever,  it  occurred  to  me  that 
possibly  I  might  have  been  mistaken  in  my 
diagnosis,  and  might  have  a  true  chancre  to 
deal  with.    I  then  gave  him  5  grains  of  hy- 
drarg.  cum  creta  three  times  a  day.    In  less 
than  a  week  the  sore  began  to  improve,  and 
I  congratulated  him  on  the  fine  appearance  it 
then  presented,  and  told  him  he  need  not  re- 
turn for  a  few  days  to  come,  as  it  was  doing 
so  nicely.    Two  days  later  he  met  me  on  the 
street,  and  told  me  he  had  a  sore  mouth. 
Without  stopping  to  inquire    further,   I  at 
once  took  it  for  granted  that  it  was  owing  to 
the  use  of  the  mercury  ;  and  I  then  told  him 
to  discontinue  taking  the  powders,  and  gave 
him  a  prescription  for  a  solution  of  chlorate 
of  potassium  as  a  mouth-wash.     He  returned 
in  a  few  days,  and  told  me  that  his  mouth  was 
all  right,  but  the  sore  was  almost  as  bad  as 
ever.     Upon  inspection  this  proved  to  be 
true.    I  now  carefully  inquired  as  to  the  sore 
mouth,  if  there  had  been  a  bad  taste,  sore 
teeth,  and  an  excessive  flow  of  saliva.     He 
then  told  me  that  none  of  these  symptoms 
were  present,  but  he  had  a  broken  back  tooth , 


which  he  thought  had  caused  the  trouble  in 
the  side  of  his  cheek,  and  this  proved  to  be 
the  fact.    He  went  to  a  dentist,  had  it  prop- 
erly treated,  after  which  he  had  no  more  sore 
mouth.    I  now  immediately  resumed  the  mer« 
cury,  and  in  a  few  days  improvement  was  evi- 
dent. .  The  treatment  was  continued  for  three 
weeks,  and  at  the  end  of  that  time  the  sore 
was  completely  healed,  and  gave  no  further 
trouble.    I  now  supposed   I   had  a  case  of 
syphilis,  and  had  been  mistaken  in  my  diag- 
nosis of  chancroid.    Here  was  a  case  present- 
ing a  single  sore,  with  no  induration  of  base, 
however,  secretion  quite  profuse  and  puru- 
lent, and  causing  a  good  deal  of  pain.    There 
were  no  enlarged  ganglia  at  any  time,  as  I 
took  particular  pains  to  determine  positively. 
Now,  this  man  has  been  under  my  observation 
from  that  time  to  the  present, — fifteen  months. 
I  see  him  every  day,  and  he  has  never  had  any 
of  the  secondary  symptoms  of  syphilis,  and  is 
to-day  a  well  man.    Now,  what  was  this  case, 
chancre  or  chancroid  ?    I  am  firmly  convinced 
that  it  was  chancroid.     Bumstead*  says,  "  In 
my  own  practice  I  have  learned  to  regard  the 
appearance  of  secondary  symptoms  between 
the  fortieth  and  fiftieth  day  after  the  develop- 
ment of  the  chancre  as  almost  certain,  and  I 
have  never  seen  a  case  which  was  carefully 
watched  in  which  they  failed  to  show  them- 
selves within  three  months.    Ricord's  limit  of 
'six  months'  will  certainly  include  the  most 
extreme  cases."    If    this    had   been  a  true 
chancre  secondary  symptoms  ought  certainly 
to  have  shown  themselves  long  before  this.  No 
one  would  presume  to  say  that  he  was  cured 
of  syphilis  by  S-grain  doses  of  mercury  with 
chalk  in  three  weeks,  so  I  think  I  am  war- 
ranted by  the  facts  in  affirming  this  to  be  a 
case  of  chancroid,  as  I  first  believed  it  to  be. 
Now,  mercury  is  said  to  be  always  useless  and 
in  most  cases  injurious  in  chancroid.    Under 
treatment  of  chancroid  Bumsteadf  sa3rs,  "The 
internal  use  of  mercury  has  no  beneficial  in- 
fluence whatever  upon  the  chancroid,  which 
continues  in  a  state  of  stubborn  persistency, 
or  even  progresses,  after  the  system  is  fully 
under  the  influence  of  this  mineral.     This 
statement  is  not  a  mere  inference  from  the 
distinct  nature  of  the  chancroid  and  syphilis, 
but  is  founded  upon  experience.     I  was  fully 
convinced  of  the  fact  by  personal  observation, 
and  ceased  to  employ  mercury  for  *  soft  chan- 
cres' several  years  before  the  distinction  be- 
tween the  two  species  was  recognized.    Since 
abandoning  it  in  my  own  practice  I  have  had 

*  "  Venereal  Diseases,"  p.  438.        \  Ibid.,  p.  365. 
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numerous  opportunities  of  observing  other 
surgeons  administer  mercurials  for  the  chan- 
croid, and  my  former  opinion  has  only  been 
confirmed."  Authorities  are  pretty  well  agreed 
as  to  the  impropriety  of  administering  mer- 
cury in  the  so-called  **soft  chancre."  In  this 
instance  I  was  led  to  the  use  of  it  from  a  belief 
that  it  might  be  the  true  infecting  sore,  and 
well  knowing  the  almost  marvellous  effect  that 
mercury  often  has  upon  rebellious  chancres, 
I  prescribed  it  here.  Believing  this  case  to 
be  unique,  I  have  recorded  it  for  what  it 
may  be  worth. 


POISONOUS  SYMPTOMS  FROM  NITRO- 

GL  YCERIN, 


By  J.  NoBR,  M.D.,  Stouohton,  Wis. 


ON  November  14,  1886, 1  was  called  to  see 
Mrs.  O.  S.,  age  47.  I  found  her  in 
bed,  propped  up  with  pillows  into  a  semi-re- 
cumbent position.  Face  was  very  pale,  and 
general  appearance  indicated  great  prostra- 
tion and  dejection ;  skin  was  cold,  and  cov- 
ered with  a  clammy  sweat.  Breathing  slow 
and  heavy.  Pulse  tense,  rather  slow  (50  to  65), 
and  irregularly  intermittent.  For  a  short 
time  it  would  intermit  regularly  every  third 
beat,  and  then  it  would  beat  regularly  for 
twenty  to  fifty  beats,  when  the  heart  would 
suddenly  stop  for  a  second  or  two  and  then 
start  again  to  repeat  the  irregular  pulse  as 
before.  Temperature  in  the  mouth  was  99^" 
F.  Pupils  dilated,  urine  scanty,  very  dark  in 
color,  and  passed  with  a  great  deal  of  pain 
and  tenesmus  at  the  neck  of  the  bladder  ap- 
parently. A  hasty  examination  of  the  urine 
gave  the  following  results :  reaction  neutral ; 
sp.  gr.  1030 ;  large  deposits  of  solids,  princi- 
pally urates  and  phosphates.  Heller's  test 
gave  a  very  copious  deposit  of  blood-pig- 
ments in  a  test-tube.  Auscultation  of  the 
heart  revealed  a  peculiar  loud  booming,  seem- 
ingly distant,  sound,  synchronous  with  the 
ventricular  systole,  masking  almost  entirely  the 
second  sound  of  the  heart,  while  the  ventric- 
ular contraction  appeared  to  be  greatly  pro- 
longed. The  area  of  the  apex-beat  was 
greatly  increased,  while  the  sounds  in  the 
aortic  region  were  almost  entirely  inaudible. 

The  patient  complained  a  great  deal  of  the 
pain  in  the  region  of  the  heart,  which  she  said 
was  sharp  and  intense.  There  was  intense 
headache,  with  hammering  sensation  in  the 
temporal  region,  and  a  constricting  band 
round  the  forehead.    There  was  also  great 


weakness  and  muscular  prostration.  These 
symptoms,  she  stated,  had  been  present  for 
about  three  days. 

I  was  at  first  unable  to  decide  as  to  what 
to  attribute  these  signs  and  symptoms ;  but 
finally  I  concluded  that  they  must  be  due  to 
the  action  of  some  poison.  I  soon  ascertained 
that  my  patient  was  an  old  asthmatic,  and 
that  she  had  about  three  weeks  previous  to 
my  visit  consulted  an  eminent  European  phy- 
sician, who  was  at  that  time  sojourning  in  a 
neighboring  city.  After  examining  the  mix- 
tures which  she  was  taking,  and  reflecting  upon 
the  symptoms  that  they  had  evidently  caused, 
I  concluded  that  nitro-glyceriA  might  very 
probably  be  the  offending  ingredient.  I  di- 
rected the  patient  to  take  no  more  of  my  pre- 
decessor's medicines,  and  prescribed  Tonquin 
musk,  gr.  vi,  in  suppositories,  to  be  used  every 
third  hour ;  strychnine  sulphate,  gr.  |^,  four 
times  a  day ;  pot.  iodide,  gr.  v,  in  solution 
after  meals.  In  a  few  days  patient  expressed 
herself  as  quite  recovered.  Pulse  was,  how- 
ever, intermittent,  and  urine  contained  traces 
of  blood  for  over  a  week  after  my  first  visit. 

Upon  investigation  I  found  that  Mrs.  S. 
had  been  taking  the  following  mixtures  for 
two  weeks  :      / 

B  Sol.  nitro-glycerin.  alcoholic,  30. 
Sig. — Ten  drops  night  and  morning. 

K  Decoc.  lichen,  island.,  35-250; 
Pot.  iodidi,  15; 
Pulv.  Doveri,  5.     M. 
Sig. — One  tablespoonful  after  each  meal. 

B   Fumigatoires  pectorales  (Fran^ais),  i  box. 

It  is  evident  that  the  nitro-glycerin  solution 
was  the  cause  of  the  trouble  with  Mrs.  S. 
The  directed  dose  of  10  drops  had  not  been 
taken  till  a  few  days  before  I  saw  the  patient, 
she  having  begun  with  a  dose  of  3  drops,  and 
increased  to  8  drops,  which  dose  had  been 
taken  for  some  time.  The  lo-drop  dose  had 
been  taken  only  a  few  times. 

I  think  the  physician  may  be  open  to  criti- 
cism in  this  case,  first,  for  prescribing  a  large 
and  very  uncertain  dose  (drops  from  a  vial) 
of  a  dangerous,  uncertain,  and  almost  untried 
remedy  to  a  patient  that  he  never  expected 
to  see  again  ;  and,  secondly,  for  not  warning 
his  patient  of  the  danger.  His  dose  is  a  very 
large  one,  and  I  believe  the  patient  stated 
that  she  had  been  cautioned  by  the  druggist. 

New  and  dangerous  therapeutic  agents 
ought  not  to  be  used  by  travelling  physicians 
nor  by  any  physician  who  cannot  see  his 
patient  frequently.  I  could  in  this  case  have 
helped  my  learned  countryman  into  a  very 
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disagreeable  malpractice  suit  had  I  been  so 
disposed.  These  can,  however,  bring  nothing 
but  disgrace  to  the  medical  profession,  how- 
ever much  glory  and  cheap  notoriety  they 
may  bring  to  the  instigator. 


CARBOLIC  ACID    POISONING    FROM    THE 

USE   OF  CARBOLATED   COTTON 

WITH  A    CHILD. 

Dr.  Jules  Simon  reports  the  following 
case  in  Revue  Mensuelle  des  Maladies  de 
r  Enfance : 

A  little  girl,  aged  22  months,  had  a  swell- 
ing of  the  submaxillary  glands,  for  which 
tincture  of  iodine  was  applied,  but,  unfortu- 
nately, so  strong  that  its  escharotic  effect  was 
produced,  and  an  ulcerated  surface  was 
formed.  This  was  dressed  with  iodoform  gauze 
and  also  carbolic  acid  wadding.  Twenty-four 
hours  after  the  first  dressing  the  child  was 
restless,  complaining  of  pain  in  the  head  ;  the 
throat  dry ;  the  conjunctivae  injected  ;  and 
coryza  was  present.  The  temperature  was 
slightly  raised,  and  the  pulse  very  frequent. 

The  physician  in  attendance,  fearing  iodo- 
form-poisoning,  removed  the  iodoform  gauze, 
but  continued  the  carbolic  dressing,  and  added 
borated  cotton  to  the  dressing. 

Forty-eight  hours  after  the  first  dressing 
the  child  was  taken  with  uncontrollable  eme- 
sis,  prostration,  and  anuria ;  the  carbolic  acid 
dressing  was  then  removed. 

Great  improvement  followed  in  twelve 
hours,  and  in  twenty-four  hours  the  child 
was  convalescent.  The  beginning  of  im- 
provement was  marked  by  the  passage  of  a 
considerable  quantity  of  urine  almost  black  ; 
the  urine  increased  steadily  in  quantity,  and 
became  quickly  normal.  The  fact  that  the 
urine  gave  no  reaction  for  iodine  showed 
that  the  poisoning  was  not  due  to  that  agent, 
while  all  the  symptoms  pointed  to  carbolic 
acid  as  the  toxic  agent. 


CALCIUM  GUMMOFHOSPHATE. 

The  administration  of  compounds  such  as 
those  known  under  the  names  "  lactophos- 
phate,"  "  chlorhydrophosphate,"  and  "citro- 
phosphate  of  lime"  is  criticised  by  Dr.  Sam- 
bug  {/aum,  Pharm.^  April  15,  p.  411)  on  the 
ground  that  it  is  an  error  to  consider  them  to 
be  soluble  double  salts  in  which  the  phosphate 
employed  retains  its  primitive  condition  in 
the  presence  of  the  added  acid.     On   the 


contrary.  Dr.  Sambuc  states  that  the  phos- 
phate is  decomposed,  whether  it  be  dicalcic 
or  tricalcic,  monocalcic  phosphate  being 
formed,  together  with  calcium  lactate,  chlo- 
ride, or  citrate,  as  the  case  may  be.  If  this 
be  correct,  the  patient,  in  order  to  take  one 
gramme  of  the  monocalcic  phosphate,  would 
have  to  swallow  also  one-half  gramme  of 
calcium  chloride  or  a  corresponding  quantity 
of  one  of  the  other  salts, — a  proportion  that, 
considering  the  freedom  with  which  these 
preparations  are  sometimes  taken,  can  hardly 
be  desirable.  In  order  to  meet  this  objec- 
tion. Dr.  Sambuc  proposes  to  use  gummic 
acid,  obtained  by  decomposing  Senegal  gum 
with  hydrochloric  acid  and  separating  by 
dialysis,  and  states  that  when  this  is  added 
to  freshly-prepared  dicalcic  phosphate  it  com- 
bines with  part  of  the  lime,  soluble  mono- 
calcic phosphate  being  formed,  together  with 
calcium  gummate,  which,  being  practically  a 
regeneration  of  the  gum,  is  not  objectionable. 
As  ordinary  gum  contains,  in  combination 
with  gummic  acid,  lime,  potash,  and  magnesia 
equal  to  about  1.75  per  cent,  calculated  as 
calcic  oxide,  one  hundred  grammes  should, 
according  to  this  theory,  be  equal  to  the  solu- 
tion of  ten  grammes  of  dicalcic  phosphate. 
But,  in  addition  to  this,  it  has  been  shown  by 
Messrs.  Lefort  and  Thibaut  that  natural  gum 
arabic  will  dissolve  i  to  i.i  per  cent,  of  bi- 
calcic  phosphate,  possibly  in  consequence  of 
the  presence  of  some  gummic  acid  not  in 
combination,  so  that  the  total  solvent  power 
may  be  somewhat  greater. — Pharmaceutical 
Journal  and  Transactions^  April  30,  1887. 


TREATMENT  OF  ARTERIOSCLEROSIS. 

HucHARD  recommends  the  following  : 

K  Aquae  destill.,  Jixss; 
Potass,  iodid.,  ,!^iiss; 
Ext.  aqueos.  opii,  gr.  iss. 

Dose. — 2  to  3  teaspoonfuls  daily. 

When  bronchitic  complications  are  added 
the  following  may  be  used  : 

K  Aquae  destill.,  ,^ixss; 
Potass,  iodid.,  ,^iiss; 
Tinct.  senegse,  ^iiss ; 
Tinct.  lobeliae,  ^iiss ; 
Ext.  aqueos.  opii,  gr.  iss. 

Two  or  three  teaspoonfuls  daily. 
— Les  Nouveaux  RemideSy  No.  8. 
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Leading  Articles. 

THE  IODOFORM  QUESTION. 

ONE  would  think  that  iodoform  had  been 
long  enough  before  the  medical  public 
to  have  thoroughly  established  its  status. 
Nevertheless,  in  many  points  we  find  the 
greatest  diversity  of  opinion  as  to  the  value 
or  even  harmlessness  of  this  remedy.  On  no 
point,  perhaps,  is  there  greater  uncertainty 
than  as  regards  the  local  application  of  iodo- 
form in  the  treatment  of  tubercular  deposits. 
If  the  literature  of  this  subject  is  examined 
we  will  find  on  the  one  hand  numerous  authors 
denying  totally  any  special  action  of  iodoform 
on  the  tubercular  process  ;  others,  while  per- 
haps admitting  a  favorable  influence  in  pre- 
venting the  return  of  the  disease  after  total 
excision  of  the  tubercular  tissue,  limit  the 
action  of  iodoform  to  this  alone.  It  is  evi- 
dent that  if  we  restrict  the  value  of  iodoform 
to  €uch  cases  as  these  its  action  cannot  be  re- 
garded as  specific,  but  merely  as  assisting  the 
primary  healing  of  the  wound.  On  the  other 
hand,  a  number  of  authors,  led  by  Mosetig- 
Moorhof,  go  so  far  as  not  only  to  attribute 
specific  antitubercular  action  from  direct  con- 
tact of  iodoform,  but  even  attribute  to  the 


odor  of  this  drug  specific  antitubercular  prop- 
erties. This  contradiction  is  without  doubt 
attributable  to  the  great  difficulty  attending 
any  thorough  application  of  this  drug.  As  an 
illustration  of  this  we  need  only  recall  that  the 
failure  to  heal,  often  seen  in  the  treatment  of 
tubercular  ulcers  and  fistulse  from  the  applica- 
tion of  iodoform,  is  not  to  be  attributed  to  the 
lack  of  action  of  this  drug,  but  to  the  diffi- 
culty in  procuring  thorough  contact  between 
it  and  all  the  various  tortuous  passages  of  the 
fistulas. 

Considerable  light  has  been  thrown  on  this 
subject  by  a  communication  published  by  Prof. 
Bruns  in  the  Therapeutiscke  Monatshrfte  for 
May,  1887.  He  calls  attention  to  the  fact 
that  the  progress  of  cold  tubercular  abscesses 
treated  by  means  of  iodoform  injections  should 
offer  conclusive  proof  as  to  the  value  or  worth- 
lessness  of  iodoform.  He  relates  the  progress 
of  fifty  cases  treated  in  this  manner  in  his 
clinic.  The  method  of  treatment  was  to  as- 
pirate the  abscess  under  antiseptic  precau- 
tions, and  then  to  inject  through  the  aspirator- 
needle  a  ten  per  cent,  mixture  of  iodoform, 
with  equal  parts  of  glycerin  and  alcohol,  and 
to  close  the  opening  by  means  of  iodoform 
coUodium.  His  general  experience  was  that 
this  operation  was  followed  by  no  local  or 
general  reaction,  with  the  exception  of  a  sin- 
gle instance  where  slight  symptoms  of  iodo- 
form-poisoning  were  observed.  As  a  rule,  in 
small  abscesses  a  single  injection  serves  to 
produce  cure  and  gradual  disappearance  of 
the  disease  within  one  to  two  months.  Gen- 
erally, however,  two  to  three  injections  were 
necessary,  which  were  performed  at  intervals 
of  three  or  four  weeks.  In  such  cases  several 
months  were  required  for  cure,  and  in  several 
cases  a  fistula  formed  to  the  abscess.  This, 
however.  Prof.  Bruns  does  not  regard  as  a 
serious  complication,  since  the  abscess  evac- 
uates itself  through  this  fistula,  and  ultimately 
heals.  Of  the  fifty-four  cases  which  were 
treated  by  this  manner  forty  were  healed,  and 
among  them  a  number  of  abscesses  from  which 
between  five  hundred  to  one  thousand  grammes 
of  pus  were  evacuated. 

When  one  thinks  how  extremely  difficult  it 
is  to  obtain  a  cure  of  cold  abscesses  by  any 
method,  this  large  percentage  of  cures  is  very 
striking,  and  when  it  is  further  remembered 
th*kt  a  tubercular  abscess  membrane  and  often 
tubercular  bone  remains  behind,  it  seems  al- 
most warrantable  to  attribute  with  the  author 
to  iodoform  a  specific  antitubercular  action, 
for  it  is  evident  that  the  action  of  the  iodo- 
form does  not  depend  either  upon  caustic  de- 
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struction  of  the  tubercular  tissue  or  through 
exciting  a  sufficiently  strong  inflammatory 
process  to  accomplish  its  removal.  It  seems 
therefore  warrantable  to  attribute  the  results 
to  the  prolonged  and  close  contact  of  the  iodo- 
form with  the  inner  wall  of  the  abscess  and 
of  the  consequent  destruction  of  the  tuber- 
cular tissue.  To  obtain  some  light  as  to  the 
exact  method  in  which  the  iodoform  produced 
its  action,  Prof.  Bruns  opened  a  number  of 
cold  abscesses  at  different  intervals  after  the, 
injection  of  iodoform,  and  partly  or  totally 
extirpated  their  walls  in  eight  cases,  whose 
tubercular  nature  was  clearly  proved,  and 
subjected  them  to  microscopic  examination. 
While  no  full  details  of  the  examination  are 
given.  Prof.  Bruns  states  that  the  first  change 
which  follows  as  a  result  of  the  iodoform 
treatment  is  the  disappearance  within  a  few 
weeks  of  the  tubercular  bacilli  from  the  walls 
of  the  abscess,  while  the  characteristics  of 
tubercular  tissue  give  place  to  normal  granu- 
lation-tissue. He  therefore  attributes  the  cure 
to  the  destruction  of  the  bacilli  through  the 
application  of  iodoform. 


ANTIPYRETICS. 


AT  a  recent  meeting  of  the  Association  of 
American  Physicians  the  subject  of  anti- 
pyretic administration  was  discussed  in  extenso. 

In  opening  the  discussion.  Dr.  H.  C.  Wood 
advanced  the  following  propositions : 

First, — Fever  is  a  disturbance  of  calorifica- 
tion in  which,  through  the  nervous  system, 
heat-dissipation  and  heat-production  are  both 
affected.  If  there  be  a  fever  which  is  pro- 
duced by  a  direct  action  of  a  poison  inde- 
pendently of  the  nervous  system,  we  have  at 
present  no  proof  of  its  existence. 

Second, — That  heat-production  is  regulated 
by  a  nervous  apparatus,  our  knowledge  of 
which  is  still  imperfect.  There  is  certainly 
an  inhibitory  centre  which  depresses  or  con- 
trols the  production  of  heat.  It  probably 
does  this  by  acting  on  the  trophic  cells  of  the 
gray  matter  of  the  spinal  cord.  It  is  also 
probable  that  there  is  a  centre  which  when 
excited  increases  tissue-change,  but  its  exist- 
ence has  not  been  absolutely  proven. 

Third,  —  Heat  -  dissipation  is  regulated 
through  the  vaso-motor  nerves,  so  that  vaso- 
motor paralysis  is  followed  by  an  enormous 
loss  of  animal  heat,  and  under  unfavorable 
circumstances  by  death  from  cold. 


Fourth, — Drugs  may  lower  bodily  tempera- 
ture in  health  or  in  fever  by  increasing  heat- 
dissipation. 

The  facts  which  he  stated  as  demonstrating 
the  truth  of  these  propositions  appeared  to 
be  accepted  by  all  the  members  present  as 
definite  and  positive,  excepting  in  that  Pro- 
fessor Welch,  of  Johns  Hopkins  University, 
stated  that  he  believed  that  the  experiments 
of  Aronsohn  and  Sachs  had  established  the 
existence  of  accelerator  heat-nerves,  and  after 
the  discussion  Dr.  Wood  acquiesced  in  this. 

Almost  all  the  physicians  who  took  part  in 
the  discussion  were  in  accord  in  believing  that 
the  modern  antipyretics,  such  as  antipyrin 
and  antifebrin,  are  in  most  cases  of  fever  effi- 
cacious in  reducing  temperature,  and  that 
when  properly  used  they  do  not  affect  the 
general  strength  or  the  force  of  the  circula- 
tion ;  and  whilst  they  are  entirely  devoid  of 
any  power  in  controlling  the  course;  of  specific 
fever,  they  often  do  good  by  quieting  the 
pain,  promoting  sleep,  and  overcoming  rest- 
lessness through  the  reduction  of  tempera- 
ture. 

Almost  all  the  speakers  who  claimed  to 
have  experience  with  the  cold  bath  appeared 
to  believe  that  its  action  was  more  favorable 
than  was  that  of  the  antipyretic  remedy.  It 
was  suggested  by  Dr.  Wood  that  the  cold 
bath,  acting  as  a  powerful  stimulant  to  the 
immense  mass  of  the  peripheral  nerves  which 
reach  the  surface  of  the  body,  probably  has 
an  action  on  the  organism  apart  from  the 
mere  obstruction  of  heat,  and  that  it  may  be 
much  of  its  soothing  influence  is  the  result  of 
this  peripheral  stimulation. 

The  difficulties  which  surround  the  use  of 
water  as  an  external  refrigerator  agent  are 
such  that,  at  least  in  this  country,  most  practi- 
tioners will  probably  prefer  antipyretic  drugs, 
although  the  latter  are  probably  of  inferior 
value. 

Dr.  John  Guitdras,  who  practised  for  a  long 
time  in  the  extreme  southern  parts  of  the 
United  States,  stated  as  the  result  of  large  ex- 
perience that  in  the  long-continued  fevers  of 
those  sections  antipyrin,  whilst  capable  of 
producing  a  temporary  influence,  had  no 
power  in  controlling  the  disease,  and  often 
seemed  to  lose  its  influence ;  that  in  a  very 
large  proportion  of  cases  in  which  he  had 
been  called  in  consultation  the  best  results 
were  achieved  by  withdrawing  the  antipyretic 
and  substituting  the  cold  bath,  which  seemed 
not  only  to  temporarily  affect  the  fever,  but 
to  have  some  influence  in  subduing  the  dis- 
ease. 
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DIARRHCEA   OF  CHILDREN. 


AS  the  season  of  the  year  approaches  in 
which  diarrhoeas  are  especially  fatal  in 
children,  we  feel  it  not  improper  to  call  the 
attention  of  our  readers  to  a  remedy  which, 
though  used  by  some  practitioners,  is,  we 
think,  still  neglected  by  many  of  the  profes- 
sion. We  refer  to  the  phosphate  of  sodium. 
In  the  summer  diarrhoeas  connected  with  a 
lack  of  digestive  power,  in  which  the  stools 
are  either  clay-colored  or  habitually  greenish, 
phosphate  of  sodium  often  brings  a  favorable 
response  when  the  ordinary  remedies  for 
diarrhoea  seem  to  irritate  rather  than  do  good. 
In  nursing  children  it  may  be  given  in  the 
milk,  10  grains  of  it  in  each  bottle,  or  it  may 
be  given  after  eating,  dissolved  in  a  little 
water.  It  should  be  administered  always  in 
repeated  small  doses  and  not  in  a  single  large 
dose.  Where  there  is  habitual  constipation, 
with  occasional  attacks  of  diarrhoea  in  young 
children,  it  is  especially  serviceable.  It  prob- 
ably has  some  distinct  specific  action  upon 
the  glandular  organs  of  the  intestinal  tract. 

Another  treatment  of  diarrhoea  to  which 
we  want  to  direct  the  reader's  attention  anew, 
is  the  use  of  the  cold  bath.  Our  own  expe- 
rience has  convinced  us  of  the  truth  of  the 
original  affirmation  of  Dr.  Comegys,  of  Cin- 
cinnati, that  in  the  diarrhoeas  occurring  in 
young  children  in  intensely  hot  weather  with 
more  or  less  pronounced  elevation  of  the 
bodily  temperature,  the  cold  bath  will  often 
suffice  for  a  cure,  and  will  often  bring  relief 
when  all  other  measures  fail.  It  should  be 
given  as  often  as  the  child's  temperature 
rises ;  in  rare  cases  once  in  every  three  hours. 
In  other  cases  two  or  three  times  a  day.  The 
water  should  be  of  a  temperature  not  above 
80^,  and  the  immersion  should  be  sufficiently 
long  to  produce  a  distinct  effect.  Properly 
managed,  these  cold  baths  wie  think  of  inesti- 
mable value  in  the  treatment  of  those  forms 
of  summer  infantile  diarrhoea  which  are  the 
outcome  of  heat. 


GASTRIC  ULCER. 


ULCER  of  the  stomach  is  probably  a  much 
more  frequent  disorder  than  is  generally 
recognized.  On  the  other  hand  it  probably 
is  often  believed  to  exist  when  not  present. 
Our  own  experience  has  led  us  to  think  that 
the  positive  diagnosis  as  to  its  existence  or 
non-existence  is  in  some  cases  impossible.  It 
may  be  simulated  by  chronic  gastric  catarrh 


or  by  neurosis  of  the  stomach.  Pain  after 
eating,  with  vomiting,  and  great  epigastric 
tenderness  are  very  common  in  hysterical 
women,  especially  in  girls  shortly  after  pu- 
berty. The  absence  of  blood  from  the  vomit 
is  not  of  as  much  importance  from  a  diag- 
nostic point  of  view  as  appears  at  first  sight. 
Hysterical  vomiting  is  not  rarely  accompanied 
by  slight  or  even  more  pronounced  haema- 
temesis,  and  we  have  seen  fatal  ulcer  of  the 
stomach  without  hemorrhage,  and,  indeed, 
without  any  history  of  vomiting.  Gastric  ulcer 
is  of  course  not  infrequent  in  young  hysterical 
girls,  but  that  the  gastric  symptoms  are  often 
not  due  to  any  stomachic  ulceration  is  proven 
by  their  occasional  sudden  disappearance. 

Our  own  experience  is  that  in  many  of  these 
neurotic  cases  a  quarter  of  a  grain  of  nitrate 
of  silver  with  a  grain  of  hyoscyamus,  accom- 
panied by  soft  diet,  is  efficacious.  If,  however, 
it  fail  to  do  good  in  the  course  of  a  very  few 
weeks,  its  use  should  be  abandoned,  and  the 
treatment  be  that  of  hysteria,  with  a  use  of 
diluted  nitro-muriatic  acid  at  meals. 

In  a  recent  article  in  the  Medical  Press  Dr. 
W.  H.  Pearse  calls  attention  to  the  fact  that 
many  of  these  cases  do  best  when  their  eccen- 
tricities of  diet  are  given  full  swing.  If  the 
patient  prefers  smoked  and  salt  fish,  salt 
meats,  pickles,  onions,  or  even  Dutch  cheese, 
he  allows  the  article  to  be  taken  with  asserted 
good  results.  A  favorite  article  with  him 
seems  to  be  one  which  is  not  much  used  by 
the  Anglo-Saxon  race  In  America,  namely, 
"  potatoes  with  vinegar."  Whether  by  this  is 
meant  the  potato  salad  beloved  by  our  Ger- 
man brethren  or  not,  we  do  not  know. 


''  drumine:' 


UNDER  this  title  our  readers  will  recol- 
lect that  we  called  attention  to  what  was 
claimed  to  be  an  alkaloid  found  in  Euphorbia 
Drutnmondii  by  Dr.  John  Reid,  of  Melbourne. 

In  the  notices  in  which  we  called  attention 
to  this  alleged  discovery  we  expressed  our- 
selves as  doubting  the  accuracy  of  Dr.  Reid's 
statements,  and  alluded  to  the  entire  failure 
at  the  hands  of  Dr.  Ogsdon,  experimenting 
with  the  article  obtained  directly  from  Dr. 
Reid,  to  obtain  any  anaesthetic  properties 
whatever. 

From  articles  published  in  the  Pharma- 
ceutical Journal  and  Transactions  for  June 
18,  1887,  we  learn  that  our  scepticism  is  sup- 
ported by  a  similar  failure  in  the  hands  of 
Mr.  W.  H.  H.  Jessup,  who  tested  the  article 
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also  procured  directly  from  Dr.  Reid  both 
by  injecting  subcutaneously  and  when  ap- 
plied to  the  eye,  with  absolutely  negative 
results.  Chemical  examination  also  showed 
that  the  solution  gave  no  indication  of  the 
presence  of  any  alkaloid.  In  the  same  num- 
ber of  the  ^Pharmaceutical  Journal  and  Trans- 
actions  is  a  letter  from  Mr.  Tanner,  who 
found  that  the  so-called  alkaloid  was  entirely 
insoluble  in  water,  dilute  acetic  acid,  alcohol, 
ether,  and  chloroform,  but  soluble  in  dilute 
hydrochloric  acid,  from  which  it  was  re- 
precipitated  on  the  addition  of  ammonia  in 
excess.  The  hydrochloric  solution  gave  no 
precipitate  with  the  usual  tests  for  alkaloids, 
and  when  gently  ignited  on  platinum  foil  but 
little  charring  took  place,  and  a  considerable 
grayish  residue,  soluble  with  efifervescence  in 
hydrochloric  acid,  and  answering  in  characters 
and  tests  to  calcium  carbonate,  was  obtained. 
It  afforded  no  indication  of  the  presence  of 
nitrogen.  Mr.  Tanner  advances  further  proof 
to  show  that  the  substance  supplied  under  the 
name  of  '^drumine"  consists  mainly  of  cal- 
cium oxalate.  It  would,  therefore,  appear 
that  if  an  alkaloid  is  present  in  the  plant 
operated  on  by  Dr.  Reid,  his  method  of  ex- 
traction fails  in  obtaining  it,  while  it  is  well 
calculated  to  furnish  nothing  more  than  cal- 
cium oxalate.  It  might  also  be  added  that 
the  agents  selected  by  Dr.  Reid  for  the  sup- 
ply of  this  so-called  alkaloid  having  found  it 
"  unsatisfactory,"  have  declined  any  further 
supply  of  the  article  at  present. 


ReportB  on  Therapeutic  Progress. 


AN-  EXPERIMENTAL  STUDY  OF  THE  EF- 
FECTS OF  PUNCTURE  OF  THE  HEART 
JN  CASES  OF  CHLOROFORM 
NARCOSIS, 

At  a  recent  meeting  of  the  Medical  Society 
of  the  District  of  Columbia  Dr.  B.  A.  Wat- 
son, of  Jersey  City,  read  a.paper  on  the  above 
subject. 

The  results  of  sixty  experiments  on  dogs 
were  given  in  detail.  The  experiments  con- 
sisted briefly  in  producing  death  by  chloro- 
form inhalation,  and  then  within  from  one  to 
three  or  four  minutes  an  aspirating  needle  was 
introduced  into  the  heart  through  the  chest- 
walls,  the  attempt  being  to  reach  the  right 
ventricle.  In  the  first  fifty  cases  the  chloro- 
form was  administered  rapidly  and  air  was  ex- 
cluded as  far  as  was  possible.  In  the  last  ten 
the  chloroform  was  administered  slowly,  and 


with  a  large  proportion  of  air.  The  first  forty 
animals  had  already  suffered  some  severe 
traumatic  injury,  while  the  last  twenty  were 
perfectly  healthy  animals.  The  punctures 
made  in  these  sixty  experiments  were  as  fol- 
lows :  Right  ventricle,  38 ;  left  ventricle,  6 ; 
right  auricle,  6 ;  superior  vena  cava,  3 ;  in- 
ferior vena  cava,  2  ;  apex  of  the  heart,  2  ;  and 
not  stated,  i.  The  resuscitations  were  as  fol- 
lows :  after  puncture  of  the  right  ventricle,  9 ; 
right  auricle,  i.  The  first  forty  experiments 
gave  only  four  recoveries,  while  the  last 
twenty  gave  six.  In  only  one  of  the  sixty 
cases  did  the  heart  fail  to  respond  to  punc- 
ture, and  in  this  instance  the  use  of  the  needle 
was  postponed  for  four  minutes  after  the  ces- 
sation of  the  heart's  action,  and  one  minute 
after  breathing  had  stopped. 

Should  the  puncture  be  carried  into  one  of 
the  cavities  of  the  heart  in  order  that  blood 
may  be  abstracted  ?  In  chloroform  narcosis 
the  heart  is  found  in  diastole,  and  the  veins  in 
the  lungs  are  greatly  distended  with  blood. 
It  may  therefore  theoretically  be  assumed 
that  blood  may  be  advantageously  drawn 
from  the  right  side  of  the  heart.  The  author 
was  assured  that  this  procedure  was  practical 
and  advantageous. 

The  only  deaths  during  these  experiments 
which  could  be  attributed  directly  to  the 
puncture  were  those  in  which  the  needle 
penetrated  the  vena  cava.  In  these  cases 
there  was  profuse  hemorrhage  into  the  tho- 
racic cavity.  Punctures  made  into  the  auri- 
cle are  sometimes  followed  by  a  flow  of  blood 
into  the  pericardium.  Punctures  into  the 
ventricle  are  not  attended  with  any  hemor- 
rhage from  the  interior  of  the  organ,  but  there 
may  be  a  few  drops  of  blood  from  a  wounded 
cardiac  vein. 

The  following  conclusions  were  reached  : 

First, — Puncture  of  the  heart,  especially  of 
the  right  ventricle,  stimulates  muscular  con- 
tractions, and  may  be  advantageously  applied 
in  the  treatment  of  chloroform  narcosis. 

Secondly, — The  best  results  are  obtained 
when  abstraction  of  blood  from  the  cavity  of 
the  ventricle  is  combined  with  the  stimulating 
effects  produced  by  the  entrance  of  the  as- 
piratory  needle. 

Thirdly, — The  puncture  of  the  right  ventri- 
cle is  a  safer  and  more  efficient  operative 
procedure  than  the  j^uncture  of  the  right 
auricle. 

In  the  discussion  which  followed  the  read- 
ing of  this  paper  Dr.  N.  P.  Dandridge,  of 
Cincinnati,  said  the  conditions  under  which 
the  experiments  were  made  were  different 
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from  those  under  which  accidents  usually  oc- 
cur in  human  beings.  In  the  latter  case  the 
accident  usually  occurs  after  oilly  a  small 
quantity  has  been  taken,  and  often  early  in 
its  administration.  The  effect  is  probably 
due  to  a  reflex  effect  upon  the  inhibitory  ac- 
tion of  the  heart.  In  the  experiments  re- 
ported puncture  was  resorted  to  within  one  or 
two  minutes  after  the  cessation  of  the  heart's 
action.  In  the  accidents  with  chloroform  it 
is  not  uncommon  to  have  recovery  after  ap- 
parent cessation  of  the  heart's  action  for  a 
comparatively  longer  period.  A  large  number 
of  experiments  are  required  to  test  the  rela- 
tive value  of  this  procedure  as  compared  with 
artificial  respiration.  The  use  of  nitrite  of 
amyly  and  particularly  with  the  subcutaneous 
injection  of  atropine,  should  be  resorted  to. 
This  latter  can  always  be  done  quickly,  and 
has  a  stimulating  effect  upon  the  cardiac  and 
respiratory  centres. 

Dr.  John  B.  Roberts,  of  Philadelphia, 
said  that  the  speaker,  while  he  had  shown  the 
comparative  innocuousness  of  the  heart  with  a 
small  needle,  had  also  shown  the  danger  of 
using  chloroform  as  an  anaesthetic  in  any 
cases,  possibly  cases  of  parturition  excepted. 
His  experiments  have  shown  that  it  is  more 
dangerous  to  puncture  the  auricle  than  the 
ventricle,  which  would  naturally  be  suggested 
by  the  fact  that  the  auricle  has  a  much  thinner 
wall. 

Dr.  T.  J.  DuNOTT,  of  Harrisburg,  referred 
to  a  case  in  which  the  heart  was  twice  punc- 
tured with  an  aspiratory  needle,  and  blood 
drawn  from  the  cavity  of  the  heart.  It  was  a 
case  of  dilatation  of  the  heart  with  general 
dropsy,  etc.  The  operation  was  performed 
by  a  homoeopathic  practitioner,  under  the 
idea  that  he  was  dealing  with  a  case  of  dropsy 
of  the  pericardium.  A  large  quantity  of  blood 
was  removed,  and  for  a  time  there  was  im- 
provement. The  symptoms  again  returned, 
and  the  operation  was  repeated  with  a  fatal 
result. — Journal  of  the  American  Medical  As- 
sociation. 


STRETCHING    THE    SPHINCTER    IN  APO- 

PLEXY. 

In  the  Lancet  for  May  21,  1887,  Mr.  John 
W.  Teale  reports  the  case  of  a  lady,  aged 
64,  who  suffered  greatly  from  constipation, 
had  had  several  attacks  of  what  she  called 
angina  pectoris,  and  lived  in  perpetual  dread 
of  having  accumulations  in  the  bowels,  from 
which  she  had  suffered.  The  routine  treat- 
ment of  mild  alteratives,  tonics,  and  aperients 
which  Mr.  Teale  instituted  proved  a  complete 


failure.  The  sphincter  was  found  tightly 
contracted,  and  the  rectum  distended  with 
hardened  faeces.  In  her  feeble  health,  shat- 
tered nerves,  irritable  heart,  and  albuminous 
urine,  an  operation  seemed  inadmissible. 
Repeated  castor- oil  enemata  were  conse- 
quently resorted  to,  resulting  in  considerable 
relief. 

About  a  week  later  two  injections  were 
employed,  which  proved  ineffectual,  and  she 
became  very  restless  and  excited,  and  her 
face  commenced  to  twitch,  increasing  in  vio- 
lence until  these  twitchings  amounted  to  vio- 
lent convulsions.  When  Mr.  Teale  reached 
her  he  found  slight  but  well-marked  symp- 
toms of  paralysis  of  the  left  side  of  the  face, 
and  which  gradually  became  more  decided  in 
character,  extending  to  the  left  arm  and  leg  ; 
the  pupils  were  regular,  somewhat  contracted, 
slightly  sensitive  *to  light.  There  was  no  ster- 
tor,  but  insensibility  was  complete.  Every 
few  mmutes  there  was  a  convulsive  attack, 
commencing  with  twitching  on  the  left  side 
of  the  face,  extending  gradually  to  the  left 
arm  and  leg,  and  then  becoming  general  over 
both  sides  of  the  body,  and  gra/dually  relax- 
ing without  pursuing  any  definite  order.  On 
examining,  per  anum,  hardened  faeces  could 
be  felt  floating  m  enema  of  soapy  water  and 
olive  oil,  which  had  been  given,  though  the 
sphincter  was  so  tightly  closed  that  the  finger 
could  only  be  passed  with  difficulty.  Avail- 
ing himself  of  the  state  of  unconsciousness 
present,  Mr.  Teale  stretched  the  sphincter 
freely,  and  immediately  the  enema  poured 
out,  followed  by  offensive  faeces.  The  con- 
vulsions continued  as  before ;  potassium  bro- 
mide was  givA  by  injections  and  retained, 
and  the  urine,  which  became  almost  solid  on 
boiling,  was  drawn  off  by  the  catheter.  Con- 
sciousness did  not  return  until  the  next  day. 
For  the  next  three  or  four  days  the  urine  had 
to  be  drawn  off  by  the  catheter.  The  amount 
of  albumen  soon  became  merely  nominal.  The 
patient  slowly  recovered. 

For  some  days  she  misplaced  names  and 
words.  The  right  side  of  the  body  soon  re- 
gained power,  the  left  more  slowly,  but  re- 
mained markedly  weaker  than  the  right.  In 
about  three  weeks  she  returned  home,  the 
bowels  then  acting  easily  and  naturally  with- 
out purgatives. 

A  year  later  the  patient  died.  The  writer 
thinks  the  operation  lengthened  her  life  for 
nearly  a  year,  and  also  relieved  her  from  suf- 
fering. The  fact  that  prolonged  constipation 
from  any  cause  is  an  important  factor  in 
causing  apoplexy,  when  the  arterial  coats  are 
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degenerated,  has  long  been  recognized, — an 
argument,  no  doubt,  for  the  early  and  effect- 
ual surgical  relief  of  affections  of  the  rectum, 
where  they  are  found  to  exist. 


COMPOSITION  OF  COW'S  MILK,    ; 

The  results  of  an  experiment  made  prima- 
rily to  determine  the  variations  in  the  propor- 
tion of  phosphoric  acid  occurring  in  the  milk 
of  the  cow  have  been  recorded  by  M.  An- 
DOUARD  {Comptes-Rendus^  civ.  1298).  The 
experiment  was  made  on  four  cows,  one  of 
which  was  fed  on  pasturage,  with  the  neces- 
sary complement  of  hay  and  bran,  while  the 
others  were  fed  with  beets,  swedes,  potatoes, 
legumes,  etc.  It  was  found  that  the  phos- 
phoric acid  in  the  milk  underwent  a  progres- 
sive diminution  during  the  period  of  lactation 
extending  to  10.46  per  cent,  on  the  initial 
weight  in  the  case  of  the  cow  fed  on  pastur- 
age, and  ranging  from  14.91  per  cent,  to  45.39 
per  cent,  on  the  initial  weight  in  the  cases  of 
those  fed  on  roots,  etc.  It  was  also  observed 
among  other  things  that  the  butter,  and  es- 
pecially the  sugar,  also  diminished  in  quantity 
during  the  same  period,  whilst  with  respect  to 
casein  the  milk  from  two  of  the  cows  con- 
tained an  increasing  proportion,  while  that 
from  the  other  two  contained  a  decreasing 
proportion.  The  paper  does  not  contain  any 
statements  of  absolute  quantities. — ThePhar- 
maceuHcal  Journal  and  Transactions^  May  28, 
1887. 

SOME  POINTS  IN  THE  SELECTION  AND 
ADMINISTRATION  OF  ANjESTHETICS. 

At  a  meeting  of  the  West  London  Medico- 
Chirurgical  Society,  held  May  6,  Dr.  Hewitt 
read  a  paper  upon  the  above  subject,  and  said 
that  he  wished  to  limit  his  remarks  to  the  con- 
sideration of  the  following  points  :  i.  The  best 
method  of  administering  nitrous  oxide  and 
ether,  either  in  succession  or  in  combination. 
2.  The  prevention  of  vomiting  during  or  after 
the  administration  of  an  anaesthetic.  3.  The 
danger  of  inducing  general  anaesthesia  in  per- 
sons so  suffering  from  obstructive  dyspnoea. 
4.  The  possibility  of  dangerous  symptoms  oc- 
curring from  the  administration  of  opium  or 
morphine  prior  to  chloroform,  ether,  or  other 
anaesthetics.  He  exhibited  an  apparatus 
which  he  had  used  for  three  years  in  hos- 
pital and  private  practice.  It  consisted  of  a 
Clover's  portable  ether-inhaler  fitted  with  a 
special  form  of  face-piece,  and  with  a  bag 
capable  of  holding  two  gallons  of  gas.    By 


means  of  this  apparatus  any  desired  com- 
bination of  nitrous  oxide  and  ether  could  be ' 
given.  The  amount  of  gas  in  the  bag  was 
always  sufficient,  when  administered  with  the 
face-piece  shown,  to  anaesthetize  a  patient 
before  gradually  admixing  the  ether  vapor ; 
and  the  whole  apparatus  was  portable,  and 
could  be  changed  before  entering  the  room 
in  which  the  operation  was  to  be  performed. 
By  means  of  this  apparatus  there  was  no  sud- 
den transition  from  nitrous  oxide  to  ether,  as 
when  face-pieces  were  changed  during  the  ad- 
ministration. Vomiting  could  be  prevented 
by  rapid  and  deep  anaesthesia.  In  a  large 
number  of  cases  he  had  given  a  half-grain  of 
cocaine  in  half  an  ounce  of  water  shortly 
before  the  administration  of  an  anaesthetic. 
This  was  done  with  the  object  of  lessening 
the  sensibility  of  the  gastric  mucous  mem- 
brane. Vomiting  after  anaesthetics  was  best 
prevented  by  keeping  the  patient  upon  his 
side,  and  by  moving  him  as  little  as  possible. 
The  danger  of  inducing  anaesthetic  sleep  in 
persons  suffering  from  obstructive  dyspnoea 
was  then  considered.  Patients  in  this  condi- 
tion were  dependent  for  their  existence  upon 
an  increased  activity  of  their  respiratory  mech- 
anism, and  failure  of  respiration  was  very 
likely  to  ensue  under  chloroform  or  ether. — 
The  Lancet,  May  28,  1887. 


PHYSIOLOGICAL    ACTION   OF   REMIJIA 

FERRUGINEA. 

According  to  the  Paris  correspondent  of  the 
British  Medical  Journal,  June  4,  1887,  at  a 
recent  meeting  of  the  Biological  Society  MM. 
PiNET  and  DupRAT  communicated  a  note  on 
the  physiological  action  of  remijia  ferruginea. 
The  preparations  employed  in  the  experi- 
ments were  a  watery  and  a  hydro-alcoholic 
extract  of  the  root  of  the  plant.  Both  ex- 
tracts, when  tested  with  litmus-paper,  showed 
a  decided  acid  reaction.  The  hydro-alcoholic 
was  much  less  active  than  the  watery  extract. 
The  experiments  were  made  on  frogs  weigh- 
ing thirty  grammes,  and  the  dose  was  the 
quantity  contained  in  three  divisions  out.  of 
twenty  in  a  Pravaz  syringe.  A  quarter  of  an 
hour  after  an  injection  into  one  of  the  hind 
feet,  the  animal  was  found  to  show  general 
hyperexcitability,  with  considerable  increase 
of  respiratory  movement  and  of  cardiac  pul- 
sation. In  some  of  the  animals  the  energy 
of  the  ventricular  contraction  was  so  great 
as  to  produce  asphyxia,  which  continued 
throughout  the  entire  duration  of  the  intoxi- 
cation.   The  heart  was  found  to  be  abnor- 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


467 


mally  red.  The  electrical  contractility  of  the 
muscles  remained  intact.  Ligature  of  the 
iliac  artery  on  one  side,  with  injection  of  the 
extract  into  the  opposite  limb,  produced  no 
difference  in  the  result.  Section  of  the  lum- 
bar nerves  on  one  side,  with  injection  into  the 
opposite  limb,  caused  convulsions  only  on  the 
side  on  which  the  innervation  remained  in- 
tact. When  the  spinal  cord  was  divided  be- 
low the  medulla,  no  convulsive  action  took 
place.  Ablation  of  the  cerebral  hemispheres 
in  no  way  affected  the  phenomena  above  de- 
scribed. MM.  Pinet  and  Duprat  conclude 
that  remijia  ferruginea  acts  chiefly  on  the 
nftedulla.  

BERGEON*S  METHOD   OF  TREATING 

PHTHISIS. 

At  a  recent  meeting  of  the  Association  of 
American  Physicians  Dr.  E.  T.  Bruen  read 
a  paper  on  the  above  subject,  in  which  he 
stated  that  since  February  last  he  had  em- 
ployed Bergeon*s  method  of  treatment  in 
sixty-one  cases.  Forty-four  of  these  cases 
had  been  benefited,  but  of  these  only  three 
appeared  to  regain  full  health.  Two  of  these 
were  cases  of  incipient  phthisis,  with  apparent 
consolidation  of  the  apex  of  the  right  lung. 
In  one  of  these  cases  the  bacillus  tuberculosis 
was  not  found,  although  five  examinations 
were  made.  In  the  other  case  the  bacillus  was 
found.  In  these  cases  the  apparent  recovery 
had  been  associated  with  a  decided  increase  in 
weight.  He  believed,  however,  that  the  dis- 
ease was  simply  latent.  The  third  case  was 
one  of  broncho-pneumonia.  In  all  the  other 
cases  the  lesions  were  more  or  less  advanced, 
with  the  presence  of  cavities  and  profuse  ex- 
pectoration. In  the  fifteen  cases  in  which  a 
negative  result  was  obtained  the  treatment 
in  some  was  followed  by  temporary  benefit. 
The  good  results  had  consisted  in  lessening 
of  the  expectoration,  diminution  of  the  cough, 
lowering  of  the  temperature,  and  suspending 
of  the  night-sweats.  In  most  of  the  cases 
there  was  a  diminution  of  from  fifteen  to 
twenty  beats  in  the  pulse,  and  a  diminution 
of  half  a  degree  in  the  temperature  during 
the  administration  of  the  gas.  Even  in  those 
cases  which  were  benefited,  and  in  which  the 
temperature  had  been  brought  to  normal, 
there  would  be  during  the  progress  of  the 
treatment  occasional  outbreaks,  with  a  return 
of  the  fever  and  the  other  symptoms.  These, 
however,  disappeared  under  a  continuance  of 
the  injections.  In  order  to  determine  the 
effect  of  the  treatment  on  the  bacilli,  Dr.  E. 
O.  Shakespeare  made  a  number  of  examma- 
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tions  during  the  progress  of  the  cases.  There 
had  been  no  diminution  in  the  number  of  the 
bacilli.  It  was,  however,  thought  that  in  those 
cases  where  the  treatment  had  been  continued 
for  some  time  the  reaction  of  the  bacilli  to 
the  staining  fluid  was  less  marked. 

Two  cases  had  died.  In  one  of  these  an 
autopsy  was  made.  This  case  had  been  under 
treatment  for  two  months.  The  walls  of  the 
cavity  were  moderately  smooth  and  firm,  but 
there  was  no  tendency  to  cicatrization.  The 
results  were  of  a  decidedly  negative  char- 
acter. 

In  most  of  the  cases  a  solution  made  by  the 
addition  of  five  grains  each  of  sodium  sul- 
phide and  sodium  chloride  to  a  pint  and  a 
half  of  water  was  the  solution  employed.  In 
some  cases  the  strength  of  the  solution  had 
been  gradually  increased,  but  where  no  bene- 
fit had  been  obtained  from  the  weak  solution 
the  stronger  solution  did  not  act  with  any 
better  results.  In  cases  of  diarrhoea  his  ex- 
perience had  been  unfavorable,  ^except  where 
the  gas  was  given  in  very  small  quantities. 
Chronic  peritonitis  was  a  contraindication  to 
the  use  of  this  plan  of  treatment.  In  about 
one  case  in  every  ten  he  had  observed  the  re- 
action of  sulphuretted  hydrogen  when  a  paper 
treated  with  acetate  of  lead  had  been  applied 
to  the  mouth. 

Bergeon's  method  is  chiefly  valuable  in 
those  cases  attended  with  bronchial  catarrh. 
He  had  had  very  little  good  effect  in  those 
cases  where  there  was  thickening  of  the  lung 
without  much  catarrh.  The  speaker  feared 
that  the  trouble  and  detail  necessary  to  the 
successful  application  of  this  method  and  the 
limitations  of  its  power  would  cause  it  to  be 
set  aside  for  other  therapeutic  measures. 

Dr.  F.  C.  Shattuck,  of  Boston,  also  pre- 
sented some  clinical  notes  on  the  same  sub- 
ject. The  speaker  had  treated  only  seven 
cases  by  this  method.  They  were  in  an  ad- 
vanced stage  of  the  disease.  He  had  seen 
such  improvement  follow  careful  dietetic  and 
hygienic  management  that  he  had  not  much 
confidence  in  the  results  claimed  for  special 
methods  of  treatment  in  these  cases.  Any  new 
method  of  treatment  will  often  have  an  appar 
ently  beneficial  effect  through  its  influence  on 
the  mind  even  in  those  cases  which  are  in- 
curable. Six  of  the  cases  treated  suffered  with 
phthisis,  and  five  were  in  an  advanced  stage  of 
the  disease.  One  was  a  case  of  chronic  bron- 
chitis with  asthma  and  emphysema.  Four  of 
the  patients  suffered  with  more  or  less  pro- 
nounced collapse  from  the  use  of  the  injec- 
tions.    Nausea,  vomiting,  and  diarrhoea  oc- 
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curred  in  several  cases.  In  one  case,  although 
the  patient  was  weak,  no  local  or  general  ill 
effect  was  observed.  In  another  case  the 
treatment  was  continued  four  weeks  with  no 
ill  effect.  The  only  benefit  obtained  was  a 
diminution  of  the  expectoration.  In  the  case 
of  asthma  and  chronic  bronchitis,  thirty-four 
enemata  were  given.  The  improvement  was 
no  more  rapid  than  on  a  previous  occasion 
when  the  patient  had  been  treated  in  the 
same  general  way  with  the  exception  of  the 
gas.   He  presented  the  following  conclusions  : 

1.  Toxic  symptoms  may  follow  the  injec- 
tion of  sulphuretted  hydrogen  gas ;  these  are 
nausea,  vomiting,  general  depression,  col- 
lapse, and  perhaps  headache. 

2.  Strong  artiftcial  solutions  of  sulphuretted 
hydrogen  gas  with  carbonic-acid  gas  are  apt 
to  cause  abdominal  discomfort.  The  risk  of 
this  is  diminished  by  heating  the  solution  of 
the  former  gas. 

3.  This  is  not  by  any  means  a  specific.  If 
useful  at  all  it  is  only  as  an  auxiliary  to  the 
more  usual  methods  of  treatment. 

4.  The  only  benefit  which  we  have  seen  that 
could  be  fairly  attributed  to  the  enemata  was 
a  diminution  in  the  amount  of  the  expectora- 
tion. 

In  conclusion,  the  author  stated  that  the 
impression  which  he  had  formed  was  that  the 
good  results  which  had  unquestionably  fol- 
lowed this  method  of  treatment  were  attribu- 
table in  large  part  to  the  stimulation  induced 
by  the  enaployment  of  a  novel  method  of 
treatment  which  makes  the  patient  feel  that 
•  something  is  being  done  for  him. 

Dr.  William  Pepper,  of  Philadelphia, 
stated  that  he  had,  with  the  assistance  of  Dr. 
J.  Crozier  Griffith,  employed  this  method  in 
twenty-four  cases  in  which  the  treatment  was 
continued,  on  an  average,  twenty-five  days. 
Other  treatment  was  frequently  combined 
with  the  use  of  the  injections.  A  daily  tem- 
perature record  was  kept  in  sixteen  cases :  in 
four  there  was  more  or  less  reduction  ;  in 
eleven  there  was  no  appreciable  effect ;  in 
one  the  temperature  increased,  but  this  was 
probably  a  coincidence.  In  no  case  was  the 
temperature  brought  from  a  febrile  to  a  con- 
tinuously normal  condition.  The  fall  was  not 
/  more  than  is  seen  in  similar  cases  under  other 
methods  of  treatment. 

In  twenty  cases  in  which  the  weight  was 
recorded  there  was  in  eight  more  or  less  gain. 
Eight  pounds  in  thirty-seven  days  was  the 
greatest  gain.  In  six  cases  the  weight  re- 
mained stationary,  and  in  six  it  was  dimin- 
ished. 


The  improvement  in  cough  was  not  marked. 
The  expectoration  was  somewhat  diminished 
in  four  out  of  twenty-four  cases.  Search  was 
made  for  the  bacilli  in  thirty  cases,  and  they 
were  found  in  twenty-seven.  In  eleven  cases 
the  examination  was  repeated,  and  only  in 
four  was  there  any  apparent  decrease.  Cases 
of  night-sweats  were  not  numerous..  In  one 
they  were  checked  and  in  seven  improved. 
Physical  examination  showed  no  improve- 
ment in  a  single  case.  The  enemata  had  a 
decided  hypnotic  influence  in  three  cases. 
The  only  unpleasant  symptom  of  any  real 
moment  was  colic.  This  was  complained  of 
in  eleven  out  of  twenty-four  cases.  Three 
others  suffered  so  much  that  the  treatment 
could  not  be  repeated.  The  colic  was  not 
often  controlled  by  giving  smaller  quantities 
of  the  gas,  nor  did  it  seem  to  be  influenced  by 
the  slowness  of  the  injection.  This  method 
of  treatment  is  seldom  of  real  benefit  by  re- 
lieving certain  symptoms. 

Dr.  H.  C.  Wood,  of  Philadelphia:  After 
studying  the  cases  treated  by  this  method  he 
came  to  the  conclusion  that  it  was  of  a  certain 
amount  of  benefit.  He  saw  that  the  method  of 
employing  the  gas  presented  many  objections. 
The  sulphuretted  hydrogen  should  accom- 
plish the  same  results  when  absorbed  by  the 
stomach  as  when  taken  up  by  the  large  intes- 
tine. He  has,  therefore,  administered  the 
sulphuretted  hydrogen  gas  in  carbonic  acid 
water.  Water  at  the  ordinary  temperature 
takes  up  two  or  three  times  its  volume  of  sul- 
phuretted hydrogen.  He  thinks  that  this  is  a 
distinct  addition  to  pulmonary  therapeutics. 
He  has  tried  it  in  certain  cases  with  benefit. — 
The  Medical  Record^  June  18,  1887. 


THE   TREATMENT  OF  SCROFULOUS 

GLANDS, 

All  surgeons  are  familiar  with  the  slowly 
suppurating  cervical  and  other  lymphatic 
glands  occurring  in  strumous  children,  which, 
while  tedious  and  insidious  in  their  course, 
generally  after  months  or  years  of  suffering 
end  at  the  best  in  elevated  or  depressed  cica- 
trices and  unsightly  scars.  We  have  already 
referred  to  the  method  introduced  by  Prof. 
Verneuil,  of  the  treatment  of  such  conditions 
by  drawing  off  the  pus  and  injecting  an  ethe- 
real solution  of  iodoform.  In  the  New  York 
Medical  Journal  for  June  25  is  an  article 
by  Dr.  H.  C.  Rogers  on  the  subject.  He 
states  that  he  has  treated  nine  cases  by  this 
method.  The  swelling  gradually  disappeared 
in  from  three  weeks  to  two  monthi.   The  plan 
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is  first  to  evacuate  the  pus  by  aspiration.  To 
do  this  a  large-sized  trocar  should  be  em- 
ployed, handling  the  parts  as  little  as  possible. 
As  soon  as  the  liquid  becomes  slightly  blood- 
stained the  iodoform  solution  should  be  in- 
jected. Dr.  Rogers's  experience  usually  is 
that  one  injection  will  be  sufficient,  and  he 
employs  the  injection  even  where  he  is  una- 
ble to  find  pus,  but  where  the  centre  of  the 
swelling  is  soft  and  in  a  condition  to  break 
down.  In  such  cases  his  plan  is  to  inject 
from  10  to  20  minims  of  a  two  per  cent,  solu- 
tion of  iodoform  in  ether.  In  addition  to  the 
local  treatment  he  employs  internal  medica- 
tion, and  speaks  in  the  highest  terms  of  the 
compound  syrup  of  trifolium,  which  is  a  mix- 
ture containing  iodide  of  potassium  combined 
with  the  vegetable  alteratives,  red  clover,  bur- 
dock -  root  and  prickly-ash  bark,  stillingia, 
poke-root,  and  berberis  aquifolium,  each 
ounce  containing  eight  grains  of  iodide  of 
potassium.  Together  with  this  Dr.  Rogers 
uses  iodide  of  arsenic,  bichloride  of  mercury, 
sulphide  of  calcium  or  iron,  to  build  up  the 
constitutions.  Instead  of  ether,  glycerin  may 
be  substituted  as  a  solvent  for  iodoform,  ten 
parts  of  iodoform  being  mixed  up  with  one 
hundred  parts  of  glycerin. 


MOLLIN. 

LiEBREiCH  writes  as  follows  concerning  this 
new  substance  in  the  Therapeutische  Monats- 
kefte^  Heft  4 : 

Under  the  name  mollin  we  commonly  un- 
derstand a  mixture  of  potassium  soap  and  fat. 
The  name  itself  does  not  inform  us  whether 
the  substance  is  chemically  one,  or  a  mixture 
of  substances  of  the  same  sort,  or  a  prepara- 
tion after  a  given  formula,  of  ingredients  pre- 
pared for  the  physician's  use.  We  have  as 
yet  no  name  precisely  describing  mollin ;  we 
can  only  describe  it  as  a  potassium  soap  which 
contains  seventeen  per  cent,  of  excess  of  fats, 
which  are  the  ordinary  soap-fat,  tallow,  and 
cocoanut  oil,  to  which  glycerin  is  added. 
The  mixture  is  white  and  smeary,  and 
strongly  alkaline  in  reaction.  This  salve  is 
very  easily  made,  for  cocoanut  oil  saponifies 
very  easily  when  cold,  and  induces  the  same 
process  in  other  fats  mixed  with  it. 

Mollin  may  be  prepared  as  follows :  A 
mixture  of  50  parts  cocoanut  oil  and  50  parts 
lard  is  treated  with  a  solution  of  caustic  pot- 
ash, 20  parts  potash  and  4  water,  and  al- 
lowed to  stand  an  hour.  In  this  time  saponi- 
fication takes  place.  The  mixture  may  be  also 
warmed.    This  soapy  compound  is  increased 


by  the  addition  of  seventeen  per  cent,  of  fat, 
previously  melted  and  refined.  The  process  of 
saponification  is  slower  and  le^s  complete  when 
fat  is  added  when  the  first  mixture  of  cocoa- 
nut  oil  and  lard  with  the  alkali  is  made.  To 
mollin  so  made  glycerin  also  may  be  added. 
The  solid  condition  of  the  product  is  depend- 
ent upon  the  property  of  the  cocoanut  oil  to 
harden  readily.  The  process  may  be  carried 
on  without  heating  if  concentrated  caustic 
potash  solution  is  used,  a  fact  familiar  to  all 
soapmakers.  The  suggestion  for  the  manu- 
facture of  mollin  was  given  by  Unna  in  his  re- 
marks upon  soaps  containing  an  excess  of 
fats.  The  therapeutic  uses  of  mollin  will 
appear  as  it  is  used  more  extensively. 

All  glycerin  fats  show  a  marked  tendency 
to  become  rancid,  especially  when  mixed 
with  soaps.  It  is  a  well-known  fact  that  when 
any  error  in  the  technique  of  soap  manufac- 
ture is  made,  the  importance  of  securing  the 
saponification  of  all  fats  is  at  once  evident 
from  the  instability  shown  by  soaps  contain- 
ing free  fat.  The  idea  that  the  excess  of  an 
alkali  can  be  neutralized  by  fat  is  erroneous, 
for  we  frequently  find  soaps  which  have  been 
kept  for  years,  and  yet  contain  free  fat  in  the 
presence  of  free  alkali.  The  combination  of 
the  fat  contained  in  a  soap  with  a  free  alkali 
can  only  be  properly  performed  during  boil- 
ing. Neutralization  is  only  possible  when  fat 
is  decomposed  by  the  alkali,  a  process 
which  takes  considerable  time  and  a  high 
temperature  for  its  accomplishment.  The 
writer  states  that  he  has  often  previously 
observed  that  the  free  alkali  in  a  soap  is  ex- 
tremely hard  to  neutralize,  and  that  a  neutral 
soap  may  be  best  formed  by  separation  by 
centrifugal  force.  After  the  alkalies  of  a  soap 
have  combined,  the  central  mass  or  real  soap 
will  be  separated  by  centrifugal  force,  and  the 
lye  removes  in  still  greater  amount  the  potash 
and  impurities.  But  this  form  of  manufac- 
ture is  possible  only  for  sodium  soaps.  With 
potassium  soaps  chlorate  of  potassium  will 
not  combine  with  the  fats,  while  sodium 
chloride  forms  a  sodium  soap.  A  good  po- 
tassium soap  then  can  only  be  made  by  the 
most  careful  manufacture,  and  will  contain 
free  arkali.  It  is  hardly  possible  by  direct 
combination  to  obtain  a  neutral  potassium 
soap.^ 

In  mollin,  also,  which  is  a  cocoanut  oil  po- 
tassium soap,  the  free  alkali  is  not  entirely 
neutralized,  but  by  the  addition  of  the  excess 
of  fat  the  action  of  the  alkali  is  much  lessened, 
both  by  the  reduction  of  its  percentage  and 
by  the  local  protection  against  its  influence 


470 


THE  THERAPEUTIC  GAZETTE. 


which  the  fat  affords.  The  choice  of  cocoa 
fat  is  not  without  detriment.  This  fat  con- 
tains  more  than  those  of  the  glycerin  series 
of  the  lower  fatty'acids,  and  a  potassium  soap 
made  with  such  fat  contains  a  considerable 
amount  of  the  salts  of  these  fatty  acids.  The 
fact  that  these  substances  may  exercise  an 
irritating  influence  upon  the  skin  should  lead 
to  caution  in  preparing  and  ordering  mollin, 
as  the  per  cent,  of  fat  may  be  changed  at 
pleasure  ;  the  ordinary  sapo  kalinus  of  the 
(German)  Pharmacopoeia  may  prove  a  better 
material  for  such  preparations  than  cocoa  fat. 
The  following  formulae  give  useful  and  well- 
combined  mixtures : 


Add 


Saponis  kalini,  loo  parts ; 
I 

Adipis  (melted  at  gentle  heat),  50  or  80  parts ; 
Glycerini,  10  parts. 


The  consistence  of  this  mass  is  not  as  solid 
as  that  of  mollin  made  with  cocoa  fat. 

The  greater  the  amount  of  soap  added  in 
this  mixture  the  more  easily  will  the  sub- 
stance be  washed  from  the  skin,  and  by  such 
removal  of  the  soap  under  all  circumstances 
the  skin  will  be  covered  by  fat.  The  danger 
that  mollin  will  become  rancid  through  the  fat 
added  in  its  preparation  suggests  the  substi- 
tution of  lanolin  for  the  cocoa  fat.  The  con- 
sistence of  the  resulting  mixture  is  the  same. 
It  may  be  prepared  after  the  following  for- 


mula : 


Saponis  kalini,  100  parts ; 
Lanolini,  50  or  100  parts. 


It  is  extremely  useful  in  many  cases  in 
which  an  alkaline  soap  cannot  be  used,  to 
mollify  the  action  of  the  alkali  by  the  addi- 
tion of  fat.  It  must,  however,  be  remembered 
that  such  soap  or  ointment  has  a  pungent 
taste  and  irritating  action,  and  all  who  pre- 
pare such  compounds  should  be  instructed 
that  they  are  not  to  be  used  upon  wounds. 
The  same  prohibition  applies  naturally  to 
mucous  membrane.  The  applicability  of  such 
caution  to  mollin  is  evident  when  we  remem- 
ber that  mollin  is  a  preparation  of  soap. 

We  shall  reach'  better  and  more  accurate 
results  and  more  exact  information  if  those 
who  use  mollin  will  adhere  uniformly  to  the 
formulae  given,  thereby  giving  a  constant 
basis  for  judgment. 


A   NEW  AND  IMPERVIOUS  DRESSING, 

Photoxylin,  a  substance  in  use  among 
photographers,  was  recommended  some  time 
ago  by  Dr.  Krysinski  as  a  suitable  material 


for  mounting  microscopic  specimens,  and 
more  recently  still  it  has  been  utilized  by 
Prof.  Wahl,  of  St.  Petersburg,  as  a  substi- 
tute for  collodion  in  surgical  practice.  A 
five  per  cent,  solution  in  equal  parts  of  alco- 
hol and  ether  he  finds  preferable  to  collodion, 
as  it  adheres  more  firmly  to  the  skin,  not 
being  so  easily  rubbed  off  in  washing.  It  is 
absolutely  impervious  to  liquids,  and  exerts  a 
perfectly  even  compression  on  the  tissues.  In 
out-patient  practice  Prof.  Wahl  finds  that,  after 
small  operations,  such  as  the  extirpation  of 
glands,  the  application  of  photoxylin  solution 
enables  him  to  dispense  entirely  with  volu- 
minous antiseptic  dressings ;  also  in  plastic 
operations  on  the  face,  and  in  operations  in 
the  neighborhood  of  the  male  genital  or- 
gans, such  as  those  for  the  radical  cure  of 
hernia  and  castration,  where  it  is  very  difH- 
cult  to  prevent  the  urine  soaking  through 
antiseptic  dressings.  Prof.  Wahl,  after  care- 
fully arresting  all  hemorrhage,  closes  the 
wound  with  sutures  and  gelatin  plaster,  and 
then  covers  the  whole  with  a  thin  layer  of 
wool  soaked  in  a  solution  of  photoxylin.  This, 
it  is  stated,  will  remain  eight  or  ten  days,  en- 
tirely resisting  all  the  effects  of  moisture. 
Even  in  laparotomy,  extensive  dressings  may, 
he  believes,  be  dispensed  with  by  painting  a 
solution  of  photoxylin  over  the  wound  with  a 
brush,  or  by  the  application  of  a  layer  of  cot- 
ton-wool soaked  in  the  same  liquid.  Photox- 
ylin appears  to  be  unknown  in  this  country. 
It  was  introduced  by  Messrs.  Mann,  of  St. 
Petersburg. — The  Lancet^  June  18,  1887. 


MECHANISM   OF    THE    THIRD  STAGE   OF 
LABOR:    THE  SEPARATION  AND  EX- 
PULSION OF  THE  MEMBRANES. 

At  a  recent  meeting  of  the  Obstetrical  So- 
ciety of  London  Dr.  F.  H.  Champneys  read 
a  paper  with  this  title,  part  of  which  has  al- 
ready been  laid  before  the  readers  of  the 
Gazette.  The  views  that  had  been  ex- 
pressed on  the  subject  amounted  to  four: 
I.  The  peeling  off  of  the  membranes  by 
the  traction  of  the  descending  placenta.  2. 
Separation  by  effusion  of  blood.  3.  Wrin- 
kling of  the  membranes  by  uterine  contraction 
and  retraction.  4.  Separation  of  the  lower 
pole  of  the  ovum  by  retraction  of  the  lower 
uterine  segment.  The  second  of  these  was 
dismissed  on  the  ground  that  the  quantity  of 
blood  lost  in  an  ordinary  labor  was  too  small 
to  produce  this  result,  and  that,  with  the 
usual  eccentric  implantation  of  the  placenta, 
this  mechanism  would  fail  of  its  purpose.   He 
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criticised  the  expression  "  weight  of  the  pla- 
centa/' as  having  influence  on  the  mechanism 
in  the  recumbent  attitude,  and  also  the  ex- 
pression **  leaving  (the  process)  to  nature/'  as 
applied  to  its  course  in  the  recumbent  atti- 
tude. He  explained  the  natural  process  as 
follows  :  I.  Separation  of  the  lower  pole  of 
the  ovum  by  retraction  of  the  lower  uterine 
segment  during  the  "  premonitory  stage"  of 
labor ;  this  required  a  complete  *'  bag  of 
waters."  2.  Wrinkling  and  partial  separa- 
tion of  the  membranes  by  diminution  of  the 
internal  surface  of  the  uterus ;  this  required 
some  escape  of  the  waters.  3.  Peeling  off  of 
the  membranes  by  the  traction  of  the  descend- 
ing placenta ;  this  required  the  evacuation  of 
the  uterus.  The  rupture  of  the  membranes 
at  the  proper  time  was  an  integral  part  of  the 
normal  process.  The  first  stage  in  the  process 
seemed  calculated  to  prevent  a  very  common 
defect, — namely,  the  adhesion  of  the  mem- 
branes round  the  lower  uterine  segment. — 
TAe  British  Medical  Journal^  June  11,  1887. 


ACETONE'CHLOROFORM-^A  NEW  DIS- 
CO VER  Y. 

An  interesting  communication  (an  abstract 
of  which  appears  in  the  Monthly  Magazine 
of  Pharmacy)  has  just  been  laid  before  the 
Academic  des  Sciences  by  M.  Engel,  in  which 
he  describes  an  entirely  new  body  lately  dis- 
covered by  M.  Willgerodt,  and  designated  by 
the  not  very  satisfactory  name  of  acetone- 
chloroform.  As,  from  a  private  source,  we 
understand  that  the  compound  in  question 
has  already  been  tried  tentatively  with  regard 
to  its  effects  upon  the  animal  economy,  with 
the  result  that  it  is  said  to  be  non-poisonous 
when  taken  internally,  but  lowers  the  animal 
temperature  when  above  the  normal  limits, 
and  also  exerts  a  mild  narcotic  action,  we 
trust  that  further  researches  will  be  instituted 
upon  a  systematic  plan. 

The  therapeutic  properties  of  "acetone- 
chloroform"  should  be  investigated  without 
loss  of  time,  as,  if  it  really  possesses  the 
properties  of  a  sedative  and  an  antipyretic,  it 
can  scarcely  fail  to  become  a  practically  val- 
uable addition  to  our  list  of  new  drugs. 

It  is  prepared,  we  are  informed,  by  digest- 
ing, at  a  slightly-elevated  temperature,  a 
mixture  of  anhydrous  chloroform  and  acetone 
in  equivalent  proportions,  and  in  the  presence 
of  a  little  hydrate  of  potassium.  Combina- 
tion takes  place  without  difficulty,  and  the 
principal  reaction  seems  at  first  sight  to  be  one 


of  simple  addition  in  accordance  with  the  fol- 
lowing equation : 

CHCI,      '+        C,H.O        =        C.H^ajO 

Chloroform.  Acetone.  New  Compound. 

But  the  latter  body  enters  into  combination 
with  the  alkaline  base  already  mentioned  as 
being  necessary  to  the  reaction  in  question, 
forming  a  species  of  salt  therewith ;  it  thus 
possesses  distinctly  acid  properties,  and  in 
fact  is  described  as  an  acid  by  the  discoverer. 
At  the  same  time  it  must  be  borne  in  mind 
that  as  yet  no  reliable  details  of  the  real  con- 
stitution of  acetone-chloroform  are  forthcom- 
ing, and  we  must  wait  patiently  for  the  fur- 
ther development  of  the  interesting  problem 
here  involved.  There  is,  however,  no  occa- 
sion to  accept  too  hastily  the  statement  that 
"  acetone-chloroform"  is  really  an  acid  at  all, 
without  some  stronger  evidence  in  support 
than  we  have  before  us  at  this  moment.  Al- 
cohols are,  as  we  all  know,  quite  capable  of 
forming  compounds  with  the  hydroxides  of 
the  alkali- metals,  and  it  appears  to  us  that 
this  latter  observation  has  a  particular  bearing 
upon  the  case. 

Butyric  alcohol,  C^H^^O  (like  chloroform 
itself  for  that  matter),  for  instance,  belongs  to 
that  numerous  class  of  bodies  which  may  be 
classified  under  the  "  marsh-gas  type,"  CH^, 
and  of  this  alcohol  there  are  or  may  be  sev- 
eral isomeric  modifications,  as  Lieben  has 
conclusively  shown.  Into  the  details  of  these 
we  cannot  descend  just  now,  but  if  we  place 
in  juxtaposition  two  formulae  of  the  simplest 
possible  character,  our  meaning  will  be  ren- 
dered more  clear.  Thus,  if  we  replace  by 
chlorine  three  atoms  of  hydrogen  in 

„..,.,  ^  (  Tri -chlorinated 

Butyric  alcohol  |  ^^  ^j^^^  ^^^^^^  \      c,(  1I,C1,)0 

'^♦"w^         ^  I  Butyric  alcohol, 

which,  as  our  readers  may  observe,  is  of  pre- 
cisely the  same  composition  as  '*  acetone- 
chloroform." 

The  possible  relations  of  the  latter  to  marsh- 
gas  itself  may  be  exhibited  in  several  ways, 
but  a  single  example  will  be  amply  sufficient 
for  our  present  purpose.     Thus  we  have 

H  /  CH3  f  CH,(CI) 

H  c)c"»  r3^"«<^') 

H  ^  1  en,  ^  i  CH,(Cl) 

H  (oh                   (oh 

Methane,  or  .  Butyric                     "  Acetone* 

Marsh-gas.  Alcohol.  Chloroform"  (?). 

So  much  for  the  hypothetical  chemistry  of 
the  new  compound.  We  may  return  to  the 
consideration  of  the  subject  from  a  pharma- 
cological and  therapeutical  stand- point  upon 
a  future  occasion.  It  is,  however,  important 
to  bear  in  mind  that  the  term  ''  acetone- 
chloroform"  is  already  commercially,  and 
quite  correctly,  applied  to   the  chloroform 
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now  manufactured  upon  a  considerable  scale 
in  Germany  (and  also  in  the  United  States. 
— Ed.  W.  D.)  from  the  acetone  derived  from 
the  distillation  of  wood  and  other  substances. 
But  this  is  merely  ordinary  chloroform,  CHCl,, 

or,  to  compare  it  with  methane, — 

CI 
CI 
CI 
H 

It  therefore  dififers  in  no  way  from  the  chlo- 
roform ordinarily  met  with,  except  in  the  fact 
that  it  is  prepared  from  acetone  instead  of 
alcohol. —  Western  Druggist^  June,  1887. 


MANIPULATION  WITHOUT  INCISION  AS 
A   POSSIBLE   TREATMENT  IN  CER- 
TAIN  CASES  OF  STONE  IN 
THE   KIDNEY, 

In  the  Lancet  for  May  21,  1887,  Mr.  Wil- 
liam H.  Bennett  reports  the  following  in- 
teresting case : 

An  unmarried  woman,  30  years  old,  of  a 
spare  habit  and  nervous  disposition,  came  as 
an  out-patient  at  St.  George's  Hospital  in  Sep- 
tember last,  complaining  of  symptoms  which 
led  to  the  suspicion  that  she  was  the  subject 
of  a  calculus  in  the  left  kidney.  At  the  same 
time  she  presented  several  indications  of  "  hys- 
teria," and  stated  that  she  occasionally  suf- 
fered from  fainting  attacks,  which  were  quite 
unconnected  with  the  symptoms  on  account 
of  which  she  applied  for  treatment.  Upon 
examining  the  abdomen,  which  was  very  thin, 
deep  pressure  over  the  left  kidney  caused 
considerable  sharp  pain,  and  threw  the  super- 
jacent muscles  into  rigid  contraction.  The 
kidney  could  be  distinctly  felt  and  moved 
with  the  hand,  and  seemed  of  the  natural 
size  and  form.  Taking  into  consideration  the 
hysterical  tendency  of  the  patient,  it  could 
not  be  decided,  in  the  absence  of  any  very 
marked  abnormality  in  the  urine,  with  the  ex- 
ception of  a  very  slight  deposit  of  mucus  and 
pus,  whether  the  case  was  really  one  of  renal 
calculus  or  not.  Seeing,  however,  the  ease 
with  which  the  kidney  could  be  felt,  partly  by 
reason  of  the  thinness  of  the  patient,  Mr. 
Bennett  determined,  as  drugs  afiforded  no  re- 
lief, to  insure  complete  relaxation  of  the  ab- 
dominal parietes  by  the  administration  of  an 
anaesthetic,  and  then  manipulate  the  kidney 
as  freely  as  possible,  without  previously  ex- 
posing it  by  incision,  with  a  view,  if  the  case 
were  one  of  calculus,  to  disturbing  the  stone, 
and,  if  it  were  not  too  large,  perhaps  bringing 
about  its  passage  down  the  ureter,  or,  in  the 
event  of  the  symptoms  being  "  hysterical,"  with 


the  hope  of  produqing  a  mental  effect  upon 
the  patient  sufficient  to  relieve  her  distress. 
She,  however,  declined  the  anaesthetic ;  the 
manipulation  was  attempted  without  its  aid. 
The  patient  having  been  laid  on  her  back 
upon  a  couch,  the  fingers  of  my  left  hand 
were  dipped  deeply  into  the  abdominal  wall 
over  the  kidney,  the  right  hand  being  pressed 
forward  into  the  loin.  By  a  little  manage- 
ment, the  muscles  being  quite  flaccid  from 
the  patient  having  become  faint,  the  kidney 
could  be  felt  quite  easily  between  the  two 
hands,  and  was  kneaded  as  thoroughly  as  the 
circumstances  allowed.  The  patient,  although 
much  discontented  with  the  aching  and  ten- 
derness which  the  operation  seemed  to  have 
caused,  was  well  enough  to  walk  away  almost 
directly  afterwards. 

Two  days  later  she  reappeared  at  the  hos- 
pital in  a  more  grateful  mood,  saying  that, 
having  suffered  much  discomfort  for  the  rest 
of  the  day  after  the  manipulation,  she  was 
seized  as  she  was  going  to  bed  with  a  most 
acute  pain  in  the  affected  loin  and  side  of  the 
abdomen.  The  pain  lasted  for  about  half  an 
hour,  during  which  she  vomited  twice.  All 
at  once  an  uncontrollable  desire  to  micturate 
occurred,  and  the  pain  immediately  ceased. 
No  further  pain  followed,  and  there  can  be 
little  doubt  that  a  small  calculus  had  made  its 
way  down  the  ureter  into  the  bladder,  although 
no  evidence  of  its  having  passed  per  urxth- 
ram  was  forthcoming.  Moreover,  it  is  quite 
possible  that  the  manipulation  had  moved  the 
stone  from  its  resting-place  in  the  kidney,  and 
thus  brought  about  its  expulsion. 

An  isolated  case  like  the  above  cannot  be 
taken  to  necessarily  prove  much,  since  the 
passage  of  the  calculus  may  have  been  a  mere 
coincidence  ;  at  the  same  time  Mr.  Bennett  is 
strongly  disposed  to  attribute  the  result  to  the 
manipulation.  This  view  receives  some  cor- 
roboration from  a  case  in  which  the  kidney 
was  exposed  and  examined  without  the  de- 
tection of  a  stone,  although  shortly  after- 
wards an  attack  of  renal  colic  was  followed 
by  the  expulsion  of  a  very  small  calculus, 
which  had  probably  been  disturbed  during 
the  exploration.  Other  similar  cases  have 
occurred.  As  bearing  on  the  same  point,  it 
seems  most  probable  that  when  relief  has  fol- 
lowed the  exposure  and  manipulation  of  the 
kidney  without  the  detection  of  a  stone,  the 
result  has  been  due  to  an  alteration  in  the 
position  of  the  calculus,  produced  by  the 
kneading  to  which  the  organ  has  been  sub- 
jected. That  calculi  of  considerable  size  may 
be  overlooked  both  in  the  lumbar  and  com- 
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bined  abdominal  and  lumbar  operation  for 
exposing  the  kidney  when  the  organ  is  ex- 
amined by  the  fingers  only  is  certain,  and  it 
is  equally  certain  that  only  stones  of  the 
smallest  size  can  escape  detection  when  the 
kidney  is  thoroughly  explored  by  acupunc- 
ture,— an  operation  which  has  been  at  present 
associated  with  risks  which  are  hardly  more 
than  problematic,  and  at  all  events  less  seri- 
ous than  the  danger  which  exists  of  over- 
looking calculi  of  no  small  size  when  digital 
examination  is  alone  employed.  Manipula- 
tion of  the  kidney  through  the  parietes  with- 
out previous  incision  is  possible  in  certain 
cases,  the  number  of  which  is  far  larger  than 
is  generally  supposed,  when  the  abdominal 
walls  are  not  too  much  loaded  with  fat,  and 
the  muscles  have  been  completely  relaxed  by 
the  administration  of  an  anaesthetic.  In  con- 
clusion, Mr.  Bennett  suggests  that  manipula- 
tion without  incision  is  a  proceeding  worthy 
of  trial  as  a  treatment  which  may  possibly 
prove  of  utility  in  certain  cases  of  renal  cal- 
culus, not  too  far  advanced,  as  a  means  of 
changing  the  position  of  the  stone  and  per- 
haps effecting  its  expulsion, — a  possibility  to 
our  mind  sufficiently  strong  to  commend  the 
process  to  the  attention  of  physicians  as  an 
adjunct  to  the  medical  treatment  of  renal 
calculus,  r 

BORACIC  ACID  IN  THE    TREATMENT   OF 

LEUCORRHCEA. 

From  the  excellent  results  which  are  yielded 
by  boracic  acid  packing  in  chronic  suppurating 
otitis.  Dr.  N.  F.  Schwartz  {St.  Louis  Courier 
of  Medicine,  June,  1887)  was  led  to  employ  it 
in  a  case  of  leucorrhoea  which  had  resisted  the 
most  persevering  use  of  the  ordinary  remedies. 
The  experiment  was  successful  within  a  fort- 
night, and  the  patient  has  remained  well  for 
several  months  since.  Dr.  Schwartz  states  that 
he  has  been  equally  successful  in  a  number  of 
other  cases.  His  manner  of  using  it  is  as  fol- 
lows :  Having  first  irrigated  the  vagina  with 
water  at  as  high  a  temperature  as  can  well  be 
borne  by  patient,  a  cylindrical  speculum  is  in- 
troduced, and  the  vaginal  walls  very  care- 
fully dried,  first  with  a  soft  sponge  and  then 
with  absorbent  cotton.  This  done,  boracic 
acid  in  crystals  is  poured  into  the  mouth  of 
the  speculum,  and  pushed  up  against  the 
uterus  and  vault  of  the  vagina  with  a  clean 
cork  caught  in  a  uterine  sponge-carrier,  suffi- 
cient acid  being  used  to  surround  and  bury 
the  intravaginal  portion  of  cervix,  filling  the 
upper  part  of  vagina.  A  tampon  of  ab- 
sorbent cotton  is  then  firmly  pressed  against 


the  packing,  and  held  in  situ  until  the  folds 
of  the  vaginal  walls  close  over  it  as  the  spec- 
ulum is  withdrawn. 

This  should  be  allowed  to  remain  three  or 
four  days,  or  even  longer,  as  after  this  time 
there  still  remain  some  undissolved  particles 
of  the  acid,  nor  will  the  tampon  seem  at  all 
offensive.  The  ostium  vaginae,  if  examined 
in  twenty-four  hours,  instead  of  being  be- 
smeared with  the  leucorrhceal  secretion  or 
discharge,  presents  a  clean  appearance,  and 
bathed  in  a  watery  fluid,  which  begins  to 
appear  several  hours  after  the  packing  has 
been  placed,  and  in  his  cases  this  was  the 
only  discharge  noticed  afterwards. 

However,  a  second  or  even  a  third  repeti- 
tion may  be  necessary,  but  in  none  of  his 
cases,  numbering  nearly  a  score,  has  he  found 
more  than  a  second  packing  called  for,  and  in 
many  one  sufficed  ;  and  in  no  instance  has  its 
use  occasioned  pain,  not  even  inconvenience. 


THE  STRING-DRAIN  AS  A   SUPPLEMENT 
TO    THE   ORDINARY  DRAINAGE- 

TUBE. 

Dr.  a.  R.  Jenkins  proposes  in  the  Annals 
of  Surgery  for  May,  1887,  as  an  adjunct  to 
the  drainage-tube,  the  introduction  of  one 
end  of  thirty  or  forty  feet  of  rough  string, 
highly  hygroscopic,  and  completely  aseptic, 
through  the  usual  '' Chassaignac  drainage- 
tube,"  so  that,  when  the  last  is  placed  in  the 
wound,  the  string  may  be  drawn  through, 
from  time  to  time,  as  will  be  explained  here- 
after. 

The  string  may  be  of  cotton,  linen,  or  wool, 
that  has  been  freed  of  fat  and  disinfected,  for 
which  purpose  it  is  recommended  that  it  be 
treated  after  the  manner  that  V.  Bergmann 
prepares  his  gauze, — by  immersing  the  ab- 
sorptive string  for  one  hour  in  the  following  : 
Sublimate  i,  glycerin  50,  alcohol  100,  water 
150,  warmed  ;  then  to  be  dried,  and  kept  in 
hermetically-sealed  glass  jars ;  it  will  then 
hold  one-third  per  cent,  sublimate,  and  is  very 
absorbent.  The  end  of  the  string  being 
passed  into  the  tube,  and  the  tube  placed  in 
the  wound,  and  it  closed,  then  the  strings 
and  aperture  or  apertures  of  the  tube  are 
covered  by  the  usual  protective  of  /*  gutta- 
percha paper"  or  "  Lister's  oiled  silk,"  to 
hinder  evaporation  or  gluing  of  the  string. 
The  string  is  now  tried  to  see  that  it  draws 
freely,  and  is  so  placed  that  it  lies  along 
the  line  of  least  resistance,  and  closely  ap- 
plies to  the  body's  surface ;  over  the  gutta- 
percha paper  and  string  the  gauze  and  cotton, 
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etc.,  are  to  be  placed.  The  coil  of  the  string 
may  be  kept  in  an  antiseptic  magazine,  such 
as  a  glass  bottle,  which  can  be  included  in 
the  bandage  or  left  out,  as  desired ;  in  the 
last  case,  when  not  being  used,  the  bottle 
should  be  tightly  stoppered,  and  covered  by 
an  antiseptic  bandage.  The  draw-end  should 
be  left  out,  and  can  be  drawn  upon  from  time 
to  time,  as  may  be  necessary,  until  it  comes 
free  of  secretion. 

The  soiled  end  of  the  string  can  then  be 
cut  away,  and  it  and  the  bandage  at  its  emer- 
gence disinfected  with  a  saturated  solution  of 
iodoform  in  ether. 

The  other  end  should  be  protected  most 
rigidly  against  infection,  as  mentioned  above. 

Or  the  string  might  be  placed  in  a  coil  in 
the  wound  itself,  in  form  of  tampon,  and 
passed  out  through  a  drainage-tube. 

This  might  apply  in  wounds  such  as  would 
be  left  after  the  removal  of  tumors  (as  li- 
poma), or  might  thus  be  used  with  Martin's 
drainage-tube  in  "  Douglas's  fossa." 

The  process  advocated  is  recommended 
during  the  first  forty-eight  hours,  when  the 
wound  is  pouring  out  a  large  quantity  of 
serum,  before  granulation  is  established  on 
the  wound's  walls,  which  follows  especially 
operations  in  which  "carbol"  or  other  irri- 
tants are  extensively  employed,  and  in  this 
time  the  tube  is  most  likely  to  be  stopped  by 
coagula.  

A  SPEEDY  AND  SOMETIMES  SUCCESSFUL 
METHOD  OF  TREATING  HAY  FEVER, 

Sir  Andrew  Clark,  in  an  address  deliv- 
ered before  the  West  London  Medico-Chirur- 
gical  Society,  describes  as  follows  a  method  of 
procedure  which  he  has  employed  with  con- 
siderable success  in  the  treatment  of  hay  fever. 
For  this  treatment  there  are  required  a  com- 
mon laryngeal  brush  and  a  carbolic  mixture, 
the  latter  being  composed  of  glycerin  of  car- 
bolic acid,  one  ounce ;  hydrochlorate  of  qui- 
nine, one  drachm,  and  one-thousandth  part  of 
perchloride  of  mercury,  heat  being  required  to 
dissolve  the  quinine.  If  there  is  much  mucus  in 
the  nostrils,  cleanse  them  by  means  of  a  douche 
of  warm  water  containing  boroglyceride,  in  the 
proportion  of  an  ounce  to  the  pint.  Dip  the 
laryngeal  brush  in  the  carbolic  acid  mixture, 
and  see  that  the  brush  is  full  but  not  over- 
flowing. Place  the  left  hand  on  the  left  side 
of  the  forehead,  and  the  thumb  on  the  tip  of 
the  nose,  with  the  shank  of  the  brush  between 
the  thumb  and  two  forefingers  of  the  right 
hand,  and  the  brush  itself  directed  upwards, 
push  it  gently  but  firmly  into  one  of  the  nos- 


trils, carry  it  as  high  as  you  can  without  in- 
flicting injury,  move  it  about  so  as  to  bring 
the  mix£ure  in  contact  with  as  much  as  possi- 
ble of  the  interior  of  the  upper  part  of  the 
nostril,  and  then  withdraw  it.     With  another 
brush  filled  with  the  carbolic  acid  mixture,  or 
with  the  same  brush  washed,  dried,  and  re- 
plenished, you  complete  in  the  manner  fol- 
lowing the  two  operations  required  for  each 
nostril.     Having  the  left  hand  in  the  position 
already  described,  and  the  right  hand  holding 
the  laryngeal  brush,  with  the  hair  pencil  di- 
rected forward  from  the  body  of  the  opera- 
tor, push  the  brush  along  the  floor  of  the  nos- 
tril into  the  pharynx,  and  after  insuring  free 
contact  with  the  adjacent  parts,  withdraw  it. 
If  during  the  operation  the  brush  is  over- 
full, some  of  the   carbolic  mixture  will  fall 
into  the  throat  and  excite  coughing  or  some 
other  discomfort.    When  you  have  thus  fin- 
ished the  treatment  of  one  nostril,  and  care- 
fully removed  any  of  the  carbolic  acid  mix- 
ture which  may  have  been  spilt  upon  the  nose 
or  lips,  you  will  proceed  to  treat  the  second 
nostril  in  exactly  the  same  manner  as  you 
have  dealt  with  the  first.     During  the  per- 
formance of  these  manoeuvres  great  assist- 
ance will  be  obtained  from  the  left  hand  of 
the  operator  being  placed  over  the  left  side 
of  the  forehead  and  face  of  the  patient.    With 
this  hand  the  operator  can  adjust  the  patient's 
head  to  the  various  movements  of  the  laryn- 
geal brush,  and  with  the  same  hand  placed  on 
the  tip  of  the  patient's  nose  the  opening  of 
the  patient*s  nostril  can  be  adjusted  to  a  con- 
venient size  and  shape.    When  the  local  efl"ects 
of  a  paroxysm  are  severe,  and  have  extended 
to  the  back  part  of  the  soft  palate,  it  will  be 
desirable  to  introduce  through  the  mouth  into 
the  pharynx  the  laryngeal  brush  moderately 
filled   with   the  carbolic  acid   mixture,  and 
there,  by  a  manoeuvre  easily  acquired  and 
practised,  to  brush  the  posterior  surface  of 
the  soft  palate  and  the  adjacent  parts.     The 
immediate  effects  of  these  manoeuvres  differ 
in  different  persons,  and  in  the  same  person 
at  different  times.     In  all  cases  the  effects  are 
more  or  less  disagreeable,  and  last  from  half 
an  hour  to  half  a  day.    Sometimes  a  little 
blood-stained  mucus  is  discharged  from  the 
nose  and  throat ;  sometimes  there  is  a  slight 
frontal  headache  ;  sometimes  there  is  a  trivial 
cough,  and  occasionally  you  will  have  devel- 
oped all  the  local  phenomena  of  a  paroxysm 
of  hay  fever. 

When  advising  a  patient  with  hay  fever  to 
submit  to  this  plan  of  treatment  for  its  relief, 
it  is  expedient  to  warn  him  beforehand  of 
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the  disagreeable  effects  which  sometimes  fol- 
low the  application  of  the  carbolic  mixture, 
and  to  assure  him  that  they  are  both  brief 
in  duration  and  devoid  of  danger.  When 
this  warning  is  withheld,  some  patients  will 
grossly  exaggerate  their  sufiferings,  ascribe 
all  sorts  of  injurious  consequences  to  the  ap- 
plication, and  cover  the  physician  with  unde- 
served reproaches.  Sometimes  a  single  ap- 
plication of  the  carbolic  acid  mixture  is 
sufficient  to  prevent  for  a  whole  season  the 
return  of  the  hay  fever  paroxysm,  and  four 
times  within  the  writer's  own  knowledge  it  has 
never  reappeared.  Usually  two  or  three  appli- 
cations are  necessary  to  insure  a  full  chance  of 
success.  The  length  of  the  interval  between 
the  applications  must  be  determined  by  the 
character  of  the  immediate  effects.  If  these 
are  mild,  the  application  may  be  renewed  on 
alternate  days ;  but  if  severe,  at  least  three 
days  should  elapse  between  succeeding  appli- 
cations.— The  Lancety  June  ii,  1887. 


SALOL. 

As  an  extension  of  what  we  have  already 
published  on  this  subject,  we  abstract  the  ex- 
perience and  formulae  of  Georgi,  of  Gorlitz, 
and  Sahli,  of  Berlin,  regarding  this  remedy, 
which,  although  used  in  foreign  practice,  has 
not  been  thoroughly  tested  by  the  profession 
of  America. 

In  rheumatism  the  unpleasant  after-effects 
observed  by  other  investigators  were  not  ob- 
served. The  carbolic-acid  coloring  of  the 
urine  persisted  during  the  entire  time  of  ad- 
ministration. 

Average  dosage  per  diem  was  from  5iiss  to 
5iii.  In  general  the  drug  possessed  little  ad- 
vantage over  salicylic  acid. 

The  antipyretic  dose  was  15  grains  to  30 
grains.  A  mouthwash  and  gargle  composed 
of  3ii  to  Siiss  of  a  four  or  five  per  cent,  alco- 
holic solution,  added  to  Jvi}^  of  water,  was 
found  useful. 

The  following  are  different  formulae  for 
salol : 

B     Salol,  gr.  XV ; 

01.  menth.  pip.,  q.  s.  ad  odorem.     M. 
Ft.  chart.  10  in  num. 
One  powder  to  be  placed  on  the  tongue,  and  swal- 
lowed with  water. 

Compressed  tablets  having  been  found  un- 
reliable, the  following  combination  with  starch 
is  useful : 

B     Salol,  gr.  viii ; 
Amyli,  gr.  iss. 
To  be  made  into  10  tablets. 


For  external  use  in  ulcers  and  skin-diseases: 

R     Ssilol,  gr.  vi  to  ^51 ; 
01.  oil  varum, 
Adipis, 
Lanolini,  aa  ^x. 

In  using  salol  as  a  powder  it  should  be  com- 
bined with  starch,  as 

R     Salol,  gr.  viii  to  Ixxx  ; 
Amyli,  ^xiiss. 

A  mouth-wash  of  salol  is  prepared  accord- 
ing to  the  following : 

B     01.  menth.  piper.,  Tt^  Ixxv  ; 
Gary  ophyl  lor., 
Cort.  cinnam.  Zeyl., 
Fruct.  anisi,  aA  3ii5s; 
Spiritus,  Oil ; 

Coccionelli  pulver.,  gr.  Ixxv. 
Digest  for  eight  days,  and  to  the  filtered  fluid  add 
Salol,  gr.  xl. 

This  liquid  should  be  added,  drop  by  drop, 
to  one- fourth  glass  of  water,  until  a  milky 
cloudiness  results. — Therapeutische  Afonats- 
hefte.  Heft  4. 


THE    REPARATIVE     TREATMENT    OF 
SOME   OF  THE   GRAVER  FORMS  OF 
VESICO-VAGINAL  AND   VESICO- 
UTERINE FISTULM, 

At  a  recent  meeting  of  the  Academy  of 
Medicine  in  Ireland,  held  April  i,  1887,  Dr. 
More  Madden  read  a  paper  on  the  treat- 
ment of  certain  forms  of  vesico- vaginal  fistulae. 
Notwithstanding  the  great  advance  of  modern 
gynaecology,  in  no  respect  better  known  than 
in  the  operative  procedures  by  which  vaginal 
fistulae  have  been  so  generally  rendered  amen- 
able to  ordinary  reparative  treatment,  the 
management  of  some  cases  of  this  kind  still 
presents  one  of  the  most  difficult  problems 
that  occasionally  occur  in  our  special  line  of 
practice.  In  the  present  communication  the 
writer  confines  himself  to  those  more  difficult 
and  exceptional  cases  of  vesical  fistula  con- 
sequent on  parturition.  Among  these  Dr. 
More  Madden  includes  all  cases  of  vesico- 
uterine fistula  in  which  the  loss  of  tissue  or 
the  position  and  character  of  the  rupture  are 
such  as  to  preclude  the  restoration  of  the 
former  structural  integrity  of  the  parts,  and 
in  which  either  new  vesicovaginal  or  vesico- 
uterine walls  must  be  built  up  by  plastic  op- 
eration, or  else  a  new  condition  of  the  parts 
must  be  established.  In  most  of  the  instances 
of  vesico-uterine  fistula  that  have  come  under 
Dr.  More  Madden's  observation  the  patients 
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had  been  delivered  instrumentally  ;  and,  more- 
over, were  pluripara  in  whom  the  uterine  walls 
had  been  previously  softened  and  disintegrated 
by  imperfect  involution.  In  the  latter  cases 
there  are,  as  a  rule,  but  three  courses  availa- 
ble in  the  way  of  operative  treatment, — viz., 
tracheorraphy  in  the  first  instance,  followed 
by  a  plastic  operation  on  the  disruptured 
vesico-uterine  walls  ;  secondly,  closure  of  the 
OS  uteri,  so  as  to  convert  the  uterus  into  an 
appendix  to  the  bladder;  or,  thirdly,  the 
same  result  may  be  obtained  in  some  cases 
by  turning  the  cervix  into  the  vesical  wound, 
within  the  closed  walls  of  which  it  may  be  in- 
cluded. In  this  connection  Dr.  More  Madden 
refers  to  a  case  in  which,  after  the  normal 
aperture  of  the  uterus  was  thus  closed,  never- 
theless the  patient  subsequently  again  became 
pregnant.  In  some  exceptional  instances, 
however,  of  destruction  from  sloughing  of 
the  entire  vesico-vaginal  septum,  none  of  the 
reparative  operations  usually  recommended 
are  feasible  or  effectual,  and  in  such  cases  the 
advisability  of  closing  the  vaginal  orifice,  so 
as  to  thus  afford  a  possible  restitution  of  re- 
tentive power,  becomes  a  question  for  con- 
sideration. Against  Simon's  operation  for 
this  purpose  must  be  recognized  the  conse- 
quent liability  to  fatal  renal  disease,  which 
Dr.  Emmet  holds  to  be  an  inevitable  result  of 
its  performance.  Nor  should  it  be  lost  sight 
of  in  this  connection  that  in  some  instances 
the  most  extensive  vesico-vaginal  fistulse  may 
in  course  of  time  become  cured  without  any 
operation  by  the  occurrence  of  senile  atresia 
of  the  vagina, — a  fact  of  which  two  cases 
have  come  under  Dr.  More  Madden's  obser- 
vation. Such  instances  are,  however,  far  too 
exceptional  to  have  any  practical  influence  on 
the  determination  of  the  line  of  treatment  to 
be  adopted  in  any  case  of  this  kind  ;  and  in 
some  instances,  fortunately  exceptional,  there 
is  no  alternative  to  abandoning  a  sufferer 
from  vesico-vaginal  fistula  to  a  life  of  hopeless 
misery,  or  else  resort  to  closure  of  the  vaginal 
orifice.  A  somewhat  remarkable  case  of  this 
kind  is  detailed  in  which  the  writer  succeeded 
in  thus  curing  a  very  extensive  fistula  by  a 
modification  of  Simon's  operation.  Dr.  More 
Madden  adds  that  whilst  regarding  his  modi- 
fication of  Simon's  operation  for  closure  of 
the  vagina  merely  as  a  dernier  ressort^  to  be 
adopted  only  in  some  exceptionalinstances  of 
vesico-vaginal  fistula  otherwise  incurable,  this 
procedure,  nevertheless,  appears  to  him  to  be 
deserving  of  consideration  in  such  cases. 
Therefore,  although  yielding  to  no  one  in 
his  respect  for  Dr.  Emmet's  authority,  he 


would  not,  even  by  that  condemnation,  be 
deterred  from  again  resorting  in  any  similar 
case  to  the  operation  by  which  the  patient  re- 
ferred to  was  benefited.  Whether  in  this 
case  any  renal  disease  supervened  or  not 
there  was  no  data  to  say.  Dr.  More  Madden, 
in  conclusion,  observed  that  a  patient  whose 
condition  had  for  years  previously  been  as 
miserable  as  any  that  could  well  befall  a 
woman,  and  who,  to  the  best  of  his  judgment, 
was  otherwise  incurable,  was,  by  the  opera- 
tion referred  to,  restored  to  a  state  of  comfort 
and  apparent  health,  which  continued  for 
eighteen  months  subsequently,  when  her 
death  from  fever  occurred. — Medical  Press^ 
June  8,  1887. 

CURE   OF  A    CANCROID   OF  THE  LARYNX 

BY  EXTIRPATION  THROUGH  THE 

NATURAL   PASSAGES. 

FrAnkel,  of  Berlin,  reports  a  case  in  which 
a  tumor,  the  size  of  a  bean,  was  situated  on 
the  right  vocal  cord,  which  he  removed  by  a 
snare  four  times  in  succession,  and  which  each 
time  returned  promptly.  He  made  a  diag- 
nosis by  the  microscope  of  a  cancroid  growth, 
and  in  June,  1884,  he  again  removed  it  in  two 
sittings  by  means  of  the  snare.  Although  he 
omitted  to  cauterize  the  site  of  the  tumor 
with  the  gal vano- cautery,  as  he  had  previously 
done,  the  growth  did  not  return,  and  the 
patient,  although  75  years  old,  has  since  re- 
mained well.  He  has  also,  oddly  enough, 
preserved  his  voice,  and  can  be  truly  regarded 
as  recovered.  Frankel  thinks  that  this  case 
shows  the  superiority  of  intra-laryngeal  op- 
erations for  cancroid,  and  he  advises  the  fol- 
lowing rules  for  operation :  In  all  cases 
where  the  site  of  the  tumor  is  definitely  as- 
certained, as  large  a  portion  as  possible  should 
be  removed  with  the  snare  or  forceps,  through 
the  larynx,  and  under  the  influence  of  co- 
caine. If  the  microscopic  examination  shows 
a  cancer  to  be  present,  and  no  especial  dan- 
ger that  the  cancer  implicates  both  sides  ex- 
ists, an  effort  should  be  made,  under  anaes- 
thesia, if  needed,  to  remove  the  growth  from 
its  position  with  the  forceps  or  snare.  The 
patient  should  be  kept  under  observation  with 
the  laryngoscope,  and  each  returning  mass 
removed  in  the  same  way.  If  a  complete  re- 
moval cannot  be  effected  by  intra-laryngeal 
operation,  partial  resection  should  be  per- 
formed. If  both  sides  of  the  larynx  be  impli- 
cated, the  question  may  yet  be  raised  whether 
a  removal  by  intra-laryngeal  procedure  is  not 
feasible. — Centralblatt  fur  die  gesammte  Ther- 
apie^  June,  1887. 
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RAPIDITY  OF  THE   BLOOD^CURRENT  IN 
THE  KIDNEY  AND   OTHER   ORGANS, 

According  to  the  Vienna  correspondent  of 
the  British  Medical  Journal^  June  4,  1887, 
Dr.  Gartner,  assistant  to  Dr.  Strieker,  Pro- 
fessor of  General  and  Experimental  Pathol- 
ogy, recently  made  an  interesting  commu- 
nication to  the  Imperial-Royal  Society  of 
Physicians  of  that  city  on  the  rate  at  which 
the  blood  flows  in  the  kidney  and  other 
organs.  Several  similar  experiments  had  pre- 
viously been  recorded.  Claude  Bernard  ex- 
amined the  rapidity  of  the  blood-current  in 
salivary  glands  when  at  rest,  and  when  sub- 
jected to  irritation ;  Sadler  and  Gaskell  (under 
the  direction  of  Ludwig)  that  in  passive  and 
in  irritated  muscles ;  and  among  the  researches 
on  this  subject  made  in  the  Ludwig  labora- 
tory, must  also'  be  mentioned  those  of  Slav- 
janski  on  the  rapidity  of  the  blood-current  in 
the  inferior  vena  cava,  and  of  Basch  and  Tap- 
peiner  on  its  rate  of  movement  in  the  portal 
vein.  This  method  of  separately  examining 
each  organ  as  to  the  rapidity  with  which  the 
blood  passes  through  it  has,  however,  other 
advantages  besides  the  immediate  results  ob- 
tained by  these  inquirers.  Each  organ  can 
thereby  be  examined  as  to  the  presence  of 
nerves  in  the  blood-vessels,  and  as  to  the  dif- 
ferent conditions  under  which  these  nerves  act 
either  in  the  way  of  narrowing  or  distending 
the  vessels.  Some  hints  for  therapeutic  use 
might  also  be  got  by  ascertaining  the  various 
ways  in  which  the  vessels  of  a  particular  organ 
are  influenced  in  respect  of  the  quantity  of 
blood  contained  in  them.  This  mode  of  in- 
vestigation, moreover,  makes  it  possible  to 
perform  comparative  experiments  as  to  the 
quantity  of  blood  passing  through  two  dif- 
ferent organs  of  the  same  animal  in  equal 
spaces  of  time.  «  From  such  experiments  it  is 
clear  that  the  rapidity  of  the  outflow  of  the 
blood  from  the  renal  vein  is  greater  than  that 
from  the. femoral  vein  below  Poupart's  liga- 
ment, though  the  region  drained  by  the  latter 
is  comparatively  much  larger.  Dr.  Gartner 
performed  his  first  experiments  on  the  kidney 
of  the  dog.  A  canula,  provided  with  a  tube 
to  carry  away  the  outflowing  blood,  was  intro- 
duced into  the  renal  vein,  and  the  blood-cur- 
rent was  observed  either  by  counting  the 
blood-drops  as  they*  fell,  or  by  Ludwig's 
graphic  method.  When  the  operation  was 
performed  with  sufficient  care,  and  without 
doing  any  injury  to  the  kidney  itself,  the  loss 
of  blood  was  comparatively  slight,  and  did 
not  interfere  in  any  way  with  the  experiment. 
In  a  curarized  animal,  when  artificial  respira- 


tion was  suspended,  the  rapidity  of  the  blood- 
current  diminished  exactly  in  proportion  as 
the  blood -pressure  increased.  In  three  cases, 
not  a  single  drop  of  blood  escaped  for  more 
than  a  minute,  when  the  animal  was  near  suffo- 
cation. The  oscillations  of  the  blood-  pressure 
were  also  shown  by  the  quantity  of  outflow- 
ing blood  ;  to  each  fall  of  the  blood-pressure 
curve  corresponded  a  quicker  dropping  of 
blood,  and  when  the  arterial  blood-pressure 
increased  the  drops  again  fell  more  slowly. 
It  was  known  that  when  the  suffocation  of 
the  animal  was  continued  for  a  longer  time, 
the  blood- pressure  again  decreased,  but  there 
was  no  corresponding  increase  in  the  number 
of  falling  blood-drops.  This  was  another 
proof  of  the*  truth  qf  the  theory  established 
by  T.  Wagner  and  Openchowski,  that  the  de- 
crease of  the  blood-pressure  which  preceded 
the  death  of  the  animal  did  not  arise  from 
weakness  in  the  blood-vessels,  but  from  di- 
minished action  of  the  heart.  Dr.  Gartner 
further  remarked  that  Carl  Ludwig  and  Thiry 
had,  by  direct  inspection  of  the  exposed  kid- 
ney, observed  that  it  became  pale,  and  that 
the  blood-vessels  contracted  when  the  medulla 
oblongata  was  irritated.  This  phenomenon, 
on  which  one  of  the  most  important  points  of 
the  doctrine  of  circulation  is  based,  when  pro- 
duced in  the  manner  described  by  Carl  Lud- 
wig and  Thiry,  is  so  slight  that  no  exact  idea 
can  be  obtained  of  it,  even  when  the  experi- 
ment is  repeated  for  several  times.  By  the 
experiment  of  the  outflow  of  the  blood,  how- 
ever, the  contraction  of  the  vessels  can  be 
demonstrated  even  to  a  great  audience.  Be- 
sides the  kidney.  Dr.  Gartner  said  he  had  per- 
formed some  experiments  on  the  crural  vein. 
On  isuffocation  of  the  animal,  the  action  of 
the  blood-current  was  contrary  to  that  in  the 
renal  vein.  The  blood-drops  fell  with  a  rapid- 
ity directly  proportional  to  the  increase  of 
blood-pressure.  Such  an  antagonism  had  al- 
ready been  proved  to  exist  by  other  methods ; 
for  instance,  it  had  long  been  known  by  ther- 
mometry that  after  division  of  the  sciatic  nerve 
in  animals  the  blood-vessels  of  the  hind  legs 
became  paralyzed.  It  was  observed  that,  in 
such  cases,  the  temperature  of  the  hind  legs 
was  raised,  and  their  size  also  increased,  as 
well  as  the  pressure  in  the  veins.  Here  also 
no  other  mode  of  operation  could  produce 
the  phenomena  in  so  striking  a  manner  as 
what  may  be  called  the  bleeding  method. 
Before  the  sciatic  nerve  was  cut  through,  the 
blood  could  be  seen  falling  drop  by  drop 
from  the  mouth  of  the  canula,  while  after 
division  of  the  nerve-trunk  it  gushed  out  with 
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great  force  and  rapidity,  as  if  a  sluice  had 
been  opened.  Its  fiow  could  again  be  dimin- 
ished and  slackened  when  the  peripheral 
end  of  the  sciatic  nerve  was  irritated  by  elec- 
tricity. Dr.  Gartner  stated  that,  together  with 
Dr.  T.  Wagner,  he  had  performed  similar  ex- 
periments on  the  brain,,  and  that  he  would 
give  an  account  of  them  at  one  of  the  next 
meetings  of  the  society. 


CASEIN  AS  AN  EMULSIFIER, 

At  the  last  meeting  of  the  Paris  Pharma- 
ceutical Society,  M.  LfeOER  submitted  some  in- 
formation respecting  the  employment  of  casein 
as  an  emulsifying  agent  {L*  Union  Pharm,^ 
May  i6,  p.  193).  Con^dering  that  the  natu- 
ral emulsions,  such  as  vegetable  juices,  milk, 
etc.,  owe  their  peculiar  condition  to  the  in- 
fluence of  albuminoid  substances,  he  inferred 
that  these  substances  might  be  utilized  in  pre- 
paring artificial  emulsions  if  they  could  be 
separated  in  a  form  convenient  for  manipula- 
tion and  preservation.  Casein,  which  so  per- 
fectly emulsifies  butter  in  milk,  was  chosen 
for  the  experiment.  It  was  separated  by  add- 
ing sixty  grammes  of  ammonia  to  four  litres 
of  milk,  and  after  twenty-four  hours'  contact 
removing  the  soapy  layer  that  collected  at  the 
top,  and  then  precipitating  the  serum  with 
acetic  acid.  The  magma  of  casein,  after 
being  strongly  pressed,  was  mixed  with  ten 
grammes  of  sodium  bicarbonate  and  sufficient 
sugar  that  the  product  should  contain  ten  per 
cent,  of  its  weight  of  casein:  This  "saccha- 
ride of  casein,"  when  powdered,  is  said  to  be 
easily  soluble  in  water,  and  capable  of  being 
employed  in  the  same  proportion  as  gum  in 
making  an  emulsion,  without  requiring  the 
use  of  a  mortar.  The  sole  defect  admitted 
by  M.  L6ger  is  that  the  "  saccharide"  gives 
off  a  slight  animal  odor. — The  Pharmaceutical 
Journal  and  Transactions^  May  28,  1887. 


WILL  THE  KNEE' JERK  DIVIDE  TYPHOID 
FEVER  FROM  MENINGITIS f 

Dr.  Hughlings  Jackson  asserted  recently  at 
the  Medical  Society  of  London  that  loss  of 
knee-jerk  might  prove  of  service  in  the  diag- 
nosis of  meningitis  from  typhoid  fever ;  for 
he  had  never  known  knee-jerk  to  be  absent  in 
typhoid  fever,  whilst  he  had  found  it  to  be 
wanting  in  cases  where  the  necropsy  ulti- 
mately proved  the  disease  to  be  meningitis. 

At  the  same  meeting  Sir  Dyce  Duckworth 
asserted  that  the  knee-jerk  might  be  absent 
in  undoubted  typhoid  fever.     Further  light  is 


thrown  upon  this  subject  by  a  paper  by  Dr. 
Angel  Money,  in  the  Lancet  for  May  21, 
1887.  He  suggests  that  prolonged  pyrexia 
with  all  that  it  involves,  whether  in  the  way 
of  direct  deterioration  of  protoplasm  by  the 
fever  heat  or  of  indirect  deterioration  by  col- 
lateral consequences  of  the  pyrexia,  is  the 
cause  of  the  very  general  exaggeration  of  the 
deep  reflex  and  muscular  irritability  to  be 
found  in  typhoid  fever,  phthisis,  and  other 
continued  fevers,  and  he  states  that  he  has 
not  seen  a  case  of  typhoid  fever  in  which  the 
knee-jerk  was  lost ;  though  the  jerk  may  have 
been  absent  on  the  day  or  so  preceding  death 
in  fatal  cases,  which  are  rare  at  the  age  at 
which  tubercular  meningitis  is  common.  On 
the  other  hand,  tubercular  meningitis  does 
not  always  cause  the  disappearance  of  the 
knee-jerk.  Sometimes  the  knee-jerk  is  in- 
creased in  cases  of  undoubted  tubercular 
meningitis,  but  only  when  the  child  is  uncon- 
scious or  nearly  so.  He  has  even  observed, 
in  company  with  Dr.  Gee,  that  tapping  of 
the  patella  tendon  on  one  side  caused  pow- 
erful contraction  not  only  of  the  quadriceps 
extensor  of  the  same  side,  but  also  of  the 
adductors  of  the  thigh  of  the  opposite  side, 
in  a  case  of  tubercular  meningitis.  Such  phe- 
nomena will  not  be  found  to  be  very  uncom- 
mon if  they  be  diligently  searched  for,  and 
may  be  seen  in  diphtheritic  paralysis,  as  well 
as  in  tubercular  meningitis  and  phthisis.  In 
order  to  answer  so  far  as  is  possible  the  ques- 
tion which  forms  the  title  of  this  brief  com- 
munication, Dr.  Money  formulates  the  follow- 
ing propositions  :  Given  a  case  of  fever  with 
morbid  mental  phenomena,  without  a  typical 
rash,  optic  neuritis,  or  choroidal  tubercle,  or 
any  sign  of  cranial  nerve  paralysis  or  irrita- 
tion, if  the  knee-jerk  is  lost  on  both  sides 
during  the  illness,  and  the  wasting  of  muscle 
is  unattended  with  loss  of  response  to  the 
faradic  current,  the  diagnosis  should  be  men- 
ingitis rather  than  typhoid  fever.  If  the  knee- 
jerk  be  exaggerated,  and  if  there  be  ankle- 
clonus,  no  certain  conclusion  can  be  drawn, 
for  these  conditions  occur  both  in  typhoid 
fever  and  in '  meningitis  (and  other  condi- 
tions). That  increase  of  the  jerks  (with  or 
without  ankle-clonus),  accompanied  by  lively 
spontaneous  fiickerings  (fibrillar  contractions) 
of  the  muscles,  is  much  more  likely  to  be  due 
to  prolonged  pyrexia  than  to  direct  disturb- 
ance of  the  nervous  functions  from  menin- 
gitis or  other  nervous  irritation.  If  typhoid 
fever  be  complicated  with  myelitis  or  menin- 
gitis— complications  of  rare  occurrence — ^then 
the  jerk  may  be  lost,  whilst  in  tubercular 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


479 


meningitis  its  disappearance  for  a  few  hours, 
or  a  day,  or  a  few  days,  is  by  no  means  rare. 
A  variable  state  of  the  knee-jerk — e.g.^  one 
day  present,  next  day  absent,  and  a  third  in- 
creased— points  to  meningitis,  not  fever. 

To  make  what  may  be  considered  a  curious 
comparison,  Dr.  Money  thinks  that  the  differ- 
ential diagnosis  of  meningitis  from  mere 
fevers  might  be  assisted  far  more  by  the  state 
of  the  knee-jerk  than  by  the  swelling  of  the 
spleen ;  for  unless  the  splenic  enlargement  be 
enormous,  tubercle  as  well  as  typhoid  fever 
and  other  diseases — eg.,  pyaemia — will  ac- 
count for  the  splenic  swelling ;  whereas  ab- 
sence of  the  knee-jerk,  or  rather  ascertained 
disappearance  of  the  same,  is  practically  never 
met  with  as  the  simple  outcome  of  prolonged 
pyrexia. 

A  NEW  OPERATION  FOR  HEPATIC 

ABSCESS. 

Dr.  George  Zancarol,  of  Paris,  describes 
the  following  operation  as  performed  by  him 
for  hepatic  abscess. 

The  operation  consists  in  making  a  large 
opening  sufficient  to  expose  the  whole  cavity 
of  the  abscess,  and  in  thoroughly  cleansing  it 
of  all  pus  and  d^Ms  of  sloughing  hepatic 
tissue.  It  may  be  divided  into  three  stages  : 
I,  exploration  of  the  liver  ;  2,  opening  the 
abscess  ;  3,  cleansing  the  abscess  cavity. 

1.  Exploration  of  the  Liver, — After  having 
well  washed  the  skin  with  a  brush  and  soap 
and  water,  and  a  two  per  cent,  solution  of  car- 
bolic acid,  an  exploring  trocar  is  plunged  into 
the  liver  to  find  the  abscess  ;  this  exploratory 
puncture  may  have  to  be  repeated  several 
times,  so  that  a  good  idea  may  be  formed  of 
the  size  and  direction  of  the  abscess. 

2.  Opening  the  Abscess. — An  opening  is  made 
with  the  thermo  cautery  into  the  lower  third 
of  the  abscess,  five  to  seven  centimetres  (two 
to  nearly  three  inches)  long,  according  to  the 
size  of  the  abscess,  and  as  much  as  possible 
in  the  direction  of  its  greatest  diameter.  This 
opening  must  be  sufficiently  large  to  enable 
the  surgeon  to  see  the  whole  cavity  with  ease 
when  the  edges  of  the  opening  are  held  well 
apart  by  retractors.  To  obtain  this  result  in 
abscesses  of  the  left  lobe  an  opening  in  the 
soft  parts  will  suffice  ;  but  if  the  abscess  is  in 
the  right  lobe,  resection  of  one  or  two  ribs  will 
be  necessary.  This  resection  is  also  per- 
formed with  the  thermo  cautery,  using  an 
elevator  to  detach  the  periosteum,  and  Lis- 
ten's bone-forceps,  care  being  taken  not  to 
wound  the  intercostal  artery ;  should  this, 
however,  happen,  the  hemorrhage  will  cease 


as  soon  as  the  abscess  is  opened.  After  re- 
section of  the  bone,  the  abscess  is  opened 
with  the  thermo-cautery,  keeping  always  in 
the  direction  of  the  resected  rib,  and  with  the 
aid  of  two  strong  retractors  held  by  an  assist- 
ant, while  the  margins  of  the  incision  are  kept 
open,  they  are  pressed  against  the  liver,  and 
kept  in  close  contact  with  the  abdominal  and 
thoracic  walls,  so  as  to  prevent  either  pus,  or 
the  liquids  used  for  washing  out  the  abscess, 
from  finding  their  way  into  the  abdominal  or 
pleural  cavities.  If .  this  precaution  be  ob- 
served no  harm  will  result,  even  should  there 
be  no  adhesion  between  the  wall  of  the  ab- 
scess and  the  parietal  peritoneum ;  for  when 
once  the  abscess  has  been  thoroughly  washed 
and  cleansed,  adhesions  will  be  established 
before  fresh  pus  can  accumulate.  In  fifty 
such  operations  performed  by  the  writer 
during  the  last  two  years,  it  is  stated  that  no 
purulent  matter  has  ever  escaped  into  the 
pleural  or  peritoneal  cavities,  although  cases 
were  operated  upon  in  which  no  adhesions 
existed. 

3.  Cleansing  the  Abscess-  Cavity, — The  retrac- 
tors being  still  held  in  the  position  already  de- 
scribed by  an  assistant,  a  strong  current  of 
warm  distilled  water  is  allowed  to  play  within 
the  abscess- cavity  by  means  of  a  siphon ; 
every  particle  of  adherent  pus  and  necrosed 
tissue  is  removed  with  the  fingers,  or  with 
sponges  fitted  to  proper  holders,  and  the 
washing  out  is  continued  until  the  walls  of  the 
cavity  look  perfectly  clean,  often  granulating, 
and  the  water  returns  clear.  The  retractors 
are  then  withdrawn,  two  drainage-tubes  of 
large  calibre  are  inserted  in  the  cavity,  and 
the  dressings  applied,  which  are  left  undis- 
turbed for  twenty- four  hours ;  the  cavity  is 
then  washed  out  again  with  warm  distilled 
water,  as  above  described,  and  the  current 
kept  on  until  the  water  returns  perfectly  clear. 

As  a  rule,  the  temperature  becomes  normal 
immediately  after  the  first  washing,  but  if 
fever  should  reappear,  or  if  the  pus  is  abun- 
dant, the  washing-out  should  be  repeated 
every  twelve  hours  ;  if  in  spite  of  all  this  the 
fever  persists,  or  diarrhoea  sets  in,  this  would 
indicate  that  other  abscesses  exist  in  the  liver, 
and  such  cases  are  invariably  fatal. — British 
Medical  Journal^  June  11,  1887. 


THE    TREATMENT   OF    TYPHOID    FEVER 
BY  ANTIPYRIN  AND   THALLIN, 

At  a  recent  meeting  of  the  Association  of 
American  Physicians,  Dr.  Francis  Minot, 
of  Boston,  read  a  paper  on  the  above  subject. 
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in  which  the  following  conclusions  were 
reached  :  i.  Both  antipyrin  and  thallin  have 
a  remarkable  power  of  reducing  the  tempera- 
ture m  typhoid  fever.  2.  In  no  case  was  the 
use  of  these  refrigerants  apparently  followed 
by  any  unfavorable  efiFect  upon  the  course  of 
the  disease.  3.  The  general  condition  of  the 
patient  was  more  comfortable  after  taking 
antipyrin  and  thallin,  which  were  often  fol- 
lowed by  sleep.  4.  The  refrigerant  medica- 
tion by  antipyrin  and  thallin  appears  to  have 
no  specific  or  decided  effect  upon  the  coul-se 
or  issue  of  typhoid  fever.  It  often  contrib- 
utes much  to  the  patient's  comfort ;  perhaps 
indirectly  promotes  his  safety.  5.  The  efiFect 
of  antipyrin  and  thallin  in  promptly  lowering 
the  temperature  shows  that  the  danger  in 
typhoid  fever  does  not  consist  in  high  temper- 
ature alone,  and  that  the  latter  is  rather  an 
index  of  th^  violence  of  the  abnormal  condi- 
tion which  we  call  fever,  though  perhaps  add- 
ing somewhat  to  the  danger.  6.  By  the  inter- 
nal use  of  antipyrin  and  thallin  all  the  effects 
which  are  claimed  for  the  treatment  of  typhoid 
fever  by  the  cold  bath  are  readily  obtained 
without  the  trouble  and  inconvenience  of  the 
latter  method,  and  without  exposing  the  pa- 
tient to  the  dangers  of  exhaustion  and  shock 
consequent  on  the  fatigue  of  removal  from 
bed.  7.  These  remedies  may  be  given  with- 
out danger  to  the  youngest  patients  in  suita- 
ble doses,  and,  indeed,  their  beneficial  effects 
are  more  decided  and  the  unfavorable  conse- 
quences are  less  observable  than  with  adults. 
— Medical  Record^  June  11,  1887. 


THE    TREATMENT  OF    THE    DYSPEPSIAS 

OF  INFANCY,  AND   THEIR  CAUSATION 

BY  MICROBES. 

Hayem,  of  the  Hospital  of  Saint  Antoine 
of  Paris,  reports  the  following  interesting  ob- 
servations in  a  pavilion  in  the  hospital  espe- 
cially devoted  to  very  young  children  : 

"  Shortly  after  gomg  on  duty  at  the  hos- 
pital my  attention  was  attracted  by  the  fre- 
quency and  gravity  of  the  gastro-intestinal 
disorders  of  the  children  under  my  charge. 
These  cases  are,  as  is  well  known,  among  the 
most  common  of  diseases  among  such  pa- 
tients. At  the  beginning  I  tried  to  combat 
them  with  the  ordinary  means  of  treatment  at 
present  recognized  :  regulation  of  the  times 
of  nursing  and  of  all  artificial  foods,  the  use 
of  alkalies,  absorbent  powders,  calomel,  hy- 
drochloric acid,  and,  when  vomiting  was  pres- 
ent, cocaine  or  sedative  compounds.  Hy- 
drochloric acid  had  formerly  seemed  to  me 


to  give  the  best  results.  But  such  results 
were  irregular,  at  times  excellent  and  well 
sustained,  afterwards  transient  and  incom- 
plete, and  more  often  nothing  at  all.  After 
finding  the  matter  ejected  from  the  body  is 
generally,  in  such  cases,  neutral  or  feebly  alka- 
line, the  idea  suggested  itself  of  trying  another 
acid,  and  I  was  pleased  to  find  in  lactic  acid 
a  remarkably  useful  medicament. 

"  Meanwhile  some  of  the  children,  appar- 
ently cureJ  by  lactic  acid,  were  taken  with  re- 
lapses after  the  medicine  was  stopped.  With 
others  the  acid  seemed  to  lose  its  efiFect.  It  was 
also  noticed  that  as  soon  as  several  patients, 
sufiFering  from  diarrhoea  with  greenish  stools, 
were  brought  into  the  wards  an  epidemic  of^ 
this  disease  appeared  and  became  quite  gen- 
eral. The  contagiousness  of  the  disease  im- 
pelled me  to  order  that  all  linen  soiled  with 
dejecta  or  vomit  be  soaked  in  a  solution  of 
bichloride  of  mercury,  i  to  1000.  Upon  this 
the  diarrhoea  ceased.  The  lactic  acid  was 
given  in  a  solution  of  2  to  100,  in  teaspoonful 
doses,  a  quarter  of  an  hour  after  nursing. 
From  5  to  8  teaspoonfuls  may  be  taken  in 
twenty-four  hours,  amounting  to  from  6  to  9 
minims  of  pure  lactic  acid.  The  efiFects  of 
this  treatment  were  promptly  recognized. 
When  vomiting  was  present  it  immediately 
ceased,  the  number  of  stools  decreased,  and 
the  dejecta  lost  their  characteristic  green 
color  and  became  yellowish.  As  soon  as  the 
stools  became  normal,  in  regard  to  color  and 
consistence,  and  in  two  or  three  days  (rarely 
in  ^yit  or  six),  the  patient  was  cured.  But  this 
result  was  only  obtained  when  the  prophy- 
lactic measures  described  were  fully  carried 
out.  Several  times  neglect  of  these  measures 
caused  the  disease  to  reappear,  when  strict 
observance  caused  it  again  to  disappear. 

"  In  the  course  of  four  months  all  the  chil- 
dren had  rapidly  recovered,  and  the  epidemic 
had  not  spread  to  their  neighbors.  In  cases 
of  tuberculosis  and  children  in  the  last  stages 
of  collapse,  the  dyspepsia  and  diarrhoea  were 
not  completely  suppressed  by  lactic  acid.  But 
even  in  these  cases  the  character  and  color 
of  the  stools  were  changed,  and  they  became 
yellow.  While  I  had  been  occupied  with  the 
treatment  of  these  cases,  the  resident  physi- 
cian, M.  Lesage,  began  experiments  to  seek 
the  cause  of  the  coloring  of  the  stools.  It 
was  not  long  before  he  was  able  to  recognize 
in  the  greenish  dejecta  a  particular  bacillus 
which  formed  in  considerable  masses.  He 
was  able  to  isolate  and  cultivate  this  microbe, 
which  produced  the  green  matter  by  a  sort  of 
excretion,  and   it  was  owing  to  his  studies 
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that  these  interesting  results  were  obtained. 
Among  other  valuable  facts  demonstrated  he 
showed  that  lactic  acid,  whose  curative  power 
in  the  children  we  had  learned,  had  the  prop- 
erty of  destroying,  even  in  dilute  form,  cul- 
tures of  these  bacilli  made  upon  peptonized 
gelatin.  These  experiments  seemed  to  me 
to  explain  satisfactorily  the  contagion  of  the 
disease.  Still,  they  could  not  entirely  prove 
that  the  disease  had  been  caused  by  the  intro- 
duction from  without  of  the  bacilli  into  the 
digestive  tract.  It  was  true,  from  conditions 
always  present  in  the  diarrhoeas  of  children, 
that  the  microbe  of  diarrhoea  with  green  stools 
could  find,  by  reason  of  a  previous  modifica- 
tion in  the  character  of  the  secretion  of  the 
digestive  tract,  a  nidus  favorable  to  its  de- 
velopment and  multiplication.  This  probably 
happens  as  follows  :  The  microbe  gains  en- 
trance to  the  stomach  with  food,  and  under 
ordinary  conditions  finds  a  medium  favorable 
to  its  multiplication.  In  dyspepsia  the  secre- 
tions of  the  stomach  are  altered,  and  the  mi- 
crobe comes  into  the  intestine  without  having 
lost  its  vegetative  power.  There  it  finds  a 
medium  of  neutral  or  alkaline  reaction  which 
permits  it  to  multiply  with  great  activity,  and 
produce  the  green  color  of  the  stools  of  diar- 
rhoea. Lactic  acid  can  act  in  two  ways, — by 
combating  the  dyspeptic  condition  and  ren- 
dering the  contents  of  the  stomach  properly 
acid,  or  by  sterilizing  the  germs  of  the  bacilli, 
as  we  observed  that  it  was  sufficient,  when 
experimenting  upon  cultures,  to  add  a  small 
amount  of  lactic  acid  to  cause  the  spores  of 
the  bacilli  to  die. 

"  M.  Lesage  has  undertaken  experiments 
which  will  endeavor  to  produce  diarrhoea 
with  greenish  stools  in  young  animals  by  pure 
cultures  of  this  bacillus,  to  determine  precisely 
the  conditions  favorable  for  producing  the  ger- 
mination of  the  bacilli  in  the  digestive  tract. 
His  results  are  needed  to  explam  the  action  of 
lactic  acid.  Meanwhile,  the  use  of  analogous 
agents  was  indicated,  I  have  already  spoken 
of  the  efficacy,  in  some  degree,  of  hydrochloric 
acid  in  such  cases.  It  is  an  antidyspeptic 
agent  whose  action  is  as  difficult  to  explain 
as  is  that  of  lactic  acid.  I  can  only  remark 
that  all  acids  certainly  hinder,  outside  the  or- 
ganism, the  development  of  bacilli ;  but  under 
the  conditions  obtaining  when  they  are  given 
in  illness,  they  acidulate  only  the  contents  of 
the  stomach.  If  we  can  demonstrate  that 
they  act  as  germicides,  it  must  be  admitted 
that  they  sterilize  in  the  stomach  the  germs 
which  would  otherwise  develop  in  the  suc- 
ceeding portions  of  the  digestive  tract.     In 


addition  to  the  acids  we  have  the  great  num- 
ber of  disinfectants  proper,  among  them 
naphthalin,  iodoform,  sulphide  of  mercury, 
and  calomel  has  seemed  to  me  to  merit  trial 
in  this  category.  This  drug  has  been  else- 
where recommended  as  one  of  the  best  for 
this  purpose.  After  having  made  trials  with 
these  substances,  lactic  acid  has  seemed  to  me 
preferable.  It  is  perfectly  well  borne,  it  is 
easily  and  simply  given,  and  its  results  have 
been  to  me  very  conclusive.  In  conclusion, 
the  stools  of  nursing  children  suffering  from, 
diarrhoea  owe  their  color  to  a  material  pro- 
duced by  a  specific  bacillus.  It  is  probably 
produced  by  a  dyspeptic  condition  which  per- 
mits the  bacillus  to  find  in  the  digestive  tube 
a  medium  suitable  for  its  growth.  I  believe, 
further,  that  I  am  justified  in  saying  that  this 
diarrhoea  is  contagious,  and  that  germs  de- 
posited upon  linen  soiled  by  dejecta  are  the 
agents  of  the  contamination.  However  this 
may  be,  before  the  questions  raised  by  the 
demonstration  of  the  microbic  origin  of  diar- 
rhoea with  greenish  stools  are  definitely  settled, 
I  do  not  wish  to  delay  longer  in  bringing  to 
the  notice  of  the  profession  the  prophylactic 
and  curative  treatment  which  has  made  me, 
in  a  sense,  master  of  this  formidable  malady, 
with  the  hope  that  my  colleagues  will  come  to 
confirm  the  value  of  this  treatment." — Bulle- 
tin Ginirai  de  Thirapeutique^  May  30,  1887. 


THE   TREA  TMENT  OF  L  UP  US  B  Y 
SCRAPING, 

At  a  meeting  of  the  Liverpool  Medical  In- 
stitution Mr.  Rushton  Parker  read  a  paper 
on  the  treatment  of  lupus  by  scraping,  which 
in  some  form  he  recommends  and  performs  in 
lupus  of  all  kinds  and  stages.  In  the  most 
extensive  degrees  of  lupus  ulcers  he  uses 
Volkmann's  sharp  spoon,  in  the  slighter 
forms  of  pustular,  scabby,  or  erythematous 
lupus,  especially  when  also  recurring  on  a 
small  scale  after  partial  healing  of  serpigi- 
nous cases,  he  uses  a  blunted  gum  lancet,  a 
blunted  wide-eye  spud,  the  point  of  a  tooth- 
elevator  or  tooth-scaling  instrument,  accord- 
ing to  the  size  of  the  nodule  to  be  scraped 
away.  The  part  is  rendered  bloodless  by 
ring-compression  with,  the  aid  of  stout  wires 
of  various  sizes  mounted  in  handles,  and  end- 
ing obliquely  in  a  ring  which  is  pressed  into 
the  skin  around  the  spot  to  be  scraped,  facili- 
tating the  recognition  and  removal  of  every 
particle  of  lupoid  tissue.  Before  removing 
the  ring,  nitrate  of  silver  is  rubbed  into  the 
raw  surface,  preventing  or  arresting  subse- 
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queDt  bleeding,  and  providing  a  dry  aseptic 
scab  for  the  next  two  or  three  days.  Two 
cases  were  shown  that  had  been  for  fifteen 
years  under  treatment, — one  a  typical  case  of 
extensive  ulcerating  lupus  of  the  face,  in- 
cluding cheeks,  nostrils,  nose,  lips,  gums,  and 
even  the  inside  of  the  upper  eyelid  ;  the 
other,  a  marked  case  of  erythematous  lupus' 
of  cheeks  and  nose.  The  former  had  almost 
recovered  after  two  or  three  scrapings  during 
the  last  twelve  months,  the  latter  after  seven- 
teen scrapings  (on  a  very  small  scale  at  each 
spot)  during  the  last  two  years  at  intervals  of 
from  twelve  days  to  three  months.  What  is 
claimed  t)y  scraping  is  thorough  and  accurate 
removal  of  morbid  tissue,  without  waste  or 
injury  to  the  neighboring  healthy  parts  it 
otherwise  keeps  unhealed. — Medical  Press^ 
June  8,  1887. 


THE  ACTION  OF  HYDROCHLORATE   OF 

HYOSCINE, 

Under  the  direction  of  Kobert,  Sohrt, 
according  to  the  analysis  of  his  paper  pub- 
lished in  the  Medical  Chronicle  for  June,  1887, 
by  Dr.  D.  J.  Leech,  has  made  a  series  of  ex- 
periments on  the  physiological  action  and 
therapeutic  use  of  hyoscine,  the  results  of 
which  are  published  in  the  above  paper.  The 
conclusions  arrived  at  by  Wood,  as  to  the  man- 
ner in  which  hyoscine  influences  the  various 
organs,  are  to  a  large  extent  confirmed,  but 
on  some  points  the  views  of  the  American 
and  German  observers  are  not  in  accord. 

In  healthy  men  the  injection  of  n;^  of  a 
grain  gave  rise,  according  to  the  latter,  to 
disturbances  of  co-ordination  and  some  mus- 
cular weakness  ;  the  head  felt  heavy,  sank  on 
the  shoulder,  and  could  only  be  lifted  up  with 
difficulty ;  the  limbs  likewise  felt  heavy,  and 
the  upper  eyelid  could  hardly  be  raised  ;  there 
was  a  sense  of  fulness  of  the  head,  the  pupils 
were  dilated,  and  a  tendency  to  sleep  was 
noticed  in  every  case ;  the  throat  was  dry. 
The  hallucinations,  delirium,  nausea,  and 
trembling,  which  have  been  described  by 
Wood  and  other  observers  as  following  the 
administration  of  the  hydrobromate  and  hy- 
droiodate  of  hyoscine,  were  not  observed  by 
Sohrt  and  Kobert. 

Hyoscine,  according  to  Kobert,  even  in 
large  doses,  is  well  borne  by  some  of  the 
lower  animals  ;  a  cat  recovered  after  9  grains, 
and  a  small  rabbit  was  unaffected  by  3  grains. 
After  large  doses  it  is  excreted  unchanged  by 
the  kidneys.  It  influences  but  little  the  cere- 
bral functions  of  the  lower  animals,  but  has 


a  markedly  calming  effect  on  man  when  the 
brain  is  excited.  The  depression  of  the  reflex 
excitability  of  the  spinal  cord,  which,  accord- 
ing to  Wood,  was  present  in  lower  animals 
after  the  administration  of  hydrobromate, 
was  not  observed  in  the  experiments  made 
by  Sohrt. 

Claussen,  who  published  his  investigations 
on  the  action  of  hyoscine  in  1883,  stated  that 
this  drug  stimulates  the  vagus  and  decreases 
the  heart's  frequency.  Wood  concluded  that 
it  had  no  influence  on  the  vagus.  Kobert, 
however,  is  of  opinion  that  it  paralyzes  the 
vagus  terminations  in  the  lower  animals,  and 
probably  also  in  man.  In  a  lunatic  with  de- 
pressed circulation,  which  he  attributed  to  in- 
hibition exerted  by  the  brain  on  the  heart,  he 
found  that  hyoscine  always  improved  the 
pulse.  In  healthy  men,  however,  increased 
rapidity  of  the  pulse,  which  ought  to  follow 
vagus  paralysis,  was  not  always  noticed.  It 
antagonizes  the  influence  of  muscarine  on  the 
heart  In  cold-  and  warm-blooded  animals  it 
dilates  the  peripheral  vessels,  probably  by  its 
paralyzing  influence  on  the  ganglia  contained 
in  their  walls.  Kobert  does  not  think  that  it 
influences  the  vaso  motor  centre,  as  the  ex- 
periments of  Wood  led  him  to  believe.  The 
respiration  is  unaffected,  according  to  Kobert, 
while  Wood  considers  that  this  drug  has  a  de- 
pressing influence  on  the  respiratory  functions, 
acting  in  all  probability  on  the  respiratory 
centre. 

Hyoscine  certainly  diminishes  the  secretion 
of  saliva,  hence  the  drying  of  the  throat  which 
follows  its  use.  The  secretion  of  perspiration, 
too,  is  lessened,  and  some  of  Sohrt*s  patients, 
who  tried  both  hyoscine  and  atropine  to  check 
sweating,  preferred  the  former  drug. 

It  is  well  known  that  muscarine  increases  in- 
testinal peristalsis  ;  hyoscine  antagonizes  this 
influence,  paralyzing  therefore  the  nerve  appa- 
ratus on  which  muscarine  acts. 

According  to  Dr.  Emmert,  of  Berne,  hy- 
oscine acts  more  energetically  and  rapidly  as 
a  mydriatic  than  either  atropine  or  duboisine. 
and  is  effective  even  in  solution  of  i  part  to 
1000.  Kobert,  however,  states  that  complete 
dilatation  of  the  pupil  is  only  produced  by 
full  doses.  It  acts,  he  says,  by  paralyzing 
the  periphery  of  the  oculo  motor  nerve. 
Sohrt  found  that  y^  of  a  grain  dilated  his 
pupils  without  paralyzing  accommodation. 
Sohrt  gave  subcutaneously  from  -i)-^  to  y^^  of 
a  grain  to  a  number  of  lunatics  suffering  from 
mental  excitement  and  insomnia,  who  had 
taken  other  calminatives  in  vain.  He  admin- 
istered the  drug  about  one  hundred  times. 
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Sleep  was  always  produced,  and  no  threat- 
ening symptoms  were  noticed. 

As  a  rule,  the  patients  fell  asleep  in  ten  to 
fifteen  minutes  after  the  injections,  and  did 
not  awake  for  five  to  eight  hours.  A  little 
fulness  of  the  head  was  at  times  complained 
of  during  the  morning  following  an  injection. 
It  is  specially  worthy  of  remark  that  the  hy- 
oscine  produced  good  results  in  several  cases 
in  which  hyoscyamine  in  full  doses  had  been 
ineffectual.  Kobert  is  inclined  to  consider 
hyoscine  beneficial  as  a  sedative  in  mental 
diseases  only. 

EXTIRPATION   OF    THE   CRICOID    CARTI- 
LAGE FOR  ENCHONDROMA, 

Booker,  of  Berlin,  reports  in  the  Central- 
blatt  fiir  die  gesammte  Therapie,  June,  1887, 
the  case  of  a  man,  aged  62,  on  the  cricoid 
cartilage  of  whose  larynx  there  was  a  hard 
tumor  as  large  as  a  hazel-nut.  After  perform- 
ing tracheotomy,  exammation  with  the  finger 
showed  that  the  tumor  was  not  movable,  but 
embodied  with  the  fiat  and  also  curved  sur- 
faces of  the  cricoid  cartilage.  The  operator 
then  introduced  a  tampon  canula,  and  split 
the  larynx  to  the  hyoid  bone,  sawing  through 
the  thyroid  cartilage,  and  extirpated  the  cri- 
coid cartilage,  leaving  the  arytenoid  cartilages 
behind.  The  tumor  proved  to  be  an  enchon- 
droma,  with  the  formation  of  spongy  bone- 
substance  in  its  interior.  The  patient  re- 
covered from  the  operation,  but  was  obliged 
to  wear  a  permanent  canula,  as  the  vocal 
cords  approximated  otherwise  on  inspiration. 
Deglutition  was  unimpaired,  and  the  patient 
was  able,  by  stopping  the  aperture  of  the 
canula,  or  by  using  Brun's  canula,  to  speak, 
although  the  voice  was  raw  and  hoarse  in 
quality.  At  tljie  end  of  a  year  the  patient 
remained  without  any  indications  of  a  return. 


SANITA  TION  OF  THE  L  YING-IN  CHAMBER. 

At  a  meeting  of  the  Academy  of  Medicine 
in  Ireland,  Dr.  Boxall,  in  a  paper  dealing 
with  the  above  subject,  pointed  out  that  much 
of  the  illness  following  delivery  was  essen- 
tially of  a  preventable  nature.  It  is  not  the 
mortality  alone  which  should  be  taken  into 
account.  Those  minor  ills  of  the  puerpera, 
the  outcome  of  less  fatal  attacks,  must  be 
also  included.  Septic  poison  can  only  be 
produced  within  the  passages  where  air  is 
permitted  to  enter,  or  any  decomposable 
material  is  left  behind  ;  for  both  the  presence 
of  air  and  a  suitable  nidus  are  essential  to  de- 
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composition.     A  special  liability,  however,  ex- 
ists of  the  poison,  ready  made  so  to  speak, 
finding  an  entrance  from  without.    Dr.  Boxall 
urged  the  importance  of  inquiring  into  the 
antecedents  of  the  nurse,  with  a  view  to  as- 
certain if  she  had  been  nursing  or  otherwise 
brought  into  contact  with  any  person  suffer- 
ing from  septicaemia  or  pyaemia,  burns,  ab- 
scesses, or  acute  specifics.     If  exposure  have 
occurred,  he  advised  a  complete  change  of 
clothing,  and   a  general   carbolic  or  iodine 
bath.     He  regarded   as  the  most  important 
element  in  antiseptic  midwifery  the  thorough 
washing  of  the  hands  with  soap  and  water, 
including  the  use  of  the  nail-brush ;  but  he 
further  advised  the  soaking  of  the  hands  and 
wrists  in  strong  antiseptic  solution  (sublimate 
I  in  1000,  or  carbolic  acid  i  in  20)  immedi- 
ately before  making  any  examination,  perform- 
ing any  obstetric  operation,  or  touching  the 
genitals  of  the  patient.     Second  only  in  im- 
portance to  this  was  the  thorough  washing 
and    subsequent  disinfection  of    all   instru- 
ments and  utensils  employed.    The  abolition 
of  sponges,  and  the  employment  of  cotton- 
wool or  tow  in  place  of  napkins,  he  thought 
beneficial  in   every   way.     Special    inquiries 
should  be  made  into  the  source  of  all  articles 
passed  on  from  one  patient  to  another,  such 
as   binders  and  mackintosh  sheets.      Parish 
bags  in  use  among  the  poor  should  always  be 
regarded  as  likely  to  contain  assorted  samples 
of  infection.     The  condition  of  the  drains 
should  be  carefully  ascertained,  and  any  de- 
fects remedied  long  before  the  expected  date 
of  the  confinement.     Too  little  attention  was 
frequently  paid  to  this  point,  and  also  to'  the 
subject  of  ventilation.     A  fire  should  be  kept 
burning  in  the  grate,  and  one  window  at  least 
opened  a  few  inches  at  top.     With  regard  to 
the  choice  of  antiseptic  agents,  he  urged  the 
advisability  of  employing  one  of  universal  ap- 
plicability rather  than  several,  more  especially 
when  incompatibility  exists.     Sublimate  is  in- 
compatible with  soap  (hence  the  hands  must 
be  well  rinsed  before  they  are  immersed  in 
the  solution)  and  with  oils  (hence  sublimated 
glycerin  or  vaseline  should  be  substituted  for 
carbolic  oil  or  lard,  as  a  lubricant)  ;  carbolic 
acid  is  incompatible  with  Condy's  fluid,  which, 
again,  is  decomposed  by  soap,  while  iodine 
enters  into  combination  with  the  alkali  con- 
tained in  it.     These  are  points  which  are  fre- 
quently overlooked.     Whatever  antiseptic  be 
used,  the  strength  should  invariably  be  meas- 
ured  accurately,   for   if    the    proportion    be 
merely  guessed  at,  not  only  may  the  solution 
be  so  weak  that  its  sepsis-destroying  properties 
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become  much  deteriorated  or  are  quite  de- 
stroyed, but,  on  the  other  hand,  it  may  be  so 
strong  that  great  danger  may  result,  either  lo- 
cally to  the  living  tissues  or  generally  by  ab- 
sorption, especially  when  the  more  powerful 
agents  are  employed  in  the  form  of  douche 
after  delivery.  For  the  hands  and  instru- 
ments he  advocated  the  invariable  employ- 
ment of  corrosive  sublimate  (i  in  1000),  or 
carbolic  acid  (i  in  20)  :  solutions  of  the  same 
strength  to  douche  the  vagina  in  every  case 
during  the  first  stage  of  labor,  and  after  labor 
subsequently  to  douche  the  uterus  also,  where 
any  intra-uterine  interference  or  foul  discharge 
from  the  cervix  specially  indicated  such  a  pro- 
ceeding. But  after  the  first  douche  the  solu- 
tion might  usually  be  reduced  to  half  the 
strength.  The  sublimate  douche  frequently 
administered  was  not  unattended  with  danger, 
and  he  would  never  advise  its  use  unless  the 
patient  were  under  constant  observation.  In 
ordinary  cases,  when  the  douche  was  given  as 
a  routine  practice,  he  considered  Condy  (color 
of  claret)  or  boracic  acid  (saturated  solution) 
of  sufficient  potency.  While  he  invariably  ad- 
vocated the  douche  (giving  morning  and  even- 
ing till  the  lochial  discharge  ceases,  at  from 
no®  to  115®  F.)  as  a  routine  practice  when 
the  services  of  a  competent  nurse  are  a^^ail- 
able,  he  felt  sure  that  in  the  hands  of  an  igno- 
rant woman  more  harm  than  good  might  ensue. 
In  such  a  case  it  was  advisable  to  trust  to  the 
more  simple  details  necessary  to  insure  thor- 
ough washing  and  disinfection  of  the  hands 
and  instruments,  the  exclusion  of  all  sources 
of  infection  and  of  decomposition  from,  and 
free  ventilation  of,  the  lying-in  chamber,  and 
to  limit  the  employment  of  the  douche  to  the 
labor,  unless  special  circumstances  dictated 
its  subsequent  use,  and  then  it  should  be 
performed  by  the  doctor  in  person  or  under 
his  immediate  supervision.  Intra-uterine  ir- 
rigation should  never  be  intrusted  to  the 
nurse,  however  efficient  she  may  be. 

Dr.  Ingle  thought  Dr.  Boxall  must  have 
selected  an  unusual  season  or  place  for  the 
statistics  given.  He  did  not  think  the  ex- 
perience of  private  practitioners  would  fur- 
nish anything  near  such  an  estimate,  but 
rather  evidence  wholly  to  the  contrary. 
Effort  after  such  sanitation  as  had  been  de- 
scribed by  Dr.  Boxall  might  be  of  service  in 
lying-in  institutions,  with  trained  skill  and 
careful  medical  oversight;  but  in  general 
practice  he  thought  it  undesirable  that  much 
interference  with  the  parturient  should  be 
encouraged  other  than  great  cleanliness.  In- 
jections of  vagina,  except  specially  needed, 


were  rather  to  be  discouraged,  as  involving 
many  risks. — The  Lancet^  June  18,  1887. 


THE    TREATMENT   OF  EPISTAXIS, 

The  embarrassment  too  often  created  by 
the  persistence  with  which  hemorrhage  from 
the  nose  continues  in  some  cases,  notwith- 
standing that  resort  is  had  to  the  extreme 
course  of  plugging  the  nares,  renders  any 
suggestion  for  effectually  controlling  this  ac- 
cident acceptable  to  practitioners.  Its  occurr 
rence,  moreover,  not  unfrequently  takes  place 
under  circumstances  that  tend  to  increase  the 
concern  naturally  aroused  by  loss  of  blood  so 
alarming  in  extent  as  in  many  instances  it  is  ; 
very  often  the  surgeon  is  hurriedly  called  in 
to  arrest  the  flow  without  having  been  in- 
formed of  the  nature  of  the  illness  he  is  about 
to  attend,  and  he  is  consequently  unprovided 
with  the  special  appliances  deemed  necessary 
for  meeting  such  an  emergency,  and  this,  it 
may  be,  at  a  distance  from  home  much  too 
great  to  allow  of  any  steps  on  his  part  to- 
wards procuring  the  means  of  easily  making 
and  placing  in  position  the  plugs  with  which, 
as  a  rule,  he  would  seek  to  put  an  end  to  the 
bleeding.  This  question  has  recently  been 
under  discussion  at  the  Paris  Academy  of 
Medicine,  before  which  body  M.  Verneuil 
has  described  a  method  that  he  is  disposed 
to  regard  as  specific  in  even  grave  cases, 
and  which  consists  in  applying  over  the  re- 
gion of  the  liver  a  counter-irritant  in  the 
form  of  a  large  blister ;  and  he  narrated 
three  cases  in  which  this  plan  of  treatment 
effectually  arrested  the  epistaxis,  even  after 
trial  with  digitalis,  ergotine,  and  pluggmg 
had  been  made  in  vain.  However  successful 
the  proceeding  may  be,  it  is  impossible  to  re- 
gard it  as  less  than  a  severe  remedy,  and  if  a 
simpler  one  should  prove  to  be  attended  with 
equally  good  results,  the  choice,  in  ordinary 
cases,  would  most  certainly  lie  with  it. 

That  such  is  the  case  would  appear  to  be 
the  fact  from  the  results  claimed  by  Mr. 
Charles  H.  Wade  (Medical  Press^  June  i, 
1887),  which  follows  the  immersion  of  the 
feet  and  legs  of  the  patient  in  water  as  far  as 
possible,  and  as  hot  as  can  be  borne.  He 
states  that  he  is  indebted  for  this  method  to 
Mr.  Jonathan  Hutchinson,  who  found  it  equal 
to  the  needs  of  all  occasions  on  which  he  em- 
ployed it.  Mr.  Wade  also  states  that  he  has 
employed  this  plan  in  a  number  of  cases  with 
the  greatest  success.  The  success  of  this 
process  evidently  depends  upon  the  abstrac- 
tion of  blood  from  the  head,  owing  to  the 
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greater  demand  for  it  in  the  lower  extremities 
under  the  influence  of  the  hot  water. 

Moreover,  it  is  probable  that  the  force  of 
the  outflowing  stream  through  the  nostrils 
being  once  diminished,  coagulation  is  en- 
couraged in  the  nasal  vessels  as  a  conse- 
quence of  the  loss  already  sustained,  for  the 
tendency,  even  in  obstinate  cases  of  epis- 
taxis,  is  undoubtedly  to  the  production  of 
clot  after  a  certain  period  in  the  process  of 
bleeding.  The  frequent  uselessness  of  hae- 
mostatics during  the  flow  also  points  to  the 
same  conclusion  ;  for  these  agents  act  readily 
enough  when  once  the  loss  of  blood  is  ar- 
rested, they  fail  earlier  because  the  effect  of 
their  local  action  is  undone  by  the  persistence 
of  a  current  past  the  points  affected,  but  which 
current  is  slowed  or  even  stopped  when  a  new 
demand  for  largely  increased  supplies  of  blood 
is  set  up  in  a  more  dependent  part  of  the 
body. 

It  is  impossible  not  to  see  in  the  plan  of 
M.  Verneuil  a  close  relation  to  the  one  de- 
scribed, though  the  latter  has  many  elements 
of  advantage  to  recommend  a  preference  for 
it,  at  any  rate,  at  first.  Whatever  opinion 
may  be  held  as  to  its  mode  of  action,  how- 
ever, there  can  be  no  question  of  its  extreme 
value  as  a  mode  of  controlling  epistaxis.  It 
is  sufliciently  simple  to  be  tried  in  all  cases  ; 
it  will  rarely  or  never  fail. 


FLUORIDES  OF  AMMONIUM  AND  IRON  IN 
HYPERTROPHY  OF  THE  SPLEEN. 

Believing  on  physiological  grounds  that 
fluoride  salts  will  probably  prove  as  effica- 
cious in  the  treatment  of  chronic  splenic 
hypertrophy  as  hydrofluoric  acid  has  done  in 
the  treatment  of  bronchocele  at  the  hands  of 
Dr.  Woakes,  Dr.  John  Lucas  {JPractitionery 
June,  1887)  gave  the  former  a  trial,  and  has 
conducted  a  series  of  therapeutic  and  clinical 
experiments  with  these  drugs,  of  which  the 
following  is  a  summary  :  Certain  physiological 
effects,  more  or  less  common  to  all  the  cases, 
were  observed.  Briefly,  there  was  a  marked 
influence  on  the  blood-pressure,  which  had  a 
downward  tendency  at  first;  the  pulse  fluc- 
tuated and  the  number  of  beats  was  lessened. 
In  this  respect  Dr.  Lucas's  experience  was 
quite  in  accord  with  that  of  Dr.  Coates.  It 
was  also  found  that  the  drug  possessed 
antipyretic  properties  when  the  temperature 
ranged  above  the  normal  point,  and  it  pre- 
vented attacks  of  ague,  thus  proving  it  to  be 
an  antiperiodic.  Dr.  Coates  writes  that  he 
did  not  notice  this  action.     In  all  the  cases  it 


produced  nausea  at  first,  though  gradually  a 
sort  of  tolerance  appeared  to  have  been  estab- 
lished, and  the  drug  could  be  borne  in  much 
larger  doses.  It  produces  some  intestinal  ir- 
ritation, probably  acting  more  on  the  duode- 
num, and  giving  rise  to  some  diarrhoea.  Dr. 
Lucas  is  not  sure  that  it  has  any  action  as  a 
hepatic  stimulant.  The  appetite  after  a  time 
improves  under  its  use.  Almost  all  the  pa- 
tients complained  of  a  pricking  or  twisting 
pain  or  uneasiness  in  the  spleen  itself,  the 
original  pain  being  sometimes  aggravated. 
When  given  carefully  and  after  meals,  which 
should  be  the  invariable  rule,  it  is  better 
borne,  and  does  not  produce  nausea  and 
purging  to  the  same  extent.  It  certainly 
seems  to  excel,  in  reducing  the  size  of  the 
spleen,  any  other  method  of  treatment  with 
which  we  are  acquainted.  It  is  a  new  remedy 
in  this  connection.  Although  Dr.  Lucas  began 
with  small  (5-minim)  doses,  he  should  be  dis- 
posed to  start  with  20  or  even  30  minims  di- 
luted in  an  ounce  or  two  of  water,  and  admin- 
istered always  after  a  meal.  The  combination 
of  iron  with  hydrofluoric  acid  would  prove 
more  valuable  on  account  of  the  hsematinic 
properties  of  the  former,  and  because  as  an 
adjunct  it  would  exercise  its  astringent  and 
tonic  influence  on  the  mucous  lining  of  the 
stomach  and  intestines,  and  thus  in  a  great 
measure  tend  to  counteract  the  unpleasant 
effects  complained  of,  and  perhaps  also  to 
augment  the  evident  specific  action  on  the 
spleen.  The  fluoride  of  quinine  can  easily 
be  prepared,  and  so  also  can  the  triple 
fluoride  of  iron,  quinine,  and  ammonium. 


ANTIPYRIN  AND  ANTIFEBRIN  IN  HEAD- 
ACHE AND  EPILEPSY, 

The  use  of  these  two  drugs  in  headache 
and  epilepsy  has  recently  been  attracting  a 
certain  amount  of  attention,  and  we  have  al- 
ready laid  before  our  readers  the  analyses  of 
some  recent  literature  on  this  subject.  In  the 
New  York  Medical  Journal  for  May  28,  1887, 
Dr.  Allan  McLane  Hamilton  extends  the 
experience  of  his  predecessors  with  the  use  of 
these  drugs.  Some  of  the  cases  of  headaches 
in  insomnia  and  epilepsy  under  his  care  had 
already  been  treated  with  more  or  less  success 
with  the  salicylate  of  sodium,  and  the  cases  of 
epilepsy  were  under  modified  bromide  and 
other  treatment. 

The  cases  of  headache  selected  were  those 
of  migraine  of  the  angeio-spastic  and  angeio- 
paretic  varieties,  as  well  as  ordinary  facial  or 
sub-occipital  neuralgias ;   and   the  cases  of 
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epilepsy  which  were  chosen  were  those  of  the 
symptomatic  form  complicated  with  objec- 
tive and  subjective  indication  of  cerebral 
disease,  as  well  as  the  simpler  forms  appar- 
ently dependent  upon  continued  states  of 
cerebral  ischsemia,  cerebral  instability,  etc. 

In  angeio-spastic  migraine  with  evidences 
of  cutaneous  anaemia,  dilated  pupils,  and 
coldness,  the  headache  commencing  in  the 
morning.  Dr.  Hamilton  found  both  antipyrin 
and  antifebrin  would  quickly  abort  the  parox- 
ysms after  the  first  dose. 

He  reports  several  cases  illustrating  the 
truth  of  these  statements. 

In  four  other  cases  of  epilepsy  in  which 
either  antipyrin  or  antifebrin  was  used  there 
was  some  improvement  in  three  of  the  cases, 
in  each  of  which  there  was  post-epileptic  head- 
ache ;  and  aggravation  of  the  disease  in  the 
fourth,  the  patient's  paroxysms  being  symp- 
tomatic of  coarse  cerebral  disease.  In  one 
case  of  pure  hystero-epilepsy  the  beneficial 
action  of  the  remedies  was  absent. 

Dr.  Hamilton  has  also  used  both  drugs  in 
cases  of  habitual  insomnia,  in  doses  varying 
from  3  to  8  grains  of  the  antifebrin,  and  lo  to 
20  of  the  antipyrin,  without  appreciable  result, 
though  in  a  case  of  maniacal  excitement,  due 
to  nervous  exhaustion  and  connected  with 
moderate  rise  of  temperature  (102°  F.),  15 
grains  of  antipyrin  repeated  twice  produced 
refreshing  sleep  and  a  subsidence  of  excite- 
ment. .  There  can  be  no  doubt,  however,  that 
in  wakefulness  due  to  general  disease,  espe- 
cially with  high  temperature,  the  value  of 
both  these  drugs  as  hypnotics  is  very  great. 

Dr.  Hamilton  has  at  present  other  patients 
under  treatment,  and  will  subsequently  report 
progress.  It  would  seem  as  if  both  remedies 
were  of  value  in  headaches  or  cerebral  states 
attended  by  anaemia,  or  in  the  excitement  due 
to  cell-malnutrition  and  exhaustion ;  and, 
though  antipyrin  seems  to  be  the  more  ser- 
viceable remedy,  it  possesses  drawbacks  which 
do  not  belong  to  antifebrin.  It  would  appear 
as  if  the  remedies  were  valueless  or  even 
harmful  in  cases  of  organic  or  symptomatic 
epilepsy,  but  worthy  of  a  trial  in  the  light 
cases  attended  by  rather  general  cerebral 
vascular  spasm  and  not  much  muscular  move- 
ment. In  sever^  cases  of  pcHt  mal  the  good 
effect  of  continued  doses  of  antipyrin  and 
antifebrin  is  manifest,  for  the  losses  of  con- 
sciousness are  far  less  frequent  than  when  the 
patients  were  under  other  treatment.  So  far 
as  tolerance  goes,  he  has  given  to  one  patient 
45  grains  of  antipyrin  in  two  hours  without 
ill  effects. 


THE  USE  OF  PILOCARPINE  IN  DISEASES 

OF  THE  LUNGS. 

RiESS  has  arrived  at  the  following  conclu- 
sions, as  published  in  Schmidt's  Jahrbuchy 
1887,  No.  5  : 

The  writer  believes  that  the  fear  that  pilo- 
carpine will  depress  the  heart's  action  is 
greatly  exaggerated,  as  he  has  given  it  in  a 
large  number  of  heart-,  kidney-,  and  lung- 
diseases,  and  has  never  seen  severe  collapse 
attend  its  use.  The  favorable  effect  of  the 
drug  in  pulmonary  disease  is  very  little  known. 
Its  good  effect  is  dependent  upon  its  property 
of  producing  a  plentiful  fluid  secretion  in  the 
air-passages,  and  thus  facilitating  the  removal 
of  inspissated  masses  formed  by  chronic  hy- 
persecretion. 

Riess  observed  especially  good  results  in 
chronic  bronchitis  with  scanty,  tenacious 
sputa,  and  especially  where  asthma  was  a 
complication  of  emphysema.  The  dosage 
with  a  large  number  of  patients  of  middle 
age  and  well-preserved  strength  was  daily 
^  of  a  grain  by  hypodermic  injection.  To 
old  and  feeble  patients  half  this  amount  (^ 
of  a^grain)  was  given  in  one  dose  on  alternate 
days.  Dyspnoea  was  relieved  on  the  first  day 
of  administration,  asthma  was  checked,  and 
fine  riles  were  heard  over  the  chest,  and  free 
expectoration  followed.  After  from  twelve  to 
fifteen  injections  a  very  perceptible  improve- 
ment occurred,  which  persisted  for  weeks, 
and  often  for  more  than  a  month. 

Riess  also  believes  that  the  drug  is  of  the 
greatest  use  in  asthma..  Its  good  effect  is 
probably  produced  here  by  its  power  to  secure 
the  expulsion  of  crystalline  and  spiral  bodies 
which  form  in  the  finer  bronchi,  and  also  to 
prevent  their  recurrence.  In  pneumonia, 
after  the  acute  stage  has  passed,  resolution 
may  be  hastened  by  pilocarpine.  It  will  also 
relieve  and  hasten  the  spasms  of  whooping- 
cough.  The  dosage  has  been  described. 
Riess  has  never  given  adults  more  than  -^^  of 
a  grain  at  a  dose  ;  with  children  he  has  never 
exceeded  ^  of  a  grain.  With  such  doses  no 
especial  diaphoresis  is  produced,  and  need  not 
be  hastened  by  a  warm  pack.  The  subcu- 
taneous method  is  far  the  best. 


PYRIDINE    TRICARBOXYLIC  ACID  AS  AN 
ANTIPYRETIC  AND  ANTIZYMOTIC. 

Pyridine,  as  is  generally  known,  is  one  of 
the  products  of  coal-tar,  and  it  also  occurs  in 
the  dry  distillation  of  nitrogenous  carbon 
compounds,   and  may  likewise  be  obtained 
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when  some  of  the  organic  alkaloids  are  dis- 
tilled with  the  caustic  alkalies. 

According  to  a  statement  of  Dr.  C.  J.  Rade- 
MAKER  {Medical  Herald,  June,  1887),  pyri- 
dine tricarboxylic  acid  (CjH,h(Co,H,)  may  be 
prepared  by  completely  oxidizing  quinine  by 
means  of  permasganate  of  potassium  ;  filter- 
ing the  solution  from  the  precipitated  carbon- 
ate of  manganese,  and  separating  the  carbon- 
ate of  potassium  from  the  solution  by  means 
of  tartaric  acid.  The  solution  is  again  filtered 
in  order  to  separate  the  bitartrate  of  potas- 
sium, and  evaporated  at  a  low  temperature 
until  a  pellicle  forms  and  set  aside  to  crystallize. 

Pyridine  tricarboxylic  acid  crystallizes  in 
plates  with  one  and  a  half  molecules  of  water ; 
it  becomes  anhydrous  at  a  temperature  of 
115®  to  120** ;  chars  and  melts  when  rapidly 
heated  to  250**,  with  decomposition;  at  180° 
it  already  breaks  up  into  carbonic  and  cincho- 
meronic  acid.  Pyridine  tricarboxylic  acid  is 
very  soluble  in  water,  but  insoluble  in  alcohol, 
has  a  neutral  reaction  to  litmus-paper,  and  a 
slightly  bitter  taste,  which  is  not  disagreea- 
ble, and  does  not  remain  long  in  the  mouth. 
When  this  compound  is  distilled  with  caustic 
lime,  pyridine  distils  over.  To  ferrous  sul- 
phate pyridine  tricarboxylic  acid  gives  a  red 
color. 

Pyridine  tricarboxylic  acid,  when  given  in 
doses  of  5  grains  to  cats  or  dogs,  produced 
marked  decrease  of  temperature  and  dimin- 
ished cardiac  action  without  muscular  de- 
bility. It  seemed  to  have  no  poisonous  effect 
whatever  in  these  doses.  In  larger  doses  it 
had  a  still  more  sedative  effect.  It  produced 
no  derangement  of  the  stomach  or  bowels,  but 
it  slightly  diminished  the  rate  of  breathing ; 
the  only  organ  that  it  stimulated  was  the  kid- 
neys ;  and  the  drug  was  readily  recognized  in 
the  urine  by  its  reaction  with  ferrous  sulphate. 
This  drug  also  prevents  and  stops  fermenta- 
tion and  putrefaction  when  commenced,  and 
when  a  few  grains  of  it  are  placed  in  a  jar 
containing  the  bacillus  butyricus  and  gono- 
coccus  they  shrivel  up  and  lose  their  power 
of  reproduction.  From  its  physiological  ac- 
tion on  the  lower  animals  the  conclusion 
necessarily  follows  that  pyridine  tricarboxylic 
acid  is  a  powerful  antipyretic  and  antizymotic, 
and  that  it  is  indicated  in  all  diseases  requiring 
sedative  and  antizymotic  treatment. 

In  malarial  diseases  this  drug  acts  better 
than  quinine  ;  it  does  not  produce  that  cere- 
bral disturbance,  such  as  ringing  in  the  ears, 
dizziness,  and  the  so-called  quinine  intoxica- 
tion. It  is  much  more  readily  taken,  and 
produces  no  derangement  of  the  stomach  and 


bowels.  Ten  grains  of  it  will  generally  suffice 
to  break  up  the  paroxysms.  It  may  be  given  in 
solution  or  pill  form.  The  form  in  which  Dr. 
Rademaker  generally  administers  it  is  the 
following : 

B     Pyridine  tricarboxylic  acid,  gr.  xxxii ; 
Synipi  aurantii,  J^ii. 
M.  ft.  et  Sig. — Teaspoonful  every  two  hours,  com- 
mencing twelve  hours  before  the  expected  attack. 

But  it  is  in  asthma,  especially  in  that  form 
of  asthma  called  spasmodic,  that  this  drug 
works  wonders ;  i  or  2  grains  administered 
during  paroxysms  cuts  the  attack  short  al- 
most immediately,  and  when  given  before  the 
expected  attack  it  generally  prevents  the  par- 
oxysms. This  drug  contests  every  inch  of 
ground  with  its  rival,  the  iodide  of  potassium. 
In  asthma  depending  upon  organic  lesions  it 
may  be  considered  as  inert. 

In  pertussis,  also,  this  medicine  has  a 
power  of  controlling  the  paroxysms  and  cut- 
ting short  the  disease.  During  the  last  en- 
demic of  diphtheritis  Dr.  Rademaker  gave 
this  drug  a  fair  and  impartial  trial  in  this 
very  dangerous  disease,  and  its  administra- 
tion was  attended  with  such  marvellous  results 
that  under  no  circumstances  would  he  resort 
to  any  other  treatment  in  the  future.  Of 
course  local  treatment  was  not  neglected. 

In  typhoid  fever,  when  the  temperature  rises 
above  104^  F.,  this  medicine  acts  better  as  an 
antipyretic  than  the  cold  bath  or  quinine,  the 
temperature  remaining  longer  lower,  and  by 
comparative  analysis  of  the  urine  there  is  less 
waste  while  this  drug  is  administered.  This 
is  his  experience  of  the  action  of  this  medi- 
cine in  not  less  than  one  hundred  and  fifty 
cases  of  typhoid  fever  in  the  last  three  years. 
In  hectic,  also,  this  drug  diminishes  the  tem- 
perature and  gives  the  invalid  a  comfortable 
night's  rest.  Of  course  the  medicine  is  not 
curative  in  these  diseases,  but  very  palliative. 
And  last,  but  not  least,  it  may  be  considered 
a  specific  in  gonorrhoea,  when  used  as  an  in- 
jection, no  other  treatment  being  necessary. 


SUBCUTANEOUS  INJECTION  OF  COCAINE 
IN  SURGICAL   PRACTICE. 

In  the  Vratchy  No.  50,  1886,  p.  892,  Dr.  F.  J. 
Barsky,  of  Kharkov,  writes  that  subcutane- 
ous injection  of  cocaine  is  extensively  used  in 
the  clinique  of  Professor  W.  F.  Grube  as  an 
anaesthetic  in  cases  of  removal  of  superficial 
new  growths,  such  as  sarcomata,  fibrosarco- 
mata,  lipomata,  carcinoma  of  jaw,  epitheli- 
oma of  lip,  atheromata,  etc. ;  also  in  cases  of 
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simple  incisioQ,  scooping  out  with  a  sharp 
spoon,  cauterization,  destruction  of  haemor- 
rhoids with  Paquelin's  thermo- cautery,  radical 
cure  of  hydrocele,  removal  of  foreign  bodies 
(needles,  etc.)»  amputation  of  fingers,  evulsion 
of  nails,  rhinoplastic  and  osteoplastic  opera- 
tions, gouging  out  bone,  etc.  The  result  of 
those  observations  may  be  summed  up  as 
follows  :  I.  An  injection  of  5  centigrammes 
of  cocaine  is  sufficient  to  produce  complete 
anaesthesia  of  an  area  measuring  from  four  to 
six  square  centimetres.  2.  Anaesthesia  is 
complete  in  five  to  seven  minutes,  and  lasts 
from  twenty  to  thirty  minutes.  3.  Tactile 
sensibility  is  preserved,  but  only  to  a  very 
slight  degree.  4.  Artificial  local  anaemia, 
produced  by  pressure  with  a  drainage-tube  or 
otherwise,  seems  to  intensify  the  anaesthetic 
effect.  5.  The  dose  used  varied  between  i 
centigramme  (a  syringeful  of  a  one  per  cent, 
solution)  and  2  decigrammes  (four  syringef uls 
of  a  five  per  cent,  solution),  but  those  most 
often  employed  were  5  centigrammes  and  i 
decigramme.  As  a  rule,  the  doses  up  to  12 
centigrammes  did  not  produce  any  general 
effects ;  but  in  a  nervous  woman,  aged  38, 
with  sarcoma  of  the  parotid  gland,  8  centi- 
grammes gave  rise  to  formication  and  numb- 
ness over  the  body,  paleness  of  the  face,  gid- 
diness, weakness  of  the  pulse,  dryness  of  the 
mouth  and  pharynx,  difficulty  of  swallowing, 
dyspnoea,  oppression  in  the  chest,  and  vomit- 
ing. In  a  strong  peasant,  aged  45,  with  dry 
gangrene  of  two  phalanges,  i  decigramme 
produced  only  dryness  of  the  mouth  ;  12  cen- 
tigrammes caused  only  a  slight  acceleration 
of  the  pulse  ;  15  centigrammes  produced,  in 
from  ten  to  twenty  minutes,  acceleration  and 
weakening  of  the  pulse,  dryness  of  the  mouth, 
sometimes  giddiness  and  pallor,  and  once  a 
condition  resembling  syncope.  A  dose  of  2 
decigrammes,  in  an  anaemic  girl,  aged  13,  in 
whom  the  os  calcis  was  scooped  for  caries, 
gave  rise,  in  fifteen  minutes,  to  dilatation  of 
the  pupils,  and  on  the  next  day  to  headache 
and  general  malaise.  6.  Inhalation  of  amyl 
nitrite  (i,  2,  or  3  drops,  on  a  piece  of  cot- 
ton-wool) seems  to  be  the  best  physiologi- 
cal antidote  to  cocaine ;  its  action  manifests 
itself  very  rapidly  after  a  few  whiffs.  7.  The 
osseous  system,  even  in  its  superficial  parts, 
is  very  incompletely  anaesthetized  by  cocaine. 
8.  Cocaine  has  no  influence  on  the  process. of 
healing.  9.  Cocainization  presents  many  ad- 
vantages compared  with  other  local  anaes- 
thetic agents,  the  chief  ones  being  rapidity  of 
action,  ease  of  application^  harmlessness  in 
regard  to  the  tissues  with  which  the  drug 


comes  in  contact,  and  convenience  for  use  in 
regions  which  are  inaccessible,  or  nearly  so, 
to  other  local  anaesthetics.  10.  Cocaine  will 
supersede  chloroform  in  many  cases,  as  in 
cardiac  or  pulmonary  disease,  etc.,  or  where 
the  use  of  chloroform  is  difficuk  owing  to  the 
position  of  the  patient, — fo»  example,  that  d 
la  vache  in  operating  for  haemorrhoids,  etc. 
Professor  Grube  and  Dr.  Barsky  have  lately 
tried  with  success  a  combination  of  cocaine 
with  morphine,  as  recently  recommended  by 
Professor  Schnitzler. — British  Medical  Jour- 
nal^ June  25,  1887. 


IODOFORM  INUNCTION  IN  MENINGITIS, 

In  the  PracHtioner  (or  May,  1887,  Mr.  R.  C. 
Holt  publishes  notes  of  five  cases  of  menin- 
gitis occurring  in  children,  in  three  of  which 
cases  success  followed  the  employment  of  an 
ointment  containing  ten  per  cent,  of  iodoform 
rubbed  into  the  shaven  scalp.  In  the  three 
successful  cases  the  bones  of  the  head  had  not 
coalesced,  and  in  all  the  cases  the  treatment 
was  not  commenced  until  the  disease  was 
well  marked.  The  results  appear  to  encour- 
age the  further  trial  of  this  treatment,  and  as 
soon  as  possible  after  the  diagnosis  is  made. 


A   NEIV  METHOD    OF    TREATING    LOCAL 

TUBERCULOSIS, 

At  a  recent  meeting  of  the  Society  of 
Physicians  of  Vienna,  Kolischer,  one  of  the 
clinical  staff  in  Albert's  surgical  clinic,  re- 
ported his  investigations  with  acid  calcium 
phosphate  injected  into  tuberculous  joints. 
He  based  his  experiments  upon  the  process 
of  calcification,  which  occurs  when  tubercular 
matter  becomes  innocuous,  and  reasoned  that 
the  agent  selected  would  conduce  most  to 
such  a  process.  He  also  cited  cases  where 
an  inflammation  set  up  in  tubercular  joints 
by  fracture  or  other  causes  had  destroyed  the 
tuberculous  process.  A  concentrated  solu- 
tion was  used,  because  the  quantity  of  dilute 
solutions  required  permitted  an  easy  escape 
of  the  fluid.  Prompt  healing  of  tuberculous 
joints  followed  in  from  four  to  six  weeks. 
The  reaction  which  was  produced  was  de- 
cided as  a  general  rule,  but  at  times  was  very 
slight.  The  difference  in  the  behavior  of  the 
tissues  led  to  a  division  of  the  cases  into  two 
classes, — one  in  which  an  inflammatory  reac- 
tion, which  obliterated  the  tuberculosis,  fol- 
lowed promptly  ;  the  other,  a  gradual  calcifi- 
cation, resembling  the  healing  of  tubercle, 
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seen  in  lung-tissue.  Where  necrosis  was  in 
progress  it  was  expedited,  and  pus  and  ne- 
crosed bone  were  discharged  freely.  En- 
larged lymphatic  glands  were  observed  to 
rapidly  diminish  in  size,  and  shared  in  the 
contracting  process.  A  peculiar  demarcation, 
resembling  the  line  of  gangrene,  was  ob- 
served at  the  edges  of  the  injection  ;  and 
ulcers,  after  the  separation  of  the  slough, 
showed  a  base  of  clean,  red  granulations, 
which  healed  very  rapidly. 

The  first  case  exhibited  was  that  of  a  girl 
who  had  suffered  tuberculosis  of  the  elbow- 
joint.  The  position  had  been  anchylosis  at  a 
right  angle.  The  integument  had  been  very 
painful  and  sensitive ;  the  olecranon  could 
not  be  felt.  After  injection  a  stage  of  reac- 
tion and  fever  followed,  succeeded  by  a  period 
of  hardening.  Complete  absorption  followed 
in  three  weeks,  the  possibility  of  passive  mo- 
tion. 

A  second  case  of  tubercular  joint-disease 
had  also  a  stage  of  reaction,  hardening,  and 
absorption.  There  was  remaining  only  a  small 
hard  mass,  which  would  soon,  Kolischer 
thought,  be  absorbed.  He  had  observed  that 
cases  in  which  the  process  of  tuberculosis  was 
most  acute  responded  most  promptly  to  the 
remedy. 

In  a  third  case  the  site  of  the  disease  was 
the  outer  site  of  the  ligkmentum  patellae  ;  the 
tubercular  tissues  had  completely  disappeared, 
and  the  joint  was  fully  restored.  While  the 
first  three  cases  had  been  those  of  patients 
comparatively  young,  the  fourth  was  the  case 
of  a  well-marked  tubercular  process  in  the 
hand  of  an  adult :  the  result  was  also  fa- 
vorable. 

In  these  cases,  which  were  those  of  gingly- 
moid  joints,  it  was  observed  that  necrosis  of 
the  fascia  about  the  joint  occurred  ;  the  final 
result  was  a  more  rapid  separation  of  the  ne- 
crosed fragments  and  a  quicker  healing  with 
good  motion.  In  the  first  of  his  investiga- 
tions the  reporter  made  parenchymatous  in- 
jections of  chloride  of  calcium ;  this  occa- 
sioned such  violent  reactions  that  it  was  aban- 
doned ;  and  acting  upon  the  researches  of 
Freund,  a  Vienna  chemist,  the  solution  of 
calcium  phosphate,  containing  an  excess  of 
the  phosphoric  element,  was  substituted. 

Kolischer  thought  the  phosphoric  acid  the 
potent  element,  and  the  calcium  an  adjuvant 
whose  work  was  not  explained. 

Professor  Albert,  in  whose  clinic  the  ex- 
periments were  made,  considered  the  results 
worthy  of  careful  consideration.  In  the  be- 
ginning he  had  been  sceptical  as  to  the  re- 


sults, but  he  was  convinced  that  "  there  are 
facts  new  and  worthy  of  consideration."  He 
recalled  his  experiments  in  igni-puncture  in 
localized  tuberculosis,  and  said  that  good  re- 
sults could  be  thus  obtained,  but  not  mobility 
in  diseased  joints,  which  was  certainly  a  great 
desideratum.— W^»^r  Medizinische  Blatter, 
May  26,  1887. 
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cvclopibdia  of  obstetrics  and  gyni€cology :  the 
Pathology  of  Labor;  the  Uses  of  Ergot. 
Vol.  III.  of  a  Practical  Treatise  on  Obstetrics.  By 
Dr.  A.  Charpentier.  In  four  volumes,  two  hundred 
and  forty-eight  fine  wood  engravings. 
New  York :  Wm.  Wood  &  Co.,  1887. 

This  volume  opens  with  Part  VI.,  and  con- 
tains three  chapters, — the  first  on  maternal 
dystocia,  the  second  on  dystocia  due  to  the 
foetus,  the  third  on  ergot  and  its  uses.  The 
second  chapter  contains  a  section  on  mon- 
strosities, profusely  illustrated,  which  adds 
very  much  to  the  value  of  the  work.  The 
chapter  on  ergot  and  its  uses  is  an  exhaustive 
study  of  this  drug.  The  author  adopts  as  his 
own  Pajot's  law,  "  As  long  as  the  uterus  con- 
tains anything,  be  it  child,  placenta,  mem- 
branes, clots,  never  administer  ergot."  This 
is  very  sweeping,  and  relegates  ergot  to  the 
museum  of  defunct  drugs,  so  far  as  obstetrics 
is  concerned.  He  gives  it  simply  for  inertia, 
after  the  termination  of  the  third  stage.  Now, 
while  ergot  should  be  rarely,  if  ever,  given 
while  the  child  occupies  the  uterine  cavity, 
the  case  of  clots  is  a  different  matter.  Sup- 
pose we  resolve  to  turn  out  the  clots,  is  there 
any  harm  in  administering  ergot  before  we 
begin  the  operation  ?  Do  we  not  gain  time 
in  that  way  and  prevent  the  rapid  formation 
of  other  clots,  remembering  that  from  ten  to 
twenty  minutes  will  elapse  after  ergot  is  given 
by  the  mouth  before  its  physiological  effects 
are  manifested  ? 

While  the  child  is  yet  in  utero,  the  author 
fears  retraction  of  the  cervix  ;  while  the  pla- 
centa is  there  he  fears  its  retention ;  with 
clots  he  argues  in  the  same  way ;  while  in 
placenta  prsevia  it  is  far  inferior  to  the  tam- 
pon. Now,  there  may  be  many  dangers  pre- 
cipitated by  ergot,  and  as  a  substitute  for  the 
forceps  it  is  certainly  a  failure,  but  one  who 
has  for  many  years  given  ergot  freely  as  the 
head  passes  the  perineum,  and  given  it  as  a 
matter  of  routine,  without  finding  any  diffi- 
culty with  the  placenta,  who  has  given  it  often 
before  beginning  the  effort  to  turn  out  clots 
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from  the  uterus,  and  has  had  no  difficulty, 
feels  that  the  danger  of  the  drug  is  somewhat 
exaggerated.  The  editor  gives  place  to  di- 
verse views  of  various  American  writers  on 
the  subject,  and  himself  inclines  to  the  belief 
that  the  author  is  about  right.       E.  W.  W. 

Cyclop-«dia  of  Obstetrics  and  GYNiBcoLOGY :  Ob- 
stetric Operations;    Pathology  of  the  Puer- 
PERIUM.    Being  Vol.  IV.  of  a  Practical  Treatise  on 
Obstetrics.     By  Dr.  A.  Charpentier. 
New  York:  Wm.  Wood  &  Co.,  1887. 

This  last  volume  of  the  four  comprised  in 
the  practical  treatise  on  obstetrics  is  perhaps 
the  most  practical  and  useful.  With  its  pro- 
fuse illustrations  and  its  aim  to  cover  the 
whole  ground  fully,  the  student  will  turn  to 
it  for  a  full  exposition  of  the  operative  treat- 
ment of  labor.  The  subject  of  version  in  the 
early  chapters  is  both  well  described  and  well 
illustrated.  The  second  chapter  is  devoted  to 
the  forceps.  We  have  pictured  the  usual  row 
of  obsolete  instruments,  beginning  with  Cham- 
berlen's.  "  Classic  forceps"  are  next  described, 
and  at  last  we  come  to  traction  forceps,  the 
development  of  which  is  carefully  studied 
from  the  first  instrument  of  Joulin  to  the  new 
tractory  of  Joulin  and  PouUet,  the  latter  of 
which  is  depicted  "  in  action," — a  very  proper 
expression  all  will  agree  after  seeing  the  illus- 
tration. The  Tarnier  forceps  is  studied  from 
its  first  rudimental  form,  or  rather  idea,  up  to 
the  complete  and  valuable  instrument  of  to- 
day, with  its  mechanism  and  the  application 
of  its  principles  to  other  well-known  forceps. 
The  author's  "  Indications  for  the  Forceps" 
are  sound  and  progressive.  The  "  conditions 
requisite  for  the  application  of  the  forceps"  are 
given  as  four, — a  dilated  or  dilatable  os,  rup- 
tured membranes,  the  head  presenting,  the 
pelvis  not  too  contracted.  But  the  author 
does  not  exclude  the  applications  of  instru- 
ments to  the  pelvic  extremity.  When  the 
hand  cannot  reach  the  feet,  it  is  justifiable 
and  its  "dangers  much  exaggerated."  If 
we  have  a  rigid  cervix  and  great  urgency, 
"  we  must  without  hesitation  nick  the  exter- 
nal OS  in  several  places."  The  author  advises 
version  when  the  head  is  above  the  brim  in 
a  small  pelvis,  but  forceps  in  a  deformed  one. 
The  only  comment  the  reviewer  would  make 
on  the  section  of  the  book  just  noticed  is,  that 
if  the  author  wrote  his  views  in  plain  language 
the  translator  has  failed  to  make  them  per- 
spicuous, and  the  student  taking  this  chapter 
as  a  guide  must  use  considerable  discrimina- 
tion. 

In  applying  the  forceps  the  author  advises 


the  French  method,  to  the  sides  of  the  child's 
head,  as  opposed  to  the  English  and  German, 
of  applying  the  blades  to  the  sides  of  the  pel- 
vis. Of  course,  with  the  head  transverse,  this 
method  is  valueless,  and  the  other  nearly  so, 
and  in  such  cases  he  applies  the  instrument 
with  its  blades  "  obliquely  both  to  the  head 
and  pelvis"  as  a  compromise  measure. 

Forced  locking  of  the  blades  he  is  abso- 
lutely opposed  to,  or  even  "rotating  them 
inversely  to  bring  them  to  the  same  plane." 
"  The  rule  should  be  to  begin  over,  a  hundred 
times  if  need  be."  The  author  treats  largely 
in  his  description  of  instrumental  extraction 
of  the  Tarnier  forceps,  and  its  relative  ad- 
vantages and  disadvantages.  He  says  of  it, 
p.  107,  "It  is  in  particular  in  the  cavity  and 
at  the  inferior  strait  that  the  forceps  can  be 
used  to  the  greatest  advantage,  and  here  the 
classic  forceps  can  exert  traction  better  in  the 
axis  of  the  pelvis ;"  and  "  at  the  superior  strait 
the  classic  forceps  and  that  of  Tarnier  present 
the  same  disadvantages," — they  "  cannot  make 
traction  backwards."  "  Do  we  make  traction" 
with  the  Tarnier  "  in  the  pelvic  axis  ?"  he  asks. 
"  Not  at  all  at  the  superior  strait,  only  a  trifle 
in  the  cavity  and  at  the  inferior  strait,  since 
it  is  impossible  to  know  the  mathematical  axis 
of  the  pelvis."  This  is  sad,  since  these  for- 
ceps are  supposed  to  do  this  very  thing.  He 
adds,  however,  "  Nevertheless,  the  younger 
French  practitioners  are  daily  making  greater 
use  of  the  Tarnier  instrument,"  and  in  Eng- 
land "  Alexander  Russell  Simpson  has  adapted 
the  principle  of  axis  traction  to  Simpson's  for- 
ceps." It  was  not  without  cause  that  we  con- 
sidered the  chapter  as  mixed  and  misleading. 
The  above  quotations  will  explain  the  author's 
state  of  mind,  but  will  furnish  but  a  poor  guide 
to  the  inquiring  student.  The  editor,  how- 
ever, comes  to  the  rescue,  and  condemns  the 
author's  views  as  quite  dififerent  from  his  own 
and  those  of  many  others  in  this  country.  In- 
deed, a  very  brief  experience  of  the  Tarnier 
forceps  will,  we  think,  satisfy  any  intelligent 
observer  that  they  make  backward  traction 
vastly  better  than  forceps  of  the  older  pattern. 
Let  the  experimenter,  after  applying  them,  try 
making  traction  with  the  hands,  or  with  ordi- 
nary forceps,  and  then  with  the  tractors,  and 
see  under  which  effort  the  most  progress  is 
made.  Oftentimes  a  head  absolutely  unyield- 
ing in  the  former  case  will,  when  the  tractors 
are  used,  descend  easily  and  rapidly. 

Chapter  V.  is  upon  "  the  Induction  of  Prema- 
ture Labor."  The  author,  after  studying  the 
indication  for  this  procedure,  describes  care- 
fully the  many  methods  advocated  by  many 
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men.  lie  prefers  over  all  that  of  Krause, 
inserting  a  gum  elastic  bougie  between  the 
membranes  and  uterus,  and  leaving  it  in  situ 
until  dilatation  is  sufficient. 

The  remaining  chapters  are  on  Caesarian 
section,  Porro's  operation,  and  embryotomy. 
The  last  part  of  the  volume,  Part  VIII.,  which 
finishes  the  work,  is  upon  the  '^  pathology  of 
the  puerperium,"  and  contains  chapters  on  the 
"pathogeny  of  puerperal  fever,"  "forms  of 
the  disease,"  "  pathological  anatomy,"  "  prog- 
nosis" and  "treatment of  puerperal  diseases." 
In  the  last  chapter  we  find  the  remark  made 
that  it  appears  from  experience  "  that  women 
who  have  resided  in  maternities  a  certain 
length  of  time  before  delivery  are  less  likely 
to  contract  puerperal  affections  than  those 
who  enter  in  labor  or  a  few  days  before." 
The  former  are  acclimatized.  Throughout 
the  chapter  the  author's  idea  of  disinfectant 
processes  is  confined  entirely  to  carbolic  acid. 
This  the  editor  explains  by  saying  that  at  the 
time  of  writing  corrosive  sublimate  had  not 
yet  replaced  carbolic  acid.  Between  author 
and  editor  the  reader  will  find  the  whole 
question  carefully  discussed,  and  forming  a 
valuable  and  proper  conclusion  to  a  work  of 
this  character.  While  in  many  points  the 
author  throughout  the  four  volumes  is  at  va- 
riance with  what  is  almost  axiomatic  among 
us,  and  in  agreement  with  much  that  we  con- 
sider obsolete  and  outgrown,  yet  this  is  not 
because  modern  methods  and  modern  thought 
are  unknown  to  him,  but  rather  because  he  pre- 
fers the  old  ways  to  the  new,  though  giving 
the  new  generally  a  fair  field,  and  leaving  the 
reader  to  decide  adversely  to  himself  if  he 
choose.  For  the  book  is  modern,  after  all, 
and  out  of  it  may  be  gleaned  many  a  valuable 
suggestion  and  much  useful  wisdom,  which 
elsewhere  might  be  sought  in  vain. 

E.  W.  W. 

Handbook    op    Materia  Mrdica,  Phahmacy,  and 
Therapeutics.    By  Saml.  O.  R.  Potter,  M. A.,  M.D. 
Philadelphia:  P.  Blakiston,  Son  &  Co.,  1887. 

The  author  has  aimed  to  embrace  in  a  sin- 
gle volume  the  essentials  of  practical  materia 
medica  and  therapeutics,  and  has  produced  a 
book,  small  enough  for  easy  carriage  and 
ready  reference,  large  enough  to  contain  a 
carefully-digested,  but  full,  clear,  and  well- 
arranged  mass  of  information.  He  has  not 
adhered  to  any  pharmacopoeia,  as  is  the  case 
of  certain  recent  manuals,  thereby  limiting 
his  work,  and  in  this  day  of  new  remedies 
causing  constant  disappointment,  but  has 
brought  it  up  to  date  in  the  most  satisfactory 


way.  No  new  remedy  of  any  acknowledged 
value  is  omitted  from  his  list.  Under  each 
the  section  on  physiological  action  and  thera- 
peutics has  been  written  with  care.  Part  I. 
of  the  volume^  devoted  to  materia  medica 
proper,  ends  with  an  elaborate  chapter  on  the 
"Classification  of  Medicines."  Part  II.  is 
devoted  to  "  Pharmacy  and  Prescription 
Writing,"  and  contains  information  which  it 
is  very  hard  to  acquire  elsewhere  than  by 
practical  work  and  precept.  Part  III.,  on 
"  Special  Therapeutics,"  consists  in  an  alpha- 
betical arrangement  of  the  diseases  and  dis- 
eased conditions,  each  being  followed  with  a 
concise  summary  of  the  lines  of  treatment  - 
which  have  been  found  of  value.  This  part, 
while  it  may  strike  some  as  tending  to  create 
superficial  therapeutists,  will  be  of  great  ser- 
vice to  the  already  experienced,  stimulating 
the  tired  brain,  and  easily  recalling  forgotten 
drugs  and  forgotten  methods.  In  the  enu- 
meration of  drugs  suited  to  different  disor- 
ders a  very  successful  effort  at  discrimination 
has  been  made,  both  in  the  stage  of  disease 
and  in  the  cases  peculiarly  suited  to  the 
remedy.  It  is  no  mere  list  of  diseases  fol- 
lowed by  a  catalogue  of  drugs,  but  is  a  digest 
of  modern  therapeutics,  and  as  such  will  prove 
of  immense  use  to  its  possessor. 

E.  W.  W. 

How  TO  Strengthen  the  Memory,  or  Natural  and 
SciENTiPic  Methods  of  Never  Forgetting.  By 
M.  L.  Holbrook,  M.D. 

New  York :  M.  L.  Holbrook  &  Co. 

How  unpleasant  to  never  forget !  how  an- 
noying to  never  remember  !  and  that  forget- 
fulness  is  as  useful  at  times  as  memory  the 
author  admits  in  his  chapter  on  "  The  Art  of 
Forgetting."  Injuries,  for  instance,  and  injus- 
tice, disgusting  sights,  all  the  unpleasant  and 
little  disagreeables  of  life,  are  so  much  better 
forgotten.  Men  become  pessimists  by  re- 
membering, optimists  by  forgetting  them,  yet 
a  good  memory  is  a  very  desirable  thing. 
The  mind  evidently  may  be  well  stored,  yet 
wellnigh  useless  to  its  possessor  if  good  mem- 
ory be  absent,  for  memory  is  the  faculty  which 
brings  out  of  the  storehouse  of  the  mind  what 
we  need,  when  we  need  it.  The  author  asks, 
"How  do  we  remember?"  and  casts  a  fine 
sneer  at  the  physiologist,  who  speaks  of  the 
brain  "registering  impressions."  Yet  what 
else  can  it  do  ?  Did  the  author  ever  ponder 
upon  that  wonderful  toy  the  "  speaking  phono- 
graph," and  see  how  it  records  so  minutely 
and  from  so  little  apparently,  and  reproduces 
so  much?     How  the  dent  in  the   foil,  so 
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nearly  invisible,  yet  possesses  the  power  of 
throwing  back  a  volume  of  sound  modulated, 
articulated,  and  with  the  recognizable  tones 
of  the  speaker  ? 

What  every  one  desires  is  a^practical  mem- 
ory suited  to  his  own  needs.  The  memory  of 
the  soldier  would  not  suit  the  historian  ;  the 
memory  of  the  lawyer  might  fail  the  business 
man.  Now,  the  author  thinks  that  if  one  fol- 
lows the  lines  of  study  which  he  indicates  he 
may  be  reasonably  sure  of  a  fairly  good  work- 
ing memory. 

The  question  of  capacity  is  one  of  great 
practical  interest.  Does  the  overwrought 
child  use  up  and  fill  with  useless  things  its 
storage  capacity  in  early  life,  leaving  less 
room  for  more  important  things  afterwards  ? 
This  is  a  question  for  the  educator,  but  the 
educator  will  never  solve  it  if  left  to  his  own 
devices,  for  a  sort  of  judicial  blindness  set- 
tles upon  him  when  he  begins  his  work,  and 
deepens  as  his  life  goes  on.  The  teacher 
never  sees  the  overcrowded  child,  never  real- 
izes what  the  author  believes,  that  fatigue 
impairs  the  memory,  believes  evidently  that 
memory  itself  is  the  grand  central  faculty  of 
mind,  and  views  the  parrot  with  admiration, 
as  the  type  of  all  that  is  good  and  great  in 
humanity. 

Many  parts  of  this  book  will  prove  interest- 
ing, even  to  those  whose  memories  are  excel- 
lent, and  who  need  no  additional  training. 
The  pages  abound  in  brief  but  pungent  sen- 
tences, and  indirectly  touch  upon  a  multitude 
of  topics  of  interest.  E.  W.  W. 

EvAcuANT  Medication;  Cathartics  and  Emetics. 
By  Henry  M.  Field,  M.D.,  etc. 

Philadelphia :  P.  Blakiston,  Son  &  Co.,  1887. 

No  matter  how  great  progress  man  may  make 
in  the  vast  future,  he  will  probably  always  re- 
quire some  cathartic.  Noses  may  wither  away 
under  catarrh,  eyes  fail  from  too  early  and 
steady  use,  ears  become  dull  under  the  inces- 
sant clatter  of  civilized  life,  teeth  vanish  as 
food  becomes  universally  peptonized  and 
malted,  but  the  bowels  will  remain.  The 
finer  the  food,  the  more  constipated  they  will 
become.  The  more  the  brain  acts  the  less 
will  they. '  Mechanism  may  make  mechanism, 
and  arms  may  wither,  rapid  transit  may  sub- 
stitute natural  locomotion,  and  legs  may 
dwindle,  but  still  will  the  compound  cathartic 
pursue  its  meandering  way,  and  castor  oil  its 
sinuous  track.  He  who  would  prepare  for 
the  practice  of  the  future  must  study  cathar- 
tics. Purgation  will  some  day  be  the  grand 
specialty. 


In  preparing  for  that  day,  such  books  as 
Dr.  Field's  "  Cathartics  and  Emetics"  are  in- 
valuable. The  graduate  of  a  day  imagines 
himself  skilful  in  compounding  a  pill,  the 
aged  practitioner  considers  himself  a  master 
of  purgatives,  but  let  them  read  the  wbrk  of 
a  real  master  and  blush,  for  in  this  little  book 
is  gathered  together  all  peristaltic  lore.  By 
conning  its  pages  one  can  learn  just  what 
purgative  to  use  and  just  when  to  use  it,  the 
danger,  the  safety  of  each,  the  power  and 
the  peril  of  combination.  It  is  by  such  prac- 
tical knowledge  of  what  some  call  little  things 
that  the  physician  prospers,  while  the  mental 
giant,  the  grand,  highly-educated  product  of 
modern  medical  study,  who  has  attended  the 
schools  of  Europe  and  America,  has  seen 
everything  and  done  everything,  pines  in 
solitude  behind  his  silver  sign  and  withers 
day  by  day.  E.  W.  W. 

A  Treatise  on  Diseases  of  the  Skin,  with  Special 
Reference  to  the  Diagnosis  and  Treatment, 
including  an  Analysis  of  Eleven  Thousand 
Consecutive  Cases.  By  T.  McCall  Anderson,  M.D., 
Professor  of  Clinical  Medicine  in  the  University  of 
Glasgow,  etc.  With  colored  plates  and  numerous 
other  illustrations. 

Philadelphia:  P.  Blakiston,  Son  &  Co.,  1012  Wal- 
nut Street,  1887. 

The  oft-felt  need  of  a  full,  complete,  and 
yet  not  too  voluminous  work  on  diseases  of 
the  skin  seems  to  have  been  well  met  by  the 
author  of  this  work.  Adopting  the  classifica- 
tion of  Willan,  there  is  given  a  concise  yet 
vivid  description  of  the  various  primary  and 
secondary  lesions  of  the  skin.  Under  the 
heading  of  classification  he  divides  skin- 
diseases  into  the  two  great  classes  of  func- 
tional and  organic,  and  gives  an  analysis  of 

ten  thousand  consecutive  cases  met  with  in 

t 

hospital  practice.  After  which  we  find  a 
further  analysis  of  one  thousand  consecutive 
cases  met  with  in  private  practice.  We  may 
remark  that  in  the  former,  out  of  ten  thousand 
we  find  two  thousand  five  hundred  and  twenty- 
seven  of  scabies,  while  out  of  the  one  thousand 
private  cases  but  forty-four. 

Under  pruritus  the  author  mentions  the 
pruritus  hiemalls  of  Duhring,  a  disease  which 
seems  to  have  been  universally  attributed  to 
the  cold  weather  of  cold  climates.  "  It  ap- 
pears to  result  from  cold,"  the  author  says, 
and  yet  it  may  possibly  result  rather  from  the 
means  taken  in  cold  climates  to  avoid  cold. 
In  so  many  cases  it  seems  to  appear  with  the 
putting  on  of  warm  woollen  garments  next  the 
skin  and  disappear  when  they  are  discarded, 
and  with  others  to  be  always  temporarily  re- 
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lieved  by  a  warm  bath ;  that  in  the  latter  it 
may  possibly  be  due  to  the  cessation  of  daily 
bathing.  Certainly  in  most  cases  the  skin 
will  be  found  dry,  not  scaly,  but  smooth  and 
dry,  almost  polished,  and  the  perspiration 
tardy  in  appearing.  These  cases  are  often 
relieved  by  directing  them  to  wear  a  thin 
muslin  garment  under  their  winter  flannels, 
next  the  skin. 

In  Addison's  disease  the  author  describes 
his  own  treatment  by  antistrumous  reme- 
dies, having  noticed  how  frequently  in  au- 
topsy the  suprarenal  capsules  were  the  seat 
of  a  scrofulous  affection.  These  measures, 
combined  with  blisters  over  the  renal  region, 
have  in  his  hands  been  of  great  service  in  ar- 
resting the  defect  of  coloring-matter,  clear- 
ing up  the  skin,  and  improving  the  general 
health. 

In  hirsuties,  electrolytic  destruction  of  the 
hair-follicles  ofifers  the  only  useful  means  of 
treatment. 

In  alopecia  areata  the  author  coincides 
with  those  observers  who  have  failed  to  dis- 
cover a  parasitic  element,  while  admitting 
that  the  disease  '^  presents  all  the  other  char- 
acteristics of  a  parasitic  affection.*'  He 
therefore  regards  it  as  a  nervous  affection. 
Turpentine  and  ammonia  are  the  two  reme- 
dies on  which  the  author  relies  most. 

Under  canities  we  find  described  a  new 
hair-dye,  accidentally  discovered  by  the  au- 
thor, which  consists  in  the  use  of  a  solution 
of  bichloride  of  mercury,  gr.  ii  to  Si»  for  a 
few  days,  and  following  with  one  of  sodium 
hyposulphite,  3i  to  3i,  a  few  applications 
making  the  hair  nearly  or  quite  black,  with- 
out staining  the  skin  or  clothing. 

The  chapter  on  "  Eczema"  covers  one  hun- 
dred and  nine  pages,  and  is  extremely  valu- 
able. While  believing  that  in  many  cases 
the  digestive  disturbances  so  common  in  ec- 
zema are  but  manifestations  of  one  and  the 
same  cause,  the  author  does  not  deny  that 
eczema  may  be  caused  by  digestive  derange- 
ment, and  in  these  cases  *'  the  parts  most  fre- 
quently attacked  are,  as  *Hebra  has  pointed 
out,  the  face,  lips,  anus,  and  hands."  Defi- 
cient excretion  he  considers  a  fruitful  cause 
of  the  disease,  as  is  also  the  gouty  diathesis 
and  the  rheumatic.  With  regard  to  the  treat- 
ment of  this  affection,  the  author  says,  **  With 
some  exceptions  there  are  few  diseases  more 
curable  than  even  the  severe  forms  of  ec- 
zema," and  "  there  are  many  ways  of  arriving 
at  the  same  goal."  A  combination  of  local  and 
constitutional  treatment  is  generally  the  best. 
A  long  course  of  purgatives  and  aperients  is 


injurious, "  except  in  cases  entirely  dependent 
upon  digestive  derangement."  Purgatives 
may  apparently  cure  many  cases,  which  re- 
appear when  they  are  stopped  and  flourish 
"again  as  luxuriantly  as  ever."  Mercurials 
are  useful  in  liver  torpidity.  Small  doses  of 
gray  powder,  combined  with  rhubarb  and 
salicine  or  quinine,  or  sulphate  of  magnesium, 
combined  with  a  preparation  of  iron.  When 
the  patches  of  eczema  are  indurated,  corrosive 
sublimate  in  small  doses,  combined  with  basle, 
is  sometimes  useful,  but  mercurialization  is  to 
be  avoided  always.  The  sulphur  treatment  is 
less  valuable  than  the  mercurial.  In  func- 
tional derangement  of  kidneys  diuretics  are 
useful. 

The  general  internal  treatment  "radiates 
in  two  directions, — ^for  the  robust,  for  the 
anaemic  and  strumous."  In  the  latter  iodide 
of  iron  and  cod-liver  oil,  phosphorus,  good 
food,  stimulants,  cod-liver  oil  inunctions.  In 
the  robust  cases,  or  those  apparently  so, 
local  scarification  and  cupping  may  be  useful, 
especially  if  the  lower  extremities  are  affected 
and  the  patches  acutely  inflamed.  Of  nerve- 
tonics,  strychnine  and  arsenic  are  the  useful 
ones.  The  author  is  not  one  of  those  who 
discard  arsenic,  like  a  recent  authority,  who 
considers  it  useless,  but  he  limits  its  sphere  to 
those  who  can  take  it  without  deranging  the 
digestive  organs,  without  the  aggravation  of 
itching  and  heat,  which  often  occurs  in  acute 
eczemas,  and  would  withhold  it  if  herpes  oc- 
curs until  the  rash  has  disappeared.  An  adult 
may  take  3  to  5  minims  thrice  a  day,  and 
gradually  increase.  Aggravated  irritation  of 
the  eyes  and  puffiness  of  the  face,  especially 
if  anorexia,  pains  in  the  head  and  stomach, 
nausea,  and  bronchitic  irritation  appear,  are 
good  reasons  for  diminishing  its  dose.  He 
quotes  Dr.  Jas.  Begbie,  who  says,  "  Arsenic  is 
a  remedy  too  often  suspended  or  abandoned 
at  the  very  moment  when  its  curative  powers 
are  coming  into  play."  There  is  a  great 
liability  to  take  cold  while  taking  arsenic, 
and  a  tendency  to  the  development  of  bron- 
chitis. During  or  after  meals  is  the  time 
to  take  it :  in  bitter  infusion  when  the  stom- 
ach is  weak ;  with  a  little  morphine  when  it 
provokes  diarrhoea.  As  the  disease  yields, 
gradually  diminish.  The  author  advises  us 
not  to  tell  our  patients  that  they  are  taking 
arsenic. 

Alkalies  are  useful  when  the  patient  is  ad- 
dicted to  stimulants,  and  constitutionally  in- 
clined to  rheumatism  or  gout.  The  carbon- 
ate of  ammonium,  in  doses  of  from  5  to  40 
grains,  three  times  a  day,  is  the  author's  favor- 
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ite.  Tar,  internally,  in  doses  of  from  2  to  40 
drops,  given  in  syrup  or  pill.  When  given  in 
drops,  the  author  adds  to  it  one-eighth  part 
of  rectified  spirit,  to  enable  it  to  be  dropped. 

The  local  treatment :  first  remove  all  crusts 
by  oil,  by  poultice,  or  by  vulcanized  india- 
rubber  dressings.  When  itching,  swollen, 
and  irritated,  dust  with  the  mildest  powder, 
talc,  starch,  zinc  oxide,  calcium,  or  white 
fuller's  earth.  Add  to  any  of  these  a  little 
powdered  camphor  to  "allay  the  burning 
heat."  Many  formulae  are  given  for  soothing 
ointments.  For  the  chronic  condition,  pot- 
ash applications,  the  various  soaps,  cold  water, 
always  using  soft  water.  For  itching,  lotions 
of  dilute  hydrocyanic  acid.  In  regard  to 
tarry  preparations,  the  author  considers  them 
contraindicated  when  there  is  any  necessity 
for  soothing  applications.  Tarry  lotions,  like 
the  inunction  of  green  soap  with  tar,  he  con- 
siders best  of  all.  Mercurial  applications  he 
believes  to  be  of  great  service ;  sulphurous 
preparations  seldom  are.  The  oleates  evi- 
dently find  favor  with  him.  The  dressings 
of  vulcanized  rubber,  while  occasionally 
worse  than  useless,  are  generally  of  very 
great  benefit.  They  also  may  be  used  with 
the  various  other  modes  of  treatment.  For 
disease  of  the  "  ears,  brow,  nape,  and  extremi- 
ties" an  ointment  of  chrysophanic  acid  is  rec- 
ommended, and  for  limited  eczemas  blistering 
has  no  rival.  The  blister  employed  by  the 
author  is  a  solution  of  mercurial  bichloride 
3i  to  alcohol  5>,  or  cantharides. 

The  author's  treatment  for  erysipelas  con- 
sists mainly  in  feeding.  Quinine  and  iron  he 
uses  as  in  any  other  disease,  if  called  for. 

In  urticaria,  where  the  cause  cannot  be  dis- 
covered and  avoided,  and  the  eruption  con- 
tinues to  crop  out,  the  author  thinks  that 
atropine  and  potas.  bromid.  pushed  to  physio- 
logical effect  are  next  to  be  depended  on. 

We  have  given  somewhat  extensively  the 
author's  treatment  of  a  few  forms  of  cuta- 
neous disease,  but  space  would  fail  to  men- 
tion more.  The  reader,  however,  will  be  at- 
tracted more  and  more  by  the  practical  tone 
'  of  the  book  and  by  the  author's  evident  mas- 
tery of  his  subject.  We  can  think  of  no  better 
work  for  the  practitioner  on  the  subject. 

E.  W.  W. 

Chrmical  Lecture  Notes.  Taken  from  Prof.  C.  O. 
Curtman's  lectures,  at  the  St.  Louis  College  of  Phar- 
macy.    By  H.  M.  Whelpley,  Ph.G.,  etc. 

St.  Louis,  Mo. :  Published  by  the  author,  1886. 

These  notes  were  evidently  first  taken  for 
"  Quiz"  purposes,  but,  enlarged  and  perfected, 


form  the  basis  for  an  excellent  course  of  lec- 
tures on  chemistry.  They  mirror  the  actual 
class  and  class-room  surroundings,  the  audi- 
ence, the  lecturer,  the  successful  eye-taking 
experiments.  They  are  well  illustrated  in  re- 
gard to  the  apparatus  employed,  and  would 
furnish  an  excellent  text-book  for  a  novice  in 
lecturing.  To  the  student  these  notes  will 
prove  useful,  and  from  their  form  may  impress 
themselves  all  the  more  vividly  upon  the 
memory.  * 

Handbook  of  Diseases  op  the  Ear,  for  the  Use  of 
Students  and  Practitioners.  By  Urban  Pritchard, 
M.D.  Edin.,  F.R.C.S.  Eng.,  Professor  of  Aural  Sur- 
gery at  King's  College,  London,  etc.  With  illus- 
trations. 

Philadelphia:  P.  Blakiston,  Son  &  Co.,  1886. 

A  good,  compact,  and  reliable  handbook  of 
this  kind  is  always  useful,  and  can  always  find 
a  place,  provided  its  author  knows  his  subject 
well  and  inspires  confidence.  Too  many  man- 
uals are  the  work  of  babes  for  babes,  the  first 
flight  of  the  medical  fledgling  ere  he  soars  to 
more  ambitious  work.  This  book,  however, 
is  not  the  production  of  a  novice,  and  is  ex- 
tremely good,  simple,  and  plain  to  understand, 
has  good  illustrations,  as  far  as  they  go,  can 
be  carried  in  the  pocket,  and  tells,  after  all, 
about  all  there  is  on  the  subject  worth  while 
knowing.  E.  W.  W. 

De*  L*ENDOMfeTRITE    ET    DE    SON    TRAITEMENT.      Par 

J.  A.  Dol6ris,  Ancien  Chef  de  Clinique  d'01»t6triquc 
et  de  Gyndcologie  de  la  Faculty,  Accoucheur  des 
Hdpitaiix,  etc.    Paris,  1887. 

This  brochure  of  seventy-two  pages  is  a 
reprint  of  a  series  of  articles  published  during 
the  past  winter  in  the  NouvelUs  Archives 
cC  ObsUtrique  et  de  Gynicologiey  describing  M. 
Dol^ris's  treatment  of  endometritis. 

The  author  considers  the  most  frequent 
cause  of  this  disease  to  be  septic  infection  at 
parturition  or  abortion.  He  does  not  con- 
sider uterine  enlargement  under  the  names 
subinvolution,  chronic  hypertrophy,  hyper- 
plasia, engorgement,  and  congestion  to  be  the 
results  of  a  true  endometritis ;  but,  holding 
that  there  is  no  inflammation  without  septic 
infection,  he  considers  a  septic  process  whose 
seat  is  the  endometrium,  and  whose  effects 
are  manifested  by  structural  changes  in  this 
and  related  tissues,  to  be  endometritis.  Me- 
tritis is  described  as  a  sequela,  and  the  per- 
sistence of  endometritis  is  explained  by  its 
analogy  to  chronic  posterior  urethritis.  The 
implication  of  all  the  tissues  connected  func- 
tionally and  anatomically  with  the  uterus,  the 
occlusion  of  the  cervix,  which  favors  reten- 
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tion  of  septic  matter  and  produces  spasm, 
and  the  displacements  frequently  occasioned, 
are  clearly  set  forth,  as  are  also  the  difficulties 
of  spontaneous  cure  and  the  many  causes  mili- 
tating against  recovery.  For  the  restoration 
of  the  normal  condition  of  the  endometrium 
he  considers  local  treatment  of  the  uterine 
surface  and  dilatation  of  the  cervix  indicated. 
The  names  and  results  obtained  by  those  who 
have  used  the  curette  are  reviewed,  and  the 
writer  indicates  the  grounds  upon  which  he 
bases  his  selection  of  an  instrument  for  a  par- 
ticular case.  He  follows  curetting  by  the 
use  of  the  ecouvillony — a  spiral  brush  of  vary- 
ing degrees  of  stiffness,  which  he  dips  in  gly- 
cerin-creasote,  i  to  3,  and  with  which  he 
cleanses  the  uterine  cavity  thoroughly.  An- 
tiseptic precautions,  the  after-use  of  iodo- 
form and  glycerin  tampons,  complete  the 
treatment. 

Especial  stress,  in  the  after-treatment,  is 
laid  upon  maintaining  thorough  antisepsis  in 
the  vagina  for  a  considerable  time. 

Dilatation  of  the  cervix  uteri  is  not  con- 
sidered indispensable  in  every  case,  but  is 
thought  very  often  highly  advantageous  and 
indicated.  Rapid  and  gradual  dilatation  are 
described,  and  the  advantages  of  each.  For 
the  disinfection  of  tents  and  other  dilators 
for  gradual  dilatation  the  author  has  found 
immersion  in  a  saturated  solution  of  iodoform 
in  ether  sufficient.  As  an  intra-uterine  anti- 
septic and  escharotic  pure  creasote  in  gly- 
cerin, I  to  5  or  I  to  3,  is  preferred  above 
all  others  ;  it  is  claimed  that  microscopic  ex- 
amination of  tissues  acted  upon  by  creasote 
shows  the  preservation  of  their  nuclei  and 
their  dialysant  properties.  In  feeble  solu- 
tions, I  to  10  and  weaker,  creasote  may  be 
used  as  a  general  antiseptic.  The  results  of 
this  treatment  in  three  hundred  and  thirty- 
nine  cases  are  reported  as  follows  :  Endome- 
tritis of  moderate  severity,  two  hundred  and 
eighty  cases  ;  chronic  endometritis,  with  poly- 
poid condition  of  the  endometrium,  forty- three 
cases ;  recent  decidual  endometritis,  with  re- 
tention of  placenta  or  membranes,  sepsis  post- 
partum, sixteen  cases. 

The  treatment  was  commenced  from  three 
to  twelve  months  after  the  beginning  of  the 
disease ;  in  no  case  longer  than  fifteen 
months. 

In  the  greater  proportion  of  cases  the  use 
of  the  ecouvillon^  or  brush,  with  creasote,  i  to 
10  and  stronger,  was  the  treatment ;  other 
measures  were  used  as  indicated.  The  author 
claims  that  all  the  cases  treated  were  cured 
without  accident.  E.  P.  D. 
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PARIS. 
(Prom  our  Special  Correspondent.) 

Tuberculosis  propagated  by  Hens. — Common 
justice  requires  us  to  mind  the  health  and 
welfare  of  the  domestic  animals  whose  natural 
instincts  we  have  perverted  to  our  own  pur- 
poses ;  but  neglect  of  such  plain  duty  seems 
to  be  often  followed  by  prompt  punishment. 
That  several  diseases  may  be  spread  by  the 
milk  of  unhealthy  cows  is  a  fact  now  well 
established  ;  but  hens,  also,  it  appears,  are 
apt  to  catch  from  man  certain  maladies,  and 
to  propagate  them. 

Dr.  Lamaller^e,  at  the  Congress  of  French 
Scientific  Societies,  just  held  in  Paris,  related 
an  instance  of  contagion  which  derives  its 
chief  value  from  the  completeness  of  the  his- 
tory and  clearness  of  the  deductions  inferable 
therefrom.  In  1872  a  young  man,  liberated 
from  military  service  after  he  had  been  a  pris- 
oner of  war,  came  to  a  small  village,  where  he 
settled  as  a  woodcutter.  Although  suffering 
from  bronchitis,  he  married  a  young  girl  of 
the  locality,  but  soon  after  he  was  taken  with 
haemoptysis,  and  died  within  a  year  after  his 
marriage,  leaving  a  child,  rather  delicate.  The 
widow^  who  had  been  a  strong,  healthy  girl, 
gradually  became  consumptive,  so  that  in 
1885  she  had  cavities  in  her  lungs,  profuse 
expectoration,  and  now  she  presents  all  the 
symptoms  of  an  approaching  end.  Dr.  Lamal- 
ler^e  was  recently  called  upon  to  see  a  neigh- 
bor of  the  widow  just  mentioned,  a  young 
woman  whose  antecedents  could  not  lead  him 
to  suspect  tuberculosis.  The  patient,  neverthe- 
less, was  found  to  suffer  from  incipient  phthisis. 
After  long  questioning,  it  was  ascertained 
that  within  some  four  months  she  had  eaten 
eleven  chickens  bought  from  her  neighbor, 
and  as  her  strength  was  failing  she  had  roasted 
them  very  slightly,  hoping  to  thus  get  more 
nourishment.  From  her  house  the  doctor 
stepped  into  the  widow's,  whose  case  he  knew 
well,  to  ascertain  how  the  hens  were  fed,  how 
they  had  died,  and  whether  they  were  in  the 
habit  of  absorbing  spittles.  On  this  point  he 
received  prompt  satisfaction.  As  he  was 
walkjpg  into  the  house  he  heard  the  widow 
have  a  fit  of  coughing,  and  immediately  a 
legion  of  chickens  ran  in,  as  they  are  wont  to 
do  when  hearing  the  voice  of  the  one  who 
feeds  them,  and  began  to  fight  around  the 
bed  for  the  consumptive's  spittles.  One  of 
the  hens  having  died  the  same  morning.  Dr. 
Lamaller^e  took  it  home  for  examination,  and 
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found  in  the  animal  seventeen  soft  tubercles  ; 
the  liver  was  honeycombed  with  them,  and 
the  liquids  contained  many  bacilli.  In  ^he 
foregoing  case  three  steps  of  the  contagion 
can  distinctly  be  traced, — i,  from  man  to 
man  ;  2,  from  man  to  animals  ;  and,  3,  finally, 
from  animals  to  man.  Before  dismissing  the 
subject,  a  word  may  be  said  on  another  new 
treatment  of  tuberculosis,  or,  rather,  a  new 
mode  of  applying  an  old  medication, — namely, 
inhalations  of  hydrogen  sulphide  in  phthisis.  Dr. 
Fr6bault,  of  the  Toulouse  Faculty,  prefers  for 
obvious  reasons  the  natural  gas  to  that  pro- 
duced in  laboratories,  and  direct  contact  with 
the  lungs  to  any  other  method.  He  has  es- 
tablished at  the  Luchon  Hot  Sulphur  Springs, 
directly  over  the  natural  outlet,  large  inhaling- 
rooms,  with  appropriate  air-circulation,  in 
which  patients  may  breathe  the  medicated 
vapor  for  any  length  of  time  that  may  be 
considered  most  beneficial  by  the  medical  at- 
tendant. It  would  be  out  of  place  here  to 
relate  the  cures  effected.  But  it  is  certain 
that  with  natural  gas  there  is  no  danger  of 
arsenical  or  other  contamination  to  be  feared 
from  laboratory  products ;  the  patient  has, 
besides,  the  benefit  of  pure  country  air, 
change  of  diet,  etc.  It  must  be  conceded, 
also,  that  the  method  is  one  easily  applicable 
to  all  hot  sulphur  springs,  but  the  remedy  is 
one  that  can  only  be  afforded  by  rich  peop4e. 
The  generality  of  patients  may  not  be  in  such 
poor  circumstances  as  the  two  women  men- 
tioned by  Dr.  Lamaller^e,  but  the  number  of 
those  who  can  visit  watering-places  is  neces- 
sarily limited. 

New  anesthetics  are  constantly  brought  to 
notice,  and  it  must  be  admitted  that  those  in 
present  use  leave  room  for  improvement  in 
more  than  one  respect.  At  a  recent  meeting 
(May  31)  of  the  Academy  of  Sciences  Messrs. 
R.  Dubois  and  L.  Roux  presented  a  memoir 
on  the  merits  of  ethylene  trichloride  as  an 
anaesthetic.  The  substance  in  question,  for 
which  they  use  the  name  of  methyl-chloroform* 
is  a  chlorine  derivative  of  ethylene,  while  or- 
dinary chloroform  is  a  methylene  derivative. 
Its  chemical  formula  is  CH, —  CC1„  and  its 
ebullition-point  75°  C.  (167°  P.).  Methyl- 
chloroform  was,  a  few  years  since,  tried  by 
Rabuteau  on  frogs  and  guinea-pigs,  and  dis- 
missed as  unsatisfactory  after  some  experi- 
ments which  Messrs.  Dubois  and  Roux  con- 
sider insufficient  and   far  from  convincing. 

*  This  term  appears  to  be  a  misnomer,  and  ethyi- 
chloroform  more  appropriate ;  nevertheless,  as  the  me- 
moir relates  not  to  the  chemical  but  to  the  medical 
properties  of  the  substance,  the  name  has  been  retained. 


They  have  experimented  with  dogs,  and  are 
of  opinion  that  the  chemical  has  certain  ad- 
vantages that  might  prove  very  useful  in  hu- 
man medicine.  They  are  as  follows :  The 
boiling-point  being  higher  than  that  of  ordi- 
nary chloroform,  it  saturates  less  rapidly  the 
air  breathed  by  the  subject  operated  upon. 
The  lower  ebullition-point  of  chloroform,  61** 
C.  (141°  F.),  is  one  of  the  most  frequent 
causes  of  sudden  deaths,  as  experiments  prove 
that  a  dog  will  be  killed  within  five  minutes 
by  a  mixture  of  twenty-five  per  cent,  of  chlo- 
roform vapor  and  seventy-five  of  air,  while 
eight  per  cent,  of  chloroform  may  be  toler- 
ated by  the  animal  for  a  whole  hour.  The 
odor  of  the  proposed  anaesthetic,  when  pure, 
is  sweet,  and  not  penetrating  or  suffocating 
like  that  of  ether  and  chloroform  ;  it  is  not  ir- 
ritating, like  chloroform,  to  the  inconvenience 
of  both  the  patient  and  the  surgeon  and  as- 
sistants, and,  unlike  ether,  burns  only  with 
difficulty.  The  experiments  made  so  far  with 
animals  are  very  satisfactory,  and  Drs.  Du- 
bois and  Roux  hope  to  be  soon  able  to  com- 
plete the  investigations  necessary  before  they 
try  the  anaesthetic  in  human  medicine. 

A  question  long  controverted,  is  whether 
aniline  derivatives  are  poisonous  or  not.  At 
first  they  were  decided  to  be  harmful.  A 
little  later  on,  as  the  poisoning  accidents  were 
shown  to  be  due  to  arsenical  impurities,  coal- 
tar  colors  were  simply  declared  dangerous, 
owing  to  the  possible  contamination.  And 
now  that  the  matter  has  been  investigated 
closer,  poisonous  chemicals  being  avoided  in 
the  manufacturing  processes,  a  whole  class  of 
the  modern  colors  has  been  proved  to  be 
harmless,  while  others  are  only  thought  to  be 
irritating.  Messrs.  S.  Arloing  and  P.  Caze- 
neuve  have  contributed  a  very  elaborate  and 
careful  disquisition  on  a  subject  which  may 
now  be  considered  as  settled,  or  nearly  so. 
A  previous  investigation  made  by  M.  Caze- 
neuve,  in  connection  with  M.  Lupine,  had  led 
them  to  the  following  conclusions  :  I.  Al- 
though binitro-naphthol  is  toxic,  as  is  picric 
acid,  its  congener,  yet  its  sulpho-conjugated 
compound  N  S  yellow  (sodic  conjugated  bi- 
nitro-naphthol yellow)  is  harmless.  2.  Safra- 
nin  and  methyl-blue,  without  being  exactly 
poisonous,  are  not  quite  harmless,  as  they 
irritate  the  intestinal  tube.  3.  Solid  yellow 
(sodic  sulpho-conjugated  amido-azo-orthoto- 
luol),  roccellin  red,  Bordeaux  red  B,  purple 
and  ponceau  R,  orange  I  (all  sulpho-conju- 
gated derivatives  of  naphthol),  and  sulpho- 
conjugated  fuchsine,  are  completely  harmless 
for  man,  either  in  good  health,  or  sick  even 
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from  Bright's  disease.  It  will  probably  be 
noticed  that  all  the  harmless  colors  are  sulpho- 
conjugated  sodic  combinations.  The  more 
recent  investigations  undertaken  by  Messrs. 
Arloing  and  Cazeneuve,  and  related  at  length 
in  the  Revue  de  Physiologies  were  very  search- 
ing and  extensive.  Having  examined  more 
especially  the  roccellin  red  and  Bordeaux  red, 
they  have  come  to  the  conclusion  that  the  two 
colorings  in  question  are  not  toxic,  except 
when  given  in  very  large  doses.  For  instance, 
a  pig  took  as  much  as  725  grammes  (about 
24  troyounces)  within  one  hundred  and  forty- 
five  days,  5  grammes  of  Bordeaux  red  being 
administered  daily  in  the  food  ;  the  animal 
throve  and  grew  fat, — as  usual  with  the  por- 
cine species  when  well  fed, — and  after  death 
presented  no  lesion,  renal  or  hepatic,  of  any 
sort.  Dogs  and  asses  were  also  experimented 
with,  minute  records  of  the  cases  being  kept, 
and  all  the  animals  proved  equally  unaf- 
fected. Even  when  the  colorings  were  in- 
jected directly  into  the  veins,  no  intoxication 
proper  could  be  observed  ;  indeed,  some  com- 
mon salts,  like  sulphate  of  potassium,  for  in- 
stance, which  are  considered  harmless  enough, 
are  more  dangerous  than  sulpho-fuchsine  in  in- 
travenous injections.  As  regards  the  effect 
on  human  subjects,  a  man,  aged  30,  suffering 
from  myelosclerosis,  but  with  sound  urinary 
organs,  took  as  much  as  6  grammes  (i)^ 
drachms)  in  one  day  of  roccellin  red  ;  three 
nephritic  patients  took  i  gramme  (15  grains) 
of  it  a  day,  for  eight  days,  all  without  any 
noticeable  effects.  From  the  foregoing, 
Messrs.  Arloing  and  Cazeneuve  conclude  that, 
considering  the  infinitesimal  quantities  neces- 
sary for  coloring  purposes,  the  substances  in 
question  offer  no  danger  to  public  health. 
The  legal  toleration  of  2  grammes  of  sulphate 
of  potasssium  to  the  litre  of  wine  after  plaster- 
ing, is  certainly  more  harmful,  and  it  is  proper 
that  legislation  respecting  aniline  colors  should 
be  revised. 

Pellagra  is  becoming  a  sort  of  national 
calamity  in  Italy.  It  is  reported  to  be  now 
very  violent  and  deadly  in  Lombardy  and 
Venetia.  As  customary  in  such  cases,  the 
facts  find  their  way  in  the  foreign  medical 
press,  while  at  home  they  are  carefully  kept 
from  the  public.  The  disease  is  admittedly 
caused  by  the  inferior  quality  of  the  bread, 
which  is  heavy,  coarse,  ill-made,  badly  baked, 
and  generally  supplied  but  once  a  fortnight. 
Within  five  years  eighteen  new  hospitals  have 
been  created  for  the  treatment  of  pellagra, 
but  thousands  of  poor  patients  are  left  with- 
out medical  attendance  of  any  sort.    And 


now,  to  make  things  worse,  the  Italian  gov- 
ernment is  preparing  a  law  avowedly  Intended 
to  impede  the  importation  of  American  bread- 
stuffs,  the  inevitable  effect  of  which  will  be 
to  enhance  the  price  of  wheat  flour.  But  a 
bitter  feeling  exists  against  American  pro- 
hibitory tariffs,  and  retaliation  comes  before 
humanity. 
Paris,  June  22,  1887. 


APOMORPHINE  IN  CROUP. 
To  the  Editors  of  the  Therapeutic  Gazette  : 

Gentlemen  : — Croup  in  young  children  is 
such  a  common  disorder  that  it  is  generally 
treated  by  mothers  and  nurses  with  domestic 
remedies  used  by  their  mothers  or  grand- 
mothers before  them.  It  is  only  when  the 
case  becomes  alarming  and  beyond  their 
power  that  the  physician  is  sent  for.  Last 
winter  I  was  called  out  at  night  on  several 
occasions  to  attend  such  cases.  Knowing  the 
valuable  expectorant  properties  of  apomor- 
phine,  I  determined  to  give  it  a  faithful  trial. 
Dissolving  %  gr.  (pellet  form)  in  six  tea- 
spoonfuls  of  water,  I  administered  a  tea- 
spoonful  every  five  or  ten  minutes  until 
emesis  resulted.  The  second  or  third  dose 
usually  did  the  work.  Where  the  child  was 
past  swallowing  it  was  administered  hypo- 
dermically  (of  course  in  less  water).  I  also 
found  vaseline  or  clean  lard  or  oil  rubbed  on 
the  chest  and  throat  a  valuable  adjunct.  The 
after-treatment  is  of  great  consequence.  Qui- 
nine m  small  doses,  with  pilocarpine  or  syrup 
ipecac,  combined  with  the  celery  compound, 
usually  filled  the  bill  to ,  admiration.  I  have 
lost  all  dread  of  croup  now  if  I  only  have  my 
pellets  of  apomorphine  with  me. 
Yours  truly, 

Alex.  F.  Samuels,  M.D. 
La  Crosse,  Wis.,  June  29,  1887. 


SANTONIN-POISONING. 
To  the  Editors  of  the  Therapeutic  Gazette  : 

Gentlemen  : — In  two  numbers  of  the  Ga- 
zette of  the  present  year  cases  were  cited  in 
which  serious  poisoning  was  the  result  of  the 
administration  of  santonin,  having  in  each  in- 
stance been  given  for  the  expulsion  of  worms. 
Will  you  allow  me  to  add  my  mite  on  the  sub- 
ject ?  For  one  I  am  afraid  of  it,  and  only 
rarely  use  it.  It  so  acts  like  a  balky  horse, 
which,  after  concluding  to  go  ahead  after  a 
spell  of  stubbornness,  will  be  as  likely  to  smash 
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the  carriage  and  kill  the  inmates  as  to  quietly 
settle  down  into  a  respectable  canter.  The 
only  certain  thing  about  santonin  in  my  hands 
is  that  it  will  poison  the  patient  more  or  less, 
and  throw  the  friends  into  the  wildest  frenzy. 
Fortunately,  I  have  never  lost  a  patient  from 
its  use.  I  never  give  more  than  i  grain  tp  a 
child,  nor  2yi  grains  to  an  adult,  combined 
with  senna  or  rhubarb,  followed  in  each  by. 
the  same  dose  some  twelve  hours  afterwards, 
and  again  in  the  same  time  by  castor  oil  com- 
mensurate with  the  age  of  the  patient. 

My  first  case  of  poisoning  occurred  in  my 
early  years  of  practice,  before  I  had  ever 
heard  or  knew  that  such  a  thing  could  happen 
from  its  use.  The  child  (of  5  years)  had  vio- 
lent spasms  at  short  intervals  for  several  hours, 
unconscious  most  of  the  time,  and  for  several 
days  could  not  see.  Her  pupils  were  widely 
dilated.  For  safety  she  was  kept  in  bed,  and 
finally  was  thoroughly  restored,  minus  forty 
round  worms. 

Five  years  ago,  in  my  dispensary  practice, 
an  old  Scotchwoman  came  to  my  clinic  for 
a  cough  and  severe  and  constant  pain  for  two 
years  in  her  right  side  just  below  the  belt. 
She  was  60  years  old,  and  had  grown  stout 
from  **  lunching  in  order  to  quiet  the  pain." 
Constipation  had  become  habitual.  I  gave 
her  some  compound  liquorice  powder,  to  take 
a  heaping  teaspoonful  night  and  morning,  and 
when  she  reported  again  in  a  week's  time  she 
brought  an  open-mouthed  bottle  with  two 
tape-worms  complete,  each  measuring  nearly 
two  yards.  Her  cough  had  disappeared  en- 
tirely. I  then  ordered  santonin  in  2- grain 
powders,  with  powdered  senna,  at  an  interval 
of  twelve  hours,  and  these  followed  by  castor 
oil.  In  twenty-four  hours  her  sight  was  al- 
most destroyed ;  pupils  widely  dilated,  with 
sensations  as  if  about  to  fall,  and  spasmodic 
respiration.  I  at  once  ordered  a  large  enema 
of  warm  water,  which  produced  a  very  large 
stool,  in  which  three  tape-worms  were  found, 
altogether  measuring  a  little  over  five  yards. 
Immediately  her  sight  returned,  but  for  a 
week  everything  was  of  a  deep  green  color. 
I  had  her  continue  one  dose  of  the  compound 
liquorice  powder  daily  for  another  week,  when 
everything  gradually  returned  to  the  natural 
order  of  things.  She  passed  in  all  nine  tape- 
worms, their  total  length  being  forty-three 
feet.  In  the  course  of  a  year  her  weight  was 
reduced  from  two  hundred  and  sixty  pounds 
to  one  hundred  and  seventy-five  pounds,  and 
she  became,  as  she  expressed  herself,  "  per- 
fectly well  again."  I  would  add  that  four 
tape-worms  were  swollen  and  in  a  macerated 


condition.  This  was  the  only  time  that  san- 
tonin ever  aided  me  in  my  experience  to  ex- 
pel tape-worm,  and  I  have  tried  it  frequently 
for  this  purpose. 

Another  case  I  had  only  recently.  The 
lady  had  been  voiding  long  round  worms  for 
several  years,  and  she  applied  to  me  to  rid 
her  of  them.  I  gave  her  2^  grains  of  san- 
tonin with  10  grains  of  powdered  senna,  re- 
peated in  ten  hours,  each  time  about  an  hour 
after  a  not  very  full  meal.  She  grew  deathly 
sick,  vomited  freely  several  times,  was  dizzy, 
and  "  out  of  her  mind"  for  two  days ;  had 
painful  aifti  watery  stools  repeatedly  for  three 
days,  and  from  the  first  dose  everything  was 
the  color  of  an  orange ;  pupils  dilated,  and 
limbs  quivering.  There  were  no  signs  of  any 
kind  of- worms.  She  recovered  completely  in 
ten  days. 

I  regard  santonin  as  a  very  dangerous  rem- 
edy, whether  prescribed  by  physician  or  lay- 
man. I  am  safer  (my  patients  also)  with  cal- 
omel and  podophyllin,  or  senna  and  spigelia. 
I  have  very  much  doubted  my  wisdom  in 
usmg  santonin  in  the  case  of  my  old  lady, 
after  starting  her  tape-worms  with  the  liquo- 
rice powder. 

Very  respectfully, 

Odelia  Blinn,  M.D. 

202  Warren  Avenue,  Chicago,  III. 


"LOCAL  numbness:' 

To  the  Editors  of  the  Therapeutic  Gazette  : 

Gentlemen  : — In  the  June  number  of  the 
Columbus  Medical  Journal ^  1887,  an  article 
appears  called  "  Waking  Numbness."  Local 
numbness  is  a  better  term,  for  the  reason 
that  in  this  New  Mexican  climate  the  trouble 
is  a  very  common  one,  and  particularly  during 
the  winter  and  spring  months,  and  on  account 
of  the  attacks  coming  on  not  only  during  the 
night  but  frequently  and  at  any  hour  during 
the  day.  It  does  not,  as  a  rule,  trouble  any 
one  during  the  day  when  actively  exercising. 
The  circulation  is  not  generally  disturbed. 
Motion  is  not  interfered  with,  at  least  not  in 
ordmary  cases.  It  seems  most  frequently  to 
attack  the  arms ;  in  the  lighter  attacks  but 
one  arm  or  one  limb  ;  it  may  attack  any  por- 
tion of  the  body. 

The  attacks  vary  in  duration  from  a  few 
moments  to  several  hours,  particularly  when 
they  come  on  at  night.  Although  I  have  seen 
many  cases,  and  hear  of  a  great  number,  have 
not  as  yet  heard  of  or  observed  any  serious 
results  follow  the  attacks.  I  have  been  on  the 
lookout  for  more  than  1"  ve  years  for  something 
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on  this  subject  in  the  different  medical  jour- 
nals which  I  have  come  in  contact  with,  not 
finding  the  matter  discussed  until  now.  I 
believe  I  have  seen  cases  where  the  tongue 
was  attacked,  but  did  not  recognize  the 
trouble  at  the  time  as  this  curious  neurosis. 
I  have  seen  at  least  two  extensive  and  violent 
cases  in  this  city,  both  married  ladies.  Males 
are  not  exempt,  although  I  find  it  much  more 
common  among  women  and  more  severe.  I 
concluded  tonics  and  stimulants,  with  local 
friction  during  the  attacks,  would  give  the 

best  results. 

Albert  E.  Ealy,  M.D. 
Albuquerque,  New  Mexico, 
June  23,  1887. 


ANTIFEBRIN  AS  AN  ANTIPYRETIC. 
To  the  Editors  of  the  Therapeutic  Gazette  : 

Gentlemen  : — Dr.  Peter  J.  ]M^rtin  in  the 
May  number  of  your  Gazette  has  an  article, 
with  full  tables  of  calorimetrical  experiments, 
also  tables  of  experiments  on  lower  animals, 
of  all  the  new  antipyretics  except  antifebrin. 
I  read  this  article  with  interest.  Of  late  I 
have  tried  antifebrin  with  excellent  result,  it 
having  a  charming  effect  on  my  patients.  I 
think  it  can  well  be  classed  with  antipyrin 
and  the  other  antipyretics.  So  far  I  think 
this  drug  an  indispensable  article  in  a  physi- 
cian's armamentarium.  On  the  night  of  May 
17,  1887,  my  partner  was  called  to  J.  O.,  act. 
22,  who  was  suffering  from  an  attack  of 
sporadic  cholera  morbus,  vomiting,  purging, 
and  in  much  pain,  and  greatly  prostrated. 
He  was  relieved  by  ordinary  remedies,  but 
for  two  or  three  days  was  weak  and  pale. 
The  patient  said  he  had  eaten  some  wild 
honey  near  some  yellow  jasmine  vines.  Be- 
fore he  got  strong  and  thoroughly  over  this 
attack  he  rode  some  distance  in  a  buggy,  and 
on  returning  home  he  got  wet.  On  the  after- 
noon of  May  20  I  was  called  to  his  bedside, 
and  found  patient's  temperature  105°,  tender- 
ness over  abdomen,  and  especially  over  ileo- 
csecal  valve,  tongue  coated,  red  around  edges, 
and  dry.  He  also  experienced  pain  over 
lower  part  of  right  lung,  with  a  dry,  hacking 
cough  ;  his  bowels  were  loose  also.  My  part- 
ner had  prescribed  quinine  in  5-grain  doses 
every  four  hours,  with  spts.  terebinthinse,  8 
drops  three  times  a  day.  When  I  saw  him 
the  first  time  he  was  in  muttering  delirium, 
wandering,  etc.  I  did  not  change  the  treat- 
ment with  quinine  for  two  or  three  days,  but 
increased  the  dose.     Noticing  an  increase  of 

head -symptoms,  I^discontinued  the  quinine 
6 


and  .ordered  antifebrin  in  5-grain  doses,  dis- 
solved in  hot  water,  sugar,  and  rye  whiskey^ 
about  3i  altogether.  I  carefully  watched  the 
result,  and  was  delighted  with  it.  It  invari- 
ably quieted  the  patient,  and  in  two  minutes 
by  my  watch  he  was  dozing  and  in  a  good 
diaphoresis  ;  the  temperature  was  reduced  on 
an  average  of  about  two  degrees  in  a  temper- 
ature of  104®  or  105°.  A  pleasant  slumber 
was  produced  every  time  it  was  administered, 
the  action  of  the  pulse  was  moderated  and 
lessened  in  quickness.  I  noticed  no  depress- 
ing effect  as  I  have  seen'  with  antipyrin. 
Antifebrin  acted  so  charmingly  in  managing 
the  temperature  of  this  patient  that  later  on 
I  only  gave  it  when  the  patient  was  restless 
and  wandering  in  muttering  delirium.  Of 
course  I  nourished  and  stimulated  all  the 
time  regularly.  I  tried,  with  a  great  deal  of 
satisfaction  to  myself  and  benefit  to  the  pa- 
tient. Bush's  Fluid  Food,  Bovinine,  given 
with  sweet  milk.  From  the  time  I  began  the 
administration  of  the  antifebrin  I  had  very 
little  trouble.  The  patient  is  now  up  and 
rapidly  convalescing  after  about  four  weeks' 
sickness. 

I  have  used  antifebrin  in  several  cases  of 
teething  children  with  loose  bowels,  restless, 
abdomen  hot,  and  high  temperature,  where 
opium*  had  been  given  to  check  the  bowels. 
I  gave  the  following  prescription  : 

B  Antifebrin,  gr.  xvi ; 
Hydg.  cum  creta,  gr.  x ; 
Liquorice  powder,  gr.  xx ; 
Camphor,  gr.  xii ; 
Morphine  sulph.,  gr.  i.     M. 
Ft.  in  powder  No.  xvi. 
Sig. — One  every  three  hours  in  good  whiskey  and 
sweetened  water.  • 

These  children  have  improved  and  been 
discharged. 

F.  W.  P.  Butler,  M.D. 
Edgefield  Court-House,  S.  C,  June  4,  1887. 


Notes  and  Queries. 

CROTON  OIL, 

It  will  be  remembered  that  at  an  evening 
meeting  in  1878  {Pharm,  Journ,  (3),  viii.  705) 
Mr.  H.  Senier  read  a  paper  in  which  he 
reported  that  he  had  examined  samples  of 
English  pressed  croton  oil  that  proved  solu- 
ble in  alcohol  only  in  the  proportion  to  the 
age  of  the  sample,  which  was  contrary  to  the 
recorded  experience  of  Pereira  and  Red- 
wood, and  further  that  the  portion  soluble  in 
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alcohol  exhibited  the  vesicating  property, 
while  the  insoluble  portion  appeared  to  be 
inert.  Subsequently,  in  1883,  in  another 
communication  {Pkarm,  Joum.  (3),  xiv.,  p. 
446)  Mr.  Senier  gave  his  reasons  for  believ- 
ing that  while  the  vesicating  property  of 
croton  oil  resided  entirely  in  the  portion  solu- 
ble in  alcohol,  the  purgative  property  was 
confined  to  the  portion  insoluble.  These 
conclusions  not  appearing  satisfactory  to  Pro- 
fessor Robert,  the  investigation  was  taken  up 
by  Herr  von  Hirschheydt,  a  pupil  in  the  Uni- 
versity of  Dorpat.  Upon  the  basis  of  the  re- 
sults obtained  Professor  Robert  now  {Chgtn. 
Zeit.^  April  6,  p.  416)  attributes  the  activity 
of  croton  oil,  both  as  a  vesicant  and  as  a 
purgative,  to  crotonoleic  acid,  not  to  be  con- 
founded with  crotonic  acid,  but  an  acid  dis- 
covered by  Buchheim  in  1873,  the  formula  of 
which  has  not  yet  been  made  out.  This  cro- 
tonoleic acid  is  said  to  occur  in  croton  oil 
both  in  the  free  state,  in  which  it  is  freely 
soluble  in  alcohol,  and  in  combination  as  a 
glyceride.  The  glyceride  does  not  possess 
poisonous  properties,  but  the  free  acid  acts 
as  a  powerful  irritant  to  the  skin  and  the  in- 
testines (purgative).  According  to  Professor 
Robert,  the  crotonolglyceride  is  attacked  and 
split  up  like  other  glycerides  by  the  ferments 
of  the  juices  of  the  stomach,  and  the  croton- 
oleic acid  being  set  free  then  exercises  its 
purgative  influence.  A  similar  result  may  be 
obtained  by  administering  crotonoleic  acid  as 
a  pill  enclosed  in  keratin.  Robert  is  not  of 
opinion,  however,  that  the  solubility  of  croton 
oil  is  dependent  upon  the  proportion  of  croton- 
oleic acid  it  contains,  but  considers  it  to  be 
connected  with  the  age  of  the  oil.  Croton- 
oleic acid  may  be  prepared  by  treating  the 
portion  of  croton  oil  soluble  in  alcohol  with 
a  hot,  saturated  solution  of  baryta  in  a  water- 
bath,  washing  the  stiff  white  paste  that  forms 
with  cold  distilled  water  to  remove  the  excess 
of  baryta,  and  barium  compounds  with  acetic, 
butyric,  and  tiglinic  acid,  removing  by  heat 
traces  of  water,  and  repeatedly  treating  with 
ether,  which  only  takes  up  the  barium  oleate 
and  crotonoleate.  The  crotonoleate  is  sep 
arated  by  dissolving  it  out  in  alcohol,  decom- 
posed carefully  with  sulphuric  acid,  and  the 
solution  containing  the  free  acid  evaporated. 
— Pharmaceutical  Journal  and  Transactions^ 
April  30,  1887. 


POISONING  BY  PILOCARPINE, 

Dr.  a.  G.  Glinskv,  of  the  Rharkov  Alex- 
androvskaia  Infirmary,  reports  {Proceedings  of 


the  Kharkov  Medical  Society y  Part  I.,  1886, 
p.  109)  a  case  of  poisoning  by  pilocarpine, — 
the  first  of  its  kind,  according  to  the  writer, 
in  medical  literature.  A  gentleman  who  had 
been  in  the  habit  of  using  a  solution  of  pilo- 
carpine as  a  stimulant  for  the  hair  swallowed 
a  considerable  dose  of  the  fluid  instead  of  a 
solution  of  quniine.  About  five  minutes  after- 
wards profuse  perspiration,  first  of  the  face 
and  then  of  the  whole  body,  set  in,  together 
with  salivation.  These  symptoms  were  speed- 
ily followed  by  dimness  of  sight,  prostration, 
trembling  of  the  limbs,  a  sensation  of  cold, 
noise  in  the  head,  and  a  general  sense  of 
confusion.  On  seeing  the  patient,  about  an 
hour  after  the  accident.  Dr.  Glinsky  found 
profuse,  cold,  clammy  sweat  in  big  drops  on 
the  face  and  body,  coldness  of  the  limbs, 
slight  cyanosis  of  the  hands  and  lips,  a  sub- 
normal temperature,  pulse  84,  full,  dicrotic, 
respiration?  14,  profuse  salivation,  great  con- 
traction of  the  pupils,  spasmodic  shiverings, 
general  restlessness,  extreme  weakness,  and 
trembling  of  the  lower  extremities.  The 
treatment  consisted  of  the  internal  adminis- 
tration of  tannin  and  emetics,  together  with 
the  hypodermic  injection  of  atropine  {-^  of  a 
grain,  given  in  three  doses).  A  quarter  of  an 
hour  after  the  injections  a  striking  improve- 
ment took  place  ;  the  perspiration  ceased,  the 
pupils  became  dilated,  and  tremor  disap- 
peared, and  on  the  following  day  the  patient 
was  quite  well.  Dr.  Glinsky  adds  that,  in  the 
period  1879-85,  one  hundred  and  sixty  cases 
of  poisoning  by  twenty-three  toxic  substances 
were  admitted  to  the  Alexandrovskaia  In- 
firmary. In  eighty-five  of  these,  phosphorus 
matches  supplied  the  poisonous  material.  He 
shows  by  statistics  that  this  kind  of  poison- 
ing finds  an  increasing  number  of  victims  in 
Rharkov  every  year. — The  British  Medical 
Journal^  May  21,  1887. 


A   CHINESE  ANESTHETIC. 

A  curious  anaesthetic  used  by  the  Chinese 
has  recently  been  made  known  by  Dr.  U. 
Lambuth  in  his  third  annual  report  of  the 
Soochow  Hospital.  It  is  obtained  by  placing 
a  frog  in  a  jar  of  flour  and  irritating  it  by 
prodding  it.  Under  these  circumstances  it 
exudes  a  liquid  which  forms  a  paste  with  a 
portion  of  the  flour.  This  paste  dissolved  in 
water  was  found  to  possess  well-marked  anaes- 
thetic properties.  After  the  finger  had  been 
immersed  in  the  liquid  for  a  few  minutes  it 
gould  be  pricked  with  a  needle  without  any 
pain  being  felt,  and  numbness  of  the  lips  and 
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tongue  were  produced  by  applying  the  liquid 
to  them. —  The  Provincial  Medical  Journal^ 
June  I,  1887. 


EXPERIMENTAL  NEURITIS. 

Hypodermic  injections  of  ether  are  now  so 
frequently  employed,  and  with  such  good 
effect,  that  we  are  apt  to  forget  that  occasion- 
ally nervous  lesions  result  from  their  use. 
Cutaneous  anaesthesia,  disorders  of  motility, 
and  even  serious  trophic  lesions  have  been 
observed,  and  the  experimental  researches  of 
Arnozan  and  Salvat  proved  that  the  mechan- 
ism of  these  lesions  was  a  peripheral  neuritis. 
MM.  PiTREs  and  Vaillard  find,  however, 
that  some  of  the  peculiarities  of  the  action  of 
ether  on  the  peripheral  nerves  must  have  es- 
caped the  attention  of  the  last- mentioned  ob- 
servers. We  reproduce  the  salient  points  of 
this  interesting  communication.  When  an  in- 
jection of  half  a  cubic  centimetre  of  sulphuric 
ether  is  made  deeply  into  the  cellular  tissue 
which  separates  the  muscles  on  the  back  of 
the  thigh  of  a  guinea-pig,  there  always  results 
a  paralysis  of  sensation  and  motion  in  the 
paUs  of  the  limb  situated  below  the  level  of 
the  injection.  Generally  the  anaesthesia  oc- 
cupies the  two  outer  toes  and  the  outer  aspect 
of  the  leg,  but  it  may  sometimes  affect  all 
three  toes  and  the  whole  of  the  skin  of  the 
leg,  probably  because  the  injection  has  trav- 
ersed the  muscular  interstices  and  attacked 
the  crural  nerve.  After  a  few  days  these 
phenomena  may  be  accompanied  by  cede- 
matous  swelling  of  the  foot,  ulceration  of  the 
toes  and  tarsus,  falling  off  of  the  nails,  etc. 
The  anaesthesia  and  the  paralysis  are  mani- 
fested immediately  after  the  injection,  and  in 
a  short  time  they  have  reached  their  fullest 
extent,  and,  once  developed,  they  persist  for 
several  weeks,  or  even  months,  without  either 
increasing  or  decreasing  in  severity.  In  order 
to  study  the  mechanism  of  the  action  of  ether, 
MM.  Pitres  and  Vaillard  have  made  a  histo- 
logical examination  of  the  segments  of  the 
nerve  situated  above,  below,  and  at  the  level 
of  the  injection  of  ether,  and  these  examina- 
tions have  been  made  on  the  sciatic  nerve 
from  animals  after  a  survival  of  some  hours, 
days,  or  several  weeks.  Above  the  zone  of 
injection  the  nerve  has  always  appeared  ab- 
solutely normal ;  nothing  like  an  ascending 
neuritis  has  been  observed.  At  the  level  of 
injection  the  alterations  varied  according  to 
the  length  of  survival  of  the  animal.  When 
the  nerve  was  examined  some  hours  only 
after  the  injection,  the  nerve  being  teased 


after  maceration  for  twenty-four  hours  in- a 
solution  of  osmic  acid,  and  colored  by  picro- 
carmine,  eosine,  or  haematoxylon,  the  myeline 
is  found  to  have  become  blackened  and  rather 
different  from  the  bluish-black  tint  of  normal 
nerve-fibres.  Further,  the  lateral  fissures 
are  no  longer  to  be  seen,  the  axis-cylinder 
and  nuclei  of  the  interannular  segments  are 
not  distinct,  and  it  seems  as  though  the  ner- 
vous elements  had  become  altered  in  their 
chemical  composition.  If  the  animal  be 
killed  six,  eight,  or  ten  days  after  the  experi- 
ment, the  segment  of  affected  nerve  shows 
the  same  changes  ;  it  is  only  after  the  fifteenth 
day  that  the  altered  fibres  begin  to  undergo 
notable  modifications  ;  the  myeline  breaks  up, 
and  is  slowly  absorbed.  Below  the  level  of 
the  injection  the  nervous  tubules  proceeding 
from  the  nerve-trunk  affected  by  the  ether 
undergo  the  Wallerian  degeneration,  which  is 
well  marked  on  the  fourth  day.  The  ether  is 
therefore  regarded  as  causing  an  immediate 
necrosis  of  the  nerve-trunk  at  the  site  of  in- 
jection. This  was  also  shown  by  an  experi- 
ment in  which  the  nerve  was  first  divided  at 
its  exit  from  the_  pelvis,  and  on  the  same  day 
ether  was  injected  into  the  lower  part  of  the 
thigh  of  the  paralyzed  leg.  Wallerian  de- 
generation was  found  eight  days  after  in  the 
nerve,  between  the  point  of  section  and  that 
,of  injection,  and  also  below  the  latter,  but  in 
the  area  of  injection  the  nerve  had  not  un- 
dergone degeneration  ;  the  myeline  was  con- 
tinuous and  confounded  with  the  axis-cyl- 
inder, and  there  were  no  traces  of  nuclear 
multiplication.  Other  experiments  showed 
that  an  injection  of  the  sulphuric  ether  could 
arrest  the  Wallerian  degeneration  at  any 
point  in  its  career.  The  same  facts  hold 
good  with  nitric  and  acetic  ethers  for  guinea- 
pigs,  rabbits,  and  cats.  Hydrochloric  ether 
has  less  severe  effects.  Formic  and  valeri- 
anic ethers  have  caused  considerable  local 
swellings  and  gangrene,  thus  preventing  a 
proper  examination  of  their  action  on  nerves. 
The  authors  suggest  that,  in  cases  in  which 
neurectomy  or  neurotomy  is  needed,  injec- 
tion of  ether  in  the  neighborhood  of  the  nerve- 
trunk  might  serve  equally  well. — The  Lancet^ 
June  18,  1887. 


GUACHAMACA  TOXIFERA, 
Guachamaca  toxifera,  one  of  the  Apocyna- 
ceae,  will  probably  be  restudied.  Schiffer  has 
already  shown  its  superiority  to  curare  in  tet- 
anus, rabies,  and  psychic  surexcitations  in 
general.    It  acts  like  curare  in  paralyzing  the 
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peripheral  terminations  of  the  motor  nerves, 
while  having  no  action  upon  the  sensory 
nerves  or  the  muscles.  Nevertheless,  it  is 
thought  that  the  alkaloid  guachamanine  will 
have  'a  much  greater  controlling  power  than 
curarine.  One  reason  for  the  prevailing  sup- 
position that  the  alkaloids  were  chemically 
identical  arose  from  the  fact  that  they  dif- 
fered from  other  similar  alkaloids  in  being 
wholly  insoluble  in  absolute  alcohol.  Accord- 
ing to  recent  researches  by  Bohn,  curare  has 
another  alkaloid, — curine, — which  is  slightly 
soluble  in  water,  and  dissolves  readily  in  al- 
cohol. He  says  it,  and  not  curarine,  is  the 
active  ingredient  of  the  aqueous  solutions  of 
curare.  A  curious  fact  about  curine  is  that 
while  it  is  wholly  innocuous  in  doses  of  5  to 
10  mg.,  the  product  of  its  reaction  with  iodide 
of  methyl  is  a  poison  of  very  great  violence, 
even  in  minute  doses. — Pharmaceutical  Record^ 
June  IS,  1887. 


ANTISEPTIC  MIDWIFERY, 

In  a  report  by  Dr.  K.  Inoieffs  of  the 
work  done  in  the  Lying-in  Ihstitution  in  con- 
nection with  the  Golitsinski  Hospital  in  Mos- 
cow for  the  year  1886,  the  advantage  of  anti- 
septic midwifery,  which  is  strictly  carried  out 
there,  is  evident,  as  out  of  541  cases  there 
were  but  2  deaths.  Some  of  the  statistics, 
which  are  very  carefully  kept,  may  be  of 
interest.  The  largest  number  of  births  oc- 
curred, as  it  is  popularly  believed  they  do,  at 
night,  145  taking  place  between  midnight  and 
6  A.M. ;  the  numbers  corresponding  to  the 
remaining  three-quarters  of  the  twenty-four 
hours  being  131  from  6  a.m.  to  noon,  107 
from  noon  to  6  p.m.,  and  144  from  6  p.m.  to 
piidnight.  There  were  14  abortions  and  9 
cases  of  twins  ;  three  births  took  place  in  the 
street.  Of  the  remaining  501,  478  were 
vertex  presentations,  15  breech,  and  8  trans- 
verse. In  9  of  the  14  cases  of  abortion  the 
ovum  was  removed  mechanically.  When  there 
was  considerable  hemorrhage  and  the  os  was 
not  dilated,  a  hot  vaginal  injection  of  car- 
bolized  water  was  given,  which  was,  as  a  rule, 
successful.  Twice  a  plug,  consisting  of  a 
long  strip  of  cotton  wool  moistened  with 
glycerin  and  iodoform,  was  introduced  by 
means  of  the  speculum,  as  much  as  possible 
being  inserted  into  the  cervical  canal,  and 
subsequently,  when  the  os  was  sufficiently 
patent,  the  finger  was  introduced  and  the 
uterine  contents  removed.  In  one  case  there 
was  a  slight  amount  of  perimetritis,  and  in 
two  a  single  rise  of  temperature.     In  one 


case  a  spatula  was  cautiously  used  to  assist 
the  irrigation,  and  once  the  contents  were 
removed  with  the  help  of  a  sharp  hook. 
Apart  from  cases  of  placenta  praevia  and 
abortion,  there  were  29  cases  of  hemorrhage, 
6  of  these  occurring  in  primiparse ;  6  took 
place  during  the  first  and  second  stages  of 
labor,  the  rest  in  the  third  stage  and  post- 
partum. The  treatment  adopted  was,  during 
the  first  stage,  to  plug,  and  when  the  os  was 
sufficiently  dilated  to  rupture  the  membranes. 
If  there  was  rigidity  of  the  os,  narcotics 
were  given.  When  uterine  atony  was  the 
cause,  massage,  the  application  of  ether  to 
the  abdomen,  hot  injections,  and  (after  the 
birth  of  the  placenta)  ergot  were  resorted  to. 
As  to  operations,  episiotomy,  or  a  double 
V-shaped  incision  of  the  perineum,  was  per- 
formed ^yt,  tiipes,  no  sutures  being  inserted 
afterwards.  Twice  the  os  uteri  was  incised  ; 
twice  the  prolapsed  cord  was  replaced ;  per- 
ineal sutures  were  required  in  20  cases.  In 
the  performance  of  the  operation  the  most 
careful  antiseptic  precautions  were  taken  ;  in . 
16  cases  the  union  was  complete.  Retention 
of  membranes  required  the  introduction  of 
the  hand  into  the  uterus  once,  but  in  14  cases 
the  placenta  had  to  be  artificially  extracted, 
being  completely  adherent  once,  and  partially 
so  thirteen  times.  Labor  was  induced  pre- 
maturely for  contracted  pelvis  three  times, 
twice  by  the  injection  of  water  at  28**  R. 
(95**  F.)  through  a  tube  passed  into  the 
cavity  of  the  uterus,  between  the  uterine  wall 
and  the  foetal  membranes ;  in  the  third  case 
it  was  induced  by  the  introduction  of  an 
elastic  sound  into  the  uterus.  Podalic  version 
was  performed  eleven  times,  and  the  forceps 
applied  fifteen  times.  Craniotomy  was  per- 
formed twice. — Lancet^  May  7,  1887. 


FOSOLOGY  AND   USE   OF  SOME  NEW 

REMEDIES, 

Osmic  acid  :  best  administered  in  pill  form 
(made  up  with  Armenian  bole).  The  dose  is 
irV  Z^^^^^  which  may  be  repeated  several  times 
a  day.  Used  in  epilepsy  and  sciatica.  Agari- 
cine :  best  administered  in  combination  with 
Dover's  powder.  Dose,  -^^  to  \  grain.  Used 
for  night  sweats.  Aloin  :  from  \  grain  to  3J 
grains,  in  pill  form.  Antipyrin  :  dose,  from 
75  to  90  grains,  divided  into  three  portions, 
one  of  which  is  to  be  taken  every  hour.  Bis- 
muth salicylate  :  dose,  from  5  to  7  grains,  in 
pill  form.  In  typhoid  this  dose  may  be 
doubled  and  repeated  every  hour  up  to  ten 
or  twelve  times.     Canabinone  :  from  |  to  i^ 


NOTES  AND   QUERIES. 


503 


grains.  Best  administered  mixed  with  finely- 
ground  roasted  coffee.  Sedative  and  hypnotic. 
Colocynthin  :  used  subcutaneously.  The  dose 
is  from  i^  to  |^  grain.  It  may  also  be  admin- 
istered in  pill  form  by  the  mouth,  the  requisite 
dose  being  from  ^  to  i  grain.  Convallaramine : 
internally,  in  pill  form.  The  dose  is  from  { 
to  i^  grains.  Euonymin  :  best  given  in  pill 
form,  combined  with  extract  of  belladonna  or 
hyoscyamus.  The  dose  is  from  3  to  10  griins. 
Nitro-glycerin  is  best  given  in  alcoholic  solu- 
tion. The  dose  is  from  j^  to  ^  grain,  re- 
peated several  times  a  day.  Rossbach  prefers 
ether  as  a  solvent.  His  formula  for  its  use  is 
as  follows  :  dissolve  i^  grains  of  nitro-glycerin 
in  sufficient  ether,  and  add  the  solution  to  a 
mixture  consisting  of  2  ounces  of  powdered 
chocolate  and  i  ounce  of  powdered  gum 
arable.  Mix  very  thoroughly,  and  divide 
into  two  hundred  pastilles.  Each  pastille  will 
thus  contain  -g^  grain  of  nitro-glycerin.  Used 
in  angina  pectoris,  and  as  a  diuretic.  Picro- 
toxine  :  in  aqueous  solution.  Dose,  from  \  to 
^  grain.  Used  in  epilepsy.  Sulphate  of  thal- 
lin  may  be  given  dissolved  in  wine  or  water 
(with  some  corrigerant).  The  dose  is  from 
4  to  8  grains,  or  i  grain  every  hour.  The 
above  is  taken  in  part  from  the  Rundschau 
Leitmtritz,  —  The  Australasian  Journal  of 
Pharmacy y  April,  1887. 


MOMORDICA  BUCHA. 

At  a  recent  meeting  of  the  Paris  Biological 
Society,  M.  A.  Duprat  made  a  communica- 
tion concerning  the  physiological  effects  of 
the  Momordica  buchay  a  cucurbitaceous  plant 
of  Brazil.  The  fruit  of  this  plant  is  prescribed 
in  dropsy.  It  maybe  given  in  injections  com- 
posed of  the  watery  extract  of  the  fruit,  or  as 
a  draught  prepared  from  the  fruit,  after  it  has 
been  macerated  in  brandy  at  25^  C.  (77**  F.). 
The  injection  acts  as  a  drastic  purgative, 
giving  rise  to  severe  pain,  while  the  draught 
causes  vomiting.  Momordica  bucha  is  used 
only  by  quacks,  and  is  generally  considered 
dangerous  in  Brazil.  M.  Duprat  has  made 
experiments  with  the  extract  obtained  by 
hydro-alcoholic  maceration  of  the  fruit,  di- 
luted with  water.  From  these  he  concludes 
that  Momordica  bucha  acts  as  a  local  irritant, 
causing  vomiting  and  diarrhcea,  according  to 
the  dose  and  the  manner  in  which  it  is  admin- 
istered ;  it  will  cause  death  if  taken  in  suffi- 
ciently large  doses.  The  use  of  the  drug  by 
unqualified  persons  should  be  forbidden,  but 
in  the  hands  of  medical  men  it  may  be  very 


useful  as  a  purgative. — British  Medical  Jour- 
nal, May  28,  1887. 


COVERING    WOUNDS   WITH  PLASTER. 

At  an  inquest  held  in  the  Southwark  Cor- 
oner's Court  last  Friday  a  point  was  brought 
out  which  is  of  some  importance  as  bearing 
on  the  treatment  of  recent  wounds.  A  school- 
boy running  out  of  the  school-gates  fell  and 
cut  his  forehead.  The  wound  was  strapped 
with  plaster,  and  everything  appears  to  have 
gone  well  for  four  days.  Then  shivering  came 
on,  and  was  followed  by  drowsiness  deepening 
into  insensibility,  and  death  resulted  two  days 
later.  After  a  post-mortem  examination,  it  was 
decided  that  the  fatal  issue  was  due  to  blood- 
poisoning  brought  on  by  neglecting  to  cleanse 
and  dress  the  wound,  the  plaster  never  having 
been  removed  from  the  time  of  its  application. 
In  commenting  on  cases  of  this  kind  one  nat- 
urally allows  somewhat  for  the  possible  effects 
of  shock  occasioned  by  the  primary  injury, 
which,  without  amounting  to  any  gross  lesion, 
might  yet  materially  influence  the  final  result. 
Be  this  as  it  may,  however,  enough  has  been 
shown  in  evidence  to  enable  the  coroner  to 
assign  to  the  death  in  question  a  more  direct 
connection  with  the  wound  itself.  The  prac- 
tice of  plastering  over  recent  cuts  is  very 
usual ;  it  is  also  one  which  in  numerous  in- 
stances has  proved  injurious.  Apart  fr&m 
any  question  of  blood-poisoning,  indeed,  the 
mere  tension  of  retained  discharges  is  an  in- 
evitable source  of  mischief  where  this  custom 
is  adhered  to.  The  simple  rule  in  surgery 
which  provides  for  the  free  escape  of  pus 
where  such  is  likely  to  form  is  one  of  which 
wef  need  not  remind  any  qualified  practitioner. 
Accidents  due  to  neglect  of  this  rule  are 
chiefly  liable  to  occur  when  a  wound  has  been 
treated  either  by  the  injured  person  himself 
or  by  a  practising  chemist.  In  such  cases 
plaster  is  the  first  resource,  and  is  apt  to  be 
used  rather  well  than  wisely. — The  Lancet, 
June  4,  1887. 


RICINVS   COMMUNIS, 

Mr.  Thomas  Dixson  draws  the  following 
conclusion  from  a  paper  with  the  above  title 
published  in  the  Australasian  Medical  Gazette 
for  March  and  April,  1887  : 

1.  That  the  castor  oil  contains  only  a  gentle 
aperient,  while  the  castor  seeds  contain  a  vio- 
lent, irritant  one. 

2.  That  the  seeds  should  never  be  used  as 
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is  done  in  some  countries  by  the  "  herbalist," 
as  aperients,  deaths  in  great  agony  having  been 
so  caused, 

3.  That  in  castor  oil  the  aperient  substance 
seems  to  be  an  oil  or  resin,  and  is  certainly 
not  the  same  body  which  we  find  in  the  seeds, 
after  the  oil  has  been  extracted,  as  stated 
wrongly  in  text- books. 

4.  Nauseous  material  can  get  into  the  oil 
through  it  being  heated,  or  through  it  being 
expressed  from  the  unshelled  seeds ;  for  the 
unshelled  seeds  yield,  to  alcohol  or  ether,  a 
brown  substance  of  ///  smell  and  acrid  taste, 
but  not  aperient, 

5.  That  if  the  seeds  were  shelled  before 
the  oil  were  pressed  out  cold,  an  almost 
tasteless  oil  is  got,  while  the  cake  left  behind 
would,  if  cooked^  form  an  albuminous,  pleasant 
article  of  food,  especially  of  use  in  India, 
where  thousands  of  tons  of  the  cake  are  made 
yearly  in  a  crude  way.  Va.  famine^  this  would 
be  a  valuable  adjunct  to  rice,  seeing  that  meat 
is  not  eaten  by  Hindoos. 

6.  That  the  active  principle  is  probably  the 
very  glycoside  found  in  the  seed,  which, 
through  a  slight  change  in  chemical  com- 
position (hydration  perhaps),  loses  its  activity 
{cf.  convolvulin,  which  readily  changes  when 
heated  in  presence  of  alkalies  to  the  inert 
convolvulinic  acid). 

The  leaves  of  the  castor  plant  have  been 
long  used  locally  for  encouraging  lactation. 
Mr.  Dixson  was  unable  to  obtain  any  traces 
of  an  active  pnnciple,  either  aperient  or  other- 
wise, from  the  fresh  leaves ;  possibly  the  ben- 
efit may  be  due  to  their  being  large,  soft,  and 
pliable,  and  so  suitable  for  covering  the  sur- 
face well  and  closely,  and  encouraging  local 
warmth  as  non-conductors. 


THE  LATEST  CURE   FOR    CONSUMPTION. 

The  recent  observations  of  Dr.  Kolischer 
upon  a  new  method  of  treating  tuberculous 
disease  of  joints,  which  were  described  by 
our  Vienna  correspondent  last  week,  apfJear 
to  have  excited  considerable  attention.  The 
method,  based  on  the  fact  that  tubercle  de- 
posits do  sometimes  undergo  spontaneous 
''cure"  by  calcification  and  fibroid  changes, 
was  an  endeavor  to  excite  such  retrogressive 
change  artificially.  The  results  obtained  in 
the  few  cases  at  present  thoroughly  treated 
were  certainly  striking,  and  were  declared  by 
Professor  Albert  to  surpass  any  other  plan 
of  treatment  yet  in  vogue.  It  is  now  said 
that  Dr.  Kolischer  contemplates  applying  the 


same  method  to  the  treatment  of  visceral 
tubercle,  and  once  more  the  world  is  agitated 
by  the  alleged  discovery  of  a  "cure  for  con- 
sumption." We  would  counsel  a  little  pa- 
tience before  accepting  even  the  possibility 
of  being  able  to  artificially  arrest  the  progress 
of  pulmonary  phthisis  by  the  administration 
of  acid  phosphate  of  lime  or  any  other  salt. 
At  the  same  time,  we  would  by  no  means  dis- 
countenance a  fair  trial  of  any  plan  which,  as 
in  this  case,  is  based  on  rational  grounds. 
Perhaps  between  the  varied  efforts  to  discover 
germicidal  agents  on  the  one  hand,  and  drugs 
to  render  the  tubercular  neoplasm  obsolete 
on  the  other,  we  may  one  day  arrive  at  some 
panacea.  There  is  not  much,  however,  in 
the  recent  history  of  the  treatment  of  phthisis 
to  render  us  very  sanguine  of  such  a  result 
being  attained. — The  Lancet^  June  4,  1887. 


THE  EFFECTS   OF  RESORCJN, 

From  his  experience  as  detailed  in  the 
Journal  of  Cutaneous  and  Genito-  Urinary  Dis- 
eases for  June  and  July,  1887,  Dr.  G.  T. 
Jackson  draws  the  following  conclusions  : 

Resorcin  is  an  irritating  substance  for  use 
in  eczema,  though  at  times  it  may  prove  very 
efficient  in  chronic  cases  where  active  stimu- 
lation is  indicated.  It  exerts  a  powerful  ab- 
sorptive effect  on  new  cell-infiltrations.  It  is 
a  useful  addition  to  our  list  of  remedies  for 
the  treatment  of  epitheliomatous  lesions  where 
surgical  procedures  are  contraindicated  from 
any  cause. 

ASTHMA    TREATED   BY  BERGEONS 

METHOD. 

Dr.  S.  Solis-Cohen  related  before  the 
Philadelphia  County  Medical  Society,  May 
II,  1887  {^Weekly  Medical  Review ^  May  28, 
1887),  that  he  had  succeeded  in  giving  im- 
mediate relief  in  a  case  of  asthma  through 
the  injection  into  the  intestines  of  a  mixture 
of  carbonic  acid  and  hydrogen  sulphide  as 
recommended  by  Bergeon. 


SYRUP  OF  SACCHARIN. 

PoLLATSCHELK  gives  a  formula  in  Rund- 
schau (Prag)  for  making  syrup  of  saccharin. 
The  syrup  is  used  in  sweetening  medicines 
for  patients  suffering  from  diabetes.  Dissolve 
10  parts  of  saccharin  and  11  parts  of  carbon- 
ate or  12  parts  of  bicarbonate  of  sodium  in 
1000  parts  distilled  water  at  a  temperature  of 
40°  C. — National  Druggist^  June  17,  1887. 
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JiEST  IN  THE  TREATMENT  OF  DISEASE,"^ 


By  H.  C.  Wood,  M.D.,  LL.D.t 

THE  object  of  the  present  lecture  is  to 
give  you  such  ideas  of  the  endeavors 
of  the  physician  in  the  application  of  rest  to 
the  treatment  of  disease  that  you  may  intelli- 
gently co-operate  with  the  doctor  in  charge 

*  A  lecture  delivered  before  the  Training-School  for 
Nurses  of  the  Hospital  of  the  University  of  Pennsyl- 
vania. 

f  Professor  of  Materia  Medica,  Pharmacy,  and  Gen- 
eral Therapeutics,  and  Clinical  Professor  of  Diseases  of 
the  Nervous  System  in  the  University  of  Pennsylvania* 


of  the  case.  You  will  remember,  I  trust, 
from  your  early  childhood's  teaching,  that 
when  Adam  fell  it  was  announced  that  by  the 
sweat  of  man's  brow  he  should  earn  his  daily 
bread.  In  these  later  days  we  have  changed 
all  that,  and  a  great  many  of  the  higher  por- 
tion of  man  earn  their  daily  bread  not  by  the 
sweat  of  the  brow  but  by  the  toil  of  the  brain. 
In  early  childhood,  when  the  little  atom  of 
humanity  should  be  out  in  God's  sunlight,  he 
or  she  is  put  in  school  in  cramped  quarters, 
leaning  over  desks  and  learning  lessons,  strug- 
gling with  toil  and  weariness  to  develop  the 
brain  and  nervous  system  at  the  expense  of 
the  physical  powers,  if  thereby  in  the  future 
he  may  climb  over  some  other  little  atom, 
who,  like  himself,  has  been  sacrificed  to  the 
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Moloch  of  culture.  As  we  grow  in  age  this 
toil  ever  increases,  until  at  last,  when  early 
manhood,  or,  perhaps,  early  womanhood,  is 
reached,  life  is  one  perpetual  nerve-strain. 
Many  years  ago,  when  old  Professor  Jackson, 
himself  an  example  of  this  ruin  which  is 
wrought  by  overstrain,  used  to  lecture  to  us 
at  the  University  of  Pennsylvania,  he  taught 
us  this  invaluable  lesson,  that  every  human 
being  has  a  certain  amount  of  nerve-force, 
which  is  produced  by  his  S3rstem  daily,  and 
that  if  more  nerve-force  than  the  daily  pro- 
duct be  used,  there  will  be  a  continual  draw- 
ing on  the  reserve  power,  until  there  comes 
a  time  when  nervous  bankruptcy  results.  It 
is  precisely  the  same  as  when  a  man  with 
a  ^xed  income  lives  on  through  the  years, 
spending  each  year  only  a  little,  it  may  be, 
more  than  his  income,  but,  as  this  con- 
tinues, at  last  the  capital  begins  to  feel  the 
drain,  and,  with  an  accelerated  pace,  ruin 
comes  on. 

Few  of  us,  I  think,  clearly  understand  how 
much  of  nerve-force  it  requires  simply  to  live. 
Remember  that  the  heart  beats  seventy  to 
eighty  times  a  minute.  These  great  strokes 
of  the  central  pump  must  go  on  through 
night  and  day  in  order  that  the  blood  may 
freely  flow  through  the  system.  The  great 
tides  of  air  must  be  drawn  in  and  forced  out 
of  the  lungs  continually,  at  the  expenditure  of 
an  enormous  amount  of  nerve- force.  When 
digestion  is  to  be  performed,  it  must  be  at 
the  expenditure  of  nerve-force.  Most  of  you 
have  learned  from  experience  this  fact,  that 
when  you  are  over-tired  a  meal  will  not  be 
digested,  which,  at  other  times,  you  would  be 
able  to  appropriate  without  trouble.  Many 
years  ago,  when  a  boy,  I  walked  across  Ches- 
ter County  from  Maryland  to  the  Chester  Val- 
ley. I  had  nothing  to  eat  all  day,  and  at  night, 
when  we  came  to  a  farmer's,  he  loaded  his 
board  down  with .  heavy  shortcake.  Now, 
short-cake  is  a  substance  that  yields  only  to 
the  digestion  of  untired  boys  and  ostriches. 
All  through  that  night  and  for  several  weeks 
afterwards  I  wished  that  I  had  never  been 
born.  I  had  so  exhausted  myself  that  there 
was  left  no  nerve-power  to  digest  this  unrea- 
sonable food,  and,  as  a  result,  it  underwent 
fermentation,  and  poisoning  occurred.  The 
heart  must  act  and  air  must  be  breathed,  but 
digestion  is  not  absolutely  essential,  and, 
consequently,  when  a  man  or  woman  be- 
comes over-exhausted,  digestion  suffers  and 
no  food  is  taken.  When  power  is  failing  and 
strain  is  greatest,  too  little  fuel  is  supplied  to 
meet  the  demand,  and  so,  little  by  little,  this 


vicious  circle  is  passed  around,  until  it  ends 
in  failure  and  bankruptcy,  which  is  more  and 
more  complete. 

Again,  often  after  an  acute  disease  there 
is  left  a  condition  of  exhaustion  in  which 
the  vital  powers  are  not  able  to  supply  the 
needs  of  every-day  life  and  at  the  same  time 
accumulate  strength.  Here,  again,  rest  is 
necessary. 

In  health  to  meet  company  and  associate 
with  our  friends  adds  new  life  and  vigor  and 
power,  but  the  entertainment  of  people  by  a 
woman  who  is  feeble  and  worn  out  requires 
a  physical  expenditure  which  is  often  a  great 
strain.  Hence  comes  the  exhaustion  of  an 
excessively  active  social  life.  Hence  it  has 
come  that  as  a  central  idea  of  the  rest-cure 
isolation  is  an  important  feature.  Here  there 
is  of  course  great  danger  that  there  shall  be 
rest-cure  quacks  just  as  there  are  quacks  with 
almost  every  form  of  special  therapeutics. 
This  is  a  remedial  measure  which  is  to  be 
employed  with  care.  It  is  not  a  stereotyped 
and  set  mould  into  which  every  little  frag- 
ment of  exhausted  humanity  is  to  be  crowded 
and  made  to  fit  whether  or  not.  In  some  in- 
stances it  is  to  be  applied  with  great  severity, 
while  in  other  cases  it  is  only  the  principles 
which  underlie  it  that  are  to  be  used. 

The  principle  which  underlies  the  rest-cure 
is,  in  the  first  place,  the  absolute  avoidance  of 
all  physical  expenditure  of  strength,  so  that 
there  shall  be  time  for  digestion,  and  so  that 
there  shall  be  opportunity  to  accumulate  the 
wasted  income.  One  of  you  lives  behind  her 
financial  income,  and  you  then  go  to  some 
hamlet  and  live  in  a  corner  until  the  income 
thus  saved  adds  to  the  capital,  and  the  fortune 
is  restored.  This  is  precisely  what  the  doctor 
attempts  to  do  when  he  applies  the  rest-cure. 
He  puts  the  patients  to  bed,  keeps  them  quiet, 
and  does  everything  to  avoid  the  expenditure 
of  a  single  unnecessary  grain  of  vital  force. 
He  takes  that  little  grain  of  nerve-energy  and 
uses  it  to  digest  a  little  particle  of  food,  and 
thereby  adds  to  the  exhausted  power.  It  is  a 
very  common  thing  in  hungerless  patients,  put 
to  bed  under  proper  surroundings  and  kept 
quiet,  to  see  the  appetite  return  at  once. 
Under  these  circumstances  the  appetite  is  the 
measure  of  the  deficiency  or  of  the  surplus  of 
nerve-power.  If  there  be  too  little  power  for 
nerve- digestion  there  will  be  no  appetite. 
When  there  is  a  husbanding  of  the  resources 
the  appetite  returns. 

If  a  patient  is  put  to  bed  and  allowed  to  lie 
there  perfectly  quiet,  then  his  muscular  system 
is  in  much  the  same  condition  as  is  that  of 
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the  fakir's  arm.  He  ties  up  his  arm,  and  keeps 
it  so  through  the  decades,  and  as  a  result 
there  is  a  withered,  structureless  mass  with- 
out power,  the  muscular  fibre  absolutely  gone 
out  of  it.  It  is  in  the  muscles  of  the  human 
being  and  of  the  animal  that  the  animal  heat 
is  chiefly  produced.  It  is  chiefly  in  the  mus- 
cular system  that  are  burnt  up  the  efifete  sub- 
stances that  are  the  waste  of  the  body,  so 
when  the  muscles  waste  the  animal  heat  fails, 
and  the  power  to  destroy  effete  matters  fails. 
If,  then,  a  patient  is  put  to  bed  and  kept  per- 
fectly quiet,  there  is  lack  of  oxygenation  of  the 
tissues,  and  a  gradual  loss  rather  than  a  gain 
of  power.  The  importance  of  rest  in  the 
treatment  of  disease  has  been  long  recog- 
nized, but  it  is  to  the  sagacity  of  Dr.  S.  Weir 
Mitchell  that  we  are  indebted  for  the  comprcr 
hension  of  the  fact  that  we  must  not  only  try 
to  conserve  nerve-power,  but  to  also  supply 
power  by  maintaining  the  activity  of  the  mus- 
cles in  such  a  way  that  there  shall  be  no 
draught  upon  the  nerve-centres.  If  I  move 
my  arm  there. is  an  impulse  flows  out  from 
the  brain,  and,  by  virtue  of  this  expenditure, 
the  arm  is  moved.  If,  however,  I  apply  elec- 
trical stimulation,  the  muscle  contracts,  the 
structure  of  the  muscle  is  maintained,  and 
the  activity  of  the  muscle  in  destroying  waste 
matters  is  kept  up,  but  there  is  no  expenditure 
of  nerve-power. 

Again,  where  there  is  no  contraction  of  the 
muscles,  there  is  a  tendency  to  the  accumula- 
tion of  the  juices  from  the  blood  in  what  we 
may  call  the  by-roads  of  the  system.  It  is  not 
chiefly  the  blood  that  is  in  the  vessels  that 
directly  nourishes  the  body,  but  the  juices 
that  have  escaped  from  the  blood  that  nourish 
the  tissues.  Along  with  every  blood-vessel 
there  runs  a  channel  through  which  these 
juices  that  are  not  used  are  taken  up,  carried 
back  into  the  trunk,  and  returned  to  the  blood. 
When  the  muscles  are  inactive  these  little 
channels  become  choked  up.  When  I  forci- 
bly contract  my  arm  all  these  little  channels 
are  squeezed  by  the  muscles,  much  as  you 
squeeze  a  sponge  when  you  take  it  in  your 
hand.  The  squeezing  of  the  muscles  drives 
the  blood  on  towards  the  centre  of  the  body, 
and  also  causes  the  return  of  these  juices  to 
the  trunk,  and  finally  to  the  blood.  With 
absolute  rest  and  quiet  there  is  very  little  re- 
turn, and  the  parts  become  choked  with  the 
half -used  blood  or  flesh  juices.  Electrical 
stimulation  causes  contraction  of  the  mus- 
cles and  aids  very  much  in  the  return  of  these 
juices,  but  it  is  chiefly  single  muscles  that  we 

pick  out  by  the  electrical  current.   Therefore, 
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partly  for  the  purpose  of  aiding  in  the  nutri- 
tion of  the  muscles,  and  partly  for  the  pur- 
pose of  returning  these  juices  to  the  body, 
we  add  massage  to  the  electricity.  I  have 
gone  a  little  into  the  details  of  the  principles 
involved  because  it  not  infrequently  happens 
that  persons  in  applying  massage  make  mis- 
takes because  they  do  not  appreciate  the  prin- 
ciples. .  Sometimes  you  will  see  a  person  rub- 
bing the  limb  in  a  downward  direction.  This 
is  contrary  to  the  direction  in  which  you  wish 
these  flesh-juices  to  go.  You  do  not  want  to 
drive  them  from  the  arm  into  the  fingers. 
You  want  to  force  them  from  the  extremities 
to  the  centre.  You  continually  try  to  work 
these  juices  from  the  outermost  parts  and  re- 
turn them  to  the  central  portions,  where  they 
will  soon  find  their  way  into  the  blood. 

Under  certain  circumstances  the  nurse  is 
called  upon  to  apply  electricity.  This  is  al- 
ways an  unfortunate  thing,  and  the  treatment 
sometimes  fails  on  this  account,  for  in  using 
electricity  for  the  purpose  of  which  I  am 
speaking  constant  judgment  is  required  to 
know  what  succession  of  muscles  to  cause  to 
contract  and  also  how  much  of  power  to  em- 
ploy. It  is  always  much  better,  where  it  is 
possible  to  do  so,  to  employ  some  of  the 
younger  members  of  the  profession  whose 
time  is  not  as  valuable  as  that  of  the  middle- 
aged  man.  I  shall  not  occupy  your  time  with 
an  elaborate  discussion  of  the  methods  of  ap- 
plying electricity,  but  shall  only  call  your  at- 
tention to  those  parts  of  the  electrical  treat- 
ment which  it  is  the  duty  of  the  nurse  to 
understand.  In  the  first  place,  it  is  the  duty 
of  the  nurse  to  know  how  to  take  care  of  the 
battery.  There  are  various  forms  of  faradic 
batteries,  which  are  the  ones  employed  in  this 
method  of  treatment,  but  they  all  have  cer- 
tain features  in  common.  There  is  always 
a  cell  which  contains  some  acid  liquid,  into 
which  is  plunged  a  plate  of  zinc.  When  the 
battery  is  in  action  the  zinc  is  gradually  eaten 
up  by  the  acid,  and  the  acid  is  gradually  ex- 
hausted by  the  destruction  of  the  zinc,  so  that 
the  battery  destroys  itself.  The  nurse  should 
see  that  when  the  battery  is  not  in  actual  use 
the  zinc  is  removed  from  the  acid.  In  the 
form  of  battery  which  I  have  here  the  zinc  is 
removed  by  simply  pulling  up  this  rod.  In 
other  forms  of  batteries  you  have  to  loosen  a 
screw  which  holds  the  zinc,  and  lift  it  out  and 
put  it  into  another  cup.  It  is  also  the  duty 
of  the  nurse  to  see  that  the  battery  is  so  kept 
that  there  is  no  spilling  of  the  acid.  The 
nurse  should  always  see  that  the  physician  is 
provided  with  warm  water,  in  which  he  can 
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wet  the  sponges,  and  it  is  well  to  use  a  little 
salt  in  the  water.  The  water  when  first 
brought  into  the  room  should  be  hot,  other- 
wise it  may  become  cold  before  the  stance  is 
over. 

With  regard  to  massage,   I  believe  that 
every  thoroughly-instructed  nurse  should  un- 
derstand it.     It,  however,  cannot  be  taught 
by  lectures,  but  must  be  acquired  by  personal 
instruction.     I   myself  know  the ,  theory  of 
massage  pretty  thoroughly,  but  the  practice 
of  it  is  an  entirely  different  thing.    This  re- 
quires training  and  the  repetition  of  certain 
muscular  movements    until    they  are    done 
firmly,  smoothly,  and  gracefully.     In  massage 
the  movements  should  commence  with  the 
fingers.     It  is  well  to  begin  with  a  rotatory 
movement  in  the  joints.     Then  you  begin 
the  massage  proper.    There  are  three  differ- 
ent  movements    employed, — first,  stroking  ; 
second,   kneading ;    third,  a  beating  move- 
ment, which  is  made  with  the  fingers  acting 
like  so  many  sticks.     The  stroking  movement 
is  especially  directed  to  driving  the  juices  out 
of  the  part  operated  upon  towards  the  centre 
of  the  body.     It  should  be  made  with  the  two 
hands  simultaneously.    The  pressure  must  be 
made  with  the  ball  of  the  thumb  and  the  palm 
of  the  hand.     Before  making  this  movement, 
if  the  skin  is  very  susceptible,  it  should  be 
greased  with  sweet  cocoanut  oil,  vaseline,  or 
some  other  unguent.    Remember  always  that 
this  is  not  rubbing.     If  you  rub  a  patient, 
you  want  to  irritate  the  skin.     When  you  are 
practising  massage  you  do  not  want  irritation 
of  the  skin,  but  you  especially  desire  to  affect 
the  deeper  structures.    The  stroking  move- 
ment is  sometimes  made  simply  with  the  up- 
ward movement  of  the  two  hands.     It  is  bet- 
ter to  grasp  the  limb  with  the  one  hand  above 
the  other.     Then  you  commence  the  move- 
ment with  the  left  hand,  and  follow  it  with 
the  right,  then  slip  back  with  the  left  hand, 
while  the  right  keeps  up  the  pressure. 

In  the  kneading  movement  the  effort  is 
made  to  pick  up  the  individual  muscle,  and 
so  grasp  it  between  the  thumb  and  forefinger 
that  you  roll  the  muscle  on  itself.  The  move- 
ment in  striking  or  beating  is  made  with  the 
fingers  perfectly  loose,  and  should  be  made 
from  the  wrist  and  elbow,  never  from  the 
shoulder.  It  should  be  made  as  rapidly  as 
possible,  and  carried  up  the  entire  limb. 

The  question  of  feeding  a  patient  who  is 
undergoing  this  method  of  treatment  must  be 
decided  absolutely  by  the  doctor.  It  is  the 
nurse's  simple  business  to  carry  out  the  direc- 
tions given  by  the  doctor.     The  doctor,  under 


these  circumstances, — and  I  think  he  should 
do  so  in  the  treatment  of  all  diseases, — ^should 
make  out  a  written  schedule,  so  that  there 
can  be  no  possible  doubt  as  to  the  orders. 
Some  years  ago  I  had  an  important  patient 
suffering  with  typhoid  fever,  who,  I  believe, 
was  killed  by  a  mistake  of  the  nurse.     It  cer- 
tainly was  a  very  distinct  solace  to  me  that 
the  orders  of  the  nurse  were  plainly  written. 
It  was  absolute  carelessness  on  her  part.    In 
all  cases  of  disease  the  orders  for  the  nurse 
should  be  written.    A  schedule  should  be 
made  out.    We  may  start  at  eight  a.m.  with 
breakfast.     At  nine  o'clock  the  bath  may  be 
given.     In  giving  the  bath  it  is  essential  that 
the  patient  should  be  absolutely  nude,  and 
she  should  be  put  between  blankets.     The 
water  used  should  be  as  hot  as  can  be  borne. 
Unless  otherwise  directed,  it  is  better  to  add 
a  little  hartshorn  or  ammonia  to  the  water 
rather  than  to  use  soap.     From  one-half  to 
one  ounce  of  ordinary  aquae  ammoniae  may 
be  added  to  the  small  bucketful  of  water. 
This  will  leave  the  skin  soft  and  in  better 
condition  than  if  soap  has  been  freely  used. 
The  bath  should  occupy  about  thirty  minutes. 
In  most  cases  the  patient  is  much  better  if 
rubbed  with  ice  immediately  after  the  bath  or 
during  the  bath.     This  is  not  to  be  done  un- 
less ordered  by  the  physician.     If  ordered  to 
rub  the  patient  with  ice,  you  do  not  take  a 
great  iceberg,  thrust  it  on  the  skin  of  the  pa- 
tient, and  then  go  to  sleep.    You  take  a  piece 
of  ice  and,  with  an  up-and-down  motion,  rub 
it  over  the  limb  until  the  whole  surface  has 
been  covered.    Then  dry  with  a  coarse  towel. 
You  will  find  that  under  this  treatment  the 
pale,  muddy  skin  rapidly  becomes  pink.     We 
have  no  power  equal  to  this  use  of  hot  water 
and  ice  in  drawing  the  blood  to  the  surface 
of  the  body  and  in  stimulating  the  skin. 

At  ten  o'clock  the  patient  may  have  mas- 
sage. At  eleven  o'clock  milk  or  some  food 
will  probably  be  ordered.  At  one  p.m.  dinner 
will  be  taken.  Medicines,  if  employed,  are 
to  be  put  in  their  proper  places.  At  four 
o'clock  electricity  may  be  employed  and  a 
glass  of  milk  given.  At  five  o'clock  supper 
will  be  given.  Seven  or  eight  o'clock  will  be 
bedtime.  Usually  the  patient  is  in  bed  all  the 
time,  but  I  think  patients  progress  more  rap- 
idly if  they  are  permitted  to  be  up  a  portion 
of  the  time. 

In  making  the  toilet  of  these  patients 
never  allow  them  to  do  up  their  hair.  The 
great  mass  of  hair  which  many  women  have 
is  in  itself  a  labor  to  comb,  and  the  holding 
up  of  the  arms  is  especially  tiresome,  yet  fre- 
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quently  this  is  one  of  the  points  on  which  pa- 
tients are  most  stubborn.  In  a  case  of  strict 
rest-cure,  you  must  cut  up  the  food  of  the  pa- 
tient, and  see  that  the  patient  does  not  feed 
himself  or  herself.  These  are  the  cases  in 
which  the  method  is  being  used  in  its  utmost 
strictness.  If  you  have  not  had  definite  in- 
structions with  reference  to  these  points,  ask 
the  physician  what  he  wants  you  to  do. 

The  hours  of  the  day  are  twenty-four,  but 
when  a  person  is  confined  to  bed  they  seem 
to  become  forty-eight.  In  this  method  of 
treatment  there  is  so  much  to  be  done  in  the 
way  of  bathing,  massage,  and  electricity  that 
much  of  %he  time  is  past  without  the  patient 
knowing  it.  There  are,  however,  hours  for 
which  it  is  better  to  provide  some  amusement 
for  the  patient.  I  think,  therefore,  that  every 
nurse,  or  every  nurse  who  hopes  to  reach  the 
highest  point  in  her  profession,  should  study 
the  art  of  reading.  The  matter  read  is  to  be 
selected  by  the  physician.  It  is  very  easy  for 
the  patient  to  tyrannize  over  the  nurse  who 
reads  to  her.  A  nurse  recently  told  me  that  she 
had  to  read  seven  hours  to  the  patient.  This 
is  tyranny,  and  it  is  the  business  of  the  physi- 
cian to  protect  the  nurse  as  much  as  it  is  his 
business  to  protect  the  patient.  There  is,  per- 
haps, nothing  which  develops  selfishness  more 
rapidly  and  thoroughly  in  human  nature  than 
does  a  long  period  of  chronic  invalidism. 

What  I  have  been  saying  to  you  sfpplies 
especially  to  the  treatment  of  chronic  disease, 
but  it  seems  to  me  to  be  a  matter  of  impor- 
tance that  you  should  have  a  clear  idea  of  the 
application  of  the  same  principles  to  acute 
diseases.  It  also  seems  to  me  important,  in 
order  that  you  may  be  en  rapport  with  the 
medical  profession,  that  you  should  have  some 
understanding  of  modern  therapeutics  and 
ways  of  treatment.  Therefore  I  shall  at  this 
point  branch  out  a  little  from  the  discussion 
of  my  main  subject,  coming  back  to  show  you 
how  rest  comes  into  the  treatment  of  all  dis- 
eases. There  was  a  time  when  medicine  was 
a  purely  empirical,  dogmatic  art.  There  is  of 
necessity  still  much  of  dogmatism  and  empir- 
icism in  the  practice  of  medicine, — that  is,  we 
are  forced  to  do  certain  things  because  expe- 
rience has  taught  us  that  certain  things  do 
good, — but  every  day  are  we,  as  scientific 
physicians,  getting  the  power  of  treating  dis- 
ease intelligently  and  rationally.  Perhaps  the 
greatest  nuisances  that  the  doctor  ever  en- 
counters are  those  amateur  doctors,  usually, 
I  am  compelled  to  say,  of  your  esteemable 
sex,  who  think  that  they  know  medicine  ;  the 
amount  of  their  conceit  is  in  direct  propor- 


tion to  the  depth  of  their  ignorance.  Under 
these  circumstances  you  will  find  that  the 
great  stronghold  out  of  which  no  argument 
will  drive  these  amateur  triflers  with  life  is, 
"  I  have  seen,  and  therefore  I  ought  to  know." 
Once  I  was  in  the  smoking-room  of  a  trans- 
atlantic steamer,  and  there  was  one  of  these 
pestilential  creatures  there,  who  this  time  wore 
a  hat.  He  was  continually  bothering  me  with 
questions  as  to  the  why  this  and  that  man  had 
been  cured  by  this  or  that  irregular  practi- 
tioner after  regular  physicians  had  failed. 
Finally,  after  I  had  for  some  time  dodged 
his  questions  to  the  best  of  my  ability,  a  little 
Frenchman  spoke  up,  and  said  to  the  ques- 
tioner, "  Your  talk  reminds  me  of  a  story." 
He  then  told  the  following  story,  which  I  re- 
gret that  I  cannot  give  in  his  broken  English  : 
"Once  in  a  village  there  was  a  shoemaker 
who  was  very  sick  of  a  fever.  Some  one  who 
was  visiting  the  wife  said  to  her,  *  Your  hus- 
band has  been  sick  for  a  long  time.  I  can 
cure  him.  Give  him  as  much  pork  and  cab- 
bage as  he  can  eat,  and  he  will  get  well  of  the 
fever.*  The  next  day  the  woman  fed  her  hus- 
band on  pork  and  cabbage,  and  lo  and  be- 
hold, the  fever  left  the  man  and  he  recovered. 
He  put  down  in  his  note-book,  for  future  ref- 
erence, *  Pork  and  cabbage  cures  fever.*  A 
few  days  later  there  was  no  ring  of  the  anvil 
in  the  village  smithy.  The  shoemaker  went 
to  inquire  what  had  become  of  the  black- 
smith. He  was  told  that  he  was  sick  with  a 
fever.  At  once  he  said,  *  I  know  what  will 
cure  him.  Give  him  pork  and  cabbage.* 
The  wife  administered  pork  and  cabbage, 
and  the  blacksmith  incontinently  died.  The 
shoemaker,  on  seeing  the  symbols  of  death 
on  his  neighbor's  house,  gets  down  his  note- 
book to  see  if  there  has  been  any  mistake. 
No,  there  it  is,  black  and  white,  *  Pork  and 
cabbage  cures  fever.*  Finally,  after  rubbing 
his  head  awhile,  he  exclaimed,  *  I  have  got  it  !* 
and  he  wrote  in  his  note-book,  *  Pork  and  cab- 
bage cures  shoemakers  with  fever,  but  it  kills 
blacksmiths.' " 

This  pork-and-cabbage  style  of  therapeutics 
was  the  only  method  of  treatment  of  disease 
forty  or  fifty  years  ago ;  but,  thanks  to  the 
homoeopathic  physicians,  who  emboldened  the 
profession  to  watch  the  course  of  disease  with- 
out treatment,  the  regular  profession  learned 
this  important  fact,  that  most  acute  diseases 
have  in  themselves  a  tendency  to  recover.  It 
is  the  physician's  duty  to  study  the  dangers 
which  attend  the  disease  and  the  methods 
which  nature  takes  to  bring  about  recovery. 
He  should  also  study  the  drugs  which  he  has 
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at  his  command,  and  by  inductive  reasoning 
apply  his  knowledge  of  drugs  to  his  knowl- 
edge of  the  dangers  of  the  disease.  To 
make  this  clear,  let  me  take  you  out  on  the 
broad  Atlantic,  where  the  sunlight  is  thrown 
back  from  every  wave  as  the  steamer  ploughs 
the  furrows  that  unite  two  continents.  The 
captain  notes  that  the  mercury  is  falling.  The 
mate  sees  a  little  cloud  gathering  in  the  west. 
To-morrow  the  hurricane  will  be  upon  the 
vessel.  The  captain  cannot  put  back  the  hur- 
ricane, but  he  can  make  everything  snug  and 
tight  about  the  vessel,  and  he  can  so  turn  the 
helm  that  the  ship  goes  before  the  wind.  He 
knows  the  dangers  and  avoids  them.  He 
goes  with  the  tempest,  and  does  not  try  to 
oppose  it.  This  is  generally  the  position  of 
the  physician  in  a  case  of  acute  disease.  We 
cannot  cure  typhoid  fever,  but  we  can,  if  we 
study  typhoid  fever  properly,  carry  the  ship 
right  on  through  the  tempest  and  bring  it 
into  quiet  waters. 

The  first  thing  that  we  learn  in  studying 
typhoid  fever  is,  that  in  the  maiority  of  in- 
stances it  causes  death  by  producing  exhaus- 
tion. We  learn  also  that  sometimes  it  kills 
by  producing  disease  of  the  bowel  with  ulcer- 
ation, and  that  a  little  particle  of  solid  food 
getting  upon  one  of  these  ulcers  may  tear 
open  the  bowel  with  fatal  results.  We  study 
the  dangers,  and  see  how  they  are  to  be 
avoided.  Of  all  the  dangers  in  typhoid  fever 
exhaustion  is  the  most  serious.  The  success- 
ful treatment  of  typhoid  fever  rests  not  upon 
the  administration  of  drugs,  although  this  may 
be  important,  not  upon  the  meeting  of  this 
and  that  symptom  as  it  arises,  although  the 
skilful  physician  does  that,  but  it  rests  espe- 
cially upon  the  fact  that  the  disease  has  been 
recognized  early,  and  that  every  grain  of 
strength  has  been  husbanded,  so  that  in  the 
coming  weeks,  when  it  shall  be  needed,  it 
shall  be  present.  I  have  often  compared  a 
patient  with  typhoid  fever  to  a  ship  on  a  coast 
in  a  storm.  The  ship  is  being  driven  on  to  the 
point  of  rocks,  but  beyond  the  jutting  prom- 
ontory is  smooth  water  and  safety.  If  the 
captain  can  carry  the  ship  around  that  jutting 
rock,  it  makes  no  difference  how  close  he  may 
come  to  it,  if  he  but  clears  it,  he  is  safe.  So, 
in  typhoid  fever,  there  often  comes  a  time 
when  it  is  the  last  grain  of  strength  that  holds 
the  man  as  he  crosses  by  the  edge  of  the 
open  grave.  If  you  can  hold  him  for  a  few 
hours,  until  a  little  strength  is  gained,  he  is 
safe.  The  grain  of  strength  which  you  as  a 
nurse  wasted  by  allowing  the  patient  to  get 
out  of  bed  three  weeks  before,  may  be  the 


grain  of  strength  which  might  have  carried 
the  man  through.  In  every  case  of  such  dis- 
ease it  behooves  you  to  remember  that  every 
particle  of  strength  that  you  can  save  is  per- 
haps life  to  that  patient.  The  moment  that 
there  comes  the  slightest  indication  of  the 
approaching  storm  the  patient  should  be  put 
to  bed,  kept  quiet,  and  not  allowed  to  make 
any  motion  or  exertion.  Many  a  doctor  or- 
ders absolute  rest,  and  the  nurse  perhaps 
thinks  that  she  is  carrying  out  her  instruc- 
tions, and  the  patient  dies  because  the  doctor 
is  careless  and  the  nurse  is  ignorant.  Under 
these  circumstances  absolute  rest  means  ab- 
solute rest.  It  means  that  the  patient  shall 
be  put  in  bed,  and  not  allowed  to  get  out  for 
anything.  The  patient  may  feel  fairly  strong, 
and  will  insist  that  he  can  get  out  of  bed  for 
the  natural  acts  of  the  body.  The  patient  is 
to  be  kept  in  bed,  and  under  no  circumstances, 
as  you  value  your  professional  honor,  do  you 
let  him  rise.  If  the  house  is  on  fire,  throw 
him  over  your  shoulder  and  carry  him  out, 
but  do  not  allow  him  to  rise  by  himself. 

Never  allow  these  patients  to  make  their 
own  toilet.  If  a  bath  is  ordered  by  the  physi- 
cian which  apparently  involves  a  waste  of 
strength,  see  to  it  that  it  is  your  strength  and 
not  the  patient's  that  is  wasted.  Do  not  let 
the  patient  do  anything  whatsoever.  Do  not 
let  him  make  any  exertion.  The  writing  of  a 
letter  'may  mean  death.  A  man  may  write  a 
letter  ta  his  wife  which  is  his  own  death- 
warrant. 

This  application  of  rest  in  the  treatment 
of  disease  goes  further.  In  all  diseases  the 
powers  of  the' nurse  should  be  directed  to  the 
saving  of  the  strength  of  the  patient,  and  you 
should  remember  that  there  is  a  mental  worry 
which  is  more  exhausting  than  physical  exer- 
tion. Mere  uncleanliness,  a  low  voice  to  a 
deaf  patient,  a  loud,  high-pitched  voice  to  a 
patient  whose  hearing  is  acute,  failure  to 
quickly  understand  the  whims  and  caprices 
of  a  sick  man  or  woman,  are  tormenting 
things  which  take  away  the  rest  and  destroy 
the  life  of  the  patient.  We  talk  about  un- 
cleanly nurses,  and  we  all  know  the  type  of 
nurse  which  was  pinned  up  by  Dickens  for  all 
ages,  as  the  entomologist  pins  up  the  beetle 
and  watches  its  unclean  movements,  but  the 
unclean  nurse  is  scarcely  as  bad  as  the  fussy 
nurse.  In  one  of  the  hospitals  during  the 
war  there  was  a  young  soldier  who  happened 
to  be  good-looking  and  near  the  door.  The 
majority  of  amateur  nurses  that  came  into  the 
room  wanted  to  do  something  for  him.  ^  A 
young  lady  came  into  the  room  one  day  and 
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said,  "Can  I  not  do  something  for  you?" 
"  Perhaps,"  he  replied.  "  Can't  I  wash  your 
face  ?"  "  Yes,  if  it  will  give  you  any  pleasure, 
but  you  are  the  thirty-seventh  that  has  done 
it  to-day."  A  nurse  who  is  continually  shift- 
ing the  blinds,  moving  about  the  room  when 
there  is  no  need  for  it,  asking  the  patient 
whether  he  wants  this  or  that,  or  is  excessively 
active  and  alert,  is  a  great  evil. 

Now,  nurses  of  the  University  Hospital,  let 
me  say  one  more  word  to  you.  I  think  that 
your  calling  is  one  of  the  highest  to  which  a 
human  being  ever  devoted  herself.  You  re- 
member that  the  Bible  tells  us  that  "  He 
giveth  His  beloved  sleep  ;"  but  sleep  is  rest. 
So  will  you,  I  trust,  comport  yourselves  that 
in  the  future,  as  you  go  from  house  to  house, 
it  shall  be  said  of  you,  "  She  gave  me  rest." 


THE    THERMOGENETIC  APPARATUS— ITS 
RELATION  TO  ATROPINE, 

By  Isaac  Ott,  M.D.,  and  Charles  Collmar,  M.D., 

Easton,  Pa. 


THE  phenomena  of  fever  have  been  di- 
vided by  Dr.  Donald  McAllister  into 
thermogenetic,  thermotaxic,  and  thermolytic. 
We  believe  the  thermogenetic  apparatus  to  be 
mainly  seated  in  the  spinal  cord,  although  it 
is  highly  probable  that  similar  centres  exist  in 
the  brain. 

The  thermotaxic  apparatus  located  by  one 
of  us  has  its  cerebral  origin  (i)  in  the  tissues 
about  the  corpus  striatum,  (2)  Schiff's  crying 
centre,  and  (3)  the  anterior  end  of  the  thala- 
mus. Its  fibres  probably  decussate  about  the 
nib  of  the  calamus,  and  then  run  down  the 
lateral  columns.* 

The  existence  of  the  centre  about  the  corpus 
striatum  has  been  confirmed  by  the  researches 
of  Sachs  and  Aronsohn,f  Girard,J  and  Bagin- 
sky.§  They  found  that  electric  irritation  of  the 
corpus  striatum  increased  the  temperature. 

Baginsky  and  Lehmann  destroyed  the  nu- 
clei caudati  and  found  an  increase  of  tem- 
perature. It  is  difficult  to  state  why  electric 
irritation  increases  temperature  if  the  centre 
is  inhibitory.  Usually  irritation  of  an  inhibi- 
tory centre  causes  a  diminished  action  of  the 
dependent  function. 

It  is  possible,  however,  that  the  irritation 
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of  the  corpus  striatum  also  irritates  sensory 
nerve-fibres,  causing  an  increase  of  tempera- 
ture, the  usual  result,  and  thus  counter- 
balances the  depression  of  temperature  con- 
sequent to  the  irritation  of  the  caudate  nuclei. 

Our  observations  on  the  "spinal  cord  show 
that  it  requires  but  slight  injury  on  the  inner 
side  of  the  lateral  columns  to  allow  increased 
thermogenetic  action,  as  also  docs  a  slight 
puncture  at  a  distance  from  the  cerebral  heat 
centres. 

Sachs  and  Aronsohn  found  an  increase  of 
both  the  consumption  of  oxygen  and  the  ex- 
cretion of  carbonic  acid  after  puncturing  the 
tissues  about  the  corpus  striatum. 

They  also  found  an  increased  waste  of  the 
albumens  of  the  body,  and  a  twenty- five  per 
cent,  increase  of  nitrogen  in  the  urine. 

The  animals  were  previously  fed  on  a  non- 
nitrogenous  diet. 

Girard  also  confirmed  their  observations  on 
the  urinary  nitrogen. 

Richet's  statements  never  became  more 
definite  than  that  the  anterior  part  of  the 
brain  cortex,  when  irritated,  caused  increased 
temperature,  which  was  calorimetrically  de- 
termined to  be  due  to  increased  heat  pro- 
duction. 

One  of  us  investigated  the  brain  cortex  of 
rabbits  with  negative  results,  conclusions 
which  have  been  confirmed  by  Sachs  and 
Aronsohn. 

The  thermolytic  apparatus,  or  heat-dissi- 
pating apparatus,  consists  of  the  vaso-motor 
system,  sweat-glands,  the  lungs,  and  the  reflex 
action  of  surface  sensory  nerves  on  the  ther- 
motaxic or  inhibitory  apparatus,  allowing  in- 
creased or  diminished  heat  production,  ac- 
cording to  the  requirements  of  surrounding 
temperature. 

In  this  paper  we  wish  to  advance  addi- 
tional evidence  of  the  existence  of  spinal 
heat  centres. 

Atropine  has  always  been  of  great  value  to 
the  physiologist  in  the  elucidation  of  obscure 
phenomena. 

We  have  used  it  in  a  series  of  experiments 
to  demonstrate  its  relation  to  the  thermo- 
genetic apparatus,  and  found  that  it  causes 
the  temperature  of  animals  to  rise,  the  eleva- 
tion varying  from  ij^""  F.  to  6.8°  F. 

If  a  cat  be  bound  down  in  a  warm  room, 
the  rise  of  temperature  without  atropine  will 
be  2.1°  F.  in  one  and  three-quarter  hours. 
The  animal's  efforts  to  release  itself  keep  up 
an  irritation  which  corresponds  with  the  con- 
dition of  affairs  when  experimenting  with  the 
drug. 
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We  giv^  in  externa  an  experiment  on  the 
normal  animal. 
Cat  bound  down. 


Time. 

1-55 

2,25 

2.45 
2.55 
3-45 


Rectal  temp. 

103.1° 
103.6° 
103.9° 


Air  temp. 
96° 


If  during  the  rising  temperature  caused  by 
atropine  the  central  end  of  the  sciatic  be  ir- 
ritated, a  greater  rise  ensues,  which  is  fol- 
lowed or  not  by  a  fall,  but  not  below  the 
level  of  temperature  existing  before  the  irri- 
tation. 


Subsequent  irritation  of  the  sciatic  in  Ex- 
periment 3  caused  no  further  rise  of  tempera- 
ture. 

Fig.  I  shows  the  effect  of  sciatic  irritation 
on  the  normal  rabbit  and  atropinized  cat,  the 
continuous  line  marking  the  rise  and  subse- 
quent fall  which  take  place  in  the  non-atro- 
pinized  rabbit,  while  the  dotted  line  shows 
the  effect  of  sciatic  irritation  on  the  tempera- 
ture of  an  atropinized  cat. 

In  the  latter  the  ascent  is  not  sudden  as  in 
the  normal  line,  but  is  gradual,  and  continues 
so  without  falling.  If  after  administering  the 
atropine  the  cat  be  allowed  to  go  about  the 
laboratory  there  will  be  a  rise  of  temperature, 
but  not  nearly  as  great  as  when  bound  down. 
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In  other  words,  while  sciatic  irritation  in 
the  normal  animal,  after  a  preliminary  rise, 
causes  a  fall  of  temperature  below  the  nor- 
mal, atropine  prevents  a  fall  below  the  point 
attained  before  the  irritation. 

It  seems  that  in  atropinized  cats  sciatic 
irritation  is  able  to  cause  a  great  elevation 
of  temperature  in  a  very  short  time,  as  in 
Experiment  3,  where  the  temperature,  after 
a  grain  and  a  half  of  atropine  per  jugular, 
sank  to  q;"*  F.  ;  from  this  point  on  applying 
sciatic  irritation,  it  rose  rapidly  to  102°  F.,  a 
gain  of  5°  F.  in  sixteen  minutes.  (A  fair  ex- 
ample to  show  that  the  gain  must  be  due  to 
increased  heat  production,  as  mere  diminished 
dissipation,  such  as  might  be  caused  by  vaso- 
motor contraction,  could  not  occasion  such  a 
rise  in  so  short  a  time.) 

The  hirge  dose  of  atropine  caused  a  fall  of 
blcod-pressure,  and  sensory  irritation  of  the 
sciatic  had  little  effect  in  increasing  the 
pressure ;  large  doses  prevent  the  sensory 
irritation  from  stirring  up  the  vaso-motor  ap- 
paratus. 

Further,  in  the  normal  animal,  where  sciatic 
irritation  causes  increased  arterial  tension,  a 
rise  of  a  degree  is  about  the  extent  of  the 
effect  on  the  bodily  temperature,  showing 
that  under  atropine  the  rise  must  be  due  to 
something  more  than  diminished  heat  dissipa- 
tion from  increased  arterial  tension. 


From  this  we  conclude  that  the  thongs  which 
bind  it  down  act  as  an  irritant  similar  to  the 
electric  irritation  of  the  sciatic.  After  a  dose 
of  atropine  the  maximum  temperature  is 
reached  usually  at  the  end  of  about  two  hours. 
Furthermore,  the  experiments  of  Von  Bezold 
and  Bloebaum  show  that  small  doses  of  atro- 
pine elevate  the  arterial  tension  and  then  de- 
press it.  Thus  we  have  as  a  concomitant  of 
a  continuously  rising  temperature,  at  first  a 
rise  of  blood-pressure  followed  by  a  fall  below 
the  normal. 

Thus,  in  Fig.  2,  the  upper  line  shows  the 
increasing  temperature  and  the  lower  line  the 
falling  arterial  tension. 

Ordinarily  the  increased  arterial  tension 
would  cause  diminished  heat  dissipation,  but 
our  calorimeter  experiments  demonstrate  that 
during  the  action  of  atropine  the  heat  dissipa- 
tion is  increased  as  well  as  the  heat  produc- 
tion. 

Hence  we  infer  that  circulatory  changes 
have  little  to  do  with  the  rise  of  temperature 
under  atropine.  Atropine  also  greatly  accel- 
erates respiratory  movements,  but  in  doing  so 
it  makes  them  more  superficial,  while  in  the 
normal  animal  bound  down  the  respiration  is 
also  much  accelerated. 

We  believe  that  the  rapid  respiration  also 
has  little  effect  on  the  temperature. 

If  the  rise  of  temperature  is  due  neither  to 
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circulatory  nor  respiratory  changes,  the  cause 
must  be  seated  either  in  the  muscular  or  ner- 
vous system. 

As  atropine  in  small  doses  does  not  cause 
convulsions  in  warm-blooded  animals,  the 
source  of  increased  temperature  is  not  in  the 
muscles,  with  atropine  sphincter  rhythm  ap- 
pears. Here  it  must  either  paralyze  the 
thalamal  inhibitory  centres,  or  excite  the 
spinal  centres  sufficiently  to  overcome  the 
inhibition,  or  act  on  both  at  the  same  time 
so  as  to  weaken  the  former  and  excite  the 
latter. 


ulant  of   the  spinal  cord,  evidence   in  this 
direction  is  superfluous. 

We  believe  the  increase  of  temperature  to 
be  due  to  an  excitation  of  the  spinal  heat  cen- 
tres, and  that  the  irritation  of  the  central  end 
of  the  sciatic  is  not  able  to  overcome  the 
spinal  stimulation,  but  rather  excites  them 
still  more,  because  the  inhibitory  centres 
usually  called  into  activity  by  sciatic  irrita- 
tion are  less  active  under  the  drug.  This 
view  of  the  stimulation  of  the  spinal  heat 
centres  by  atropine  is  still  further  strength- 
ened by  calorimetric  investigations. 
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That  it  is  dependent  on  the  nervous  system 
is  proved  by  the  experiment  where  the  animal 
was  curarized,  atropine  given,  the  sciatic  irri- 
tated, and  the  surrounding  temperature  high, 
yet  a  rise  of  temperature  ensued.  It  has  also 
been  shown  by  one  of  us  that  at  the  base  of 
the  thalami  and  the  head  of  the  crura  cerebri 
are  centres  which  inhibit  the  sphincters.  When 
these  centres  are  destroyed  a  rh)rthm  of  the 
sphincters  ensues.  Now,  if  a  cat  receives  a 
large  dose  of  atropine,  irritation  of  the  vagina 
calls  out  a  rh3rthm  of  the  sphincter,  although 
the  sciatic  at  the  time  is  strongly  stimulated. 
Usually  strong  sciatic  irritation  causes  an 
arrest  of  the  rhythm.  Now,  this  experiment 
proves  that  atropine  either  so  excites  the  ex- 
cito-motor  apparatus  of  the  spinal  cord  as  to 
overcome  the  thalamal  centres,  or  it  weakens 
the  inhibitory  centres  of  the  thalami  and  in 
this  way  starts  the  rh3rthm.  The  sudden  starts 
of  the  animal  upon  a  noise  being  made  would 
lend  support  to  the  view  that  the  inhibitory 
centres  are  weakened.  The  well-known  action 
of  atropine  upon  the  inhibitory  apparatus  of 
the  heart  and  intestine  also  makes  us  believe 
the  inhibitory  centres  are  weakened  at  the 
ime  the  spinal  reflex  centres  are  excited.  As 
it  is  well  known  that  atropine  is  a  great  stim- 


Both  cats  and  rabbits  were  placed  in  D'Ar- 
sonval's  calorimeter,  which  is  surrounded  by 
felt,  feathers,  and  saw-dust.  The  tempera- 
ture of  the  surrounding  air  was  kept  as  near 
as  possible  within  a  degree  of  that  of  the 
calorimeter.  The  sensibility  to  external  heat 
of  our  apparatus  is  .025°  F.  for  each  degree 
the  calorimeter  is  below  that  of  the  surround^ 
ing  air,  thus  giving  accurate  results. 


Experiment  i. — Cat. 

Time.  CaJ.  temp. 


Rec  temp. 


P.M. 

1.51  81.2®  100.8® 

2.51  82.2°  ioo.5<» 

3.07    injection  of  -^  grain  of  atropine  by  the  jug- 
ular. 
3.19  82.3*  101.5° 

4.19  83.3®  102.0° 

Heat  dissipation  before  drug 4i*72 

Heat  dissipation  after  drug.... 41.72 

Heat  production  before  drag 40.68 

Heat  production  after  drug 43.64 

Experiment  2. — Rabbit. 

Time.  CaL  temp.  Rec.  temp. 

P.M. 
2.12  86.875°  104.0° 

3.12  87.675°  103.5° 

3.20  Injection  of  ^  grain  of  atropine  by  the  j ug- 

ular. 
3.42  87.925°  103.9° 

4.42  88.7°  105.0° 
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Heat  dissipation  before  drug • 34*21 

Heat  dissipation  after  drug 32.33 

Heat  production  before  drug ^ 32.82 

Heat  production  after  drug 3540 


Experiment  3. — Rabbit. 


C.T. 


E.T. 


R.  T. 


Time.  A.  T. 

9-33  ^-3®       80.1**        27.6**        103.3® 

10.33  8»-3®        80.4750    27.8°         102.7** 

'^•5^  ^  ^^  ^  grain  of  atropine  by  the  jugular. 

II. 10  83.1°        80.55°      28.8?         102.7** 

I2.IO  84.0®        81.0®        28.7®         104.6® 

Heat  dissipation  before  drug 15-64 

Heat  dissipation  after  drug 18.77 

Heat  production  before  drug 17*33 

Heat  production  after  drug 21.75 


Experiment  4. — Cat. 


Cal.  temp. 


Rec  temp. 


Time. 

P.M. 

2.09  80.49®  lOI.O® 

3.09  81.25®  IOI.2® 

3.12    Injection  of  -^  grain  of  atropine  by  the 

jugular. 
3-31  81.35®  101,9® 

4-31  82.25®  102.3® 

Heat  dissipation  before  drug 3i*70 

Heat  dissipation  after  drug 37*54 

Heat  production  beforedrug 31*04 

Heat  production  after  drug 38.86 


Increase  of  heat 
production. 

I +  2.58® 

2 4-  2.96® 

3 +442** 

4 +  7.82® 


Increase  and  decrease 
of  keat  dissipation. 

O.® 

—  1.88® 

+  3.13° 

+  5.84^ 


It  will  be  seen  by  the  above  table  and  the 
curves  in  Fig.  3,  the  dotted  line  showing  heat 
dissipation  and  the  continuous  line  heat  pro- 
duction^ that  both  heat  production  and  heat 
dissipation  are  increased,  the  production  more 
than  the  dissipation.  Hence  we  believe  that 
atropine  increases  the  temperature  by  stimu- 
lating the  thermogenetic  centres  seated  in  the 
spinal  cord. 

Pathological  facts  also  support  this  view  of 
the  existence  of  a  spinal  and  cerebral  heat 
apparatus  independent  of  circulatory  influ- 
ence. 

Thus,  of  tetanus.  Dr.  C.  B.  Radcliffe* 
writes,  "  It  is  more  than  difficult  to  connect 
the  increased  heat  of  tetanus  with  increased 
activity  of  the  circulation,  or  with  an3rthing 
else  like  fever  in  the  ordinary  sense  of  the 
word.  The  temperature  rises  as  the  time  of 
death  approaches,  when  the  state  of  the  cir- 
culation must  every  moment  be  becoming 
more  and  more  the  reverse  of  increased  ac- 

*  Reynolds's  "  System  of  Medicine," 


tivity.  The  temperature  continues  to  rise 
even  after  actual  death,  when  the  blood  has 
come  to  a  stand-still.  These  are  the  facts, 
and  these  being  the  facts  it  may  be  that  the 
increased  heat  of  tetanus  may  be  connected 
not  with  increased  activity  of  the  circulation, 
not  with  true  fever,  but  rather  with  the  con- 
trary state  of  things. 
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"  Nor  is  it  more  easy  to  connect  the  increased 
heat  of  tetanus  with  the  spasms.  A  part  of 
the  increase  may  be  accounted  for  in  this 
manner,  but  only  a  small  part.  Indeed,  the 
simple  fact  that  in  one  of  the  cases  which  has 
been  instanced  a  marked  abatement  in  the 
severity  of  the  spasms  was  accompanied  by 
an  actual  rise  in  the  column  of  mercury,  and 
that  the  column  continued  to  rise  after  death, 
when  all  spasm  is  at  an  end,  is  in  itself  a  suffi- 
cient proof  that  it  is  not  in  muscular  action 
that  the  explanation  of  the  increased  tempera- 
ture of  tetanus  is  found. 

"  Moreover,  the  fact  that  the  temperature 
rises  in  the  same  way  before  and  after  death  in 
cases  where  neither  convulsions  nor  spasms 
were  among  the  symptoms  during  life,  must 
lead  to  the  same  conclusion." 

Dr.  Radcliffe's  deductions  on  the  tempera- 
ture of  tetanus  and  the  post-mortem  rise  are 
entirely  compatible  with  their  explanation  de- 
rived from  later  knowledge  of  the  heat  ap- 
paratus,— that  is,  the  cerebral  inhibitory  cen- 
tres are  paralyzed,  and  thus  permit  the  spinal 
thermogenetic  centres  to  assume  unchecked 
activity.  In  other  words,  the  spinal  heat  cen- 
tres behave  just  as  they  do  after  section  of  the 
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lateral  columns  of  the  spinal  cord,  and  allow 
a  great  increase  of  activity  in  them,  which 
causes  the  increased  temperature. 

In  the  light  of  our  researches  there  is  at 
present  no  other  rational  explanation  of  these 
facts.  Hence  our  conclusion  that  atropine 
causes  an  increase  of  temperature  by  stimu- 
lating the  thermogenetic  centres  in  the  spinal 
cord,  which  produces  increased  chemical  ac- 
tivity in  the  tissues. 

Experiment  i. — Etherized  cat ;  bound  down. 

Time.  Ree.  Air         Blood-pressure, 

A.M.  temp.  temp,  millimetres. 

11.00  IOI.4*>  90** 

1 1.05  Injection  ^  grain  of  atropine. 
11.15  101.4°  90** 

11.20  101.6** 

11.45  102.4°  90° 

12.05  103.2°  90° 

12.10  Irritation  of  sciatic  by  DuBois  coil. 
12.12  >03-5° 

12.14  103.8° 

12. 18         103.9° 
12.37         104.4° 
P.M. 

1. 00  105.0° 

1.05  105.5° 

1.15  106.2°  90° 

1.22  106.3° 

1.30  106.4°     Sciatic  irritation. 

1.40  106.6° 

1.50  106.6°  90°  165 

2.15  106.3° 

242  104.2° 

Experiment  2. — Cat ;  bound  down  ;  ether- 
ized. 

Time.  Rec  Temp.  Blood-pressure. 

P.M. 

2.30  101.2° 

2.50  -  165 

3.20  Central  end  of  sciatic  irritated.     204 

3.25  101.0°     Injection  by  jugular  of   \ 

grain  of  atropine. 

3.30  101.8°  98 

3.31  Irritation  of  central  end  of  sciatic. 

3.32  -  »<» 

3.40  101.5° 

3.50    \  grain  of  atropine  by  jugular. 

4.00  101.2°    Injection  of  J  grain  atropine. 

4.01  Injection  of  \  grain  of  atropine. 

4.08  64 

4.09  Irritation  of  central  end  of  sciatic. 

4.10  ~  64 

5.04  98.0°    Sciatic  irritated. 

505  97.4° 

5.1s  97.2° 

5.21  97-0'' 

Experiment  3. — Cat ;  bound  down  ;  ether- 
ized. 

Time.  Rec.  Temp. 

P.M. 

2.00  101.5° 

2,10    \  grain  of  atropine  by  the  jugular. 


Time. 

Rec.  Temp. 

P.M. 

3.10 

99.9°    \  grain  of  atropine 

4.30 

1  grain  of  atropine. 

4.40 

99.9° 

4.41 

Irritation  of  sciatic  begun. 

4.42 

100.2° 

4.45 

Irritation  of  sciatic  arrested. 

4-47 

100.1° 

4.53 

Sciatic  irritated  five  minutes. 

4.58 

100.2° 

4.59 

100.3° 

503 

Sciatic  irritation  for  three  minutes. 

5.05 

100.5° 

5.09 

100.6° 

5" 

100.5° 

5H 

100.4° 

530 

100.0° 

5.42 

99.1° 

Experiment  4. — Rabbit ;  etherized. 

Time.  Rec.  temp. 

P.M. 

1.45  102.8° 

2.02    ^  grain  of  atropine  by  the  jugular. 

2.32  101.0° 

3.24  101.7° 

4.00  102.1° 

4.30  102.4° 

5.00  102.0° 

5.50  103.1° 

Experiment  5. — Rabbit ;  etherized. 


Time. 

Rec  temp. 

' 

P.M. 

2.48 

103.4° 

^  grain  of  atropine  hypo- 
dermicaUy. 

3-24 

102.8° 

• 

4.00 

102.1° 

4.30 

102.6° 

5.00 

103.2° 

• 

6.00 

104.0° 

Experiment  6. — Cat ;  has  been  previously 
experimented  on  ;  slightly  atropinized ;  not 
bound  down ;  etherized. 

Time.  Rec  temp. 

P.M. 

1.35  103.3° 

1.36  ^  grain  of  atropine  by  the  jugular. 

2.16  103.4° 

2.55  103.8°  , 

3-35  104.5*" 

Experiment  7. — Rabbit ;  not  bound  down  ; 
etherized. 


Rec.  temp. 


Air  temp. 


Time. 

P.M. 

1.40  103.2°  85° 

1.45    ^  grain  of  atropine  by  the  jugular. 


85' 


2.10 

103.0° 

2.25 

103.6° 

2.45 

104.2° 

305 

104.4** 

325 

104.7** 

4.00 

104.6° 

4.30 

104.2° 

8o< 
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Experiment  8. — Cat ;  etherized. 


Time. 

Rec  temp. 

r.M. 

2.25 

101.0°    ^  grain  of  atropine  hypo 

dermically. 

3." 

103.8° 

3-42 

104.7** 

4.20 

103.7° 

505 

101.8° 

Experiment  9. — Black  cat ;  has  been  slightly 
atropinized  two  days  previously;  bound 
down ;  etherized. 


Time. 

P.M. 

2.10 

2.55 
3.30 

4.00 


Rec  temp. 


Air  temp. 


103.2°  J^  grain  of  atropine  by  the 
jugular. 

104.0° 

108.0°  93° 

110.0°  Animal  has  been  dead  fif- 
teen minutes. 


Experiment  10. — Cat ;  bound  down  ;  ether- 
ized. 


rimtt. 

Rec.  temp. 

r.M. 

3-45 

103.9° 

350 

-^  grain  of  atropine  by  the  jugular 

4.30 

104.4° 

5.00 

104.5 

505 

Sciatic  irritated  three  minutes. 

5.15 

105.6° 

5.28 

105.1° 

542 

105.1° 

6.00 

104.72 

Experiment  \\, — Rabbit ;  etherized  ;  animal 
running  about  the  laboratory  during  the  ob- 
servations. 


Rec.  temp. 


Air  temp. 


Time. 

P.M. 

1.40  103.2°  85° 

1.45    ^  grain  of  atropine  sulph.  per  jugular. 


8s" 


2.10 

103.0" 

2.25 

103.6° 

2.45 

104.2° 

3.05 

104.4° 

3.25 

104.7° 

4.00 

104.6° 

4-30 

104.2° 

8o« 


Experiment  12. — Cat;   not  bound  down; 
etherized. 

Time.  Rec  temp. 

P.M. 

1.35  103.3'* 

1.36  ^  grain  of  atropine  sulph.  by  jugular. 

2.16  103.4° 

3.55  103.8° 

3.35  104.5** 

4.00  104.0° 

Experiment  13. — Cat ;  bound  down  ;  ether- 
ized. 


Rec.  temp. 


Air  temp. 


Time. 

P.M. 

2.30  100.0° 

2.49    }  grain  of  atropine  by  the  jugular. 


Time. 

Rec.  temp. 

Air  temp. 

P.M. 

2.56 

98.2° 

305 

97.6° 

3.25 

96.0° 

Sciatic's  central  end  irritated 
with  current  from  DuBois 
inductorium. 

3-35 

97.0° 

• 

3.41 

102.0° 

80° 

3-57 

97.0° 

Central  end  of  sciatic  irri- 
tated. 

4.20 

96.0° 

Experiment    14. — Rabbit;    bound    down; 
etherized. 


Time. 

P.M. 

1-45 


Rec.  temp. 
101.4° 


Air  temp. 
94 


1 .48  Injection  per  jugular  of  ^  grain  of  atropine. 

2.55  102.6° 

2.57  Irritation  of  central  end  of  sciatic  for  three 

minutes. 
3.12  105.0° 

3.15  Irritation  of  sciatic  for  three  minutes. 
3.23  105.4° 

3.32  105.6° 

Experiment  15. — Rabbit ;  bound  down. 


Time. 

Rec  temp.              Air  temp. 

P.M. 

1.20 

103.2°                   100° 

I.2I 

Irritation  of  sciatic  at  sixty  millimetres  for 

three  minutes. 

1.25 

103.6° 

1.30 

103.5° 

1.35 

103.5° 

1.40 

103.5° 

2.23 

103.6° 

2.24 

103.5^ 

2.25 

Irritation  of  sciatic  for  one  minute  at  0  of 

coil. 

2.27 

104.3*" 

2.33 

104. 1 

2.38 

103.8° 

2.43 

104.0° 

2.45 

104.1^ 

2.53 

103.8° 

2.58 

103.9° 

303 

103.9° 

3.07 

103.7° 

3.15 

103.7° 

3.25 

103.7° 

3-27 

103.5'' 

Experiment  16. — Cat;  etherized. 

Pulse.  Pressure. 


Rec  temp. 


Time 

A.M. 

10.15  50  176  101.0° 

10.16  Injection  of  ^  grain  of  atropine  by  the  jugular. 
10.26  74  184  101.0° 

10.30  Injection  of  -^  grain  of  atropine  by  the  jugular. 
10.38  70  184  101.3° 


11.48 

P.M. 

12.05 

12.13 
12.16 
12.45 


70 


132 


103.1' 


132 

104.0° 

124 

104.3° 

105.0° 

106.0° 
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Eocperiment  17. — Rabbit;  received  curare 
subcutaneously ;  sciatic  prepared ;  animal 
bound  down. 

Time.  Rec  temp.    Air  temp. 

P.M. 
3.40       102.9°  96° 

2.52     ^  grain  of  Atropine  by  jug- 
ular. 
2.58      I02.8«> 

3.07     Irritation  at  350  millimetres 

for  ten  seconds..- 102.4° 

3  08    102.5° 

3.12  Irritation  at  35  for  ten 
seconds. 

3.18     102.8°        94° 

3.25     102.7° 

3.26  Irritation  at  35  for  fifteen 

seconds. 

3.44     101.8° 

3.52    101 8° 

4.15     101.4°        92** 

4.25     Breathing  normally 100.6° 

Experiment  18. — Cat ;  bound  down. 

Time.  Rec.  temp. 

11.30    y^  grain  of  atropine  by  the  jugular  ...     102.6° 

11.40  y^  grain  of  atropine  by  the  jugular. 
Irritation  of  sciatic  prevents  the 
sphincter  rhythm  evoked  by  vag- 
inal irritation. 

11.50     1  grain  of  atropine 103.6° 

pji. 

12.03  With  current  from  DuBois  coil  at  230 
millimetres  vaginal  irritation  occa- 
sionally calls  out  rhythm. 

12.15  Same  result  as  at  12.03  P.M.  ^  grain 
of  atropine  by  the  jugular. 

12.22    With  strongest  sciatic  irritation  vag- 
inal irritation  occasionally  calls  out 
rhythm. 
1.05     105.5° 


COMPARATIVE  EXPERIMENTS  BETWEEN 
THE  ACTION  OF  PAPOID  AND  PEPSIN 

By  Dr.  D.  Finkler.* 

PAPOID  is  a  ferment  which  is  manufac- 
tured according  to  my  specification  from 
the  plant  called  Carica  papaia.  It  is  an  albu- 
minous body,  which,  under  certain  conditions, 
can  change  albumen  into  peptone.  The  con- 
ditions which  produce  this  change  are  very 
different  to  those  under  which  pepsin  and 
pancreatin  produce  the  same  effect. 

In  order  to  demonstrate  the  effect  of  papoid 
I  shall  indicate  various  experiments  made  by 
myself,  which  will  give  an  exact  insight  into 

*  Professor  at  University  of  Bonn,  Germany. 


the  conditions  of  the  effect  and  also  a  com- 
parison of  the  effect  of  pepsin. 

For  these  comparative  trials  I  used  a  pepsin 
of  known  best  quality,  most  of  the  commer- 
cial pepsin  being  decidedly  weaker  than  that 
I  used. 

First  question  :  Has  papoid  really  a  digest- 
ing property  ? 

Experiment  i. — a,  5  grms.  raw  meat  minced, 
50  C.C.  water,  5  c.c.  of  a  one  per  cent,  papoid 
solution  (i  gr.  in  100  c.c.  water).  This  mix- 
ture was  put  into  the  oven,  and  kept  for 
twenty-one  hours  at  38**  C.  It  was  then  fil- 
tered. The  filtered  portion  contains  the  al- 
buminous substance  of  the  meat  turned  into 
peptone,  which  is  not  precipitated  by  nitric 
acid,  nor  by  potassium  ferrocyanide  and  acetic 
acid.  It  is  precipitated  by  tannic  acid,  and 
the  xanthoproteic  and  biuret  reactions  are 
well  shown.  The  non-peptonized  residue  of 
the  meat  weighs  when  dried  o.i  grm. 

Therefore  ninety  per  cent,  of  the  solid  por- 
tions of  the  meat  had  been  dissolved  in  water. 
Of  the  albuminous  substances  of  the  meat 
eighty-seven  per  cent,  were  peptonized,  which 
shows  a  very  energetic  degree  of  diges- 
tion. 

b.  For  comparison,  5  grms.  raw  meat  minced, 
55  c.c.  hydrochloric  acid  (0.2  per  cent),  and 
5  c.c.  of  a  one  per  cent,  solution  pepsin  were 
treated  as  above. 

After  twenty-one  hours  70.6  per  cent,  of 
the  albuminous  substance  of  the  meat  was 
peptonized. 

Experiment  2, — a,  5  grms.  meat,  50  c.c.  water, 
0.5  c.c.  of  a  one  per  cent,  papoid  solution. 

After  forty  hours  the  non-peptonized  residue 
of  the  meat  weighed  0.19  grm. 

Of  the  albumen  of  the  meat  77.7  per  cent, 
was  dissolved  in  the  water  as  true  peptone. 

b.  5  grms.  meat,  50  c.c.  hydrochlor.  acid  (0.2 
per  cent.),  0.5  c.c.  of  a  one  per  cent,  pepsin 
solution. 

After  forty  hours  the  non-peptonized  residue 
weighed  0.19  grm.  Of  the  albumen  of  the 
meat  77.7  per  cent,  was  peptonized. 

Experiment  3. — a,  10  grms.  meat,  20  c.c. 
water,  1.5  c.c.  of  a  one  per  cent,  papoid  solu- 
tion. 

After  thirty-six  hours  73.5  per  cent,  of  the 
albumen  of  the  meat  was  changed  into  true 
peptone. 

^.10  grms.  meat,  20  c.c.  hydrochlor.  acid 
(0.2  per  cent.),  1.5  c.c.  of  a  one  per  cent 
pepsin  solution. 

After  thirty-six  hours  eighteen  per  cent,  of 
the  albumen  of  the  meat  was  changed  into 
true  peptone. 
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RfeSUMfe   OF    THE   THREE   EXPERIMENTS. 


U^ 

*%«» 

«M 

Digested   al- 

® 0  « 

2.2 

Ferment 

bumen  of  the 
meat. 

Time. 

roportio 
quantity 
ment 
meat. 

roportio 
quantit] 
meat 
liquid. 

I 

(^ 

Pi 

Papoid  I. 

87  per  cent. 

91  hours. 

X  to  xoo 

X  to  xo 

Papoid  9. 

77. ■>  per  cent. 

40  hours. 

X  to  1000 

X  to  10 

Papoid  3. 

73.  s  per  cent. 

36  hours. 

X  to  600 

X  to  3 

Pepsin  X. 

70.6  per  cent. 

ax  hours. 

X  to  100 

X  to  10 

Pepsin  2. 

77.7  per  cent. 

40  hours. 

I  to  500 

X  to  xo 

Pepsin  3. 

18  per  cent. 

36  hours. 

I  to  600 

X  to  a 

Papoid  therefore  shows  a  more  energetic 
peptonizing  power  than  pepsin,  and  specially 
so  when  the  proportion  of  the  liquid  to  the 
albumen  is  small, — /.^.,  in  the  proportion  of 
concentration  in  which  food  generally  exists 
in  the  stomach  and  in  the  intestines.  The 
great  variability  in  the  quality  of  commercial 
pepsin  (some  of  which  will  under  the  most 
favorable  circumstances  not  peptonize  more 
than  twenty  per  cent,  of  the  albumen  of  the 
meat)  gives  papoid  also  the  preference,  as  it  is 
made  of  one  uniform  quality. 

The  peptonizing  of  hard-boiled  egg  (al- 
bumen) is  demonstrated  by  the  following  ex- 
periments. (The  tests  were  made  in  an  oven 
at  38°  C.) 

Experiment  4. — a,  5  grms.  albumen  (hard- 
boiled  tg^,  50  c.c.  water,  5  c.c.  gf  a  one  per 
cent,  papoid  solution. 

After  sixty  hours  in  oven,  at  38®  C,  small 
residue,  peptonized  ninety-five  per  cent. 

b,  5  grms.  albumen,  50  c.c.  hydrochloric  acid 
(0.2  per  cent.),  5  c.c.  of  a  one  per  cent,  papoid 
solution. 

After  eighteen  hours  all  peptonized,-— one 
hundred  per  cent. 

Experiment  5. — a.  5  grms.  albumen,  50  c.c. 
water,  0.5  c.c.  of  a  one  per  cent,  papoid 
solution. 

After  sixty  hours  all  peptonized, — one  hun- 
dred per  cent. 

b,  5  grms.  albumen,  50  c.c.  hydrochlor.  acid 
(0.2  per  cent),  0.5  c.c.  of  a  one  per  cent, 
pepsin  solution. 

After  eighteen  hours  all  peptonized, — one 
hundred  per  cent. 

Experiment  6. — a,  5  grms.  albumen,  10  c.c. 
water,  0.5  c.c.  of  a  one  per  cent,  papoid 
solution. 

After  forty-five  hours  peptonized  eighty 
per  cent. 

b,  5  grms.  albumen,  10  c.c.  hydrochlor.  acid 
(0.2  per  cent.),  0.5  c.c.  of  a  one  per  cent, 
pepsin  solution. 


After  forty-five  hours  peptonized  forty  per 
cent. 

Experiment  7. — a.  10  grms.  albumen  (egg 
boiled  five  minutes,  rubbed  down),  20  c.c.  of 
a  one  per  cent,  papoid  solution. 

After  fourteen  hours  all  albumen  is  dis- 
solved. 

Reactions. — i .  Boiling  only  produces  a  slight 
precipitate. 

2.  Xanthoproteic  reaction  succeeds  very 
well. 

3.  Biuret  reaction  also  shows  very  nicely. 

4.  Acetic  acid  and  potassium  ferrocyanide 
give  slight  precipitate. 

The  albumen  is  therefore  all  peptonized, 
one  hundred  per  cent. 

^.10  grms.  albumen,  20  c.c.  of  a  one  per 
cent,  solution  pepsin  in  0.2  per  cent,  hydro- 
chloric acid. 

Albumen  dissolves  slowly.  After  forty-five 
hours  only  fifty  per  cent,  of  albumen  is  pep- 
tonized. 

RfeSUMfe   OF   THE   FOUR   EXPERIMENTS. 


21 

"S* 

"s* 

Ferment. 

Albumen 
peptonized. 

Time. 

portion 
lantity 
ent  to 
en. 

Proportion 
bumen  10 

I^HB 

Papoid  4. 

95  per  cent. 

60  hours. 

X  to  XOO 

X  to  10 

Papoid  5. 

100  per  cent. 

60  hours. 

X  to  1000 

X  to  xo 

Papoid  6. 

80  per  cent. 

45  hours. 

I  to  1000 

X  10  a 

Papoid  7. 

100  per  cent. 

14  hours. 

X  to  50 

X  to  3 

Papain  4. 

100  per  cent. 

18  hours. 

X  to  100 

X  to  10 

Pepsin  5. 

100  per  cent. 

18  hours. 

X  to  1000 

X  to  10 

Pepsin  6. 

40  per  cent. 

45  hours. 

X  to  1000 

1  to  a 

Pepsin  7. 

50  per  cent. 

45  hours. 

X  to  50 

X  toa 

Result, — Hard-boiled  egg  is  better  digested 
by  pepsin,  if  the  quantity  of  liquid  is  larger 
in  proportion.  As  soon,  however,  as  a  more 
concentrated  mixture  is  employed  superiority 
of  the  papoid  is  at  once  evident. 

Second  question :  What  effect  can  be  ob- 
tained by  the  ferment  in  the  human  body  ? 

0.  Concentration  of  the  solution  is  of  first 
importance.  It  is  impossible  to  create  in  the 
stomach  and  intestines  such  amount  of  liquid 
as  would  be  favorable  to  the  effect  of  pepsin. 
The  conditions,  therefore,  are  very  much  in 
favor  of  papoid. 

b.  Importance  of  the  Reaction, — Pepsin  acts 
in  the  stomach,  but  not  in  the  intestines  as  in 
the  latter.  The  reaction  is  neutral  or  alkaline. 
Papoid  has  little  effect  in  the  stomach,  as  the 
reaction  there  is  acid.  When,  however,  the 
stomach  is  neutral  or  alkaline,  papoid  will  pep- 
tonize, while  pepsin  will  be  useless.    The  de- 
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gree  (amount)  of  acid  reaction  in  the  stomach 
diflers  greatly,  especially  in  case  of  a  stomach 
out  of  order ;  in  which  case  the  reaction  can 
be  so  highly  acid  or  alkaline  that  pepsin  would 
be  of  no  value  at  all.  In  the  treatment  of 
stomach- catarrhs  we  will,  moreover,  find  that, 
as  a  general  rule,  the  contents  of  the  viscus 
have  been  rendered  artificially  neutral  or  al- 
kaline by  the  administration  of  remedies,  so 
that  in  these  cases  pepsin  will  have  absolutely 
no  effect.  Papoid,  on  the  contrary,  will  act 
energetically. 

c.  Regarding  the  Time  available  for  the  Di- 
gestive Ferment  to  act  in  the  Body. — In  the  case 
of  pepsin  this  is  necessarily  very  short,  as  the 
action  ceases  when  the  food  enters  the  alkaline 
reaction  of  the  intestines.  In  the  case  of 
papoid,  which  can  act  well  in  alkaline  re- 
action, the  time  is  practically  unlimited,  as  it 
continues  acting  on  the  food  during  the  whole 
time  it  continues  in  the  body.  For  all  these 
reasons  the  conditions  for  the  effect  in  the 
human  body  are  far  more  in  favor  of  papoid 
than  pepsin,  and  especially  as  under  existing 
circumstances  (high  degree  of  concentration) 
papoid  has  been  shown  to  act  much  more 
energetically.  It  is  only  too  clear  that  the 
preference  should  be  given  to  papoid  as  a 
digestive  ferment  for  the  treatment  of  dys- 
pepsia. Besides  dyspepsia,  the  papoid  is  of 
great  importance  in  the  treatment  of  diph- 
theria. 

Its  effective  power  consists  in  the  circum- 
stances that  no  free  acid  need  be  present  in 
the  application,  and  further  that  the  moisture 
of  the  diphtheritic  membranes  is  quite  suffi- 
cient to  allow  the  ferment  to  dissolve  the 
solidified  substances  of  the  membranes.  No 
other  ferment  has  so  far  been  able  to  obtain 
these  results.  It  is  on  this  account  that  many 
competent  experimentalists  and  specialists 
have  lately  made  observations. 

From  all  these  circumstances  there  is  no 
doubt  that  in  papoid  we  have  a  ferment  which 
has  a  great  future  before  it,  and  it  is  for  this 
reason  that  I  have  made  a  special  study  of  the 
manner  of  preparing  the  papoid,  and  I  have 
had  the  satisfaction  of  obtaining  the  most 
favorable  results  from  its  use  in  the  treatment 
of  disease. 


THE  INFLUENCE   OF  ANTIFEBRIN,  SALI-- 

CYL/C  ACID,    AND    CARBOLIC  ACID 

ON  NORMAL  AND  ABNORMAL 

BODILY  TEMPERATURE, 

Bv  H.  A.  Hare,  M.D.  (Univ.  of  Pa.).* 


(Continued  from  page  451.) 

III.  Carbolic  AciD.f 

THE  influence  of  carbolic  acid  on  tempera- 
ture in  the  normal  animal  has  not,  that  I 
am  aware  of,  been  studied,  although  Emil 
Erls^  has  found  that  in  mild  putrid  pois- 
oning it  greatly  diminishes  fever  heat,  but  if 
the  poisoning  be  severe  the  acid  has  no  in- 
fluence. 

On  glancing  at  the  following  tables,  which 
represent  the  results  reached  in  a  series  of 
ten  experiments  on  the  normal  rectal  temper- 
ature of  rabbits,  it  is  evident  that  this  drug 
acts  much  more  positively  than  does  salicylic 
acid,  and  we  find  that  in  every  instance  there 
was  a  fall  in  the  normal  bodily  heat  after  the 
administration  of  the  drug,  though  in  one  in- 
stance this  fall  ultimately  ended  in  a  rise, 
which  passed  above  the  original  and  primary 
temperature  of  the  animal  before  the  injec- 
tion of  the  acid. 


Experiment  i. 

—Rabbit ; 

weight,  3  pounds. 

Gray 

doe. 

Time. 

Drug. 

Rec.  temp. 

Remarks. 

A.M. 

1 

"•35 

I02f° 

11-37 

3  drops. 

Struggled  hard  when 
caught. 

11.57 

I03*» 

Drug  injected  hypo- 
dermically  in  30 
minims  of  glycerin 
and  water. 

12.17 

I02f° 

12.37 

loir 

12.57 

ioii° 

1. 17 

ioii° 

1-37 

IOll° 

1.57 

loir 

2.17 

ioii° 

2.37 

101° 

6.15 

loir 

Fall  of  temperature  = 
If  F. 

Experiment  2.— Rabbit ;  weight,  2  pounds. 
Black  and  white  doe. 

*  Demonstrator  of  Experimental  Therapeutics  and 
Instructor  in  Physical  Diagnosis  in  the  University  of 
Pennsylvania. 

■f  The  carbolic  acid  used  was  made  by  Calvert  and 
was  chemically  pure,  and  consisted  of  the  drops  obtained 
from  deliquescence  of  the  crystals. 

X  Schmidt's  Jahrbucker^  Bd.  clxiv.  p.  148. 
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Time. 

A.M. 

II. 15 
11.17 

12.05 


Drug.  Rcc.  temp. 


2  drops. 


i03f 
102® 


Remarka. 


Quiet 

Injected  hypodermi- 
cally  in  30  minims 
of  glycerin  and 
water. 


Time. 

12.40 
1. 10 
1.40 


Drug. 


Rec.  temp. 
IOlJ« 
I02J® 
I02}*> 


Remarks. 


Fall  of  temperature 


12.35 

loir 

1.05 

1 02  JO 

• 

1.35 

»••■•• 

2.05 

I02i« 

3.00 

I02|0 

Fall  of  temperature  — 
ifF. 

ExpfHment  z," 

-Rabbit ; 

weight,  2^  pounds. 

Black  doe. 

Time. 

Drug. 

Rec  temp. 

Remarks. 

A.M. 

10.55 

»03r 

10.56 

2}i  drops. 

•  *.  ... 

Injected    hypodermi- 
cally  in  30  minims 
of      glycerin      and 
water. 

II. 15 

I02<» 

II.3S 

IO2O 

12.05 

IOlf« 

These  results  are  likewise  supported  by  the 
experiments  performed  to  determine  the  rela- 
tion between  the  arterial  pressure  and  the 
temperature  in  the  normal  animal  (dogs),  in  all 
five  of  which  a  fall  of  temperature  occurred.  I 
think  we  may,  therefore,  consider  proven  that 
this  acid  lowers  normal  bodily  temperature. 

The  charts  showing  the  relationship  be- 
tween arterial  pressure  and  the  lowering  of 
normal  temperature  by  this  drug  indicate,  at 
least  in  part,  that  there  is  a  fall  of  pressure 
pari  passu  with  the  temperature,  although  in 
two  of  the  five  experiments  the  fall  of  arterial 
pressure  was  but  momentary,  and  was  followed 
by  a  rise.  I  can  give  no  explanation  of  this 
variation.  (Two  charts  left  out  for  want  of 
space.) 


Charts  showing  Arterial  Pressure  and  its  Relationship  to  Temperature^  also  showing  Fall  of  Tem- 
perature produced  by  Carbolic  Acid  when  that  Temperature  is  Normal, 

Experiment  4. — Dog  ;  weight,  14  pounds. 
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Experiment  5. — Dog  ;  weight,  30  pounds. 
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*  Struggling. 
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Chart  showing  Arterial  Pressure  and  its  Relationship  to  Temperature,  also  showing  Fall  of  Tem- 
perature produced  fy  Carbolic  Acid  when  that  Temperature  is  Normal  (Continued), 

Exptriment  6. — Dog ;  weight,  42  pounds. 


^s%Kn^;?3 


■  Struggling  conitandy;  ^  gr,  morphia. 


Od  examiaing  the  charts  showing  the  in- 
fluence of  carbolic  acid  on  fever,  and  the  re- 
lationship existing  between  arterial  pressure 
and  temperature  in  fever,  we  note  that  in 
three  of  the  five  experiments  there  was  a 
marked  fall  of  temperature,  while  in  the  re- 
maining two  there  was  a  rise,  or,  in  other 


words,  the  drug  failed  to  control  the  pyrexia. 
In  three  of  the  experiments  there  was  a  fall  of 
arterial  pressure  with  a  fall  of  temperature, 
in  ore  there  was  a  rise  in  pressure  with  a  fall 
of  temperature,  and  in  another  there  was  a  fall 
in  pressure  with  a  rise  in  temperature.  (One 
chart  left  out  for  want  of  space.) 


Charts  showing  the  Relationship  between  Arterial  Pressure  and  Temperature  under  the  Influence 
of  Carbolic  Acid  in  Pepsin  Fever. 

Experiment  7.— Dog  ;  weight,  19  pounds. 


^ 


A 
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Charts  showing  the  Relationship  between  Arterial  Pressure  and  Temperature  under  the  Influence 

of  Carbolic  Acid  in  Pepsin  Fever  (Continued). 

Experiment  8. — Dog ;  weight,  25  pounds. 
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Experiment  9. — Dog  ;  weight,  26  pounds. 
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Experiment  10. — Dog ;  weight,  20  pounds. 
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Notwithstanding  the  fact  that  the  two  last 
named  experiments  conflict  with  the  first  three, 
I  think  that  we  may  say  that  carbolic  acid  in 
lowering  pyretic  temperatures  likewise  lowers 
arterial  pressure,  and  this  view  is  strengthened 
by  the  results  of  the  experiments  performed 
on  normal  temperature. 

Calorimetrical  experiments  made  to  deter- 
mine in  what  manner  carbolic  acid  lowers 
normal  bodily  temperature  are,  as  might  be 


expected  from  the  irregular  results  obtained 
in  the  experiments  just  detailed,  not  very  sat- 
isfactory. 

It  will  be  noted  that  in  some  instances  pro- 
duction or  dissipation  were  affected  alone  or 
together,  while  in  others  one  function  was 
decreased  while  the  other  was  increased. 

As  the  writer  used  the  greatest  care  in  the 
performance  of  the  experiments  there  is  but 
little  room  for  fallacy,  and,  in  view  of  the  ir- 
regular action  of  the  drug,  it  would  seem 
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probable  that  it  possesses  no  particular  influ- 
ence on  either  function,  but  may  reduce  tem- 
perature in  some  instances  by  acting  on  both 
functions. 

Experiment  11. — Dog  ;  weight,  18  pounds. 


Time. 

P.M. 

3.10 
4.10 


Rec.  temp. 

103.6® 
105.00 


Box  temp. 

57.00® 
57.95** 


1.4°  .95** 

4.15     3  drops  carbolic  acid  into  jugular. 
4.25  104.5®  58.05® 

5.25  X05.2®  59.40® 


.7* 


1.35* 


Hourly  dissipation  of  bodily  heat 115.900 

Hourly  production  of  bodily  heat 134.800 

Hourly  dissipation  of  heat  after  drug 164.700 

Hourly  production  of  heat  after  drug 174.150 

SUMMARY. 

Hourly  dissipation  of  heat  before  drug. 115.900 

Hourly  dissipation  of  heat  after  drug 164.700 


Hourly  gain  of  dissipation  after  drug....    48.800 

Hourly  production  of  heat  before  drug^i.... 134.800 

Hourly  production  of  heat  after  drug 174.150 


Hourly  gain  of  production  after  drug....     39.350 

Result. — Gain   of  both  functions,    dissipation  being 
most  increased. 

Experiment  12. — Dog  ;  weight,  14.5  pounds. 


Time. 

Rec.  temp. 

Box  temp 

A.M. 

10.35 

102.7® 

59.55° 

1.50 

103.0® 

61.08® 

•3°  1.53° 

X.55    3  drops  of  carbolic  acid  into  jugular. 

2.00  102.7®  61.75® 

5.15  103.6®  63.35® 


.9' 


1.60'= 


Hourly  dissipation  of  bodily  heat 57.43400 

Hourly  production  of  bodily  heat 58.43784 

Hourly  dissipation  after  drug 60.06152 

Hourly  production  after  drug 63.07304 

SUMMARY. 

Hourly  dissipation  of  heat  before  drug 5743400 

Hourly  dissipation  of  heat  after  drug... 60.06152 

Hourly  gain  of  dissipation  after  drug...     2.62752 

Hourly  production  of  heat  before  drug 58.43784 

Hourly  production  of  heat  after  drug 63.07304 

Hourly  gain  of  production  after  drug...     4.63520 

Result. — Gain   of  both   functions,  production  being 
most  increased. 

Experiment     13.  —  Dog;      weight,      29.5 
pounds. 
3 


Time. 

Rec  temp. 

Box  temp 

A.M. 

10.35 

XO3.5** 

SS.6S» 

"35 

103.6® 

S6.7o"> 

.1®  1.05® 

11.55    4  drops  carbolic  acid  into  jugular. 
12.00  104.0®  56.50® 

104. 1® 


i.oo 


.1" 


57.40^ 
.90^ 


Hourly  dissipation  of  heat.. 128.100 

Hourly  production  of  heat 129.575 

Hourly  dissipation  of  heat  after  drug 109.800 

Hourly  production  of  heat  after  drug 11 1.275 


SUMMARY. 


Hourly  dissipation  of  heat  before  drug. 1 28, 1 00 

Hourly  dissipation  of  heat  after  drug 109.800 

Hourly  loss  of  dissipation  after  drug...       18.300 

Hourly  production  of  heat  before  drug.. 129.575 

Hourly  production  of  heat  after  drug 1 11.275 

Hourly  loss  of  production  after  drug.. 18.300 

Result. — Loss  of  both  functions  equally. 

Experiment  14. — Dog ;  weight,  22  pounds. 

T{n«A  limf     »*tnrk  Daw  **n««\ 


Time. 

P.M. 

I.X5 
2.15 


Rec.  temp. 

103.4" 
103.5' 


Box  temp. 

57.20® 
58.45° 


.1®  1.25® 

2.40    4  drops  carbolic  acid  into  jugular. 
2.45  103.4®  57.95® 

345  103.3®  58.85^ 


.1' 


.90^ 


Hourly  dissipation  of  bodily  heat 155.500 

Hourly  production  of  bodily  heat 157.150 

Hourly  dissipation  after  drug 109.800 

Hourly  production  after  drug.. 108.250 

SUMMARY. 

Hourly  dissipation  before  drug 155.500 

Hourly  dissipation  after  drug 109.800 

Hourly  loss  of  dissipation  after  drug 45.700 

Hourly  production  of  heat  before  drug 157. 150 

Hourly  production  of  heat  after  drug 108.250 

Hourly  loss  of  heat  production  after  drug.     48. 900 

Result. — Loss  of  both  functions,  production  being  the 
more  decreased. 

Experiment  15. — Dog;  weight,  25  pounds. 

Box  temp. 

59-15*^ 
60.30® 


Time. 

Rec.  temp. 

P.M. 

350 

105.5° 

4.50 

104.6® 

.9®  I. 15® 

4.55    4  drops  carbolic  acid  into  jugular. 
5.00  104.6®  60.00® 

6.00  105.7®  60.90® 


I.I' 


,90* 
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Hourly  dissipation  of  heat  before  drug 140.300 

Hourly  production  of  heat  before  drug 123.425 

Hourly  dissipation  of  heat  after  drug 109.800 

Hourly  production  of  heat  after  drug 130.425 

SUMMARY. 

Hourly  dissipation  of  heat  before  drug 140.300 

Hourly  dissipation  of  heat  after  drug 109.800 


Hourly  loss  of  dissipation  after  drug 30.500 

Hourly  production  of  heat  before  drvig^ 123.425 

Hourly  production  of  heat  after  drug 130.425 


Hourly  gain  of  production  after  drug....       7.000 
Result, — Loss  of  dissipation,  gain  of  production. 

The  results  obtained  in  the  calori metrical 
study  of  this  acid  on  fevered  animals  are  more 
concordant  than  those  reached  in  the  study  on 
normal  dogs,  for  we  find  that  in  Experiments 
16,  18,  and  19  heat  production  is  very  posi- 
tively decreased,  while  in  every  instance  where 
there  was  no  decrease  in  production  there  was 
an  increase  in  dissipation,  which,  while  it  did 
not  always  amount  to  a  lar^^e  enough  quantity 
to  overcome  an  increased  production,  had  an 
effect  in  lessening  the  rise  in  temperature 
which  might  come  on. 

In  one  experiment,  however  (No.  20),  pro- 
duction was  very  greatly  increased  over  dissi- 
pation, simply  because  the  thermogenic  agent 
caused  a  rise  in  temperature  which  the  acid 
could  not  affect.  It  would  seem  from  these 
experiments  that  the  acid  lowers  temperature 
by  acting  on  both  heat  production  and  dissi- 
pation, the  production  being  generally  most 
affected. 

Experiment  16. — Dog;  weight,  21  pounds. 

11.25     Rec.  temp.  103.7®.    Injected  2  grms.  fil- 
tered pepsin. 


Time. 

P.M. 

12.02 
1.02 


Rec  temp. 

105.0® 
104.7® 


Box  temp. 

57.00® 
58.40® 

1.05     3  gtt.  of  carbolic  acid  into  jugular. 
1. 10  104.8®  58.85® 

2.10  102.8®  59-65® 


2.0' 


.8o« 


Hourly  dissipation  of  heat 170.800 

Hourly  production  of  heat 166.075 

Hourly  dissipation  of  heat  after  drug 97.600 

Hourly  production  of  heat  after  drug 66.X00 

SUMMARY. 

Hourly  dissipation  of  heat  before  drug 170.800 

Hourly  dissipation  of  heat  after  drug 97.600 

Hourly  loss  of  dissipation  after  drug.....  73.200 


Hourly  production  of  heat  before  drug.^ 166.075 

Hourly  production  of  heat  after  drug 66.100 


Hourly  loss  of  production  after  drug 99*975 

Result. — Loss  of   both   dissipation   and  production. 
Loss  of  production  very  great. 

Experiment  17. — Dog;   weight,  16  pounds. 

10.35     Rec.   temp.    103.5®.      Injected    2  grms. 
filtered  pepsin. 


Time. 

P.M. 

2.15 

3.00 


Rec.  temp. 

105.2® 
104. 1® 


Box  temp. 

59.85° 
60.06® 


I.l®  .21® 

3.01     3   drops  of  carbolic  acid  injected  into 

jugular. 
3.12  104.0®  60.80® 

3.57  103.1®  61.35® 


.9®  .55® 

Hourly  dissipation  of  heat 32.025 

Hourly  production  of  heat 15-525 

Hourly  dissipation  after  drug 83.875 

Hourly  production  after  drug 7^.375 

SUMMARY. 

Hourly  dissipation  of  heat  before  drug 32.025 

Hourly  dissipation  of  heat  after  drug 83.875 


Hourly  gain  of  dissipation  after  drug......  51.850 

Hourly  production  of  heat  before  drug I5'525 

Hourly  production  of  heat  after  drug .....;..  70.375 

Hourly  gain  of  production  after  drug 54*850 

Result. — Gain  of  both  dissipation  and  production,  pro- 
duction being  affected  most. 

Experiment  18. — Dog  ;  weight,  34  pounds. 

1.40    Rec.  temp.   104®.     Injected  2  grms.  fil- 
tered pepsin. 


Time. 

Rec.  temp. 

Box  tem 

P.M. 

4.00 

105.6®* 

61.50® 

5.00 

105.7® 

62.95® 

.1**  1.45*" 

5.02    Injected  4  gtt.  of  carbolic  acid  into  jugular. 
5.20  105.6®  62.95® 

6.20  104.0®  64.05® 


i.6< 


1. 10® 


Hourly  dissipation  of  heat ; 176.900 

Hourly  production  of  heat 179.450 

Hourly  dissipation  after  drug 134.200 

Hourly  production  after  drug 93*400 


SUMMARY. 


Hourly  dissipation  before  drug 176.900 

Hourly  dissipation  after  drug 134.200 

Hourly  loss  in  dissipation  after  drug 42.700 
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Hourly  production  of  heat  before  drug 179.450 

Hourly  production  of  heat  after  drug 93*400 


Hourly  loss  of  production  after  dmg....     86.050 

Result. — Both  functions    decreased,  the  production 
being  greatly  decreased. 

Experiment  i<), — Dog ;  weight,  14 J^  pounds. 

10.30    Rec.  temp.  102.2^.     Injected  I  grm.  fil- 
tered pepsin. 


Time. 

Rec.  temp. 

Box  temi 

A.M. 

10.50 

104.0*' 

ST-SS" 

11.50 

103.5** 

S8.8o» 

•5"  .95° 

11.53    3  gtt.  carbolic  acid  injected  into  jugular. 

".55  103-5**  58.75** 


12.55 


990' 
4^? 


59.70* 
~9? 


Hourly  dissipation  of  heat 115.9000 

Hourly  production  of  heat •  110.4625 

Hourly  dissipation  after  drug 1x5.9000 

Hourly  production  after  drug 66.9625 

SUMMARY. 

Hourly  dissipation  before  drug. 115.9000 

Hourly  dissipation  after  drug 115.9000 

Hourly  dissipation  after  drug  unchanged. 

Hourly  production  before  drug... 1x0.4625 

Hourly  production  after  drug 66.9625 

Hourly  loss  of  production  ailer  drug...     43.5000 

Result. — Dissipation  not  affected.    Production  greatly 
decreased. 

Experiment  20. — Dog ;  weight,  28  pounds. 

2.10    Rec.  temp.    103®.     Injected  2  grms.  fil- 
tered pepsin. 

Time.  Rec.  temp.  Box  temp. 

P.M. 

3.x  5  104.2**  60.00® 

4.15  104.7®  61.65® 

.5®  1.65® 

4.18    3  gtt.  carbolic  acid  into  jugular. 
4.20  XO4.6**  61.60** 

5.20  106.3**  63»5o® 

1.7®  1.90** 

Hourly  dissipation  of  heat 203.300 

Hourly  production  of  heat 213.800 

Hourly  dissipation  after  drug 23X.800 

Hourly  production  after  drug 288.500 

SUMMARY. 

Hourly  dissipation  of  heat  before  drug 203.300 

Hourly  dissipation  of  heat  after  drug 23X.800 

Hourly  gain  of  dissipation  after  drug....     28.500 


Hourly  production  of  heat  before  drug 213.800 

Hourly  production  of  heat  after  drug 288.500 

Hourly  gain  of  production  after  drug 74-700 

Result, — Both  increased,  production  being  more  in- 
creased than  dissipation  by  a  considerable  amount. 

CONCLUSIONS. 

1.  Carbolic  acid  possesses  considerable 
power  in  lowering  normal  bodily  temperature. 

2.  It  possesses  more  influence  over  pyretic 
temperature  than  does  salicylic  acid,  gener- 
ally preventing  a  rise  or  causing  a  fall  of  tem- 
perature, but  sometimes  failing  to  do  so. 

3.  Carbolic  acid  probably  decreases  arterial 
pressure  when  lowering  temperature. 

4.  That  its  mode  of  decreasing  normal 
bodily  temperature  is  as  yet  not  fully  under- 
stood, although  it  would  seem  probable  that 
it  acts  on  both  heat  functions. 

5.  When  influencing  bodily  heat  in  fever  it 
acts  chiefly  by  decreasing  production,  although 
it  affects  both  functions. 


CURIOSITIES  OF  THERAPEUTICS, 

By  G.  Archie  Stockvvell,  M.D.,  F.Z.S., 
Port  Huron,  Mich. 


III.    PRE-HTSTORIC    AND    MYSTICAL   MEDICINE. 

MOST  aptly  has  it  been  said  that  "  The 
proper  study  of  mankind  is  man." 
Certainly  there  has  never  been  offered  a  prob- 
lem more  abstruse,  extended,  or  difficult  of 
solution  than  the  origin  of  the  human  race, 
and  the  causes  that  led  to  its  present  mental 
and  physical  development.  Even  those  whose 
orthodoxy  is  so  far  above  reproach  as  to  spurn 
the  shadows  of  the  doctrine  of  Evolution  as 
"unclean,"  do  not  hesitate  to  grope  among 
the  secrets  of  the  primitive  and  infinite  ;  and 
it  is  no  anomaly  to  discover  in  the  most  ar- 
dent exponents  of  a  miraculous  creation  as 
applied  to  Life  and  Intelligence,  eager  stu- 
dents in  the  domain  of  anthropology. 

So  long  as  the  Assyrio-Chaldaic  traditions 
and  anachronisms  perpetuated  in  the  Penta- 
teuch* were  unreservedly  accepted  as  Divinely 

*  Not  until  after  the  second  century  was  it  demanded 
of  human  credulity  to  accept  the  Pentateuch  as  the 
work  of  the  great  Hebrew  law-giver,  or  even  as  of  one 
man.  The  idea  originated  not  among  the  higher  ranks 
of  Christian  philosophers,  but  the  more  fervid  Fathers 
of  the  Church,  whose  writings  evince  they  were  neither 
very  critical  nor  very  learned  persons.  The  ablest  men  of 
every  age.  Christians  and  Jews  alike,  have  repudiated 
these  claims,  and  their  decisions  have  Been  based  upon 
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inspired  history,  and  a  Hebrew  "Adam"* 
deemed  both  the  type  and  derivative  of  all 
humanity  and  intelligence, — his  vocalizations 
even  the  foundation  of  speech  and  thought, — 
little  was  demanded  of  the  mysterious  Past. 
But,  when  it  came  to  be  recognized  that  the 
language  of  Israel  is  neither  primitive  nor 
exclusively  derivative ;  that  cosmogonical 
mensuration  could  no  longer  be  compressed 
within  the  limits  of  four  brief  figures ;  that 
civilization  antedated  Scripture  and  its  chro- 
nology ;  that  the  genealogy  of  Shem  is  but  a 
succession  of  names  representing  a  few  out  of 
existing  millions  of  families  made  to  pass  be- 
fore a  veil  of  darkness  the  momentary  liftings 
of  which  gave  glimpses  of  great  movements 
that  had  been  long  going  on  behind ;  that 
Asia  was  the  seat  of  mighty  empires,  and 
Africa  the  home  of  arts  and  sciences  at  a 
time  when  Noah  is  accredited  with  laying  the 
keel  of  the  ark  ; — a  wide  vista  for  study  and 
research  was  opened,  the  extent  of  which 
even  yet  is  beyond  the  power  of  the  human 
understanding  to  grasp. 

For  centuries  the  intelligence  of  the  world 
has  sought  in  the  "  Lands  of  Extinct  Mon- 
archies'*— Egypt,  Arabia,  Syria,  and  Asia 
Minor — more  definite  information  regarding 
the  early  history  and  development  of  the 
human  race,  ignoring  the  teaching  of  geology 
that  the  Western  is  the  older  of  the  Hem- 
i3pheres    and    tropical    American    latitudes 

the  intrinsic  evidence  of  the  books  themselves.  These 
furnish  conclusive  indications  of  being  derived  from  two 
narratives,  each  distinct  and  independent,  and  often  con- 
tradictory. The  claim  of  Mosaic  authorship  was  not 
advanced  by  the  early  Church  authorities,  nor  did  it  ob- 
tain until  deemed  essential  to  the  unity  of  the  doctrine 
of  the  Atonement.  Esdras  expressly  declares  the  books 
were  written  by  himself  and  five  others  in  the  space  of 
forty  days  (2.  xiv.  20-44),  being  led  thereto  by  inspiration 
and  a  desire  to  perpetuate  "  from  the  beginning''  the 
history  of  a  race  whose  records  had  all  been  destroyed. 
True,  the  writings  of  Esdras  are  held  apocryphal,  but  not 
by  any  evidence  that  will  withstand  modem  critfcism  (see 
McClintock  and  Strong's  "Biblical,  Theological,  and  Ec- 
clesiastical Cyclopsedia,"  vol.  iii.  pp.  293-296) ;  indeed, 
the  Hebrews  and  more  intelligent  Fathers  ever  upheld 
its  canonicity.  But  whether  or  no,  the  Pentateuch  pre- 
sents peculiarities  that  conclusively  demonstrate  it  was 
composed  on  the  banks  of  the  Euphrates  instead  of  in 
the  deserts  of  Arabia.  It  abounds  with  Chaldaisms,  it 
speaks  of  the  Mediterranean  as  lying  in  the  West^  which 
no  Egyptian  would  do,  and  the  scenery  and  properties 
are  all  Assyrian.  (See  Draper's  "Conflict  between 
Religion  and  Science,"  pp.  220-223.) 

*  Unaccountably  the  errors  peculiar  to  early  and  im- 
perfect translation  yet  persistently  obtain.  In  Genesis, 
the  Adam  and  ish  of  the  original  Hebrew  are  accepted 
as  synonymes  for  man^  though  scholars  have  long  un- 
derstood  the   one   is   discriminative   and  specific,  the 


the  probable  birthplace  of  terra  firma.f 
Oriental  research,  in  spite  of  the  magnificent 
results  accruing  thereto,  have  ever  been  un- 
satisfying as  regards  evidences  of  periods 
antedating  those  of  existing  history,  and  of 
arts  and  sciences  that  were  not  contemporary 
with  or  derived  from  the  PhcBnician  and 
Egyptian  :J  the  more  eager  the  search,  the 
further  removed  appeared  the  bridge  that 
would  span  the  gap  existing  between  early 
civilization  and  a  primitive  nomadism.  Such 
was  the  status  of  anthropology  up  to  within 
the  last  decade. 

Unfortunately,  the  lifting  of  the  veil  was  not 

other  generic.  For  instance,  Genesis  i.  26,  27,  should 
read,  "  Elohim  (God)  said^  Let  us  make  Adam  in  our 
image, .  .  .  and  Elohim  created  the  Adamite  (ha- Adam) 
in  his  own  image  .  .  .  mate  and  female  created  he  them.** 
Subsequently,  throughout  both  the  Elohistic  and  Jeho- 
vistic  narratives,  Adam  with  the  definite  article  (ha) 
prefixed  is  employed  exclusively  for  the  descendants  of 
a  defined  individual.  The  Hebrew  invariably  employs 
ish  (feminine  ishah)  as  descriptive  of  humanity  at  large. 
"  And  it  came  to  pass  .  .  .  that  the  sons  of  God  (Adam- 
ites) saw  the  daughters  of  men  (ishah)  that  they  were 
fair;  .  .  .  and  Jehovah  said^  My  spirit  shall  not  strive 
with  the  Adamite  forever ;  .  .  .  when  the  sons  of  God 
(Adamites)  came  in  unto  the  daughters  of  men  (ishah)  ; 
.  .  .  and  it  repented  Jehovah  that  he  had  made  the 
Adamite  (ha- Adam)  on  the  earth  (ad amah).  .  .  .  Je- 
hovah said,  I  will  destroy  the  Adamite  (ha- Adam),"  etc. 
(Genesis  vi.  2,  3,  4,  6,  7.)  Even  more  marked  is  the 
distinction  in  Psalm  xlix.  I,  the  reading  of  which,  as 
given  by  competent  Hebrew  scholars,  is,  "  Give  ear 
all  ye  inhabitants  of  the  world,  both  Adamites  and  sons 
of  menP^  Those  who  desire  to  pursue  this  topic  more 
critically  will  find  an  exhaustive  article  in  one  of  the 
earlier  volumes  of  Scribner. 

t  See  Sir  Charies  Lyell's  "  Principles  of  Geology." 
Reber  ("  History  of  Ancient  Art,'*  p.  i)  remarks,  "  It 
is  a  curious  chance  that  the  most  ancient  monuments  of 
human  civilization  should  stand  upon  a  land  that  is  the 
youngest  geological  formation  of  our  earth." 

%  The  United  States,  while  founding  schools  of  archae- 
ology in  Egypt  and  Greece,  has  persistently  ignored  the 
treasures  of  the  American  continents.  In  the  first  "  An- 
nual Report  of  the  Archaeological  Institute  of  America" 
it  is  authoritatively  declared  that  these  treasures  pertain 
"  to  a  race  that  never  attained  a  high  degree  of  civiliza- 
tion," and  that  has  "  left  no  trustworthy  records  of  con- 
tinuous history."  Again,  "  It  was  a  race  whose  intel- 
ligence for  the  most  part  was  of  a  low  order ;  whose 
sentiments  and  emotions  were  confined  within  a  narrow 
range,  and  whose  imagination  was  never  quickened  to 
find  expression  of  itself  in  poetic  or  artistic  forms  of 
beauty.  From  what  it  was  or  what  it  did,  nothing  is  to 
be  learned  that  has  any  bearing  on  the  progress  of  cvuili' 
zation  r 

This  without  taking  the  trouble  to  make  a  single  ex- 
amination, and  at  a  time  when  European  scientists, 
with  the  reverence  true  learning  begeis,  were  turning 
their  attention  to  America  in  quest  of  the  origin  of  those 
ancient  civilizations  which  they  had  been  unable  to  find 
in  countries  where  they  once  flourished  ! 
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permitted  those  upon  whom  the  privilege 
should  naturally  have  fallen,  but  to  able 
scholars  and  antiquarians  of  the  "  Old  World" 
so  called,  whose  eyes  were  not  blinded  by  the 
ignorant  pretensions  of  pseudo-science  ;  and 
the  little  that  has  come  to  us  is  the  sequel  of 
labors  of  the  Sociitt  2liA  Congris  des  Amiri- 
canistes,  the  archaeological  department  of  the 
University  of  Cambridge^  and  the  individual 
exertions  of  Monsieur  and  Madame  Le  Plon- 
geon,  M.  D6sir6  Charnay,  and  Mr.  Maudslay. 
Attracted  to  Central  America  by  the  reports 
of  Stephens  and  Norman,  years  of  toil  and 
hardship  have  been  devoted  to  the  unravel- 
ling of  the  mysterie^  of  Yucatan,  Honduras, 
Guatemala,  and  Southern  Mexico,  whereby 
has  been  secured  an  amount  of  information 
that  is  positively  startling  in  its  bearings  upon 
history,  geography,  eschatology,  theology,  tra- 
dition, and  art.  It  gives  a  better  and  deeper 
insight  into  the  sciences,  including  mathe- 
matics, therapeutics,  physiology,  and  psychol- 
ogy ;  affords  a  key  to  mysterious  and  obscure 
myths  and  Orientalisms ;  and  has  also  un- 
locked the  more  secret  records  of  philology. 
During  this  period  silent  and  hitherto  im- 
penetrable forests  were  traversed,  searched, 
and  forced  to  yield  up  the  ghosts  of  a  for- 
gotten, mysterious,  and  progressive  civiliza- 
tion ;  ruins  cleared,  excavated,  ransacked, 
and  photographed  ;  temples,  pyramids,  pal- 
aces, vaults,  tombs,  tumuli,  and  astronomical 
and  memorial  chambers  explored  ;  obelisks 
and  bas-rilievos  uncovered  that  rival  those 
of  Egypt  and  Assyria  ;*  languages  acquired, 
hieratic  alphabets  mastered,  and  hidden  recr 
ords,  and  glyphic  and  other  mural  sculptures, 
deciphered  and  transcribed.  In  the  city  of 
Uxmal  was  found  glyphically  inscribed  the 
narrative  of  Adam  and  Eve,  along  with  the 
history  of  their  three  sons  and  two  daugh- 
ters ;  and  both  here  and  at  Chichen-Itza  nu- 
merous other  familiar  traditions,  no  longer 
mere  insignificant  and  fragmentary  Hebrew 
or  Assyrio-Chaldean  myths  without  order  or 
sequence,  appear  as  part  of  the  consecutive 
history  of  a  nation  whose  existence  by  some 
thousands  of  years  antedates  accepted  chro- 
nology. The  original  of  the  "  Temptation 
in  the  Garden"  and  "Fall  of  Man"f  is  told, 

*  See  "  Yucatan,  its  Ancient  Palaces  and  Modern 
Cities,"  by  M.  Augustus  Le  Plongeon ;  also,  by  the  same 
author,  "  Sacred  Mysteries  among  the  Mayas  and 
Quiches  ;"  "  The  Monuments  of  Mayax  and  their  His- 
torical Teachings  ;"  **  Vestiges  of  Antiquity  ;*'  "  Ves- 
tiges of  the  Mayas;"  "The  Inhabitants  of  Peru  and 
their  Civilization." 

t  Appendix  K. 


and  none  the  less  valuable  because  shorn 
of  its  Chaldatsms,  and  the  interpretation 
placed  thereupon  by  Anselm  and  the  super- 
stitious monks  and  prelates  of  the  earlier 
centuries  of  our  era ;  \  and  the  fratricidal  strife 
depicted  in  the  fourth  chapter  of  Genesis  is 
given  not  only  as  a  part  of  this  tragedy,  but 
appears  to  have  been  the  first  act  thereof. § 
The  identity  of  the  unfortunate  Abel  of  He- 
brew literature,  Abal  of  the  Assy rio- Chal- 
deans, Bali  of  the  Sanskrit,  Balaam  of  Pe- 
tra,  Osiris  of  Egypt,  and  Prince  Coh  of  Ma- 
yax, is  apparently  beyond  dispute.  ||  Sculptures 
of  his  wife,  mother,  sister,  and  children,  weep- 
ing over  his  ensanguined  corpse  and  preparing 
for  cremation  and  the  formalities  to  be  paid 
to  his  manes ^  appear  on  the  facades  of  nu- 
merous structures  ;  while  deep  in  the  interior 
of  a  mound,  in  a  sepulchral  chamber  of 
hewn  and  massive  stone,  was  exhumed  his 
statue  with  tablets  of  name  and  rank,  the 
urn  containing  his  heart,  the  ornaments  that 
he  wore,  and  the  blade  of  flint  that  struck 
the  fatal  blow,  all  of  which  are  now. in  the 
possession  either  of  the  National  Museum 
of  the  Republic  of  Mexico  or  of  their  dis- 
coverer.^ 

Not  the  least  important  of  the  records 
brought  to  light  are  those  that  give  back  to 
us  the  great  island  continent  of  Herodotus, 
Solon,  Euclid,  and  Plato,  so  long  deemed 
fabled,  and  of  which  the  Azores,  Bahamas, 
Madeiras,  Canaries,  Cape  de  Verds,  and 
Lesser  Antilles  are  the  mortuary  remnants.** 
Atlan  or  Atlantis,  no  longer  a  myth,  is  be- 
come a  glorious  reality  occupying  a  place  in 
history,  geography,  and  archaeology,  second 
in  interest  only  to  that  of  Mayax  itself,  since 

J  In  the  earlier  ages  of  Christianity  the  story  of  the 
"  Fall"  had  not  been  incorporated  as  an  essential  part  of 
the  creed  of  the  "  Faith."  It  was  Anselm  that  gave  to 
it  the  precision  as  now  taught  in  Protestant  and  Romish 
Churches.  See  "Conflict  of  Religion  and  Science," 
Draper,  pp.  57,  222. 

\  Appendix  K. 

II  It  is  significant,  to  say  the  least,  that  the  names  of 
the  various  personages  mentioned  in  the  different  ac- 
counts of  this  fratricide  are  practically  identical.  See 
Appendix  K. 

\  The  manifest  value  of  these  treasures  historically,  as 
well  as  their  connection  with  the  antiquities  of  the  Re- 
public, was  such  the  Mexican  Government  would  per- 
mit only  a  portion  to  pass  out  of  the  country.  The 
statue  of  Coh,  and  the  tablets  engraved  with  his  titles 
and  rank  and  appearing  as  head  ornaments,  as  well  as 
numerous  other  Maya  antiquities  (or  their  copies)  re- 
ferred to  in  this  paper,  were  viewed  by  the  writer  dur- 
ing a  recent  visit  to  the  "  Sister  Republic." 

**  Wyville  Thompson's  "  Voyage  of  the  Challenger." 
Also  Appendix  L. 
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it  must  needs  have  been  the  highway  over 
which  passed  the  germs  of  those  arts,  sciences, 
religions, '^  traditions,  and  languages  we  call 
our  own.  That  the  island  was  once  the  scene 
of  human  greatness,  and  the  theatre  of  a 
civilization  superior  to  that  of  Egypt  in  her 
palmiest  days,  is  already  established  ;  and 
lying  exactly  in  the  track  of  the  greatest 
cataclysms  known  to  our  globe,  we  can 
readily  imagine  a  convulsion  of  Nature  that 
would  at  the  same  moment  engulf  a  city  in 
Jamaica  and  another  in  Portugal,  might  also 
submerge  a  continent. 

The  discovered  hieratic  alphabet  of  ancient 
Mayax  affords  convincing  evidences  of  being 
the  derivative  of  the  hieratic  characters  of 
the  twin  civilizations  of  Egypt  and  Chaldea, 
whence  was  obtained  our  own  written  lan- 
guage ;  and  by  its  aid  have  been  mastered  the 
secrets  of  the  TroanOy  Popul-Vuhy  and  Cak- 
chiqucl  MSS., — three  of  the  four  sacred 
books  that  escaped  destruction  at  the  hands 
of  Bishop  Landa  and  his  fanatical  following 
when,  at  the  termination  of  the  twenty  years* 
war  termed  the  "Conquest,"  Rome  and  the 
Inquisition  undertook  to  regulate  both  the 
temporal  and  spiritual  affairs  of "  New  Spain." 
We  also  find  that  when  Uxmal  was  the  political 
capital  of  an  empire  that  extended  its  influ- 
ence over  three y  and  indirectly  over  six^  con- 
tinents, the  city  of  Chichen-Itza  was  the 
seat  of  letters  and  the  metropolis  not  only  of 
the  civilization  of  Mayax  and  its  dependen- 
cies, but  of  the  world.  It  was  the  Mecca  of 
science,  philosophy,  and  art,  embracing  liter- 
ature, mediqine,  theology,  astronomy,  and 
astrology,  and  was  sought  by  the  wise  men 
of  Africa,  Europe,  and  Asia,  including  India 
and  far  away  Manchouria  and  Japan, f  that 
they  might  sit  under  the  teaching  and  higher 
wisdom  of  the  H-MeneSy  or  sacred  priests. 
Here  progressive  Hindus,  Thibetans,  Mon- 
golians, Aryans,  Chaldeans,  Ethiopians,  Egyp- 

*  The  evidences  collected  by  Le  Plongeon,  Charnayi 
and  Maudslay,  and  that  are  verified  by  the  ancient 
Troano  MS.,  have  been  supplemented  by:  First,  the 
more  recent  discoveries  by  the  second-named  gentle- 
man, as  narrated  in  the  North  American  Review  for 
September,  1880;  second,  in  18S4,  some  workmen  en- 
gaged in  excavating  upon  the  Caribbean  coast  of  Nica- 
ragua unearthed  a  huge  rock  covered  with  sculptures 
and  glyphs  that,  when  deciphered  by  experts,  were 
found  to  be  a  brief  record  of  the  submergence  of  a  vast 
extent  of  territory  that  formerly  existed  in  the  expanse 
measured  by  the  central  Atlantic  and  Saragossa  Sea: 
an  event,  according  to  Egyptian  authority,  that  took 
place  somewhere  about  9600  B.C. 

f  Sacred  Mysteries  of  the  Mayas  and  Quiches,  pp.  50, 

53»57,  6i,73»95- 


tians,  Iberians,  and  Atlans|  met  to  worship  at 
the  same  shrines  and  altars,  and  to  offer 
homage  to  the  mysterious  deified  Intelligencey 
or  to  sacrifice  by  casting  themselves  headlong 
into  the  sacred  well  from  which  the  city 
derived  its  name. 

Our  information  regarding  the  peculiar 
religious  tenets  of  ancient  Mayax  is^  as  yet 
too  meagre  to  admit  of  definite  interpretation 
or  description,  though  it  appears  to  have 
been  a  highly  educational  form  of  Theoso- 
phism,  but  triflingly  related,  however,  to  the 
modern  doctrine  that  obtains  under  this 
name.  By  comparing  the  little  knowledge 
that  thus  far  has  been  vouchsafed,  with  that 
possessed  of  the  faiths  of  races  lower  in  the 
scale  of  civilization,  we  discover  progressive 
intellectual  development  by  series,  the  se- 
quence being  almost  without  shadow  or  fiaw.§ 

J  The  Troano,  and  the  sculptures  and  engraved  rec- 
ords unearthed  by  Chamay,  Maudslay,  and  Le  Plongeon, 
all  depict  or  describe  individuals  received  in  Mayax  as 
honored  guests,  who  present  vividly  many  of  the  race 
characteristics  of  our  era :  bearded  Assyrians,  or  men 
reminding  one  of  the  Afghans  of  the  present ;  classic 
Aryans;  sensual  Egyptians;  flat-nosed  Ethiopians;  and 
a  dark  race  with  red  lips  possessed  of  magnificent 
physique  supposed  to  be  Atlans,  and  that  would  seem  to 
be  nearly  akin  to  the  Minas  of  the  Benin  region  (a 
tribe  familiar  with  the  teachings  of  the  Koran  and 
Arabic  literature,  superior  in  intelligence  to  the  Arabs, 
and  nothing  in  common  with  the  negro  of  the  type  with 
which  we  are  most  familiar).  Among  scores  of  sculptures 
and  .statues  found  by  M.  Charnay  was  a  negro's  head 
of  life-size,  perfectly  designed  even  to  the  curly  hair ; 
another,  the  face  of  a  woman  that,  save  for  a  battered 
nose,  exactly  resembles  the  present  European  type,  re- 
minding its  discoverer  of  the  "Venus  of  Milo" ;  and  at 
Tula  in  the  stale  of  Chiapas  was  unearthed  a  mould, 
a  cast  of  which  in  paraffine  exhibited  an  Aryan  beauty 
with  locks  arranged  in  modern  fashion,  crowned  with  a 
braid  of  false  hair.  (North  American  Revirw,  Sept. 
1880.) 

\  The  little  that  remains  to  us  of  the  history  of  the 
Natchez  and  other  lower  Mississippi  tribes,  and  of  the 
Moquis  or  Pueblos,  is  evidence  they  were  intermediates 
of  the  existing  aborigine  and  the  ancient  Shyn's  and 
Quichuas  of  Ecuador,  Bolivia,  and  Peru, — the  latter  an 
offshoot  of  the  Quiches;  and  yet  the  descendants  of 
Manco  Capac  (an  imitator  of  the  Mayax  Cans)  were 
not  so  far  advanced  in  the  civilized  scale  as  the  Chon- 
tales  and  other  non-Maya  tribes  of  Central  America, 
who  were  yet  inferior  to  the  people  of  Yucatan.  The 
Aztecs  more  nearly  resemble  the  ancient  Quiches. 
Slavery  and  Romanism,  however,  stamped  out  the  last 
vestiges  of  civilizations  in  most  respects  superior  to 
that  of  the  Latin  conquerors.  A  remnant — now  seen  in 
the  final  stage  of  reversion  to  primitivism — ^yet  lingered 
among  the  Pueblo  tribes  who,  shaking  off  the  yoke  of 
their  oppressors,  to  some  extent  escaped  the  contami- 
nating influence  of  European  immigration,  and  preserved 
in  part  the  language,  customs,  traditions,  and  religious 
rites  of  their  early  ancestors.     This  is  borne  out  by  the 
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In  the  H'Mencs^  or  pontiffs,  of  Chichen^Itza 
is  seen  an  elevated  type  of  the  Quiche  priest- 
hood that  in  turn  ranks  higher  than  the  sacer- 
dotal orders  of  the  Incas^  between  whom  and 
the  Shams*  of  primitivism  stand  the  sacred 
orders  of  Zuni.  Again,  Kitche-Manii^  or  the 
"Great  Spirit"  of  the  nomad, f  as  the  result 
of  broadened  intelligence  and  education  on 
the  part  of  his  worshippers  and  following, 
had  been  lifted  to  a  higher  plane,  becoming, 
more  powerful,  terrible,  and  unapproachable, 
save  perhaps  to  the  favored  few, — 'Uhe  elect" 
— at  the  same  time  more  munificent  and  com- 
plete. The  ^^  medicine'*  iodge^X  no  longer  a 
mere  hut,  the  esoteric  wisdoms  of  which  were 
concealed  from  the  vulgar  by  the  skins  of 
wild  beasts  or  the  rinds  of  trees,  is  trans- 
formed into  temples  of  hewn  stone,  grand 
in  their  massiveness,  palatial  in  their  apart- 
ments and  appointments,  and  impressive  by 
reason  of  the  knowledge  therein  hidden,  in- 
cluding the  rites  and  ceremonies  sacred  alike 
to  Deity,  philosophy,  and  art.  And  the  ordeals, 
though  less  savage,  less  vulgar,  were  become 
even  more  severe  and  appalling  with  each 
step  that  approached  the  unknown  and  care- 
fully guarded  ^' Holy  of  Holies* ;  the  initia- 
tions were  calculated  to  progressively  edu- 
cate, and  yet  test  to  the  utmost  the  physical 
and  intellectual  capacity  and  endurance  of 
those  who  sought  the  closest  possible  com- 
munion with  the  mysterious  power  deified  as 
the  ^^  Supreme  Intelligence  **% 


little  Mr.  Frank  Gushing  has  revealed  to  us  of  the 
Mysteries  yet  practised  among  the  Zunis,  to  which  he 
has  been  admitted.  Of  course,  I  do  not  pretend  to  say 
these  peoples  and  races,  aU,  are  absolute  links  in  the 
chain,  but  merely  typical  of  such  links. 

*  Therapeutic  Gazette,  April,  1887,  p.  234. 

f  Ibid.,  p.  229,  X  Ibid.,  p.  236. 

2  See  Appendix  M;  also  the  scriptural  record  of 
Enoch  and  Melchizedek,  It  is  an  open  question  whether 
the  man  that  **  walked  with  God**  and  subsequently 
**was  not,**  is  not  identical  with  Afalki-Tsi-dek  (Mel- 
chizedek). Evidently  both  were  high  pontiffs  of  the 
Mysteries  in  some  part  of  the  world,  whether  in  the 
plains  of  Arabia  or  groves  of  Mayax.  Enoch,  Chanok, 
or  Nanoch,  as  the  word  is  variedly  rendered,  means 
simply  '*  Initiated**  and  Malki-Tsi-dek  a  '*  Priest  of 
Elyon**  or  ** First  among  the  Holy**  Says  Rev.  Dr. 
McClintock,  "  There  is  something  surprising  and  mys- 
terious in  the  first  appearance  of  Melchizedek  and  in 
the  subsequent  reference  to  him.  Bearing  a  title  which 
would  in  after-ages  be  recognized  as  that  of  a  sovereign, 
bringing  gifts  which  recall  to  Christians  the  Lord's 
Supper,  this  Canaanite  crosses  for  a  moment  the  path  of 
Abraham,  and  is  unhesitatingly  recognized  as  a  person 
of  higher  spiritual  rank  than  *  The  Friend  of  God* 
Disappearing  as  suddenly  as  he  came,  he  is  lost  to 
sacred  writings  for  a  thousand  years,  and  then  a  few 
emphatic  words  bring  him  into  sight  as  a  type  of  the 


In  the  sacred  temples  or  colleges  was  in- 
culcated the  majesty  and  greatness  of  the 
Supreme  in  Nature  and  in  Art,  and  like- 
wise of  the  existence  of  a  power  between, 
or  a  psychic  essence  emanating  therefrom, 
superior  to  Life  and  Matter  !  To  reach  this 
power  and  render  it  amenable  to  and  a  part 
of  the  understanding,  was  the  high  aim  of 
the  Mysteries,  the  pathway  being  progressive 
knowledge  and  intelligence.  In  no  sense  were 
the  colleges  schools  of  pagan  polytheism, 
save,  perhaps,  indirectly.  While  adoration 
was  paid  the  celestial  bodies,  the  mastodon,|| 


coming  of  the  Lord  of  David.  .  ,  ,  The  faith  of  early 
ages  continued  to  invest  his  person  with  superstitious 
awe,  and  a  mysterious  supremacy  came  also  to  be  as- 
signed to  him,  because  of  his  having  received  gifts  from 
the  Hebrew  patriarch."  ("Biblical,  Theological,  and 
Ecclesiastical  Cyclopaedia,"  vol.  vi.  p.  87.) 

Enoch,  orC&n-ok,  was  the  son  of  Cdin,  names  so  like 
Cay  and  Can  as  to  suggest  he  was  the  high  pontiff  of 
Mayax  and  brother  o(Aac  (Can  II.),  Coh,  A/00,  and  Nicte. 
A  C&n'Ok  is  also  mentioned  as  a  son  of  Jared  ("  Next 
Descended**),  and  by  Jude  termed  the  "  Seventh  from  the 
First,**  and  probably  a  seventh  high  pontiff  whose  trans- 
lation ( Genesis  v.  24)  may  have  been  that  of  apotheosis 
merely.  The  book  of  Enoch,  or  Hanoch,  which  is 
spoken  of  by  Zohar  as  "  an  independent  Hebrew  pro- 
duction handed  down  from  generation  to  generation," 
a  MS.  copy  of  which  was  rescued  from  oblivion  and 
brought  from  Abyssinia  in  1773,  is  little  known  owing 
to  its  supposed  apocalyptic  character.  However,  Mc- 
Clintock assumes  it  to  be  the  identical  book  quoted  by 
Jude  ("  Bib.  Theolog.  and  Eccles.  Cy.,"  vol.  iii.  p.  226), 
and  declares  that  it  "  exhibits  a  great  advance  of  thought 
within  the  limits  of  revelatiofi  in  each  of  the  great  di- 
visions of  knowledge*  (p.  227).  Among  other  things  it 
teaches  the  spirits  of  the  wicked  will  be  taken  from 
sheol  and  consigned  to  a  place  of  greater  discomfort  if 
not  fitted  for  better  things.  Compare  this  with  the 
happy  hunting-grounds  of  the  nomad  (Therapeutic 
Gazette,  April,  1887,  p.  231).  Le  Plongeon  sees  in  the 
book  a  key  to  the  ancient  Mysteries,  and  remarks  the 
similarity  of  its  utterances  to  those  of  the  Popol-  Vuh, 
the  sacred  book  of  the  Quiches.     (Appendix  N.) 

II  The  mastodon  in  Egypt  became  the  bull  Apis,  in 
consequence  of  the  latter  being  the  largest  animal  of  its 
class  {Mammalia)  known  to  the  country.  In  India  it 
^came  the  elephant,  the  deity  of  wisdom  (Ganesha), 
whose  body  is  painted  red  or  copper  color.  The  Mystai 
were  taught  as  the  Brahmins  are  taught  to-day,  that  this 
emblem,  whether  a  red  mastodon,  red  elephant,  or  red 
bull,  should  be  regarded  as  an  emblem  of  the  soul,  as 
embodying  power  and  greatness. 

Strange  to  say,  Addm  has  the  significance  of  red  or 
first  red  ruler;  red  is  the  color  of  the  American  abo- 
rigine, and  red  was  a  symbol  of  nobility  or  race,  and 
divine  descent  among  the  Egyptians.  However,  on  the 
facade  of  the  lL'una,ov "  Temple  of  Divine  Intelligence," 
in  Chichen-Itza  is  seen  a  tableau  of  adoration  of  the 
mastodon,  over  the  trunk  and  between  the  eyes  of  which 
is  a  human  face  surmounted  by  the  royal  crown.  The 
corona  of  the  upper  cornice  is  the  emblem  of  the  serpent, 
the  token  of  the  royal  Cans  ;  that  of  the  lower  is  formed 
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the  serpent,*  the  parrot,  the  palm,f  and 
even  apotheosized  members  of  the  human 
family,  such  were  merely  tributes  to  learning, 
and  susceptible,  among  the  higher  Mystai  or 
initiated,  of  esoteric  explanation  whereby  the 
figures  were  resolved  into  symbols  of  the 
power  of  Nature,  each  within  its  own  king- 
dom or  class,  and  reconciled  to  the  monothe- 
ism expressed  by  The  Supreme  Intelligence, 
Indeed,  idolatry,  like  the  manifestations  of 
some  forms  of  Christianity,  developed  from 
the  ignorance  and  debasement  of  the  masses 
proportionately  with  the  decline  of  education 
and  art,  and  the  subversion  of  the  lofty  aims 
inculcated  by  the  Mysteries  to  the  debauchery 
of  politics  and  sensuality.  Maya  monotheism 
begat  polytheism  by  esoterically  ascribing  a 
triune  existence  to  the  Supreme ^X — the  "  Crea- 
tor;' the  "  Engenderer,"  and  the  "  Giver  of 
Being''  In  a  less  advanced  Degree  of  the 
Mysteries,  the  Trinity  was  pictured  as  a  Quin- 
quenate,%  still  lower  a  Septenate\  and  in  the 
first  or  lowest  of  all  as  a  Duodenate^  whence 
the  mystic  power  ascribed  to  the  figures  3,  5, 
and  7.  From  the  latter  the  vulgar  evolved 
deities  at  will  (aided  by  the  political  machina- 
tions of  individuals),  having  no  conception 
of  the  true  meaning  of  the  Supreme  Deity,  or 
of  the  figures  that  to  the  initiated  conveyed 
evidences  of  his  universality.  A  study  of 
the  polytheism  of  Egypt,  Chaldea,  India,  and 
China  evidences  this ;  moreover,  it  is  well 
understood  on  both  sides  of  the  Atlantic  that 
an  unknown  but  mystical  significance  has 
ever  been  ascribed  to  these  numbers,  and  that 
by  the  Brahmins,  Buddhists,  Guebres,  Maha- 
atmas,  and  "Adepts"  they  are  held  to  be 
potentially,  if  not  Divinely,  endowed,  or,  as 
Pythagoras  puts  it,  "  The  vehicle  of  life  con- 
taining both  soul  and  body y*^"*^ 

From  Chichen-Itza  Maya  civilization  ex- 
tended its  influence  to  the  farthest  parts  of 
the   globe,  exercising  a  controlling    power 

of  characters  that  read  Ah- Am, — the  "first,"  or  "he  of 
the  throne." 

*  See  p.  531. 

t  See  p.  531. 

J  "  Sacred  Mysteries  of  Mayas,"  pp.  53,  60-66,  91, 
136.     Appendix  M. 

J  Ibid.,  pp.  63,  65,  142. 

II  Ibid.,  pp.  143,  H9' 

^  Ibid.,  pp.  48,  96. 

**  In  the  Therapeutic  Gazette  for  May  last  (p.  301 ) 
I  commented  upon  the  fact  that  Shams  and  shamman 
lodges  are  the  repositories  of  the  facts,  traditions,  and 
other  knowledge  of  Primitivism,  under  the  absurd  title 
(as  rendered)  of  "  medicine.'^*  See  also  U.  S.  History  as 
to  the  sacred  lodges  of  the  Natchez  tribe  in  connection 
with  an  intended  (universal)  massacre  of  the  whites  I 


among  heterogeneous  nations.  History,  art, 
philosophy,  medicine,  and  the  sciences  in 
general  were  taught  as  the  Mysteries  gained 
ground,  and  everywhere  the  country  whence 
the  latter  originated  was  regarded  with  vener- 
ation and  respect.  To-day,  also,  we  encounter 
the  word  Maya  in  many  regions,  often  most 
remote  one  from  another, — in  Europe,  Africa, 
Asia,  as  well  as  the  two  Americas, — and 
always  with  the  attached  meaning  of  original 
or  primitive  power  and  wisdom ;  and  wher- 
ever found,  are  also  discovered  traces  of  the 
language,  customs,  and  religion  of  ancient 
Mayax,  and  its  cosmogonical  and  historical 
traditions  embodied  in  sacred  writings  and 
regarded  as  the  history  of  mankind,  ff  By 
comparing  the  hieratic  alphabets  of  Chaldea 
and  Egypt  with  that  of  Mayax,  the  proposi- 
tion that  the  former  are  indebted  for  their 
origin  to  the  latter  becomes  something  more 
than  a  mere  surmise  :  the  relationship  is  un- 
mistakable. The  radical  Ma,  or  ^* first,'*  the 
equivalent  of  our  letter  M,  in  all  three  is  the 
symbol  of  the  universe.  Ma-ya  means 
simply  the  ^^ first  derived"  or  ^^  first  out  of  the 
water," — terra  fir  ma  j  Mam  stands  for  ^^an- 
cestor's Ah  QAM  A  or  Ah-dama  for  ^^  first  of 
earth"  or  royal  first,  a  title  given  to  but  one 
of  the  Cans  of  Mayax,  while  the  others  are 
designated  as  Ahau-ma,  ^^  royally  descended." 
Again,  we  find  a  brotherhood  in  India  who 
from  time  immemorial  have  borne  the  name 
of  Maha-atma,  or  the  "  Soul  of  Souls,"  which 
exactly  expresses  their  religious  claims  ;  and 
La-ma,  or  "  that  which  has  existed  from  the 
first"  (eternal  truth),  is  the  title  of  the  Thib- 
etan form  of  Buddhism.  LAb-m  ac,  the  "  Ven- 
erable," is  identical  with  the  Rdb-Mdg  of  the 
Chaldeans,  and  is  the  designation  of  a  high 
priest  or  pontiff;  and  MA-gi  or  Ma-yi  was 
applied  to  those  possessed  of  the  Maya 
knowledge  (the  Mysteries),  and,  like  the  title 
of  Doctor  iO'ddiY,  obtained  among  charlatans 
as  well  as  the  learned.  From  the  writings  of 
Daniel  we  gather  the  Mdgiox  Mdyioi  his  day 
were  strangers  possessed  of  special  learning  and 

speaking  an  unknown  tongue, W  ^^^  ^^*^  ^^^y 
were  a  powerful  society,  esoteric  and  quasir 
religious  in  character,  who  passed  their  time 
in  meditating  upon  questions  of  philosophy 
and  science,  or  in  practising  divination,  as- 
trology, therapeutics,  and  psychomancy.  In 
the  last,  however,  they  were  surpassed  by  the 
"  Son  of  David"  and  by  his  companions,  who, 
being  of  the  blood  royal,  presumably  had 
attained  the  highest  rank  in  the  Hebrew  Mys- 


f  f  Appendix  M. 


XX  Books  of  Daniel, 
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teriesy  and,  moreover,  by  order  of  Nebuchad- 
nezzar, had  also  acquired  all  the  *'  wisdom"  of 
the  sacred  colleges  of  Chaldea.  In  the  short 
space  of  three  years  Daniel  had  risen  to  Chief 
Pontiff  or  "  Venerable"  of  the  kingdom,  and 
undoubtedly  it  was  his  better  knowledge  of 
the  means  of  procuring  ecstasia^  and  the  clair- 
voyant state,  that  procured  him  honors  and 
caused  him  at  the  same  time  to  decline  the 
luxuries  ("delicacies")  of  the  king's  table. 
As  the  higher  and  more  complete  wisdom  of 
the  Mysteries  inculcated  caste^  we  can  imagine 
the  Mayi,  foreigners  from  India,t  probably, 
who  had  settled  in  Babylon  for  "  profit  and 
gain,"  were  not  the  most  exalted  of  the  sacred 
ranks,  for  it  is  rare  indeed  that  any  consider- 
able number  of  emigrants  represent  the  best 
learning  of  the  country  of  their  birth. 

The  totem  of  the  primitive  kingdom  of 
Mayax  was  a  serpent^  typical  of  water  or  the 
sea,  J  bent  to  represent  the  coast  of  Yucatan, 
while  the  peninsula  itself  was  often  typified 
as  a  garden.  But  the  insignia  of  the  Empire 
of  Mayax,  which  extended  from  the  isthmus 
of  Darien  to  that  of  Tehuantepec,  was  some- 
times a  tree§  with  its  roots  in  the  continent 
of  South  America,  the  peninsula  of  Mayax 
being  the  chief  branch,  and  sometimes  (more 
frequently)  a  serpent  with  an  inflated  breast^ 
the  outhnes  of  which  exactly  recalled  the 
geographical  contour  of  the  country.  ||  This 
serpent  was  also  employed  as  the  emblem  of 
royalty  and  apotheosized  royalty  as  express- 
ing wisdom  second  only  to  that  of  the  Divine 
Intelligence,  and  as  such  it  appears  as  a  head 
ornament  in  sculptures  and  gravures.  Also, 
this  latter  reptile  is,  manifestly,  the  "  asp"  of 
the  Nile  region,  where  it  is  frequently  depicted 
wearing  the  crown  of  Lower  Egypt,  said  crown 
being  but  the  Maya  royal  appendage  reversed, 
— the  front  looking  backward  ;  this  reversal, 
perhaps  as  a  mark  of  respect,  and  intended  to 
inculcate  the  principle  yet  obtaining  among 
the  people  of  Yucatan,  that  as  the  child  is 
lesSy  it  should  always  appear  inferior^  and  in 
homage  to  the  parent, — i,e,^  stand  behind  him.^ 
Nine  thousand  and  more  years  subsequent  to 
.the  submergence  of  Atlan  that  interrupted 
communication  between  the  two  hemispheres 

• 

*  Therapeutic  Gazette,  April,  1887,  p.  235. 

f  Valmiki,  in  the  Sanskrit  poem  "  Ram&yan&,"  tells  us 
that  colonists  from  Mayax  in  very  remote  ages  took 
possession  and  settled  a  portion  of  the  Indo-Chinese 
peninsula  now  known  as  the  Deccan. 

J  Sacred  Mysteries  of  Mayax,  pp.  108,  1 14,  117,  121. 

\  Ibid.,  pp.  123-125. 

II  Ibid.,  pp.  115-120. 

\  Ibid.,  p.^118. 


for  a  hundred  and  half  a  score  of  centuries, 
we  find  this  "asp" — so  called,  though  with 
but  trifling  resemblance  to  the  naji  hajiy  or 
cobra — as  the  emblem  of  the  royalty  and 
wisdom  of  Egypt,  and  as  such  adored  under 
the  title  of  Mdti  or  Ud-ti,  typical  of  Amentia 
or  the  "  Land  of  the  West,"  to  which  the 
souls  of  the  departed  were  expected  to  wing 
their  way.**  The  "ark,"  too,  is  observed  as 
part  of  the  properties  of  the  early  Egyptian 
and  Chaldean  Mysteries^  whence  it  obtained 
place  in  the  religious  worship  of  the  Hebrews ; 
it  was  generally  in  the  form  of  a  caique^  or 
boat,  and  in  each  case  was  cherished  within 
the  "holy  of  holies"  as  a  "covenant"  or 
bond  J  the  real  significance  of  which  was  its 
former  use  as  a  means  of  communication  be- 
tween the  lands  of  the  West  and  those  of  the 
East,  such  as  was  possible  before  the  destruc- 
tion of  the  "  Lost  Continent." 

Regarding  the  tree  emblem,  we  know  that 
grove  or  tree  worship  is  yet  extant  in  many 
parts  of  our  globe,  and  in  Yucatan  it  is  still 
the  custom  to  surround  houses  of  worship 
with  the  emblem  of  the  Maya  Empire,  the 
cieba  tree.  In  this  is  also  found  a  key  to  the 
grove  Mysteries  of  the  Hellenic  Peninsula 
and  Greek  Mesopotamia,  the  Druidical  rites 
of  CEsus,  the  oaks  sacred  to  the  royal  Baal  of 
the  Phoenicians  or  Assyrians,  the  ash  ven- 
erated by  the  Scandinavians,  the  tamarind 
adored  in  Egypt,  the  palms  of  Delos  and 
Ceylon,  and  the  significance  of  the  banyan,  or 
Ficus  IndicuSy  in  the  Deccan  ;  in  each  instance 
the  tree  selected  being  the  most  hardy  and 
enduring  of  the  region,  and  therefore  typical 
of  strength.  Also,  we  obtain  better  under- 
standing of  the  significance  of  the  brazen 
serpent  reared  in  the  wilderness  by  Moses, ft 
who,  as  the  putative  child  of  Thonoria  and 
grandson  of  a  Rameses,  would  obtain  early 
initiation  into  the  Mysteries ^  the  influences  of 
which  are  everywhere  manifest  throughout 
his  career.  Presumably,  in  Arabia  whence 
he  fled  soon  after  discovering  his  ignoble 
origin,  was  obtained  further  wisdom,  for  the 
Mysteries  of  that  country  were  already  famed 


**  Here  we  have,  perhaps,  a  clew  to  the  theory  of 
Angels,  though  in  the  main  these  spiritual  beings  seem 
to  be  derived  from  the  messengers  employed  as  go-be- 
tweens by  the  mythological  deities  of  old :  these  mes- 
sengers were  in  no  sense  themselves  deities.  (See  Prof. 
W  Robertson  Smith's  "  Doctrine  of  the  Angels,"  Pop. 
Science  Mo,  Supplement^  No.  61,  p.  514.) 

^\ Md-shd  (Moses)  in  the  Maya  tongue  means  "  From 
the  First  Taken,** — f  .^.,  drawn  out  of  the  water.  It  bears 
no  evidence  of  being  an  original  Hebrew  word,  and  the 
history  of  the  man  is  opposed  to  such  supposition. 
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for  their  teachings  in  natural  science ;  and 
here,  undoubtedly,  for  a  time  he  gave  himself 
over  to  asceticism  and  meditation  with  a  view 
of  wiping  away  the  "stain  of  blood"  that  was 
upon  him,  developing  ecstasia  more  profound 
than  that  taught  by  the  schools  of  Chemi, 
whereby  were  obtained  visions  like  that  of  the 
"burning  bush"  described  in  Hebrew  re- 
cords.* Returning,  he  sought  to  relieve  his 
people  from  degrading  bondage,  and  with 
them  found  a  government  based  upon  the 
highest  conceptions  of  the  ^^ Supreme"  as  taught 
in  the  sacred  colleges,  at  the  same  time  doing 
away  with  the  esotericisms  of  the  minor  de- 
grees and  removing  the  debasing  influence 
resulting  from  the  teachings  of  apotheosis. 
The  construction  of  the  tabernacle  with  its  ap- 
pointments and  "  holy  of  holies ;"  the  "  ark  of 
the  covenant"  with  its  deep  signification  ;  the 
limiting  of  high  advancement  to  the  members 
of  his  own  tribe  (subsequently  a  privilege 
that  accrued  to  royal  blood),  and  to  individ- 
uals physically  and  mentally  perfect  {Levit, 
xxi.  17)  ;  the  typifying  the  land  to  be  seized 
upon  and  occupied,  as  that  of  Can  (Canaan)  ; 
the  attempts  to  lift  his  followers  to  a  higher 
plane  morally  and  intellectually  while  incul- 
cating implicit  obedience, — whence  the  forty 
years  spent  in  the  "  desert" ;  the  laying  of 
tithes  or  taxes ;  his  individual  knowledge  of 
natural  laws  and  of  therapeutical,  pharma- 
cal,  chemical,  hygienical,  and  astronomical 
science ;  all  exhibit  the  training  of  Heliopo- 
lis  and  Memphis,  and  stamp  him  as  not  only 
one  of  the  most  advanced  of  the  ^^  Initiated^'* 
but  scientifically  and  politically  one  of  the 
greatest  men  developed  by  any  age  or  era.f 
Little  wonder  his  name  is  revered  by  existing 
generations,  or  that  at  the  court  of  Pharaoh 
he  won  the  victory  over  the  Magi  who  by 
their  very  caste  and  calling  were  limited  in 
knowledge ! 

The  sciences  and  arts  that  had  the  seal  put 
upon  their  sepulchre  in  the  murder  of  the 
beautiful  and  gifted  Hypatia  of  Alexandria, 
daughter  of  Theon  the  mathematician,  by  the 
rabble  following  of  Bishop  Cyril,  were  already 
upon  the  wane  in  the  time  of  the  great  "  law- 


*  Exodus,  iii.  chap.  It  was  long  taught,  as  is  yet  the 
case  among  Derwishes^  that  to  pass  into  a  condition  of 
ecstasy  is  a  foretaste  of  absorption  in  or  union  with  the 
Supreme.  No  religion  is  without  ecstatic  relations ;  to 
this  hour  we  see  it  in  orthodox  "  revivals'^  so  called,  in 
"  spirit  circles^^  and  all  forms  of  devoteeism. 

f  Ibid.,  chap.  xxv.  to  xl. ;  xxx.  34-37 ;  Levit.  x.  9-10; 
Ibid.,  xi.  to  xxi.;  Deut,  iv. ;  Ibid.,  xiv. ;  Exodus  xxii. 
20 ;  et  al. 


giver  ;"  already  the  hermit  colleges  of  Arabia 
janked  higher  than  the  temples  of  the  Nile 
Valley.  The  unity  of  the  Mysteries  had  been 
weakened  by  secessions  and  subdivisions  that, 
while  lessening  their  value,  opened  the  way 
for  political  trickery  and  individual  ambi- 
tions, further  fostered  by  the  spread  of  the 
pernicious  doctrine  of  apotheosis.  The  ranks 
of  the  Mystai  received  accessions  from  those 
who  sought  the  guise  of  knowledge  rather 
than  true  learning,  and  power  rather  than  in- 
tellectual development,  whereby  the  miracu- 
lous superseded  the  philosophic.  The  higher 
degrees  were  first  neglected,  then  their  di- 
visions broken  down  by  prostitution  to  the 
will  of  a  political  majority,  and  a  few  centuries 
later  they  had  ceased  to  exist  save  in  name, 
or  had  disappeared  in  the  unknown  regions 
of  the  farther  Orient, — beyond  the  Caspian 
and  the  Persian  Gulf, — there  to  linger  and 
languish  for  lack  of  intellectual  support  and 
nourishment  until  the  present  hour.  Brahm- 
ism.  Buddhism,  and  Confucianism  are  the  im- 
perfect survivals,  the  two  former  retaining 
the  fragments  of  an  obscure  psychism,  the 
latter  inculcating  the  subservience  of  all 
things  to  education  and  intellect.  With  a 
spasmodic  uplifting  and  revival,  the  greater 
Degrees  were  partially  and  imperfectly  re- 
stored to  the  Chemitic  colleges,  passed  over 
into  Greece  and  thence  to  Rome,  only  to  re- 
turn to  Egypt  in  still  further  debauched  con- 
dition, and  to  again  retire  to  the  fastnesses  of 
Arabia,  whence  fragmentary  portions  came  to 
us  in  later  years  by  way  of  the  Levant  and  Ibe- 
rian Peninsula.  The  Greek  and  Roman  Em- 
perors, influenced  on  the  one  hand  by  the 
Christian  Church, — that  by  the  means  taken  to 
insure  the  spread  of  its  doctrines  received  con- 
stant accessions  from  the  ranks  of  the  illiterate 
and  vulgar,— on  the  other  fearing  the  influence 
of  the  learned  and  wise,  persecuted  the  latter 
even  to  death.  For  centuries  knowledge  was 
criminal ;  the  exercise  of  reason  and  thought, 
treason  and  heresy  ;J  and  thus  the  last  ves- 
tiges of  the  grandeur  of  the  remaining  Mys- 
teries were  crushed,  and  their  esotericisms,  lost 
to  all  true  meaning,  came  to  be  embodied  as 
part  of  religious  creeds  the  better  to  satisfy 
the  clamors  of  a  superstitious  populace ;  § 
not  the  least  of  which  in  political  bearing  and 
import  was  the  anthropomorphosis  of  Isis^  or 


J  Draper's  "  Conflict  between  Religion  and  Science," 
p.  60. 

{  "  The  reign  of  Constantine  marks  the  epoch  of  the 
transformation  of  Christianity  from  a  religion  into  a 
political  system,"  etc.     Ibid.,  p.  52. 
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Mau   (the  apotheotized  Mod)^  as  Maria  or 
Mary,  the  Mother  of  God* 

In  MayaXy  ^gypt^  Chaldea,  India,  and  aTl 
ancient  countries  with  pretensions  to  civiliza- 
tion, the  acquisition  of  knowledge  was  .made 
illicit  save  to  those  of  the  Mysteries^  and  thus, 
directly  and  indirectly,  was  fostered  the  prin- 
ciple of  caste.  Something  of  the  same  lingers 
even  yet,  and  may  be  observed  among  prim- 
itive nomads,  though  they  have  advanced  po- 
litically sufficient  to  recognize  the  value  of 
bribes  in  removing  otherwise  insurmountable 
difficulties. f  Garcilasso  de  la  Vega  informs 
us  this  was  the  case  among  the  Shyris  and 
Quichuas, — a  statement  that  is  corroborated 
by  Bishop  Landa  as  to  the  tribes  of  Mexico 
and  Central  America.  While  the  Mysteries^ 
in  the  main,  were  the  privilege  of  birth  and 
class,  it  was  also  possible,  under  conditions, 
for  those  of  lower  castes  (females  as  well  as 
males)  to  enter  certain  lesser  or  modified 
degrees,  whence  they  might  be  advanced,  if 
capable,  by  taking  upon  themselves  the  vows 
of  sacerdotalism  ;  but  such  candidates  must 
needs  exhibit  special  aptitude  for  the  offices 
prescribed,  and  were  tested  in  various  ways  by 
ordeals,!  examinations,  and  appalling  rites. 
Thus  the  real  or  active  priesthood,  more  rap- 
idly recruited,  in  time  became  the  more  influ- 
ential and  powerful  factor,  especially  as 
standing  in  the  gap  between  education  and 
debased  intelligence.  Little  wonder  that  the 
Mysteries  degenerated  and  became  prosti- 
tuted to  political  power,  for  whoever  runs 
may  read  that,  in  all  ages  and  climes,  among 
nations  of  high  civilization  as  well  as  those 
steeped  in  the  dregs  of  abject  barbarism,  the 
priestly  class  have  ever  arrogated  to  them- 

*  The  cross  from  remote  ages  was  an  emblem  of  the 
Mysteries.  The  ancient  astronomers  of  Mayax  observed 
that  at  a  certain  period  of  the  year,  just  at  a  time  when 
their  country  otherwise  would  suffer  from  drouth,  the 
rainy  season  was  heralded  by  the  Southern  Cross  appear- 
ing perpendicular  to  the  southern  horizon.  This  is  our 
month  of  May,  which  owes  its  name  to  Maya  "  the  good 
dame^^^  iht  **  mother  of  gods. ^*  The  cross  was  every- 
where associated  with  water  or  rain,  and  the  emblem  of 
the  goddess  thereof  (Maya).  This  is  why  the  Romish 
Church  celebrates  the  feast  of  the  Exaltation  of  the 
Holy  Cross  on  the  third  day  of  the  fifth  month,  which 
it  has  consecrated  to  the  "  Mother  of  God^"  "  our  Good 
Lady"  the  virgin  Md-R-id.  or  the  goddess  /r/j,  anthro- 
pomorphosed  by  Bishop  Cyril,  of  Alexandria.  Isis  was 
the  sister  of  Osiris,  therefore  the  Mayax  Moo  (also  called 
Maya),  being  a  dialectical  mode  of  expressing  the 
Mdya  word  icin  ("  the  sister").  She  is  also  termed 
MaUf  and  one  of  her  titles,  like  Moo^  was  "  royal  wife 
and  sister."     (Appendix  K.) 

t  Therapeutic  Gazette,  April,  1887,  p.  235. 

X  Ibid.,  pp.  235,  236.  . 


selves  special  privileges  because  of  their  sup- 
posed familiarity  with  the  Higher  Presence,§ 
and  also  have  jealously  guarded  their  scien- 
tific aiid  intellectual  treasures  from  the  vulgar 
by  throwing  about  them  the  veil  of  super- 
stition and  mystery.  In  both  the  higher  and 
lower  Afysteries  all  discoveries,  real  or  feigned, 
and  all  manifestations  of  thought  and  intelli- 
gence, were  hidden  beneath  a  cover  of  sym- 
bols the  secret  or  esoteric  significance  of 
which  could  be  penetrated  only  by  the  in- 
itiated, ||  while  the  common  people  were  given 
such  exoteric  explanations  as  were  conveni- 
ently plausible.  This  principle  is  yet  adhered 
to  by  Buddhists,  Brahmins,  and  Adepts ;  by 
the  Christian  Jesuits  who  profess  to  be  the 
repositories  of  all  knowledge,  theological, 
philosophical,  and  therapeutical, — though  in 
many  ways  inferior  to  some  of  their  heathen 
prototypes ;  and  by  various  secret  organiza- 
tions, including  the  different  branches  of 
Masonry,  which  itself  is,  in  a  sense,  a  survival 
of  the  Mystikos  Sekos,  With  all,  the  secrecy  for 
centuries  upheld  and  still  observed,  is  justly 
deemed  the  guarantee  of  honor,  profit,  and 
power. 

It  has  before  been  remarked  that  the  Sa- 
cred College  embraced  various  orders  and 
classes  as  well  as  degrees.  Some  of  these  led 
directly  to  the  Mdc,  or  Ephori,  as  the  Greeks 
were  wont  to  denominate  the  highest  perfec- 
tion, which  was  the  last  step  before  reaching 
the  degree  that  should  entitle  the  aspirant  to 
privilege  of  direct  communication  with  the 
Supreme:^  others  were  self-limited,  having 
been  instituted  with  special  designs  or  pur- 
poses. There  were  others  also  not  of  the 
Mysteries^  but  Mystical ;  but  these  were  of 
comparatively  modern  origin,  ?ind  in  the  na- 
ture of  extraneous  religious  worship,  political 
and  social  organizations,  or  of  the  class  of  the 
Saturnalia,*'* 

The  first,  taught  the  various  branches  of 
art,  science,  and  philosophy,  relatively  and 
progressively,  as  a  means  of  greater  esoteric 

I  Ibid.,  pp.  233,  234. 

II  Herein  consists  the  mystery  of  the  Bible  and  other 
ancient  writings,  and  that  is  expressed  by  scholars  under 
the  name  of  "  Orientalisms."  The  esotericisms  of  the 
Mysteries  indelibly  stamped  themselves  upon  the  lan- 
guages of  the  East,  and  likewise  are  found  exhibited  in 
the  speech  of  various  nomadic  races,  including  the 
aboriginal  inhabitants  of  America. 

1[  HAc-mdc  or  Ldb-mdc, "  The  True,"  the  «  Very  One," 
was  the  title  of  the  high  pontiffs  of  Quiche  and  Mayax, 
and  the  highest  degree  attainable  in  the  ancient  Cen- 
tral American  Mysteries, 

**  Compare  with  the  plan  of  the  Church  of  Rome, 
from  the  Pope  down  to  the  lowest  priest  or  acolyte  I 
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understanding,  and  of  nearer  approach  to  the 
Supreme,  Mysterious,  and  Occult — to  Deity ; 
in  the  second  the  knowledge  acquired  in  the 
first  was  given  the  more  practical  bent  neces- 
sary to  satisfy  the  demands  of  utility. 

In  Mayax  as  well  as  the  East,  those  who 
attained  the  "higher  perfections"  were  to 
greater  or  less  extent  invested  with  supernal 
attributes  in  the  eyes  of  their  inferiors  and  of 
the  vulgar,  and  there  is  little  doubt  they  were 
more  familiar  with  the  secrets  of  Nature  as 
manifested  by  the  laws  of  psychism  than  any 
of  the  present  age ;  perhaps  also  they  may 
have  had  a  more  definite  and  thorough  concep- 
tion of  Deity  itself.  Abdemonus  the  Tyrian, 
grand  vizier  to  Hiram,  would  seem  to  have 
been  one  of  these  fortunate  individuals,  since 
the  traditions  of  the  Orient  picture  him  as  a 
ggfiie  in  human  form  whose  wisdom  exceeded 
that  of  Solomon. 

That  the  pre-historic  as  well  as  historic 
races  of  these  ancient  civilizations  were  not 
steeped  in  degraded  bigotry,  barbarism,  and 
superstition;  that  their  knowledge  was  not 
limited  by  a  low  and  debased  form  of  intel- 
lectuality; is  made  manifest  by  their  records 
and  by  existing  monuments.  The  evidences 
at  command  point  out  they  were  our  superiors 
in  art,  architecture,  mathematics,  astronomy, 
and,  to  some  extent,  mechanics.  Scarce  any- 
thing of  the  present  will  endure  like  the  mural 
paintings  of  Uxmal  and  Chichen-Itza,  the 
sculptures  of  Thebes  and  Memphis,  the  rock 
decorations  of  Elephantis,  or  the  walls  of  old 
Jerusalem;  in  China  from  time  immemorial 
the  mathematics  so  difficult  to  Latin  and 
Anglo-Saxon  races  are  the  pastime  of  infancy 
and  childhood  ;  the  pyramids  and  clepsydras 
of  Yucatan  and  the  Nile,  and  massive  stone 
sextants,  quadrants,  and  dials  of  India  bear 
witness  of  exhaustive  astronomical  science, 
and  we  now  know  the  form  of  the  earth  and 
its  relations  to  the  solar  system  had  been  de- 
fined and  measured,  and  observations  regard- 
ing eclipses,  equinoxes,  solstices,  conjunctions 
of  planets,  and  occultatiou  of  stars,  recorded 
that  but  recently  were  deemed  new ;  and 
when  a  French  engineer  caused  to  be  en- 
graved upon  its  pedestal  the  ponderous  ma- 
chinery invented  to  lift  the  Luxor  obelisk  to 
its  place,  a  similar  feat  of  engineering  had 
been  performed  for  its  fellow  in  St.  Peters- 
burg and  at  the  hands  of  a  Trans-Caspian 
mujik  with  the  simplest  of  appliances  aided 
only  by  the  traditions  of  his  race  !  The  Tro- 
ano  MS.  would  take  high  rank  as  a  geological 
work  in  any  age  ;  the  Popol-  Vuh  will  compare 
favorably  with  any  literature  of  its  class,  even 


the  Apocalypse ;  and  the  fragmentary  records 
of  Assyria  and  Chaldea  engrafted  upon  the 
Hebrew  yet  preserve  their  freshness  and  inter- 
est. Neither  are  there  valid  reasons  for  im- 
agining the  various  branches  that  go  to  make 
up  the  science  of  medicine  were  all  in  the  de- 
graded and  debased  condition  described  by 
Hippocrates,  whom  it  is  the  fashion  to  style  the 
Father  of  Medicine^  but  with  equal  propriety 
might  be  termed  the  Prince  of  Munchausens^  for 
it  is  now  known  the  writings  that  bear  his  name 
are  chiefly  factitious,  and  not  the  product  of 
any  one  pen  or  age.  Moreover,  the  ancient 
authors  who  could  impart  the  desired  infor- 
mation, by  the  oaths  exficted  in  the  Mysteries^ 
were  forbidden  to  perpetuate  their  knowledge 
save  in  esoteric  form — in  parables.* 

The  discoveries  in  Yucatan  and  Central 
America  are  too  recent  to  afford  definite  or 
precise  knowledge  regarding  the  therapeutics 
of  the  ancient  races,  save  in  their  psycho- 
physical relations.     With  anatomy  the  eda- 

*  It  is  claimed  by  the  Jews  and  supported  by  their  tra- 
ditions, that  the  founder  of  Christianity  received  his 
education  in  Egypt,  whence  he  was  carried  to  escape  the 
jealousy  of  Herod,  and  there  became  familiar  with  the 
Mysteries  and  their  doctrines.  This  would  seem  to 
have  at  least  the  basis  of  plausibility  in  that  he  taught 
by  means  of  parables  and  enigmas,  which  was  the  lan- 
guage and  method  of  the  Colleges,  and  inculcated  in  his 
followers  the  communism  and  simplicity  that  obtained 
with  the  Mystai  among  themselves.  (The  primitive 
churches  were  communal,  though  not  to  the  degree  the 
term  implies  in  our  day.)  That  he  was  familiar  with  psy- 
chic influences  as  manifested  by  the  phenomena  popularly 
denominated  animal  magnetism^  is  apparent  from  the 
remark  to  which  utterance  was  given  at  the  time  the 
woman  *'  with  an  issue"  sought  to  be  healed  by  touching 
the  *»hem  of  his  garment"  {^Lukey\\\,  46)  :  ^*Some  one 
did  touch  me  i  for  I  perceived  power  had  gone  forth  from 
me**  (also  Marh  v.  28-34).  Again,  his  last  words  upon 
the  cross,  that  have  ever  been  a  matter  of  puzzle  and 
dispute  to  philologists  (Matt,  xxvii.  46),  prove  to  be  ^ure 
Maya  with  practically  the  same  significance  as  given  by 
John  (xix.  30),  or  ** Finished ;  finished ;  and  darkness 
is  upon  me**  or,  "wiV/  cover  my  face.**  We  know  the 
"  Beloved  Disciple"  was  of  higher  rank  educationally 
than  his  colaborators,  and  hence  would  be  more  apt  to 
understand  the  true  meaning  of  the  Mystic  sentence^ 
''i£/i,  Eli;  lama  sabach  thani**  that  Matthew  and  Mark 
surmise  to  be  an  adjuration  to  Elohim  (God) ;  or  more 
likely  the  sentence,  "  My  God,  my  God,  why  hast  thou 
forsaken  me?"  is  an  unauthorized  interpolation,  since 
Eli  is  the  Grsecized  Eloi  of  the  Armenian  tongue. 
That  foreign  words  survived  in  the  Mysteries  and  were 
employed  for  certain  esoteric  purposes  we  have  evidence 
in  the  Kon-x  Om  Pan-x  that  wound  up  the  Autopsia 
and  that  has  no  meaning  in  Greek:  also  Cansha  Om 
Pansha  employed  by  the  Brahmins  to-day  in  the  same 
sense  as  the  Romish  "  Ite  missa  est,*  and  to  dismiss  their 
assemblages.  Both  are  apparently  derived  from  the 
Maya  vocables  Convex  Omon  Pan-ex, — **  Go  forth, 
strangers;  disperse." 
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cated  orders  and  the  priesthood  must  needs 
have  been  somewhat  familiar,  for  embalming, 
both  partial  and  complete,  was  practised.  In 
the  sculptures  that  detail  the  life  of  Prince 
Coh,  the  final  picture  of  the  tragedy  is  the 
preparation  of  his  body  for  the  funeral  pyre ; 
and  by  a  transverse  incision  in  the  abdomen, 
directly  beneath  the  xiphoid  cartilage,  had 
been  removed  the  heart  and  viscera  that  were 
to  be  preserved,  and  that  are  exhibited  in  the 
hands  of  his  relatives.  Embalmment,  here  as 
in  Egypt,  presupposes  extensive  familiarity  not 
only  with  the  internal  arrangements  of  the  hu- 
man economy,  but  also  with  aromatics,  astrin- 
gents, and  antiseptics,  and  perhaps  acids  and 
chemicals;  and  a  race  accustomed  to  prepar- 
ing and  mixing  colors  for  the  purpose  of 
adorning  the  walls  of  their  palaces  and  tem- 
ples, would  scarce  be  so  ignorant  of  the  true 
values  of  articles  of  the  mineral  and  vegeta- 
ble kingdoms  as  to  ascribe  to  them  supernat- 
ural and  diabolical  virtues.  Sculptures  and 
pottery  relating  to  the  therapeutics  of  child- 
birth are  quite  common.  The  National  Mu- 
seum of  Mexico  is  rich  in  these,  and  they 
exhibit  a  minuteness  and  fidelity  of  details 
that  evidence  extensive  familiarity  with  the 
parts  involved  and  their  physiology;  also  with 
various  abnormalities  and  presentations;  with 
massage  for  correcting  the  position  of  the 
infant ;  with  turning  ;  manual  expression,  and 
mechanical  aids  and  appliances  for  the  re- 
moval of  both  child  and  placenta.  In  one 
instance  the  condition  of  a  lady  is  expressed 
by  a  protuberant  abdomen  upon  which  is  pic- 
tured the  size  and  development  of  the  foetus, 
indicating  that  at  the  time  of  death  she  was 
some  four  months  advanced  in  pregnancy, 
and  the  faithful  delineation  of  the  uterus  and 
its  contents  would  serve  fairly  well  to  illus- 
trate the  teachings  of  this  period  of  gestation 
in  our  own  day. 

In  the  records  of  ancient  Egypt  we  have 
even  broader  views  of  medical  science. 
Glimpses  are  had  of  pharmacal  and  chemical 
knowledge ;  of  shops  for  the  compounding 
and  sale  of  cosmetics,  perfumes,  "  sweet  un- 
guents," and  drugs  ;  and  we  also  are  treated 
to  pictures  of  gynecal,  obstetrical,  and  surgical 
operations,  including  amputation,  resection, 
and  trephining,  Syncellus  informs  us  of  the 
existence  of  a  Pharmacopea  Chemi^  adding 
that  aetites  were  employed  for  ascites  and  to 
procure  abortion,  carbonate  of  lead  and  sul- 
phate of  copper  for  soothing  and  astringent 
ointments  respectively,  that  a  solvent  was 
known  for  renal  and  vesical  calculi,  and  the 
crises  and  courses  of  fevers  understood  ;  also 


we  surmise  that  the  nepenthe  of  Homer  given 
by  the  Theban  queen  to  Helen  of  Troy  to 
soothe  her  sorrows  was  a  narcotic  draught ; 
and  the  same  poet's  description  of  the  Lota- 
phagi  presupposes  too  great  a  familiarity  and 
indulgence  in  opium  or  hashish. 

There  were  also  lower  or  subjective  orders 
of  priests  and  Mystai,  by  the  Greeks  termed 
Fastophorij  whose  duty  it  was  to  minister 
therapeutically  to  the  needs  of  the  common 
people  and  the  military,  and  in  return  therefor 
derived  an  income  from  the  public  treasury. 
These  were  individuals  of  comparatively  low 
origin,  with  mere  smattering  of  education, 
who  employed  charms,  amulets,  and  other 
psychic  measures  compatible  with  and  at- 
tractive to  the  tastes  of  their  beneficiaries. 
Moreover,  they  were  obliged  to  confine  them- 
selves, each  to  a  special  form  or  class  of 
diseases,  for  a  stated  number  of  days  im- 
plicitly following  the  routine*  prescribed  by 
the  Sacred  College  or  the  chief  of  their  order, 
ere  innovations  could  be  made.  Under  such 
circumstances  we  are  not  surprised  to  learn 
that  progress  was  slow  among  this  class  of 
practitioners,  or  that  officers  of*  rank  fre- 
quently themselves  sought  to  alleviate  the 
sufferings  of  those  under  their  command. 

But,  because  the  masses  were  wedded  to 
ignorance  and  superstition  carefully  fostered 
by  the  dominant  classes,  we  have  no  prece- 
dent for  believing  the  Initiated  were  steeped 
to  the  lips  in  gross  fetichism,  or  that  thera- 
peutics, as  commonly  asserted,  were  "no 
more  than  absurd  worships  rendered  different 
divinities."  Are  the  masses  representatives 
of  the  education  and  refinement  of  our  mod- 
ern civilization,  or  are  they  free  from  charla- 
tanism, superstition,  and  miracle-worship? 
Was  the  symbol  of  Thoth  or  Osiris  worn 
suspended  from  the  neck  more  absurd  than 
texts  from  Scripture  now  advocated  and  em- 
ployed by  the  exponents  of  "The  Divine 
Art  of  Christian  Healing,"  f  or  the  bits  of 
"blessed  Eucharist,"  medals  of  Virgins  or 
Saints,  or — better  yet — the  "  black  cat's  skin- 
poultice"  ordered  by  a  regular  physician  at 
the  request  of  the  wife  of  a  United  States 

*  The  Mysteries  rigidly  enforced  their  rules.  We  see 
this  in  the  Hebrew  Law^  and  again  in  a  study  of  the 
public  art  of  Egypt,  where  everything  was  built  and 
chiselled  on  precise  scales,  and  by  the  same  esoteric 
rules  and  lines.  In  private  art,  however,  we  find  nota- 
ble exceptions,  and  evidences  of  the  discard  of  canonic 
and  mathematic  idealization  in  the  interest  of  truth ;  for 
instance,  the  fragment  in  the  museum  at  Boulac  that  has 
been  dubbed  "The  Schoolmaster," — "an  undeniable 
portrait."     (Reber's  "  Art,"  p.  41.) 

t  Century,  July,  1887. 
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Senator  to  relieve  globus  hystericus?  Does 
the  bulk  of  the  clergy  of  the  nineteenth  cen- 
tury represent  the  advanced  thought  and  ed- 
ucation of  their  calling,  or  do  the  multitude 
of  practitioners  evince  skill  in  pathology, 
physiology,  or  therapeutics  ?  The  learned  of 
Egypt  did  not  often  exercise  their  skill  save 
among  their  own  degree  and  caste  ;  and  with 
such  a  civilization,  even  though  knowledge 
was  esoteric  and  privileged,  there  must  needs 
h(ave  been  considerable  progress  in  medicine 
and  therapeutics,  since  both  are,  in  a  sense, 
contemporary  with  man's  reclamajtion.  The 
pity  is  that  we  cannot  penetrate  the  secrets 
of  the  past  to  determine  the  heights  to  which 
they  had  risen.  That  medicine  was  a  long 
way  removed  from  superstition  and  occulta- 
tion  is  evidenced  by  the  fact  that  seven  books 
devoted  to  this  subject  were  part  of  the  prop- 
erties of  the  temples,  six  of  which,  including 
a  treatise  upon  the  Eye,  were  ascribed  to 
Thoth,  the  preceptor  of  Isis,  the  other,  an 
exhaustive  work  on  Anatomy,  from  the  pen 
of  Athothems  II.;  and  these  volumes  were  so 
complete  that  no  one  man  within  the  limits 
of  public  usefulness  could  master  them  all,  for 
which  reason  the  Pastophori  were  restricted  to 
special  walks  of  professional  life.*  Again,  it 
is  recorded  that  one  of  the  Ptolemies  devoted 
his  leisure  to  comparative  anatomy  and  physi- 
ology, performing  dissections  under  his  own 
hand  ;  and  at  a  later  period  a  school  of  prac- 
tical anatomy  was  founded  at  Alexandria. 
Wunderbar,  after  carefully  weighing  all  the 
evidences,  declares  the  higher  Mystai  were 
physicians  of  "rich  cultivation  and  attain- 
ments;" and  that  this  was  the  impression 
abroad,  appears  from  the  request  of  Cyrus 
that  an  Egyptian  Oculist  be  sent  to  the  court 
of  Persia.  At  this  time  it  also  was  the  custom, 
in  all  parts  of  the  world,  in  all  matters  of  Life 
and  Philosophy,  to  seek  counsel  of  wise  men 
who  were  chance  visitors  from  other  countries. 
Among  the  early  Hindus  six  booksf  were 

*  Says  Surgeon-General  Charles  A.  Gordon  of  the 
Horse  Guards,  who  has  paid  considerable  attention  to 
anthropological  medicine,  "  The  art  of  healing  in  Egypt 
had  evidently  attained  a  recognized  position  prior  to 
2717  B.C. ;  and  in  the  *  Papyrus  Ebers'  there  is  evidence 
that  knowledge  of  the  treatment  of  disease  was  more 
advanced  than  in  the  time  of  Galen,  or  the  second  cen- 
tury of  our  era  !'* 

f  The  "  Saiya"  and  "  Salakya"  were  devoted  to  trau- 
matic and  organic  surgery ;  the  "  Kaya-Chiketsa,"  to 
practical  medicine  and  therapeutics;  "  Bhutaridaya," 
to  mental  phenomena  and  diseases ;  "  Kaumara- 
Bhritya,"  to  diseases  of  women  and  children ;  "  Ro- 
sayana,"  to  chemistry;  "  Bajikarana,"  to  sexuality  and 
the  increase  of  the  human  race. 


cherished  corresponding  to  those  of  Thoth 
in  Egypt,  and  a  seventh,  Bajikarana,  of 
later  date,  and  sometimes  deemed  spurious  or 
apocryphal  to  the  Mysteries.  These  consti- 
tute the  Agur-  Veda,  which  Sir  William  Jones, 
after  cursory  examination,  further  hampered 
by  lack  of  practical  familiarity  with  Sanskrit, 
pronounced  mere  empirical  histories  of  dis- 
eases and  their  remedies.  But  this  criticism 
may  or  may  not  be  just,  since  the  key  to  their 
esotericisms  is  probably  lost ;  and  to-day  it  is 
practically  impossible,  for  the  same  reason, 
to  obtain  parallel  interpretations  of  the 
Hebrew  and  Greek  Scriptures.  The  Shastra 
teaches  each  form  of  life  contains  within 
itself  certain  elements,  the  relations  of  which 
one  to  another  cannot  be  disturbed  with  im- 
punity, and  whence  the  ultimate  conclusion 
that  all  diseases  are  the  manifestations  of 
increase  or  diminution  of  such  elements, 
whereby  is  established  the  preponderance  of 
one  or  more  to  the  exclusion  of  others.  Who 
will  definitely  criticise  such  physiology,  or 
decide  exactly  how  far  it  is  right  or  wrong  ? 

The  native  therapeutists  to-day,  especially 
among  the  lower  castes,  are  represented  by 
mountebanks, — dealers  in  amulets,  charms, 
and  sham  esotericisms.  It  is  not  at  all 
strange,  however,  considering  the  vicissitudes 
by  war,  rapine,  bloodshed,  and  famine,  that 
in  rapid  succession  have  overtaken  the  Indo- 
Chinese  peninsula,  that  the  education  of  the 
Mysteries  has  practically  vanished,  the  little 
remaining  being  a  literature  that,  while  it 
commands  our  admiration,  conveys  little  of 
its  true  meanings ;  or  that  the  inhabitants 
have  reverted  to  a  primitive  and  demoniacal 
system  of  philosophy,  and  the  Fakir  (Pasto- 
phori), hurried  on  by  the  greed  that  is  in- 
herent to  all  the  human  family,  has  fallen  to 
the  low  estate  of  the  original  Sham, 

In  all  matters  that  are  not  distinct  historic 
records  we  are  accustomed  to  accept  the 
prejudices  of  the  Greeks  and  Hebrews,  and 
deny  the  peoples  whose  civilizations  were  a 
reproach  to  these  two  nations  the  exercise 
of  the  commonest  intelligence.  Neither  the 
Hellenes  nor  the  Jews  ever  builded  so  mas- 
sively or  grandly  as  those  of  Petra,  Assyria, 
Persia,  Arabia,  Hyrcania,  etc.,  that — follow- 
ing example — we  are  wont  to  term  "  Barba- 
riansy  Herodotus  is  cited  as  authority  that 
Chaldea  and  Persia  were  destitute  of  thera- 
peutic talent  because  it  was  the  custom  to 
expose  the  "  ill  and  afflicted  upon  the  mar- 
ket-places" in  the  hope  some  one  might  take 
pity  thereupon,  and  because  on  certain  his- 
torical occasions  physicians  were  summoned 
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from  the  banks  of  the  Nile  or  the  hills  of 
Attica.  But  in  either  case  the  record  is  im- 
perfect,  and,  moreover,  it  is  doubtful  if  its 
author  ever  intended  such  interpretation 
should  be  placed  upon  it.  The  exposure  of 
the  pauper  ill  to  public  gaze  on  the  market 
and  in  the  vicinity  of  the  caravansaries,  for 
the  selfsame  reason,  is  yet  a  custom  of  the 
Orient.*  It  is  in  tRe  hope  they  may  attract 
the  attention  of  some  learned  and  travelled 
wise  man,  or  derwish,  who  will  bestow  his 
services  gratuitously  ;  and  a  foreign  Hadji  is 
always  in  greater  repute,  no  matter  bow  ap- 
parent his  imposture,  than  the  skilled  wisdom 
of  local  talent.  We  know  there  were  Hebrews 
who  were  Ephori  in  Babylon,  the  Ecbatanas, 
Persepolis,  and  Nineveh  ;  likewise  Magi,  who 
were  capable  of  ministering  to  those  of  their 
own  caste.  Xenophonf  declares  that  Cyrus 
'*got  the  best  physicians  about  him,"  and 
"whatever  instruments  and  medicines  were 
needed,"  and  that  he  was  "grateful"  for 
their  services,  and  "spared  no  expense"  in 
their  education  ;  and  it  is  not  at  all  probable 
the  whole  empire,  or  even  its  army,  was  at 
the  mercy  of  foreign  hirelings.  Finally,  the 
summoning  of  experts  from  abroad,  without 
more  specific  evidence,  is  entitled  to  no  more 
consideration  or  comment  than  accrues  to  the 
same  in  the  present  decade. 

The  Children  of  Israel,  deriving  their  civ- 
ilization from  the  banks  of  the  Nile,  closely 
followed  the  teachings  and  precepts  of  the 
Chemitic  colleges.  The  masses  of  Egypt, 
crushed  by  the  weight  of  ignorance  and 
misery,  then  as  now  passed  their  lives  in  filth 
and  brutality.  Moses,  from  the  very  outset 
of  his  political  career,  however,  sought  to  lift 
all  his  countrymen  to  a  higher  level  of  in- 
telligence and  morals,  and  unite  by  the  broad 
bond  of  community  of  purpose  and  thought. 
With  this  view  the  lesser  Mysteries  were 
thrown  open  and  their  esotericisms  made  pub- 
lic ;  woman  was  lifted  to  a  higher  plane  so- 
cially than  was  known  in  Egypt,  save  among 
the  noble  classes ;  virtue,  temperance,  thrift, 
chastity,  cleanliness,  and  obedience  were  in- 
culcated, along  with  statutes  manifestly  de- 
rived from  close  contemplation  and  study  of 
natural  laws  and  objects,  such  as  were  known 
only  to  those  familiar  with  the  inner  courts 
of  Hieropolis  and  Memphis ;  and  all  were 
made  imperative  as  being  specific  acts,  re- 
leased from  the  veil  by  command  of  the  Su- 

*  See    second  paragraph   preceding;    also  Thera- 
peutic Gazette,  May,  1887,  last  foot-note  on  p.  305. 
f  Institutes  of  Cyrus,  book  viii. 


preme  Intelligence y  who  thus  sought  to  draw 
a  "  favored  race"  nearer  to  Him.         , 

It  must  necessarily  be  granted  that  the 
great  ^^ lawgiver*  who  had  penetrated  the 
secrets  of  nature  as  taught  by  the  highest 
Mysteries y  and  who  was  deeply  versed  in  the 
laws  of  hygiene  and  prophylaxis,J  could  not 
have  been  wholly  ignorant  of  therapeutics, 
for  among  the  rudest  peoples,  if  at  all  pro- 
gressive, remedies  selected  at  random  through 
some  supposed  esoteric  or  spiritual  influ- 
ence, by  empirical  application  must  lead,  ulti- 
mately, to  increased  and  specific  knowledge. 
Prejudiced  by  the  precarious  and  uncertain 
information  afforded  by  history  that  at  its 
best  is  but  skeletal,  we  ignore  the  deeper  and 
relative  meanings  of  the  Talmud^  Mishna, 
and  ^Scriptures,  Turn  to  the  former,  and  in 
the  treatise  termed  Chulin  discover  a  detailed 
description  of  the  pathological  conditions  in- 
dicative of  disease  in  animals  designed  as 
food,  including  trichinosis.  In  Leviticus  and 
Deuteronomy  note  the  directions  for  preserv- 
ing individual  and  public  health  ;  the  selection 
of  portions  of  creatures  for  sacrifice,  and  re- 
jection of  those  organs  of  the  economy  whose 
functions  are  the  removal  of  impurities  or  ex- 
cretion ;  the  disposal  of  filth,  that  it  may 
contaminate  neither  air  nor  water ;  the  disposal 
of  the  dead  ;  disinfection  and  purification  of 
clothing  and  dwellings  and  the  laws  of  quar- 
antine ; — all  of  which  indicate  deep  physio- 
logical and  pathological  knowledge.  Will 
any  one  presume  to  say  that  the  human  race 
— male  and  female — would  not  be  materially 
improved  both  as  to  health  and  morals  if  the 
Mosaic  law  was  rigidly  enforced  to-day  ? 

Moses,  we  read,  prepared  ointment  accordr 
ing  to  the  "  apothecaries'  art,"  and  apparently 
he  possessed  considerable  familiarity  with 
chemistry  and  metallurgy. §  Solomon  speaks 
of  the  "powders  of  the  merchant,"!  provmg 
that  a  distinct  trade  was  carried  on  in  phar- 
maceutical products ;  and  in  one  instance  we 
find  a  prescription  in  due  form.^^  Again, 
Moses,  Elisha,  Daniel,  Balaam,  and  others 
give  evidence  of  skill  in  ecstasia^  psycho- 
mancyy  clairvoyancey  etc.,  and  the  first  three 
manifestly  were  adepts  in  the  art  of  appealing 
to  the  nerve-centres  through  the  medium  of 
the  senses.  Solomon  was  undoubtedly  familiar 
with  zoological  and  anatomical  science,  skilled 

J  Levituus,  iv.  to  xxvi.  chaps. 

{  Lxod.  xxiv.  20;  XXX.  35;  Proverbs  xxv.  20;  yere- 
miak  ii.  22. 

|]  Canticles y  or  Song  of  Solomon^  iii.  6;  also  "  The 
Wisdom  of  Solomon, ^^ 

\  Exod,  XXX.  23-25. 
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in  the  arts,  and  conversant  with  the  laws  of 
heredity,  besides  possessing  knowledge  of 
therapy.  Josephus  mentions  his  ability  to 
"  expel  sicknesses."*  His  reputation  for  the 
production  of  psychophysical  phenomena,  and 
as  one  of  the  highest  of  the  Mystai^  is  the 
theme  of  Eastern  story ;  and  from  all  ac- 
counts he  should  have  had  some  slight  knowl- 
edge regarding  women.  And  we  read  that 
King  Asa,  when  his  disease  was  great, "  sought 
not  the  Lord," — />.,  the  privileges  of  the 
higher  Mysteries  to  which  his  rank  entitled 
him, — "  but  the  physicians,"  or  Jewish  Pasto- 
^phorL 

The  Ta/mud  aEords  glimpses  of  a  somewhat 
extensive  pharmacopceia,  including,  as  it  does, 
decoctions,  draughts,  infusions,  wines,  vin- 
egars, syrups,  oxymels,  essences,  mixtures, 
liniments,  cataplasms,  blisters,  ointments,  elec- 
tuaries, clysters,  plasters,  powders ;  also  ca- 
thartics, emetics,  tonics,  sudorifics,  expecto- 
rants, pyretics,  tonics,  abortives,  soporifics, 
haemostatics,  astringents,  poultices,  and  de- 
pilatories. The  following  substances  receive 
individual  mention  in  connection  therewith: 
water,  wine,  beer,  vinegar,  honey,  whey,  milk  ; 
oils  of  opobalsamum,  myrrh,  rose,  palmi- 
christi,  cotton-seed,  walnut,  sesamum,  colo- 
cynth,  fish ;  figs,  dates,  melons,  apples, 
pomegranates,  pistachio- nuts,  almonds,  pitch 
(bitumen),  also  all  grains ;  leeks,  onions,  gar- 
lic, beets,  mustard,  pepper,  coriander-seed, 
ginger,  cummin,  beside  various  herbs  steeped 
in  oil  and  wine  ;  eggs,  salt,  suet,  wax,  fish-gall, 
ox-gall,  ashes,  co^-dung,  pigeon-dung,  bats* 
blood  and  droppings,  and  the  droppings  of 
sheep  and  fowls,  album  gracum^  urine,  "  fast- 
ing-saliva ;"  calamus,  aloes,  myrrh,  frankin- 
cense, myrtle,  endive,  mint,  anise,  fennel,  cot- 
ton-plant, lily-roots,  madder,  narcissus,  worm- 
wood, jessamine,  laurel,  clover  root  and 
tops,  jujube,  hyssop,  thyme,  fern,  milk-thistle, 
broom,  juniper,  poppy,  acacia,  pine,  lavender, 
rosemary,  saffron,  madragordia,  cinnamon, 
canella,  cassia,  spikenard,  styrax,  mandrake, 
mentha  geniilisy  aihenna,  sampsuckum^  euraca 
maraiisj  ladanum,  galbanum^  blatta  byzantium^ 
ammeisision^  pyrethrum,  musk  ;  aetites,  mer- 
cury, soda,  litharge,  borax,  alum,  clay,  iron, 
copper,  lead,  yellow  arsenic,  bitumen,  and 
theriaca.  Certainly  no  very  disreputable  show- 
ing. 

Wunderbar  enumerates  from  the  Mishna 
and  Talmud  no  less  than  fifty-six  forms  of 
surgical  instruments  and  appliances,  exclu- 
sive of  the  obstetric  stool  referred  to  in  Exod, 


*  Ant.  viii.  2. 


i.  1 6,  and  again  in  2  Kings  xix.  3.  But  sur- 
gery ranked  less  high  than  medicine  by  rea- 
son of  being  deemed  a  mechanical  accom- 
plishment, and,  as  is  yet  the  rule  in  the  East, 
united  with  it  the  profession  of  barber,  and  in 
Egypt,  oftentimes,  that  of  embalmer.  The 
statement  so  frequently  made  that  the  an- 
cients imagined  the  heart  increased  in  size 
until  the  fifty-sixth  year,  and  then  slowly 
atrophied  until  death  claimed  its  victim,  must 
be  taken  cautiously.  It  was  probably  a  figur- 
ative expression  having  reference  to  man's 
liberality,  and  not  to  a  supposed  anatomical 
feature,  whatever  may  have  been  the  con- 
struction placed  upon  it  by  the  vulgar.  The 
same  is  also  true  regarding  a  nerve  extending 
from  the  ring  finger  to  the  heart.f 

Medicine  early  declined  among  the  sons 
of  Jacob.  It  is  doubtful  if  it  ever  reached 
higher  perfection  than  at  the  time  of  Moses  ; 
certainly  not  after  Solomon.  From  the  reign 
of  the  "  wise  king"  the  decay  of  the  race  as 
a  political  factor  has  been  steady.  The  he- 
redity of  nomadism  has  never  been  wiped 
out.  While  individually  giving  evidence  of 
high  intellectuality  and  capable  of  reaching 
any  goal,  the  masses  of  the  Hebrews,  es- 
pecially of  the  far  East,  are  less  civilized  than 
at  the  time  of  the  Exodus.  Jewish  physicians, 
however,  among  all  nations,  have  ever  taken 
high  rank,  and  to-day  it  is  rare  to  find  one  in 
the  midst  of  civilization  who  is  not  an  able 
physiologist,  pathologist,  and  therapeutist,  or 
who  is  not  well  informed  in  all  collateral 
branches  and  sciences. 

APPENDIX. 

K. 

Undoubtedly  the  story  of  Abel  as  it  appears  in 
Genesis  was  derived  from  the  history  of  Osiris  through 
Chaldaic  sources,  alterations  haWng  been  made  to  pre- 
serve the  mysticisms  of  the  sacred  colleges ;  for  those 
acquainted  with  the  truth  as  obtained  through  the  twelve 
degrees  would  only  give  such  exoteric  explanations 
thereof  as  might  suit  their  purpose  or  convenience.  It 
is  for  this  reason  that  so  little  is  learned  from  ancient 
writings  and  authors :  herein  consists  the  mystery  of  the 
Scriptures ;  and  this  is  why  Herodotus,  confessedly  one 
of  the  Initiated,  excuses  himself  for  lack  of  explicitness; 
and  Plutarch  in  his  "  Osiride  et  Iside"  only  purports  to 
give  such  explanation  as  will  satisfy  certain  of  the  in- 
ferior Afystai. 

f  This  has  been  confused  with  the  little  finger  by 
some  authors,  which  had  a  specific  office  prescribed  to 
it  in  the  pouring  out  of  libations.  It  was  the  ring 
finger  of  the  left  hand  that  was  supposed  to  be  nearest 
the  heart,  and  it  was  for  this  reason  the  third  finger  of 
the  le/i  hand  was  chosen  to  carry  the  marriage  circlet — 
a  superstition  that  yet  obtains  as  custom  in  our  own  day. 
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The  Hebrew  (non-scriptural)  tradition  is  that  Abel 
and  C&in  each  had  a  twin-sister,  and  that  Ad&m  pro- 
posed to  give  the  elder  daughter  to  the  younger  son, 
and  the  younger  daughter  to  the  elder  son,  in  marriage. 
lliis  was  every  way  agreeable  to  the  first-mentioned 
couple,  who  had  conceived  a  deep  afifection  one  for  the 
other ;  but  unfortunately  the  elder  brother  had  fallen  in 
love  with  his  twin,  she  being  the  more  beautiful  of  the 
sisters ;  hence  the  tragedy. 

Osiris,  who  was  the  culture  hero  of  Egypt,  espoused 
his  royal  sister  Isis  or  Mau,  and  fell  a  victim  to  the 
jealousy  of  his  brother  Set,  or  Typho.  A  similar  tale  is 
found  in  the  Sanskrit "  Ramayana,"  the  victim  being  Blli, 
his  murderer  Sougrivd;  and  the  recital  is  so  nearly 
identical  with  that  archived  in  the  sculptures  and  paint- 
ings of  Uxmal  and  Chichen-Itza,  and  recorded  in  the 
second  part  of  the  Troano  MS.,  that  it  is  more  than 
probable  it  was  imported  from  Yucatan  direct,  perhaps 
by  the  colonists  who,  as  Valmiki  (the  author  of  the 
"Ramayana")  tells  us,  settled  in  the  Indio-Chinese 
peninsula  (the  Deccan)  in  remote  ages,  and  who  naturally 
would  bring  with  them  the  language,  customs,  tradi- 
tions, civilization,  and  folk-lore  of  their  native  land. 

The  Mayax  history  as  it  appears  upon  the  walls  of 
various  cities  of  Central  America,  according  to  Lc 
Plongeon,  is  substantially  as  follows :  Cftn  (the  serpent) ^ 
the  founder  or  restorer  (Ahdama)  of  the  ancient  empire 
of  Mayax,  possessed  three  sons  and  three  daughters,  re- 
spectively named  Cay  {fish)y  Aftc  {turtle),  Coh  (leopard). 
Moo  or  Mau  (macaw),  and  Nict6  {flower).  As  was  sub- 
sequently the  case  in  Egypt,  Ethiopia,  Mesopotamia,  and 
other  countries,  the  law  of  the  land  demanded  the  youngest 
son  should  espouse  the  eldest  daughter  in  order  to  in- 
sure legitimate  and  divine  descent ;  so  Moo  became  the 
wife  of  Coh,  greatly  to  the  satisfaction  of  both.  AAc, 
however,  was  deeply  enamoured  of  Moo,  and  sought  her 
hand  in  defiance  of  law  and  custom ;  moreover,  he  was 
deeply  jealous  of  Coh,  because  of  the  laiter's  popularity, 
and  fame  as  a  warrior  and  huntsman. 

With  the  death  of  Can  Ahdama,  Uxmal,  the  **  Land  of 
the  Sun,"  fell  to  Aac,  and  Cbichen-Itza,  "  Land  of  the 
Serpent,"  to  Moo,  who  shared  the  sovereignty  with  Coh ; 
Cay  being  High  Pontiff  of  Mayax  was  not  eligible  to 
the  throne.  Immediately  Aac  began  plotting  to  seize 
the  whole  kingdom ;  and  finally,  after  an  altercation  with 
Coh,  satiated  his  jealousy  by  three  spear-thrusts  in  the 
back  of  the  latter.  The  country  was  now  thrown  into 
all  the  horrors  of  civil  war,  though  Aac,  who  was  more 
of  a  diplomat  than  a  warrior,  soon  made  proposals  for 
the  hand  of  Moo.  This  tableau  represents  Moo  seated 
in  her  house  in  the  midst  of  a  garden,  at  her  feet  a 
basket  of  oranges  ("  golden  apples"),  her  hand  stretched 
forth  indignantly,  spuming  the  gift,  and  warning  away 
the  supplicating  messenger;  Aac  is  seen  on  a  lower 
plane  making  obeisance,  while  overhead  his  royal  totem, 
a  serpent,  ogles  the  macaw  perched  in  the  tree  above 
Moo. 

Here  we  have  the  explanation  of  the  **  Temptation," 
the  "  serpent,"  the  "  apple,"  and  the  cause  of  the  fratricidal 
strife.  A  basket  of  oranges  is  to-day  the  means  employed 
by  the  Mayas  for  conveying  an  offer  of  marriage ;  the 
serpent  was  the  royal  insignia  of  Aac  as  a  sovereign, 
though  his  individual  totem  was  a  turtle ;  and  the  whole, 
whether  found  in  Genesis,  the  "Ramayana,"  in  the 
papyri  of  Egypt,  or  in  the  legend  of  Kronos  of  Atlantis, 
is  merely  the  feud  of  the  children  of  Can  I.  that,  pass- 
ing from  month  to  mouth,  generation  to  generation,  and 
country  to  country,  has  in  some  instances  suflfered  slight 
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disfigurement,  probably  at  the  hands  of  those  who  were 
not  accustomed  to  hold  woman  in  the  same  high  vener- 
ation that  pertained  to  the  sex  in  Mayax.  In  Yucatan 
only  is  found  the  narrative  as  part  of  the  history  of  a 
nation;  here  alone  have  been  discovered  the  portraits 
of  the  actors,  the  ornaments  and  weapons  they  wore, 
their  tombs,  and  the  embalmed  and  cremated  remains 
of  their  mortality.  Who  can  doubt  the  identity  of  Can 
and  Z09  with  the  Chaldeo- Hebrew  Adam  and  Eve,  or 
Chemitic  Seb  and  Nut;  or  of  Cain,  Abel,  Enos,  and 
sisters  with  Aac,  Coh,  Cay,  Moo,  and  Nictd,  and  the 
Egyptian  Set,  Osiris,  Aroeris,  Isis  or  Mau,  and  Nik6 ;  or 
that  Sougrivd  is  merely  a  Hindu  Aac,  and  Bdli,  Coh  ! 
Even  the  names  in  each  account  are  synonymous.  No 
one  familiar  with  philology  can  deny  that  A-b^l — K-hdl 
— Bal-f — Bai  dm  are  identical  words.  A,  the  contrac- 
tion of  Ah,  is  the  Maya  masculine  article  the  ;  Bdl  is  the 
radical  of  Bal-<}i»,  and  Baiam  is  for  the  people  of  Yuca- 
tan to-day  the  Yumil-Kaax,  "  Lord  of  the  Fields,"  or 
"  Leopard,"  the  title  and  totem  of  the  unfortunate  Coh. 
In  Egypt  the  leopard's  skin  was  always  a  part  of  the 
ceremonial  dress  of  priests;  in  Greece  and  Chaldea  it 
appears  as  an  appendage  of  the  Mysteries;  it  was  worn 
by  Nimrod  and  Bacchus,  two  prototypes  of  the  mur- 
dered Prince,  and  invariably  hung  suspended  from  the 
altars  and  shrines  of  Osiris ;  and  when  the  latter  ap- 
peared as  sovereign  lord  of  Amenti,  or  the  *^^  Land  of  the 
IVest,^^  his  symbol  was  a  leopard  reclining  beneath  an 
open  eye.  A  crouching  leopard  with  human  head,  the 
ear  tablets  of  which  bear  the  name  of  Coh,  has  recently 
been  unearthed  among  the  ruins  of  Chichen  !  Again, 
the  leopard's  skin  is  mentioned  by  the  Brahmins  in  con- 
nection with  the  prayers  of  Aytdreyd  Brdhmdnd,  and 
employed  in  the  dgnishtomd  of  the  Soma  Mysteries  to 
envelop  the  neophyte  who  is  to  be  "  bom  again^^  and 
*^  out  of  which  he  emerges  as  from  his  mother^  s  womb" 
(By  comparing  with  Appendix  N  further  clew  may  be 
had  to  the  esotericisms  of  both  the  Old  and  New  Testa- 
ments.) Osiris  or  Osir  appears  to  be  derived  from  the 
Maya  verb  Ozil,  equivalent  to  "  dearly  beloved,"  a  title 
that  often  accrued  to  Coh  because  of  the  love  borne  him 
by  his  sisters,  and  that  manifested  by  the  people  gener- 
ally whose  hero  he  was. 

Cain,  Set,  Sougriva,  and  Aac  are  all  expressive  of  the 
individual.  The  first  is  derived  from  Cdn,  the  title  of 
Maya  rulers  and  also  of  the  rulers  of  Central  Asia  from 
Burmah  to  Thibet  to  this  day  (Khdn).  Set  is  the  cog- 
nate of  the  Maya  Ze,  "  to  abuse  with  blows,"  an  appro- 
priate title  for  one  who  murdered  his  two  brothers  with 
strokes  of  a  spear,  and  when  the  fortune  of  war  placed 
his  sister  Moo  in  his  power,  first  violated  her,  then 
kicked  her  to  death,  as  is  the  account  given  by  the 
Troano  MS.,  and  Aac's  palace  in  Uxmal  represents  him 
with  the  heads  of  Coh,  Cay,  and  Moo  at  his  belt,  and 
their  fiayed  bodies  at  his  feet.  Sougriva  is  made  up  of 
three  Maya  primitives,  zuc  ("quietly"),  lib  ("to  as- 
cend"), and  hd  ("  from  water"),  the  turtle,  in  fact.  Set, 
for  his  crimes,  in  Egypt  was  denominated  Nubti,  an 
Evil  principle,  or,  according  to  the  Maya  language,  the 
"Adversary." 

L. 

From  time  immemorial  the  Egyptian  priests  carefully 
preserved  among  the  archives  of  the  temples  and  sacred 
colleges  faithful  accounts  of  all  events  deemed  worthy  of 
a  place  in  history.  They  derided  the  Greek  philos- 
ophers for  their  belief  in  the  universality  of  the  deluge 
of   Deucalion,  averring  there  had  been  several  local 
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catastrophes  of  like  nature.  When  Solon  sought  the 
wisdom  of  the  temples  of  Delta,  he  was  told  that  the 
greatest  cataclysm  ever  known  resulted  in  the  destruc- 
tion of  a  continent  lying  off  the  Pillars  of  Hercules 
(Gibraltar),  in  the  Western  Ocean,  as  the  sequel  "to 
violent  earthquakes  and  deluges  (tidal  waves),  which 
brought  desolation  in  a  day  and  a  night,"  when  "  the 
land  was  plunged  beneath  the  sea  and  entirely  disap- 
peared." They  placed  this  event  at  nine  thousand 
years  before  the  date  of  narration,  or  somewhere  about 
ten  thousand  years  before  our  era.  Not  only  does  the 
same  account  appear  in  the  Troano^  but  it  is  also 
carved  in  intaglio  over  the  interior  door-way  of  the 
rooms  of  the  sacred  college  at  Chichen,  and  specified 
as  Ak^b-ih^  or  the  "terrible  writing."  It  is  not  im- 
probable that  it  was  the  fate  of  Atlantis  that  gave  rise 
to  the  Chaldean,  Chinese,  Aryan,  Greek,  and  Poly- 
nesian traditions  of  a  deluge,  and  the  narrations  of  the 
Sibylline  And  Phoenician  oracles.  Rev.  Dr.  McClintock 
justly  remarks  that  the  curious  coincidence  between 
the  traditions  of  the  two  hemispheres  is  "  explicable 
only  on  the  hypothesis  of  some  common  centre."  (See 
"  Biblical,  Ecclesiastical,  and  Theological  Cyclopaedia," 
vol.  ii.  p.  732,  et  seq,)  That  the  peoples  of  the  East 
had  found  the  means  of  communicating  with  the  pres- 
ent continents  of  America  long  before  the  time  of 
Columbus  or  the  Norse  adventurers  is  evident  from  the 
fact  that  ^^  black  people^'*  existed  at  and  about  the  Isthmus 
of  Panama  at  the  time  of  the  first  arrival  of  the  Span- 
iards; and  portraits  of  such  have  been  discovered  in 
Uxmal,  Ake,  Chichen,  Tula,  and  Teotihuacean. 


M. 

A  sole  and  omnipotent  Deity,  the  Creator  of  All 
Things,  appears  to  have  been  the  universal  belief  of 
the  earliest  ages.  This  the  Chemitic  priests  termed 
Knephf  placing  superior  to  the  Triads.  In  Chaldea, 
"  daughter  of  Posidon^  king  of  *  Lands  beyond  the 
Sea,' "  in  spite  of  the  apparent  polytheistic  character 
of  religion,  a  Supreme  was  recognized  as  ^<J,  "the 
eternal  truth"  (Ld  of  the  Mayas),  to  which  also  a 
trinity  was  subjective.  The  "  Niroukta,"  one  of  the 
sacred  books  of  the  Hindus,  declared  there  were 
"  three  gods"  that,  however,  "  designate  but  one 
deity, — Maha-attna^ — Soul  of  Souls."  Tao-Tse,  a 
contemporary  of  Confucius,  wrote,  **  Reason  produced 
One ;  one  produced  Two ;  and  both  produced  Three,^^ 
Again,  among  ancient  Peruvians,  P&cha-c&mAc  was 
designated  as  the  head  of  a  trinity  composed  of  Him- 
self, CoHj  and  Uiracochd ;  and  the  Quiches  declared 
all  things  existed  by  reason  of  Tz&koly  whose  names 
are  Bitol^  Alom,  and  Qaholntt — the  "  Constructor,"  the 
"  Engenderer,"  and  the  "  Giver  of  Life." 

These  conceptions  concerning  a  triune  Deity,  pre- 
served in  the  works  of  the  early  philosophers,  have 
descended  to  the  present,  but  we  nowhere  learn  their 
precise  origin.  If  the  ancient  priests  knew,  they  care- 
fully concealed  the  fact;  and  the  "Fathers"  of  the 
Church  manifestly  were  equally  in  the  dark,  being  sat- 
isfied with  appropriating  as  an  unfathomable  mystery, 
and  imposing  as  a  dogma.  (See  Draper's  "  Conflict  of 
Reli'^ion  and  Science,^*  p.  53.)  Indeed,  so  little  was  the 
subject  understood  that  for  a  time  it  was  a  wrangle  who 
should  be  named  as  the  least  and  last  of  the  triad,  the 
Virgin  Mary  having  a  numerous  and  influential  support. 
("  IJib.  Theolog.  and  Eccles,  Cyclopxdia.") 

The  conception  of  the  Creation  that  obtained  among 


the  ancient  people  of  Mayax  is  well  told  in  a  tableau 
sculptured  on  the  east  facade  of  the  palace  at  Chichen. 
It  represents  a  luminous  egg^  emitting  rays  and  floating  in 
the  midst  of  the  waters  where  it  had  been  deposited  by  the 
Supreme  Intelligence.  In  the  egg  is  seated  the  Creator, 
his  body  painted  blue,  in  his  hand  a  sceptre,  a  plume 
of  feathers  surmounting  his  head,  and  his  loins  wound 
with  a  broad  falling  girdle;  he  is  surrounded  by  a  ser- 
pent, symbol  of  the  Universe.  Porphyrus's  account  of 
the  Orphic  Mysteries  would  serve  as  an  explanation  to 
this.  To  the  initiated,  Jupiter  is  represented  "  as  a  man 
seated f  alluding  to  his  immutable  essence;  the  upper 
part  of  the  body  naked,  because  it  is  in  the  skies  the 
Universe  is  most  uncovered;  clothed  from  the  waist 
^^A^w,  because  terrestrial  things  are  most  hidden;  with 
a  sceptre  in  his  left  handy  because  the  heart  is  on  that 
side  and  the  organ  that  regulates  the  life  of  man.** 
Says  M.  Le  Plongeon,  "  The  philosophers  of  M.iyax 
probably  knew  the  waters  covered  three-fifths  of  the 
gldbe,  and  that  water  being  a  combination  of  gases,  the 
most  subtle  of  fluids,  must  have  been  the  first  form  of 
matter  produced.  This  is  why,  on  each  side  and  on  the 
top  of  the  tableau,  they  placed  the  symbol  of  water,  taking 
care  to  leave  without  it,  at  the  upper  part,  a  portion 
equal  to  two-fifths  of  its  length.  In  the  midst  of  the 
waters  they  represented  the  figure  of  an  egg,  because 
their  study  of  physiology  had  made  them  acquainted 
with  the  fact  no  being  exists  on  Earth  that  is  not  born 
from  an  egg.  The  egg  emits  rays  of  light  into  which, 
says  Thoth,  •  all  things  resolve  themselves,'  and  that,  says 
the  Popol  Vuhy  *  appeared  on  the  water  as  an  increasing 
brightness  that  bathed  the  Creator.'  Notice  also  that 
the  symbols  of  water  terminate  with  the  head  of  ser- 
pents, because  they  compared  the  waves  of  the  ocean  to 
the  undulations  of  the  reptile's  body  while  in  motion. 
Fur  this  reason  the  Mayas  named  the  sea  Cdndh  the 
great,  the  powerful  serpent ;  and  in  the  Troano  the  sea 
is  always  designated  as  a  serpent's  head,  lliis  explains 
why  the  Mayas,  Quiches,  Egyptians,  Hindus,  etc,  rep- 
resented the  world,  and  by  extension  the  maker  of  it,  as 
a  serpent.  Thus  it  is  that  they  placed  a  serpent  within 
the  egg,  behind  the  Creator,  to  indicate  this  symbol  is  the 
totem  of  the  ancestor  of  all  beings.  And  here  we  have 
one  of  the  origins  of  serpent  worship, — that  is,  adora- 
tion of  the  Creator."  The  Egyptians  called  the  creative 
power  Knephj  from  Kdneh,  a  cognate  of  Can-hel  (ser- 
pent), and  said  he  threw  from  his  mouth  an  egg  in 
which  was  another  god,  Phthd,  PhthA,  or  7 hah,  in 
Maya  signifies  the  "worker,"  hence  maiker  or  creator. 

Either  the  Maya,  Quiche,  or  Egyptian  account  might 
be  accepted  as  a  translation  from  the  "  Manava  Dharma 
Sastra,"  a  book  compiled  from  other  and  more  ancient 
works  of  the  Brahmins,  somewhere  about  1300  B.C. 
(H.  T.  Colebrook).  This  work  further  declares,  "  In 
the  beginning  was  nothing  but  darkness.  Then  the 
great  self-existing  Power  dispelled  the  darkness  and  ap- 
peared in  all  his  splendor.  He  first  produced  the 
waters,  and  on  them  moved  Narayana  the  divine 
spirit."  Compare  this  with  Genesis  i.  I-4.  Then  with 
the  Chaldean  account,  "  In  the  beginning  all  was  dark- 
ness and  water ;  and  therein  was  generated.  .  .  .  ani- 
mals and  .  .  .  forms.  Thalath  ruleth  them  all."  (The 
Chaldee  Th&l&th  (woman),  Greek  ThdldssA  (sea),  is  the 
Maya  Thallac,  "  thing  without  steadiness.")  The  Her- 
mitic  version  is,  "  There  was  boundless  darkness,  and 
water  and  a  subtle  spirit,  intellectual  in  power,  existing 
in  chaos.  But  the  holy  light  broke  forth,  and  the  ele- 
ments were  produced  from  a  watery  essence."     The 
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Chemitic  record  declares,  *'  All  things  had  resolved 
themselves  into  light  .  .  .  the  earth  nowhere  appeared" 
(Primander).  And  the  Quiche,  **  Everything  was  with- 
out life,  calm  and  silent ;  .  .  .  void  was  over  the  im- 
mensity of  the  heavens  .  .  .  only  the  tranquil  sea  was,  and 
the  space  of  the  heavens.  All  was  mobility  and  silence 
and  darkness ;  only  the  Creator,  the  Maker,  the  Domi- 
nator — the  Serpent — they  who  engender,  they  who 
create,  were  on  the  waters  as  an  ever- increasing  light." 
Whatever  may  be  the  view  taken  of  the  subject,  it  can 
hardly  be  argued  that  this  identity  of  ideas  is  purely 
accidental. 

N. 

The  following  extracts  are  adapted  from  "  Sacred 
Mysteries  of  the  Mayas  and  Quiches"  : 

Book  of  Enoch  :  "  A  spacious  habitation  built  with 
stones  of  crystal.  The  roof  had  the  appearance  of  agi- 
tating stars,  and  flashes  of  lightning.  Flames  burned 
about  its  walls,  its  portals  blazed  with  fire.  The  dwell- 
ing was  hot  as  fire, — cold  as  ice.  ,  .  .  Then  I  went 
to  another  habitation,  more  spacious  than  the  former. 
Every  entrance  which  was  opened  before  me  was  erected 
in  the  midst  of  a  vibrating  flame.  ...  Its  floor  was  on 
fire;  above  were  lightnings  and  agitating  stars,  whilst 
its  roof  exhibited  a  blazing  fire.  .  .  .  One  of  great 
glory  sat  upon  the  orb  of  the  brilliant  sun.  ...  A  fire 
of  great  extent  continued  to  rise  before  him.  (Chap, 
xiv.  ver.  12,  14,  18,  24.)  .  .  .  They  raised  me  up  into 
a  certain  place  where  there  was  the  appearance  of  burn- 
ing fire ;  and  when  they  pleased,  they  assumed  the  like- 
ness of  men.  .  .  .  And  I  beheld  the  receptacles  of  light 
and  thunder  at  the  extremities  of  the  place.  There  was 
a  bow  of  fire,  and  arrows  in  their  quivers  ...  a  sword 
of  fire,  and  every  species  of  lightning.  (Chap.  xvii. 
ver.  1-3.)  .  .  •  Then  I  passed  into  another  terrific  place 
.  .  .  where  I  beheld  the  operation  of  a  great  fire, 
blazing  and  glistening  in  the  midst  of  which  there  was 
a  division  .  .  .  columns  of  fire  struggled  together  to 
the  end  of  the  abyss,  and  deep  was  their  descent.  .  .  . 
This  was  the  place  of  suffering.  (Chap.  xxi.  ver.  4,  5, 6.) 
From  thence  I  proceeded  to  another  spot,  where  I  saw 
on  the  West  a  great  and  lofty  mountain  ;  a  strong  rock, 
and  four  delightful  places."     (Chap,  xxii.) 

Again,  Henoch  gives  us  an  elaborate  account  of  how, 
with  the  help  of  his  son  Mathusaleth  he  constructed  a 
dwelling  deep  in  the  bowels  of  a  mountain  in  the  land 
of  Cdnaan,  in  imitation  of  the  nine  vaults  shown  him 
by  Deity,  each  apartment  being  roofed  with  an  arch,  the 
apex  forming  a  keystone,  upon  which  were  engraved 
mirific  characters,  each  of  the  nine  letters  representing 
one  of  the  nine  words  emblematic  of  the  nine  attributes  of 
God.  He  then  constructed  two  triangles  of  pure  gold, 
tracing  on  each  two  of  the  mysterious  characters ;  one 
of  these  was  suspended  within  the  deepest  arch,  the 
other  given  to  Mathusaleth,  to  whom  he  imparted  "  im- 
portant secrets,^'  Note  that  all  this  is  in  consonance  with 
the  esoteric  rules  and  teachings  of  the  Mysteries,  and 
that  the  structure  corresponds  to  the  plan  and  architect- 
ure of  the  temples  of  Yucatan  and  the  Nile. 

The  initiation  at  XibAlbd^  in  the  heart  of  the  moun- 
tains of  Guatemala,  consisted  of  seven  ordeals,  accord- 
ing to  the  Popol  Vuh  :  i.  Crossing  the  rivers  of  mud^ 
followed  by  that  of  blood;  journeying  the  whitty  red^ 
greeny  and  black  roads,  and  the  salutation  of  the  twelve 
veiled  Mystai;  the  detection  of  the  false  or  dummy 
Aiystikos  in  their  midst ;  the  scorching  that  accrued  to 
those  who  ventured  to  recline  in  the  presence  of  the 


august  assemblage  when  so  invited,  the  seat  being  a 
hot  stone.  2.  The  "  Dark  House,"  where  for  the  space 
of  a  night  a  lighted  torch  must  be  maintained,  yet  re- 
turned whole  at  the  termination  of  the  ordeal ;  terrible 
chastisement,  even  death,  in  each  instance  awaited  those 
who  failed.  3.  The  "  House  of  Spears,"  where  for 
twelve  hours  the  candidate  was  obliged  to  defend  him- 
self from  the  attacks  of  an  expert  spearman  \  and  also  to 
provide  four  pots  of  rare  flowers  without  outside  com- 
munication, or  bringing  with  him.  4.  The  "  House  of 
Ice,"  where  the  cold  was  intense,  yet  had  to  be  borne 
from  darkness  until  daylight.  5.  The  "  House  of  Tigers." 
6.  The  "  Fire  House,"  a  burning  furnace,  the  heat  of 
which  must  be  borne  from  sunset  to  sunrise.  7.  The 
"  House  of  Bats,"  full  of  death-dealing  weapons,  and 
the  dwelling  of  CamazotZy  the  Cheiropteran  god,  who  ap- 
peared and  beheaded  the  candidates  if  off  their  guard. 

"  Do  not  the  terrors  of  Xib&lbi  recall  the  visions  of 
Henoch  .^" — ^remarks  Doctor  Le  Plongeon, — "The  blaz- 
ing house  of  crystal,  burning  hot  and  icy  cold — that 
place  where  were  the  bow  of  fire,  the  quiver  of  arrows, 
the  sword  of  fire — that  other  where  he  had  to  cross  the 
babbling  stream,  and  the  river  of  fire — and  those  extrem- 
ities of  the  earth  full  of  all  kinds  of  huge  beasts  and  birds 
— or  the  habitation  where  appeared  one  of  great  glory 
sitting  upon  the  orb  of  the  sun — and  lastly,  does  not  the 
tamarind-tree  in  the  midst  of  the  earth  that  he  was  told 
was  the  Tree  of  Knowledge,  find  its  simile  in  the  calabash^ 
tree  in  the  middle  of  the  road,  where  those  of  Xib&lb& 
placed  the  head  of  Hunhun  Appu  after  sacrificing  him 
for  having  failed  to  support  the  first  trial  of  the  initia- 
tion? ^ven  the  title — Hdch-mdc — of  the  high  priest 
in  Mayax,  that  we  see  over  the  bust  of  High  Pontiff 
Prince  Cdy  Cdnchi,  son  of  King  Cdn  at  Uxmal,  recalls 
that  of  the  chief  of  the  Magi  at  Babylon.  Do  not  also 
the  awful  ordeals  of  Xibdlbft  seem  an  exact  counterpart 
of  what  happened  in  milder  form  at  the  initiation  of 
Eleusis  or  the  greater  Mysteries  of  Egypt  from  which 
they  were  copied?  Does  not  the  recital  .  .  .  recall 
to  mind  the  wonderful  similar  feats  said  to  be  performed 
by  the  Mdhd-dtmas  in  India,  and  of  several  of  the  pas- 
sages of  the  book  of  Daniel,  who  had  been  initiated  to 
the  mysteries  of  the  Chaldean  Magi?  Will  it  be  said 
that  the  Mysteries  were  imported  from  Egypt,  Chaldea, 
India,  or  Phoenicia  to  America  ?  Then  I  will  ask  when  ? 
By  whom  ?  What  facts  can  be  adduced  to  sustain  such 
assertion?  Why  should  the  words  {^Con-ex  Omon 
Pdn-ex)  with  which  the  priest  at  the  conclusion  of  the 
ceremonies  of  Eleusis,  and  the  Brahmins  at  the  end  of 
their  religious  ceremonies,  dismiss  the  attendants,  be 
Mdya  instead  of  Greek  or  Sanskrit  ?" 

Port  Huron,  Michigan. 


A    CONVENIENT  FORMULA  FOR    THE 
TREATMENT  OF  DIABETES  BY 
LITHIUM  IN  PILL  FORM, 

ViGiER  recommends  the  following  as  more 
convenient  than  Martineau's  arsenical  liquid 
containing  lithium  : 

R     Lithii  carbonat.,  gr.  iss; 
Sodii  arseniat.,  gr.  ^; 
Ext.  gentian,  gr.  } ; 
For  each  pill. 
To  be  taken  morning  and  night,  and  continued  until 
sugar  has  disappeared  from  the  urine. 
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Leading  Articles. 


THE  DANGERS  OF  ANTI PYRIN. 

IT  has  almost  seemed  as  if  history  was  re- 
peating itself  in  the  case  of  antipyrin. 
Like  all  other  (]rugs  enthusiastically  received 
by  the  profession,  and  in  many  cases  truly 
unworthy  of  the  recommendation  that  they 
have  received,  antipyrin  is  only  now,  several 
years  after  its  introduction,  commencing  to 
show  its  disadvantageous  side  in  a  stronger 
light.  Scarcely  a  journal  comes  before  us 
which  does  not  contain  some  mention  of  the 
unfavorable  results  which  have  followed  the 
use  of  antipyrin.  In  addition  to  the  fatal 
case  referred  to  in  the  Gazette  for  1885,  p. 
257,  we  have  recently  seen  a  record  of  at 
least  one  death  produced  by  its  use,  although 
the  authority  for  that  statement  has  escaped 
our  memory,  innumerable  cases  where  un- 
toward results  have  been  produced,  and  sev- 
eral cases  where  cyanosis,  vomiting,  disturbed 
respiration  and  circulation  have  followed 
doses  which,  in  other  circumstances,  have 
been  administered  with  impunity.  Guttmann, 
to  whom  especially  we  are  indebted  for  a 
great  deal  of  valuable  information  as  to  the 
action  and  indications  for  the  use  of  this 


drug,  in  the  Therapeutische  Monatshefie,  June, 
1887,  calls  attention  to  two  striking  cases,  in 
which,  in  his  own  experience,  alarming  results 
followed  the  use  of  antipyrin.  Numerous 
cases  are  on  record  where  collapse  has  fol- 
lowed the  use  of  antipyrin  in  doses  of  45 
or  30  grains, — the  doses  recommended  by 
Filenhe,  its  discoverer, — but  in  one  of  these 
cases  of  Guttmann's,  in  a  few  minutes  after 
the  administration  of  a  dose  of  i^  grains^ 
cyanosis  of  the  face,  increased  respiration 
and  pulse-frequency,  dyspncea,  and  sensa- 
tions of  extreme  heat  over  the  entire  body, 
made  their  appearance.  In  a  few  hours 
these  symptoms  had  disappeared  under  the 
internal  use  of  camphor,  and  applications  of 
mustard  over  the  breast  and  calves  of  the 
legs  and  an  ice-bladder  over  the  heart.  In 
another  case  similar  appearances  came  on 
after  the  same  dose,  with  the  addition  of 
oedema  of  the  arms  and  hands, — ^symptoms 
which,  in  spite  of  treatment,  continued  for 
three  days. 

Without  attempting  to  give  the  statistics 
of  similar  cases,  which  we  do  not  doubt  have 
come  before  the  attention  of  all  readers  of 
medical  journals, — and  perhaps  the  experi- 
ence of  most  practising  physicians  is  not  free 
from  such  unfavorable  results, — it  does  not 
follow  that  antipyrin  is  necessarily  in  danger 
of  losing  its  prominent  position.  As  is  well 
known,  most  of  our  powerful  remedies  are 
found,  in  certain  individuals,  productive  of 
the  most  serious  results  after  the  adminis- 
tration of  the  smallest  doses.  Such  idio- 
syncrasies are  frequently  met  with,  and  our 
desire  is  only  to  attract  attention  to  the  fact 
that  antipyrin  cannot  be  administered  to 
every  one  in  the  usual  doses  with  impunity. 
These  idiosyncrasies  can  only  be  guarded 
against  by  the  most  extreme  care  in  the  com- 
mencement of  the  use  of  any  drug.  We 
would  therefore  recommend  that  whqrever 
antipyrin  is  used  for  the  first  time  the  dose 
should  never  exceed  10  grains  (and  perhaps 
even  i}^  would  be  better)  until  it  has  been 
found  that  no  serious  action  follows  its  use. 
In  fact,  it  is  very  doubtful  to  our  mind 
whether  the  dose  should  ever  exceed  10 
grains,  since  common  experience  seems  to 
show  that  the  reduction  of  temperature  is 
not  in  direct  proportion  to  the  size  of  the 
dose,  but  that,  in  fact,  after  large  doses 
sometimes  the  temperature  may  rise  instead 
of  falling. 

In  this  connection  it  may  be  mentioned 
that  at  a  recent  meeting  of  the  New  York 
Pathological  Society,  Dr.  Porter  [New  York 
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Mrd,  foum.f  July  30,  1887)  presented  the 
liver  and  kidneys  of  a  patient  to  whom  large 
doses  of  antipyrin  had  been  given,  in  which, 
as  a  result  of  the  action  of  that  drug,  it  was 
thought,  extensive  fatty  and  granular  meta- 
morphosis had  taken  place.  The  patient  had 
had  only  a  moderate  attack  of  rheumatism  with 
some  elevation  of  temperature,  for  the  reduc- 
tion of  which  pretty  full  doses  of  antipyrin 
were  given  at  rather  short  intervals.  It  did 
not  seem  to  affect  the  temperature  very  much. 
After  the  patient  entered  the  hospital  the  tem- 
perature went  up  to  105®  F.,  and  following  the 
use  of  antipyrin  it  went  up  to  107®  F.  The  use 
of  antipyrin  was  then  stopped,  and  salicylic 
acid  was  administered.  The  temperature  then 
fell  to  103°  F.  Antipyrin  was  given  again,  and 
the  temperature  rose  again.  Anttfebrin  also 
was  used,  but  the  temperature  went  higher 
and  higher,  and  the  patient  died  with  a  tem- 
perature of  109°  or  1 10°  F.  The  speaker  had 
seen  in  literatilre  that  men  who  had  experi- 
mented with  antipyretics,  such  as  antipyrin, 
antifebrin,  and  thallin,  had  found  extensive 
changes  in  the  liver  and  kidneys,  and  during 
life  casts  and  albumen  in  the  urine,  but  they 
maintained  that  it  was  of  no  practical  impor- 
tance. They  also  had  made  the  observation 
that  patients  treated  with  these  antipyretics 
recovered  less  quickly,  especially  patients  with 
typhoid  fever,  the  duration  of  the  disease  being 
about  forty-two  days,  whereas  in  those  treated 
with  other  antipyretic  measures,  such  as  baths, 
it  lasted  only  about  thirty-two  days.  One  writer 
had  said  that  when  he  used  antipyrin  he  suc- 
ceeded in  getting  the  highest  death-rate,  but 
he  was  inclined  to  think  the  patients  were 
more  comfortable  while  they  lived.  The 
speaker  had  noticed  for  some  time  that  in  the 
bodies  of  patients  who  had  been  treated  with 
antipyrin  there  was  very  frequently  granular 
and  fatty  metamorphosis  of  the  liver  and  kid- 
neys! He  had,  therefore,  come  to  believe  that 
antifebrin,  antipyrin,  and  thallin  were  not  such 
safe  antipyretics  as  had  been  maintained. 


BETOL^A    NEW  ANTIRHEUMATIC 

HE  MED  Y. 


THE  substitutes  for  salicylic  acid  and  its 
salts,  which  are  continually  increasing 
in  number,  appear  to  have  received  an  impor- 
tant addition  in  the  introduction  of  a  salicylic 
ether  of  napthol,  which  has  been  recommended 
by  Sahli,  who  our  readers  will  remember  like- 
wise introduced  salol  into  the  therapeutics  of 
rheumatic  affections  {Therapeutische  Monats- 


htftey  June,  1887).  To  this  substance  Sahli 
gives  the  name  of  betol,  and  like  salol,  which 
divides  into  salicylic  acid  and  phenol,  it  splits 
up  in  the  organism  into  salicylic  acid  and 
naphthol. 

Betol  appeafs  to  possess  the  advantage 
over  salol  in  freedom  from  odor  and  taste. 
It  contains,  however,  ten  per  cent,  less  sali- 
cylic acid  than  salol,  and  has  likewise  the 
disadvantage  of  possessing  a  much  higher 
melting-point  (95^  instead  of  43®  C),  a  point 
which  is  of  importance,  since  the  readiness 
with  which  such  compound  ethers  split  up 
into  their  component  parts  is  dependent  upon 
the  lowness  of  their  melting-point. 

The  conditions  under  which  this  remedy 
may  be  applied  do  not  yet  seem  to  be 
clearly  established,  since  Sahli  states  that 
while  he  has  in  numerous  cases  of  articular 
rheumatism,  neuralgia,  etc.,  employed  betol 
with  most  successful  results,  in  other  cases  its 
use  has  been  followed  by  no  improvement. 
In  the  latter  instances,  examination  of  the 
urine  has  shown,  by  the  absence  or  faintness 
of  the  salicylic  acid  reaction,  that  the  prepa- 
ration did  not  become  decomposed,  as  it  must 
do  to  produce  any  therapeutic  effects.  Betol 
is  readily  soluble  in  fluid  fats,  and  Sahli  rec- 
ommends the  administration  of  this  substance 
in  solution  in  oils,  with  the  hope  of  facilita- 
ting its  decomposition,  since  it  is  known  that 
the  melting-point,  and  therefore  the  point  of 
decomposition,  is  lowered  by  the  presence  of 
certain  organic  bodies. 

Robert,  in  the  preceding  number  of  the 
same  journal,  has  likewise  published  a  paper 
on  this  subject,  in  which  he,  almost  without 
qualification,  gives  the  preference  to  betol 
over  salol,  especially  in  its  freedom  from 
disagreeable  after-effects.  Sahli  regards  this 
position  as,  however,  not  yet  proved.  He 
has  given  betol  in  amounts  varying  from  2 
to  1 2  grammes  ( 1 5  to  1 80  grains)  in  the  twenty- 
four  hours,  the  latter  in  a  six-year-old  child. 
In  some  instances  he  has  found  the  most 
marked  effects  from  the  smaller  dose,  while 
in  other  cases  the  larger  amounts  have  ap- 
peared entirely  inert.  He  therefore  thinks 
that  in  our  present  imperfect  knowledge  re- 
garding this  substance,  betol  cannot  yet  take 
the  precedence  over  salol  on  account  of  its 
smaller  percentage  of  salicylic  acid  and  its 
more  difficult  decomposition  ;  so,  also,  the 
substitution  of  the  inactive  naphthol  for  phenol 
is  to  be  regarded  as  a  disadvantage,  since  the 
action  of  salol  is  not  to  be  attributed  solely  to 
the  salicylic  acid  but  also  to  the  phenol,  which 
especially  appears  to  be  of  value  in  the  treat- 
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ment  of  neuralgia.  Nevertheless,  on  account 
of  the  freedom  from  disagreeable  odor  and 
taste,  betol  appears  to  be  well  worth  further 
study  to  establish  the  conditions  in  which  it  is 
of  value  and  to  determine  the  correct  method 
of  its  administration. 

Robert,  who  describes  this  preparation 
under  the  name  of  naphthalol,  found  it  very 
useful,  and  at  least  as  valuable  as  other 
medicaments,  in  various  forms  of  catarrh  of 
the  bladder,  especially  in  gonorrhoeal  cystitis, 
with  alkaline  decomposition  of  the  urine.  The 
urine  soon  became  clear  and  acid,  the  formed 
elements  in  it  were  diminished  in  number, 
and  the  pains  of  the  patients  became  easy. 


A   NEW  LOCAL  ANjESTBETIC. 


NO  physician  nowadays  can  claim  to  emi- 
nence in  the  medical  profession  unless 
he  has  discovered  a  local  anaesthetic.  There 
is  no  doubt  in  our  mind  that  this  fact  is  uni- 
versally recognized.  Witness  the  innumerable 
claims  to  the  dignity  of  a  new  anaesthetic  con- 
tinually before  us.  The  last  candidate  for 
these  honors  appears  to  be  a  joint  discovery 
by  a  veterinary  physician,  Mr.  Goodman,  Dr. 
A.  M.  Seward,  of  Bergen  Point,  N.  J.,  and 
Dr.  J.  Herbert  Claiborne,  Jr.,  of  New  York. 
Mr.  Goodman  was  first  on  the  scent  by  no- 
ticing the  apparent  anaesthetic  properties  of  a 
poultice  made  from  a  pile  of  leaves  raked  hap- 
hazard from  the  ground.  Dr.  Seward,  accord- 
ing to  Mr.  Claiborne,  discovered  an  alkaloid 
in  some  leaves  submitted  to  him  by  Mr.  Good- 
man, and  he  terms  the  alkaloid,  of  which  the 
process  of  extraction  is  not  given,  steno- 
carpine.  It  appears,  however,  that  the  bo- 
tanical name  of  the  tree  from  which  this 
substance  is  derived  is  unknown.  According 
to  Mr.  Goodman,  the  source  of  the  leaves 
employed  by  him  is  known  in  Louisiana,  the 
locality  where  this  substance  was  first  em- 
ployed, as  the  tear-blanket-tree. 

It  grows  to  the  height  of  thirty-five  to  forty 
feet,  with  a  diameter  to  the  bole  of  about 
eighteen  inches  and  a  spread  of  foliage  of 
about  thirty  to  thirty-five  feet.  The  leaves 
resemble  those  of  an  acacia.  The  bark  is 
smooth.  From  the  ground  up  the  tree  is 
furnished  with  clumps  of  forked  spines  or 
thorns,  the  parent  spine  springing  at  right 
angles  from  the  bough  or  trunk.  Though 
Mr.  Goodman  is  a  native  of  the  region,  he 
has  never  seen  the  tree  blossom.  As  fruit  it 
bears  pods  eight  or  ten  inches  in  length,  flat 


and  slightly  curved,  containing  seeds  and  a 
viscid  juice. 

The  spines  are  very  tough  and  highly  pol- 
ished, and  the  wood  is  extremely  tough.  It 
grows  in  clumps  and  singly,  and  is  abundant 
in  Louisiana. 

From  the  likeness  of  the  tree  to  the  Acacia 
stenocarpa  Dr.  Seward  dubbed  the  new  alka- 
loid stenocarpine.  It  would  have  been  better, 
however,  to  withhold  the  naming  of  the  alka- 
loid until  the  botanical  name  of  the  tree  had 
been  known. 

Dr.  Claiborne's  share  consisted  in  clinical 
experiments  with  the  substance  supplied  him 
by  Dr.  Seward.  According  to  Dr.  Claiborne 
{Medical  Record^  July  30,  1887),  two  drops  of 
an  aqueous  solution  produced  in  a  few  min- 
utes complete  insensibility  of  the  cornea  and 
conjunctiva,  with  dilatation  of  the  pupils,  the 
anaesthesia  lasting  for  about  half  an  hour,  the 
dilatation  of  the  pupils  for  thirty-six  hours. 
This  substance  would  even  appear  to  be  more 
efficacious  than  cocaine  as  an  anaesthetic,  for 
Dr.  Claiborne  reports  instances  in  which  the 
application  of  a  few  drops  of  a  two  per  cent, 
solution  on  the  skin  produced  almost  abso- 
lute anaesthesia,  so  as  to  permit  the  painless 
removal  of  tumors,  warts,  etc.  In  the  nose 
also  applications  produce  complete  anaesthe- 
sia, and  in  the  case  of  the  ear,  the  instillation 
of  a  few  drops  permitted  the  touching  of  the 
drum-membrane  without  pain. 

As  to  whether  we  are  to  have  another  dis- 
appointment in  this  case  or  not  the  future 
alone  can  tell. 


SOLANIN, 


AS  the  readers  of  the  Gazette  may  remem- 
ber, though  discovered  in  182 1  in  potato 
shoots  and  in  the  parings  of  young  potatoes, 
solanin  has  been  only  recently  introduced  into 
medicine  by  Dr.  Geneuil,  who  employed  it  in 
subcutaneous  injections  in  sciatica  and  other 
forms  of  neuralgia.  Continued  experience 
has,  however,  proved  that  so  employed  sola- 
nin injections  are  extremely  irritating,  and 
Geneuil  therefore  came  to  the  conclusion 
that  solanin  possesses  caustic  action,  and  he 
recommended  it  to  be  employed  only  hypo- 
dermically  in  cases  where  a  tolerably  severe 
revulsive  was  desired. 

The  subject  has  again  been  investigated  by 
M.  Adrian,  who  presented  his  results  to  a 
recent  meeting  of  the  Societe  de  M^decine 
Pratique  {^Les  Nouveaux  Rcmedcs^  June,  1887). 
He  has  found  solanin  is  not  an  alkaloid  but  a 
glucoside,  and  if  solanin  is  dissolved  in  an  acid, 
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the  entire  amount  of  acid  may  be  recovered 
in  its  free  state,  while  the  solanin  splits  up 
into  glucose,  and  a  new  base,  still  imperfectly 
known,  which  he  terms  solanidin^.  It  follows 
from  this  that  it  is  incorrect  to  speak  of  solanin 
salts,  and  injections  made  of  acid  solutions  of 
solanin  owe  their  escharotic  properties  to  the 
free  acid.  Nevertheless,  it  appears  that  so- 
lanin possesses  decided  analgesic  properties. 

In  the  thesis  recently  published  by  M.  Gai- 
nard,  he  there  states  as  the  result  of  the  experi- 
ments which  he  has  carried  out  under  Professor 
Dujardin-Beaumetz,  and  with  Dr.  Bardet,  that 
solanin,  obtained  from  the  germs  of  the  potato, 
is  possessed  of  incontestable  anaesthetic  prop- 
erties, and  is  almost  free  from  toxic  effects,  as 
much  as  15  grains  of  solanin  being  required 
to  kill  a  small  rabbit.  It  is,  of  course,  possible 
that  solanin  obtained  from  different  species  of 
Solanacese  may  contain  atropine  or  other  allied 
alkaloid,  which  will,  perhaps,  explain  the  char- 
acter of  the  results  produced  by  it.  The  subject 
is  well  worthy  further  study. 


QUILLAJA  ACID-^A   CONTRIBUTION  TO 

OUR  KNOWLEDGE   OF  THE 

SAPONIN  GROUP. 

KOBERT,  of  Dorpat,  Russia,  contributes 
an  elaborate  article  under  the  above 
title  to  the  Archiv  fur  Experimenielle  Pathol- 
ogic und  Pharmakologie^  23  Band,  3  u.  4  Heft, 
of  which  the  following  is  a  confcise  abstract : 
In  1782  Molina  described  a  Chilian  tree 
whose  bark  gave  to  water  a  biting  taste,  and 
which  he  called  Quillaja  saponaria.  It  is  gen- 
erally counted  among  the  Rosaceae,  although 
Brown  has  pointed  out  marks  of  difference. 
The  bark  of  the  tree  was  soon  known  as 
"washwood,"  or  "panamarinde."  Sections 
made  through  the  bark  show  masses  of  crys- 
tals of  calcium  oxalate  and  a  net  work  of 
fibrous  tissue.  The  active  principle  is  con- 
tained in  formless  masses  of  dark- colored 
substance,  contained  in  the  cells  of  the  paren- 
chyma of  the  bark.  Concentrated  sulphuric 
acid  turns  this  substance  first  yellow,  then 
bright  red,  and  finally  a  violet-blue.  Early 
analyses  of  the  plant,  after  the  method  of 
Schroder  and  others,  seemed  to  demonstrate 
the  identity  of  saponin  with  the  so-called 
Egyptian  soap- root,  the  quillajarinde  of  Henry 
and  Boutron-Charlard,  and  also  the  common 
senega-root,  together  with  other  common 
plants  with  which  we  had  long  been  familiar. 
The  importation  and  use  of  the  Egyptian  plant 
were  le3sened  by  the  cultivation  of  the  native 
sources  of  saponin. 


Robert's  analyses  of  various  sources  of 
saponin,  from  different  sources,  convinced 
him  that  the  saponin  of  various  authors  is 
not  a  simple  body,  but  a  combination  of  at 
least  two  substances  not  easily  separated.  He 
found  that  the  separation  of  saponin  by  pre- 
cipitating it  with  barium  was  wholly  worth- 
less, as  the  efficiency  of  the  drug  was  thus 
more  or  less  impaired.  He  was  led  to  con- 
clude, however,  that  the  process  of  obtaining 
the  active  principle  by  its  combination  with 
acetyl  gave  a  substance  whose  poisonous  ad- 
juvants were  thus  destroyed  ;  it  was  more  re- 
liable than  the  barium  process.  Pure  saponin 
he  found  to  be  a  tasteless  substance,  of  un- 
irritating  odor,  and  free  from  poisonous  prop- 
erties ;  the  symptoms  of  poisoning  following 
the  use  of  the  drug  were  caused  by  its  mix- 
ture with  other  substances.  By  a  method 
whose  most  important  steps  were  concentra- 
tion of  a  solution  from  the  boiled  bark,  pre- 
cipitation by  acetate  of  lead,  the  removal  of 
coloring- matter  by  chloroform,  and  finally 
drying  the  precipitate  from  a  clear  solution 
over  sulphuric  acid  in  a  vacuum,  Robert  ob- 
tained a  powder,  of  acid  reaction,  which  he 
called  quillaja  acid.  With  its  alkaline  salts 
it  is  in  water,  carbonates,  and  caustics  readily 
soluble.  By  treating  it  with  alcohol  and  chlo- 
roform crystals  may  sometimes  be  obtained, 
but  this  happened  too  infrequently  to  admit 
of  analysis  of  the  crystals.  Only  the  free  acid 
is  soluble  in  alcohol ;  this  solution  will  take 
five  times  its  bulk  of  chloroform  before  pre- 
cipitating the  solid.  A  test  between  pure 
saponin  and  sapotoxin  and  common  commer- 
cial saponin  lies  in  the  fact  that  the  latter  are 
very  little  soluble  in  absolute  alcohol.  In 
methyl  alcohol  quillaja  acid  is  easily  soluble  ; 
in  ether  insoluble ;  in  chloroform  sparingly 
soluble  by  warming.  This  acid  and  its  alka- 
line salts  hold  insoluble  powders  so  well  in 
suspension  that  their  filtration  is  difficult.  It 
may  be  best  combined  in  emulsions,  as  the 
French  have  found.  Copper  sulphate,  ferric 
and  mercuric  chlorides,  ferro-  and  ferricyan- 
ides  of  potassium,  and  other  allied  salts  do 
not  precipitate  it.  Solutions  are  readily  de- 
composed by  bacteria,  and  germs  grow  read- 
ily in  them.  Concentrated  sulphuric  acid 
colors  quillaja  acid  a  beautiful  dark  red. 
Further  experiments  show  it  to  be  a  glucoside, 
turning  polarized  light  towards  the  right ;  it 
is  found  to  be  a  glucoside  acid,  resembling 
ergotin  acid.  Pepsin,  pancreatin,  ptyalin,  and 
diastase  do  not  decompose  it.  It  was  found 
that  quillaja  acid  and  saponin  differ  in  that 
the  latter  is  an  impractical  modification  of  the 
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former.  The  formula  C,jH„Oij  corresponds 
to  the  results  of  analyses,  and  it  is  composed 
of  about  one-third  of  sapogenin  and  two- 
thirds  glucoside ;  its  acidity  is  exceeded 
thirty-five  and  one-third  times  by  sulphuric 
acid.  Although  many  have  written  regard- 
ing this  substance,  yet  few  have  used  it  ther- 
apeutically, and  it  has  as  yet  no  therapeutic 
literature  proper. 

A  case  of  poisoning  from  the  drug  has  been 
reported  by  Lessellier.  The  symptoms  were 
rigors  ;  epigastric  cramp  ;  cold  sweats  ;  tre- 
mors ;  syncope,  which  soon  disappeared ;  a 
small  pulse  ;  skin  moist ;  excessive  vomiting ; 
anxiety  and  distress  referred  to  the  praecar- 
dium  ;  vesical  tenesmus,  and  increased  secre- 
tion of  urine.  These  symptoms  disappeared 
under  expectant  treatment  in  three  days. 
The  sodium  salts  of  quillaja  acid  have  a 
strongly  acrid  taste.  A  five  per  cent,  solu- 
tion applied  to  the  throat  promotes  salivary 
flow,  and  produces  great  irritation ;  profuse 
nasal  and  lachrymal  secretion  are  caused 
when  the  same  solution  is  applied  to  the 
nasal  passages.  In  the  larynx  convulsive 
cough  is  produced.  A  minute  particle  of  the 
substance,  or  a  drop  of  two  or  five  per  cent 
solution,  brought  in  contact  with  the  con- 
junctiva, produces  burning,  intense  pain,  fol- 
lowed by  oedema  and  pus-formation.  The 
pupil  is  contracted,  from  irritation ;  the  cor- 
nea does  not  generally  become  involved,  and 
in  five  hours  after  the  application  the  swell- 
ing has  disappeared.  Strong  solutions,  when 
painted  on  the  external  skin,  are  inert,  but 
application  by  ointment  with  friction  pro- 
duces erythema,  with  itching  and  burning, 
and,  if  the  application  be  continued,  a  pus- 
tular eruption.  The  tissues  of  the  frog,  when 
brought  in  contact  with  the  substance  in  solu- 
tion, lose  their  vitality  much  more  rapidly  than 
commonly^  Blood-corpuscles  are  dissolved  or 
disintegrated  by  the  substance  in  solution  ;  it 
is  a  poison  to  protoplasm,  and  injures  the 
vitality  of  the  tissues  when  brought  into  direct 
contact  in  solutions  of  even  one-half  per  cent. 
For  injection  into  the  blood  a  solution  of  one- 
tenth  per  cent,  was  taken.  In  fatal  cases  it 
was  often  impossible  to  find  post-mortem 
changes;  death  resulted  evidently  from  cere- 
bral paralysis,  and  paralysis  of  the  respiratory 
centre.  Post-mortem  changes  were  most  gen- 
erally found  in  the  upper  and  lower  portions 
of  the  small  intestine,  and  consisted  of  ex- 
cessive hyperemia,  profuse  secretion,  and 
thickening  of  the  mucosa.  Extravasation  of 
blood  did  not  occur,  but  the  capillaries  were 
enormously  distended.   The  toxic  effects  often 


went  much  further  than  this,  and  extensive 
degeneration  of  the  glandular  structures  of 
the  intestine  resulted.  A  noteworthy  phe- 
nomenon was  the  formation  of  hyaline  mate- 
rial about  the  villi,  and  the  decomposition  of 
the  blood.  The  large  intestine  showed  simi- 
lar effects  in  less  degree.  Endocarditis,  espe- 
cially about  the  valves,  was  often  present. 
There  was  oedema  of  the  hepatic  duct  and 
gall-bladder.  The  urinary  bladder  and  pelvis 
of  the  kidney  were  occasionally  the  seat  of  the 
same  changes  as  the  intestine.  The  urine  was 
full  of  blood  and  cystic  debris.  Haemoglo- 
binuria  and  albuminuria  were  often  present. 
Quillajsy  acid  itself  was  not  found  in  the  urine. 
Changes  in  the  kidney-structure  itself  were 
rarely  found,  although  there  was  good  reason  to 
expect  them.  The  liver  was  generally  slightly 
enlarged,  but  not  greatly  afifected.  The  mes- 
enteric glands  were  also  swollen.  The  mus- 
cles of  the  general  muscular  system,  and  also 
the  heart-muscle,  were  not  afifected.  As  has 
been  stated,  the  heart-valves  were  rough- 
ened, and  at  their  bases  there  was  swelling 
and  oedema.  At  the  early  stages  of  the  poi- 
sonous effect  no  diminution  in  blood-pressure 
was  observed,  but  in  the  later  stage  of  coma 
a  complete  vaso-motor  paralysis  was  ob- 
served. When  the  fatal  dose  was  so  small 
that  no  intestinal  lesions  were  observed, 
nothing  else  pathological  could  be  observed, 
and  the  fatal  result  was  ascribed  to  paralysis 
of  the  cerebral  ganglia  by  an  agent  which  by 
repeated  circulation  in  the  ganglion-cells  suc- 
cessively paralyzed  them.  In  the  slowness  of 
its  action  the  drug  resembled  the  heavier 
metals  which  are  poisonous.  The  largest 
fatal  dose  given  was  y^f^nr  P^^  ^^  ^^^  weight 
of  the  animal  experimented  upon ;  the  small- 
est dose  was  i^^ft^q;)^^  of  the  body  weight ;  and 
when  the  dose  was  reduced  to  ^^g^ggy  part  of 
the  animal's  weight,  recovery  was  the  result. 
After  the  injection  of    large  doses  of  the 

• 

poison  into  the  blood  it  could  not  be  cer- 
tainly identified  in  the  urine.  It  has  been 
shown  that  quillaja,  when  compounded  with 
sodium,  in  solution  of  nnAnnr*  dissolves  blood- 
corpuscles.  Haemoglobinuria  was  not  ob- 
served frequently,  irregularly  only,  and  it 
was  found  that  the  liver  was  somewhat  dis- 
tended by  decomposed  blood-corpuscles  after 
the  poison  had  been  injected  into  the  blood. 
In  cases  where  no  changes  were  observed  in 
the  intestines  it  was  found  that  the  number  of 
red  corpuscles  was  diminished,  and  the  intes- 
tinal changes  were  thought  to  be  due  more  to 
decomposition  of  the  blood  than  to  any  change 
originating  in  the  intestine.     Although'  this 
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drug  was  so  poisonous  when  injected  into  the 
blood,  when  given  by  the  mouth  it  was  much 
less  active.  A  rabbit  took  -^^-^  part  of  its 
body  weight  of  the  drug  without* any  symp- 
toms of  poisoning ;  another  took  y^^^  part 
of  its  body  weight  with  no  worse  result  than 
diarrhoea  for  two  days.  The  intestinal  symp- 
toms following  death  from  the  drug,  when 
given  by  the  mouth,  were  wanting,  a  notable 
difference  from  its  effect  when  injected  into 
the  blood.  Kobert  reckons  that  five  hundred 
times  as  great  a  dose  can  be  taken  by  the 
mouth  without  injury  as  can  be  given  by  in- 
jection into  the  blood  ;  this  depends  upon  the 
very  slow  rate  of  absorption  of  the  poison  by 
the  intestine.  It  is  not  decomposed  by  the 
ferments  of  the  pancreas,  stomach,  and  saliva, 
for  it  was  found  in  the  faeces.  The  subcuta- 
neous injection  of  the  drug  was  practised 
upon  frogs,  on  whom  between  }4  and  J^  of  a 
grain  produced  fatal  effects.  A  notable  effect 
of  poisonous  doses  subcutaneously  was  ideo- 
muscular  contractions,  which  persisted  in  the 
skeletal  muscles  for  twenty-four  hours  after 
life  had  apparently  ceased  ;  rigor  mortis  sub- 
sequently ensued.  In  warm-blooded  animals 
injections  subcutaneously  caused  great  pain, 
with  local  hemorrhagic  inflammations,  with 
a  tendency  to  abscess-formation  arid  oedema. 
The  injected  fluid  could  be  found  after  sev- 
eral days  in  the  fluid  of  oedematous  tissues. 
Fatal  effects  followed  such  injections  very 
tardily,  showing  the  slow  absorption  of  the 
poison.  Intestinal  changes  were  not  often 
observed.  Several  hemorrhages  were  seen 
beneath  the  pleura  in  one  case.  The  dose  was 
in  one  case  of  poisoning  by  subcutaneous  use 
2  5  0^-nfl  of  the  body  weight.  In  cases  where 
the  poisonous  symptoms  were  slow  in  devel- 
opment, minute  hemorrhages  were  found  in 
the  subserosa  of  the  intestines. 

In  distinction  from  quillaja  acid  saponin 
was  foupd  almost  non-toxic,  having  but  feebly 
the  effects  of  the  acid,  although  decomposing 
to  some  extent  blood -corpuscles.  It  was 
thought  to  be  at  least  thirty  per  cent,  weaker 
than  quillaja  acid. 

Reports  on  Tlierapeutic  Progress. 

■  ■  1  .^1-—        I      I  ■         ■■  ■  --       ■!      ■  ■  ■        ■        !■  — 

INTUBATION  OF  THE  LARYNX, 

Intubation  of  the  larynx  was  recently  made 
the  subject  of  debate  before  the  New  York 
Academy  of  Medicine,  and  we  lay  before  our 
readers  a  full  abstract  of  the  papers  read,  as 
published  in  the  Boston  Medical  and  Surgical 
Joumaliox  July  28,  1887. 


Dr.  F.  Huber  read  a  paper  based  on  a 
study  of  forty-seven  cases,  the  results  of 
which  had  convinced  him,  he  said,  that  at 
the  present  time  tracheotomy  should  only  be 
resorted  to  in  cases  in  which  intubation  had 
failed  to  afford  the  needed  relief ;  and  he  was 
of  the  opinion  that  a  case  of  this  kind  would 
seldom  be  met  with.  Having  stated  that  the 
dyspnoea  was  as  effectively  relieved  by  intuba- 
tion as  by  tracheotomy,  he  spoke  of  the  ad- 
vantages of  the  former,  and  also  referred  to 
the  origin  of  the  procedure  as  proposed  and 
practised  by  Bouchut  in  1858.  Then,  after 
referring  to  some  practical  points  derived 
from  his  personal  experience,  he  said  that  in- 
tubation had  now  passed  through  the  experi- 
mental stage,  and  that  its  utility  had  been 
fully  established  by  numerous  operators  in 
different  parts  of  the  country.  Notwith- 
standing the  gratifying  results  obtained,  how- 
ever, it  had  as  yet  received  very  little  favor, 
or  even  attention,  in  Europe. 

Of  his  forty-seven  cases,  Dr.  Huber  said 
that  twenty-nine,  with  eleven  recoveries,  were 
in  children  under  three  years  of  age,  and 
eighteen  cases,  with  nine  recoveries,  in  chil- 
dren of  three  years  or  over.  Of  the  children 
under  three  years,  one  was  nine  and  one-half 
months  ;  one,  ten  and  one-half  months  ;  two, 
eleven  months ;  one,  one  year ;  two,  two 
years ;  two,  two  and  one-half  years ;  and 
two,  two  years  and  eight  months  old.  Of 
all  the  children  that  he  had  been  called  upon 
to  treat,  who  were  suffering  from  laryngeal 
stenosis,  he  had  found  it  necessary  to  resort 
to  intubation  in  only  one  out  of  every  three 
or  four  cases,  and  he  thought  that  it  should 
not  be  practised  until  dangerous  symptoms 
had  supervened.  He  used  it,  in  fact,  in  ex- 
actly the  same  class  of  cases  in  which  one 
year  ago  he  would  have  performed  tracheot- 
omy. Having  spoken  of  the  diagnosis  of 
croup  and  the  indications  for  surgical  inter- 
ference, he  referred  to  the  importance  of 
making  a  careful  examination  of  the  neck  and 
chest,  and  said  that  he  had  known  cases  of 
retro-pharyngeal  abscess  and  empyema  to  be 
mistaken  for  laryngeal  stenosis.  As  confirm- 
atory of  the  diagnosis  of  the  latter,  relative 
absence  of  fever,  in  uncomplicated  cases,  was 
of  much  value ;  and  aphonia,  with  difficulty 
of  both  inspiration  and  expiration,  was  posi- 
tively indicative  of  croup. 

He  next  spoke  of  the  various  accidents  and 
mishaps  which  had  been  met  with  in  connec- 
tion with  intubation,  and  the  objections  raised 
against  the  procedure.  He  referred  first  to 
the  gag,  and  said  that  O'Dwyer's  gag  was 
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liable  to  be  displaced  by  the  struggles  of  the 
patient,  but  that  this  was  not  the  case  with 
the  one  devised  by  Dr.  Denhart,  which  he  ex- 
hibited. The  thread  attached  to  the  tube 
should  be  eighteen  or  twenty  inches  in  length, 
and,  if  not  withdrawn  at  once,  should  be  passed 
over  the  ear  and  secured.  In  order  to  avoid 
accidents  in  introducing  the  tube  the  efforts 
to  place  it  in  position  should  be  short  and  re- 
peated, rather  than  kept  up  uninterruptedly  for 
any  length  of  time.  One  of  the  most  serious 
accidents  that  could  occur  was  the  pushing 
of  dislodged  membranes  before  the  tube,  and 
in  a  case  of  this  kind  Dr.  E.  D.  Fergusen,  of 
Troy,  was  obliged  to  resort  to  tracheotomy. 

Several  deaths  had  been  reported  from  this 
accident,  and  Dr.  Waxham  had  recently  de- 
vised a  long  tracheal  forceps  for  the  purpose 
of  removing  the  membranes  when  it  occurred. 
In  a  case  of  his  own  in  which  it  happened  he 
gave  the  child  brandy,  with  the  effect  of  ex- 
citing a  fit  of  coughing  which  expelled  both 
the  tube  and  the  membranes.  If,  at  any  time 
after  the  tube  had  been  introduced,  noisy 
breathing  should  set  in,  it  was  an  indication 
for  the  temporary  removal  of  the  tube.  The 
tube  had  been  known  to  be  coughed  up  and 
then  swallowed.  Instances  had  also  been  re- 
ported in  which  the  tube  had  slipped  through 
the  larynx  into  the  trachea  ;  but  this  was  when 
the  earlier  pattern  of  tube,  with  small  head, 
was  employed.  The  tube  did  not  act  as  a 
foreign  body  when  in  the  larynx,  giving  rise 
to  choking  sensations  and  coughing  ;  but  if  it 
remained  in  position  for  a  considerable  length 
of  time  it  might  possibly  produce  slight  ulcer- 
ation.    This,  however,  did  no  harm. 

As  to  the  time  for  removing  the  tube,  in  some 
cases  this  might  be  done  as  early  as  the  fourth 
or  fifth  day,  although  it  was  often  desirable  to 
allow  it  to  remain  longer.  As  a  rule,  how- 
ever, it  could  be  dispensed  with  at  a  much 
earlier  date  than  the  tracheotomy  tube.  If 
the  respiration  continued  free,  the  tube  should 
generally  be  allowed  to  remain  until  the  fifth 
or  sixth  day ;  but  if  the  respiration  became 
noisy  it  should  be  promptly  removed,  and 
afterwards  reintroduced,  if  this  should  prove 
necessary.  When  there  were  diphtheritic 
patches  discernible  in  the  nose  or  pharynx  it 
was  advisable,  as  a  rule,  to  leave  the  tube  in 
position  until  they  had  disappeared. 

In  intubation,  as  in  tracheotomy,  the  prog- 
nosis was  more  favorable  when  there  was  sim- 
ply local  obstruction  in  the  larynx  than  in 
cases  where  there  was  marked  constitutional 
infection  from  the  diphtheritic  poison.  No 
age  offered  a  contraindication  to  intubation. 


No  positive  prognosis  should  ever  be  made, 
however,  until  forty-eight  hours  had  elapsed 
from  the  time  of  insertion  of  the  tube. 

As  regards  medicinal  treatment,  Dr.  Huber 
said  that  it  was  his  practice  to  keep  up  the  use 
of  bichloride  of  mercury  throughout  the  course 
of  the  disease,  whether  intubation  were  re- 
sorted to  or  not.  He  employed  it,  in  accord- 
ance with  the  views  of  Dr.  Jacobi,  in  larger 
doses  than  those  usually  recommended,  giving 
from  ^  to  ^  a  grain,  and  in  severe  cases  as  much 
as  I  grain,  in  divided  doses,  during  the  twenty- 
four  hours.  When  there  was  much  difficulty  in 
swallowing,  he  gave  it  in  the  form  of  tablet 
triturates,  of  ^  of  a  grain  each,  mixed  with 
sugar  and  placed  dry  upon  the  tongue.  If 
there  were  extensive  diphtheritic  membranes 
in  the  fauces  he  also  employed  tincture  of  iron 
and  chlorate  of  potassium.  In  threatened 
heart- failure  he  resorted  to  brandy,  caffeine, 
etc.  If  the  temperature  was  very  high,  anti- 
pyretics were  employed  either  by  the  mouth 
or  rectum.  Finally,  he  used  the  steam  atom- 
izer for  producing  a  moist  vapor.* 

Intubation,  he  went  on  to  say,  possessed 
every  advantage  possessed  by  tracheotomy. 
It  could  also  save  many  cases  in  which  trach- 
eotomy would  not  be  permitted,  as  well  as 
many  which  would  die  if  the  latter  were  per- 
formed, especially  in  children  under  three 
years  of  age.  Out  of  twelve  cases  in  which 
Dr.  Huber  had  resorted  to  tracheotomy,  ten 
had  proved  fatal.  He  had  also  seen  many 
cases  in  the  hands  of  others  in  which  the  re- 
sults were  no  more  favorable,  so  that  he  felt 
warranted  in  assigning  to  intubation  a  much 
higher  position. 

Dr.  J.  O'DwYER  read  a  paper  on  "  Feeding 
after  Intubation  of  the  Larynx,"  in  connection 
with  which  he  exhibited  various  tubes  modi- 
fied to  overcome  difficulty  in  feeding.  He  also 
showed  specimens  with  the  tube  in  position, 
and  a  section  of  the  cricoid  cartilage  filled  up 
with  membranes,  except  where  the  tube  had 
left  an  opening,  the  form  of  which  was  just 
the  shape  of  the  latter. 

The  difficulty  of  swallowing,  he  said,*was 
recognized  by  all  as  the  most  important  objec- 
tion to  intubation,  and  he  had  long  been  try- 
ing various  modifications  in  the  shape  of  the 
tube  in  order  to  diminish  this  as  far  as  possi- 
ble. At  first  he  tried  making  the  heads  of  the 
tubes  quite  small ;  but,  while  this  rendered  it 
possible  for  them  to  slip  down  into  the  trachea, 
it  did  not  make  deglutition  any  easier.  The 
next  modification  that  he  made  was  to  in- 
crease the  size  of  the  head  to  some  extent, 
and  also  give  the  tube  a  greater  curve,  ia 
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order  to  avoid  ulceration  at  the  base  of  the 
epiglottis.  The  third  modification  was  to 
make  the  posterior  surface  of  the  tube  longer 
than  the  anterior  surface,  so  as  to  allow  the 
epiglottis  to  pass  over  it  more  completely. 
Next,  he  increased  the  size  of  the  head  still 
further,  so  that  it  should  fill  the  cavity  of  the 
larynx,  and  prevent  fluid  and  other  foreign 
substances  from  entering  around  it.  The 
fifth  modification  was  to  make  the  upper  sur- 
face of  the  tube  concave,  so  that  it  would  adapt 
itself  more  perfectly  to  the  conformation  of 
the  parts,  and  this  modification  had  the  effect 
of  rendering  it  very  easy  to  remove  the  tube. 
With  the  pattern  commonly  used,  extraction 
had  always  proved  the  most  difficult  part  of 
the  procedure. 

The  last  modification  which  he  had  adopted 
was  to  give  to  the  upper  portion  of  the  tube  a 
double  backward  curve,  in  the  hope  of  in- 
creasing the  facility  of  swallowing,  and  this, 
at  all  events,  had  the  effect  of  preventing  ul- 
ceration of  the  anterior  wall  of  the  trachea, 
which  hitherto  had  sometimes  been  quite  ex- 
tensive. Any  one,  however,  who  practised  in- 
tubation at  all  largely  would  find  it  advisable 
to  employ  a  variety  of  tubes  according  to  the 
circumstances  of  particular  cases  ;  and  he  had 
lately  devised  a  large,  short  tube  for  tempo- 
rary use  in  certain  instances.  The  string 
could  be  left  attached  to  it,  and  he  thought  it 
probable,  on  account  of  the  large  calibre  of 
the  tube,  that  membranes  might  sometimes  be 
coughed  up  through  it. 

Notwithstanding  all  his  modifications.  Dr. 
O'Dwyer  said  that  he  still  found  about  the 
same  difficulty  in  swallowing  present.  Solids 
and  semi-solids,  as  a  rule,  were  taken  much 
better  than  liquids.  Food  would  not  enter 
the  tube  if  the  epiglottis  was  normal.  In  a 
number  of  instances  he  had  removed  the  tube 
in  order  to  give  nourishment ;  but  the  results 
were  no  better  than  when  it  was  in  position. 
In  some  cases,  particularly  when  nephritis 
was  present,  there  was  nausea  and  vomiting, 
as  well  as  anorexia.  Sometimes,  however, 
swallowing  was  more  readily  accomplished 
than  before  the  insertion  of  the  tube,  on  ac- 
count of  the  relief  which  it  afforded  to  the 
urgent  dyspnoea.  As  a  rule,  the  longer  the 
tube  remained  in  position,  the  easier  it  be- 
came to  swallow.  When  the  patient  was  old 
enough  to  understand,  he  always  gave  in- 
structions that  drinking  should  be  done  rap- 
idly, and  that  as  large  a  quantity  of  fluid  as 
possible  should  be  taken  at  one  time.  Then, 
by  coughing,  the  tube  could  be  freed  from 
any  of  it  that  might  perchance  have  entered. 


Sometimes  he  employed*  rectal  alimentation, 
but  he  very  seldom  had  to  resort  to  the 
stomach-tube. 

Passing  on  to  speak  of  pneumonia,  Dr. 
O'Dwyer  said  that  in  his  opinion  this  might 
arise  from  (i)  the  presence  of  secretions  in 
the  lower  air-passages  ;  (2)  an  excess  of  blood 
drawn  out  of  the  lungs  ;  (3)  atelectasis  (in  the 
same  cases  in  which  there  was  an  extension  of 
the  membranes)  ;  (4)  the  presence  of  a  tube 
either  in  the  larynx  or  the  trachea.  He  did 
not  believe  that  food  was  a  cause  of  pneumo- 
nia, as  there  was  no  evidence  that  food  had 
ever  been  found  in  the  minute  bronchi.  He 
had  known  a  patient  (an  adult  female)  to 
wear  a  tube  in  the  larynx  for  over  ten  months, 
who  not  only  did  not  have  pneumonia,  but 
who  in  the  mean  while  recovered  from  bron- 
chitis, which  she  had  at  the  time  the  tube  was 
put  in. 

He  had  lately  had  constructed  two  hard 
rubber  tubes  designed  for  all  kinds  of  acute 
laryngeal  stenosis  in  adults  ;  the  smaller  one 
for  women  and  young  males,  and  the  larger 
for  full-sized  males.  The  principal  difference 
between  these  and  the  metallic  tubes  was  in 
regard  to  their  weight  and  the  size  of  the  cal- 
ibre. While  a  rubber  tube  weighed  only  one 
hundred  grains,  an  adult  metallic  tube  weighed 
an  ounce  and  three-quarters,  and  the  rubber 
tube  was  fully  double  the  calibre  of  the  me- 
tallic. As  regards  the  comparative  comfort 
of  the  two  kinds  of  tubes,  one  patient  found 
the  metallic  tube  the  most  satisfactory,  while 
another,  who  was  a  syphilitic  and  had  a  very 
sensitive  larynx,  preferred  the  rubber.  In  the 
latter  case  the  metallic  tube  produced  ulcera- 
tion, which  was  not  the  case  with  the  rubber 
one,  while  greater  freedom  of  movement  and 
facility  of  expectoration  were  also  secured 
with  the  latter.  * 

Dr.  Dillon  Brown  read  a  paper  on  "  Sta- 
tistical Records  of  Intubation."  As  far  as  he 
had  been  able  to  ascertain,  there  had  been 
reported  altogether  seven  hundred  and  sixty 
cases  of  intubation,  by  fifty-four  different 
operators ;  and  of  these  he  had  tabulated 
five  hundred  and  two  cases.  Two  hundred 
and  eleven,  or  27.07  per  cent.,  had  recovered. 
The  average  age  of  the  children  who  died  was 
three  years  and  two  months,  and  of  those  who 
recovered,  four  years  and  one  month.  In 
those  who  recovered,  intubation  was  resorted 
to  at  an  average  period  of  two  days  and  nine 
hours  after  symptoms  of  laryngeal  stenosis 
had  first  appeared,  and  in  those  who  died,  at 
an  average  period  of  one  day  and  nineteen 
hours.     In  the  fatal  cases  the  average  time 
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between  intubation  tind  death  was  two  days 
and  eight  hours ;  and  in  those  which  recov- 
ered the  average  time  during  which  the  tube 
was  worn  was  five  days  and  three  and  one- 
half  hours.  The  causes  of  death  he  found 
were  given  in  three  hundred  and  thirty-nine 
of  the  fatal  cases.  Those  who  had  performed 
intubation  in  the  largest  number  of  cases  were 
O'Dwyer,  seventy-eight  cases  ;  Waxham,  one 
hundred  and  six  cases  ;  Dillon  Brown,  eighty- 
four  cases  ;  and  Huber,  forty-seven  cases. 

Unavoidable  accidents,  Dr.  Brown  went  on 
to  say,  were  rare,  and,  with  the  exception  of 
the  one  of  pushing  the  membranes  before  the 
tube,  were  not  important.  From  the  use  of 
too  much  force  false  passages  had  been  made 
in  two  instances.  The  slipping  of  the  tube 
down  into  the  trachea,  which  had  been  re- 
ported in  several  cases,  could  never  occur  if 
a  tube  of  proper  size  was  employed.  In  two 
cases  the  tube  had  passed  into  the  cesophagus, 
instead  of  the  larynx ;  but  there  was  no  reason 
why  this  mistake  should  be  made  if  sufficient 
care  were  taken.  In  order  to  avoid  as  far  as 
possible  the  danger  of  pushing  membranes 
before  the  tube,  he  advised  that  the  latter 
should  be  pressed  well  down,  and  held  firmly 
in  position  with  the  finger  until  the  obturator 
had  been  removed.  Coughing  up  of  the  tube 
was  a  source  of  danger,  but  this  could,  as  a 
rule,  be  avoided  if  a  tube  with  a  sufficient  re- 
taining swell  was  used.  If  there  were  paraly- 
sis of  the  muscles,  however,  this  accident  was 
liable  to  occur,  notwithstanding  an  ample  re- 
taining swell.  As  to  the  causes  of  death  after 
intubation,  the  extension  of  the  membranes  to 
the  bronchi  was  the  most  frequent,  and  he  be- 
lieved that  pneumonia,  when  present,  was  sec- 
ondary in  character. 

Dr.  W.  p.  Northrup  read  a  paper  on  the 
"Pathological  Anatomy  of  the  Respiratory 
Tract  after  Death  from  Laryngeal  Diphtheria 
and  Intubation."  In  a  paper  on  this  subject, 
which  he  read  before  the  Academy  in  Decem- 
ber last,  Dr.  Northrup  said  that  he  had  re- 
ported eighty-seven  fatal  cases.  Since  that 
time  twenty  additional  fatal  cases  had  oc- 
curred at  the  Foundling  Asylum,  so  that  he 
had  now  altogether  one  hundred  and  seven 
cases  on  record.  The  cause  for  this  large 
number  during  so  short  a  period  as  four 
months  was  the  occurrence  of  diphtheria  in 
connection  with  a  fatal  epidemic  of  measles 
and  scarlet  fever.  The  severity  of  the  out- 
break was  shown  by  the  fact  that  all  the  fatal 
cases  had  pneumonia,  and  thirteen  of  them 
nephritis.  In  his  former  paper  he  had  stated 
that  he  had  never  met  with  ulcers  of  the 


trachea ;  but  in  the  twenty  cases  now  re- 
ported for  the  first  time  there  were  deep 
ulcers,  laying  bare  the  rings  of  the  trachea,  in 
no  less  than  five  instances,  and  he  presented 
the  specimens  from  these  cases.  He  had  not 
as  yet  met  with  ulceration  of  any  consequence 
caused  by  the  head  of  the  tube, — nothing 
more,  in  fact,  than  necrosis  of  the  epithelium. 
He  had  never  seen  any  evidence  of  aspiration 
pneumonia,  as  it  was  called,  due  to  the  en- 
trance of  milk  or  other  fluid  into  the  finer 
bronchi. 

Dr.  Irvin  H.  Hance  read  the  report  of  a 
"  Case  of  Laryngotomy  after  Intubation."  It 
was  met  with  at  the  Nursery  and  Child's  Hos- 
pital, and  the  patient,  who  was  twenty  months 
old,  and  suffering  from  scarlet  fever  and  diph- 
theria, twice  coughed  up  the  tube.  After  it 
had  been  introduced  a  third  time  the  tube  be- 
came obstructed,  and  had  to  be  removed.  At 
this  time  the  child  was  so  exhausted  that  arti- 
ficial respiration  had  to  be  resorted  to  for  a 
while.  The  tube  was  then  inserted  for  the 
fourth  time,  and  again  it  filled  up  with  mucus, 
and  had  to  be  withdrawn.  After  being  intro- 
duced a  fifth  time  it  again  became  occluded, 
and  was  finally  coughed  up.  The  stenosis 
still  continuing,  laryngotomy  was  performed, 
at  the  crico  thyroid  membrane,  and  complete 
relief  from  the  dyspnoea  was  at  once  afforded. 
The  child  died  the  next  day,  however,  of  the 
scarlatinous  disease. 

In  this  case,  he  said,  the  tubes  were  thor- 
oughly tried,  and  were  found  to  be  utterly 
valueless.  Their  failure,  he  thought,  was 
probably  due  either  to  the  large  quantity  of 
tenacious  mucus  present  or  to  the  dislodge- 
ment  of  diphtheritic  membrane.  It  was  a 
question  whether  tracheotomy  should  not 
have  been  resorted  to  earlier,  before  the 
child  had  become  so  exhausted  by  the  exist- 
ing condition  and  the  repeated  introduction 
of  the  tube. 

In  conclusion,  Dr.  Hance  alluded  to  other 
cases  in  which  laryngotomy  or  tracheotomy 
had  to  be  performed  after  a  trial  of  intuba- 
tion. Nine  such  cases,  including  his  own, 
had  been  reported,  and  among  these  there 
had  been  three  deaths  and  five  recoveries, 
while  in  one  instance  the  child  was  still  under 
treatment  at  the  time  the  report  was  made. 
The  operation  had  been  performed  or  ad- 
vised under  the  following  circumstances  :  i. 
Great  irritability  of  the  larynx.  2.  When 
membranes  are  pushed  down  before  the  tube. 
3.  When  the  tube  became  plugged  up  with 
dislodged  membrane.  4.  When  there  was  a 
return  of  the  dyspnoea  with  absence  of  the 
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tube  from  the  larynx.     5.  When  the  tube 
became  wedged  in  the  larynx. 

As  to  laryngeal  spasm,  he  had  found  that  this 
could  usually  be  controlled  with  belladonna, 
nitre,  and  chloral.  Practically,  the  only  con- 
dition calling  for  tracheotomy  was  the  ob-. 
struction  of  the  tube  by  membranes,  and  this 
was  a  very  rare  occurrence.  The  attempt 
had  been  made  to  remove  the  membranes 
with  forceps.  Finally,  he  said  that  he  would 
advise  resorting  to  tracheotomy  only  after 
intubation  had  failed. 

In  reply  to  a  question  of  the  President, 
Dr.  A.  Jacobi,  Dr.  O'Dwver  stated  that  in 
his  later  cases  he  had  performed  tracheot- 
omy after  intubation  in  only  one  itastance. 
His  own  experience  had  been  so  unfavor- 
able in  this  operation  that  he  was  not  dis- 
posed to  hope  for  much  from  it.  As  to 
removing  membranes  with  the  forceps,  the 
subglottic  division  of  the  tube  was  of  such 
narrow  calibre  that  it  was  practically  impos- 
sible to  use  this  instrument,  and  he  had,  there- 
fore, devised  a  flexible  apparatus  for  this 
purpose  somewhat  on  the  principle  of  the 
umbrella  probang.  He  knew  of  no  wedging 
in  the  larynx  that  could  occur  except  such  as 
was  sometimes  met  with  when  a  tube  with  a 
very  small  head  was  used.  Like  Dr.  Northrup, 
he  had  never  seen  any  evidence  of  the  so- 
called  aspiration  pneumonia  arising  from  the 
entrance  of  food  into  the  bronchi.  The  se- 
cretions, he  believed,  were  the  source  of  the 
pneumonia  that  was  found  after  intubation, 
there  being  aspiration  of  these  into  the  finer 
bronchial  tubes.  It  was  due  primarily,  how- 
ever, to  the  presence  of  the  tube,  because  the 
latter  impaired  the  patient's  power  of  expul- 
sion, the  secretions  under  these  circumstances 
not  being  gotten  rid  of  with  the  same  facility 
as  through  the  normal  larynx. 

The  President  said  that  he  was  much 
pleased  to  hear  both  Drs.  O'Dwyer  and 
Northrup  say  that  they  had  never  seen  any 
reason  to  believe  that  pneumonia  originated 
from  the  presence  of  food.  He  would  like 
to  inquire  of  Dr.  Northrup  whether  lobar 
pneumonia  was  of  frequent  occurrence,  and 
if  so,  whether  this  was  found  especially  in 
cases  of  sepsis. 

Dr.  Northrup  replied  that  in  the  eighty- 
seven  cases  previously  reported  by  him,  twenty- 
seven  were  believed  to  have  died  from  exten- 
sion of  the  diphtheritic  membrane.  In  a  large 
proportion  of  these  there  were  found  mem- 
branes extending  from  the  tip  of  the  nose  to  the 
finest  bronchi  of  the  lungs.  Bronchial  diph- 
theria, with  oedema,  was  a  marked  feature  at 


the  autopsies.  Pneumonia,  when  it  did  occur, 
was  of  late  origination.  It  affected  both  lungs, 
and  was  lobular,  not  lobar,  in  character.  In 
not  more  than  one-fourth  of  the  cases  could 
it  be  said  to  have  been  the  cause  of  death. 

Dr.  Caille  said  that  it  was  too  early  as 
yet  to  speak  a  final  word  as  to  the  merits  of 
intubation.  Many  of  the  cases  published  had 
been  reported  in  such  a  way  as  to  render  them 
of  no  practical  value.  In  comparing  this  pro- 
cedure with  tracheotomy  in  his  own  experi- 
ence, he  found  that  he  had  performed  trache- 
otomy in  twenty- one  cases,  with  five  recov- 
eries, and  intubation  in  sixteen  cases,  with  six 
recoveries.  In  his  cases  of  intubation,  diph- 
theritic membranes  were  observed  on  the  nares 
or  pharynx  in  nine  instances.  Most  of  the 
cases  were  seen  in  consultation,  and,  as  a 
rule,  intubation  was  undertaken  rather  late. 
He  believed  that  all  the  patients  would  have 
died  without  surgical  interference,  and  that 
one  who  died  would  have  recovered  if  intuba- 
tion could  have  been  practised  earlier.  The 
cause  of  death  after  intubation  he  had  found 
to  be  catarrhal  pneumonia  in  a  majority  of  his 
fatal  cases.  It  was  a  fact  that  most  of  the 
children  who  died  had  taken  liquids,  and  of 
late  he  had  allowed  only  solids,  cut  up  fine 
with  rice  to  allay  thirst.  Since  he  had  adopted 
this  course  his  results  had  been  better. 

In  conclusion,  he  said  that  intubation  was 
to  be  preferred  to  tracheotomy  in  the  majority 
of  instances.  When  the  pharynx  and  nares 
are  affected,  intubation  is  preferable,  as  a 
rule,  to  tracheotomy,  especially  when  the 
after-treatment  of  the  latter  cannot  be  carried 
out  satisfactorily.  Tracheotomy  is  preferable 
to  intubation  in  some  cases,  hopeless  without 
operation,  provided  the  surgeon  can  operate 
and  carry  out  the  after-treatment  under  the 
most  favorable  conditions.  These  statements 
apply  to  intubation  with  the  present  style  of 
tubes. 

The  subject  may  be  concluded  by  the  fol- 
lowing summary  of  the  present  status  of  intu- 
bation published  by  Dr.  E.  Fletcher  In- 
GALS  in  a  recent  number  of  the  New  York 
Medical  Journal : 

1.  Intubation  may  be  quickly  and  easily 
performed,  and  with  but  little  danger. 

2.  Friends  readily  consent  to  the  pro- 
cedure. 

3.  There  is  no  necessity  of  tedious  after- 
treatment,  as  the  tube  is  kept  clear  by  the 
respiratory  efforts. 

4.  The  results  so  far  are  practically  as  good 
as  those  of  tracheotomy  at  all  ages,  and  ap- 
parently better  in  very  young  children. 
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5.  To  secure  the  best  results,  great  care 
must  be  taken  to  prevent  the  entrance  of 
foreign  substances  into  the  trachea. 

6.  At  present,  with  O'Dwyer's  tubes,  the 
most  successful  plan  is  to  absolutely  prohibit 
the  deglutition  of  fluids  while  the  tube  re- 
mains in  the  larynx.  Small  bits  of  ice  may 
be  sucked  to  allay  thirst ;  soft  solids  may  be 
swallowed,  and  fluids  may,  if  necessary,  be 
supplied  by  enemata,  or  the  tube  may  be  re- 
moved to  feed  the  patient,  and  then  be  re- 
introduced. 

7.  Tubes  with  smaller  heads,  designed  to 
rest  on  the  vocal  cords,  have  not  yet  been 
used  sufficiently  often  to  enable  us  to  speak 
positively  about  them.  If  experience  proves 
that  they  do  not  often  slip  into  the  trachea, 
and  that  they  do  not  injure  the  vocal  cords, 
they  will  be  especially  useful,  for  they  will 
nearly  overcome  the  difficulty  in  deglutition, 
and  patients  wearing  them  may  eat  and  drink 
at  pleasure,  excepting  when  paralysis  or  some 
other  result  of  the  disease  prevents  closure  of 
the  epiglottis. 

8.  Medical  treatment  should  be  carefully 
attended  to  after  intubation,  and  we  must 
spare  no  effort  to  prevent  extension  of  the 
disease  to  the  bronchial  tubes,  or  to  relieve 
the  dyspnoea  which  it  occasions.  Dr.  Ingals 
apprehends  that  successful  after-treatment  de- 
pends largely  upon  the  judicious  and  timely 
use  of  suitable  expectorants  and  respiratory 
and  cardiac  stimulants. 

9.  Though  short  tubes  may  be  used  with 
good  results  in  some  cases,  the  danger  of 
their  becoming  filled  with  pseudo-membrane 
is  so  great  as  to  render  long  tubes  preferable. 

10.  Intubation  may  and  should  be  prac- 
tised early,  and  it  does  not  preclude  subse- 
quent tracheotomy. 

11.  For  serious  cases  of  spasmodic  croup, 
and  for  oedema  of  the  glottis,  this  will  prove 
a  most  useful  procedure. 

12.  For  the  treatment  of  chronic  laryngeal 
stenosis  this  method  will,  doubtless,  be  of 
value. 


NEURALGIA    OF  THE  FIFTH  NERVE. 

At  a  recent  meeting  of  the  Odontological 
Society  of  Great  Britain,  Prof.  Victor  Hors- 
LEY,  F.R.S.,  read  a  paper  on  the  "  Pathology 
of  Inveterate  Neuralgia  of  the  Fifth  Nerve" 
{British  Medical  Journal,  July  23,  1887).  He 
first  gave  a  short  history  of  three  cases  of  this 
distressing  malady  which  he  had  treated  with 
apparent  success  by  avulsion  of  the  nerve. 
Two  of  the  patients  were  shown  at  the  meet- 


ing. All  of  them  had  come  under  his  obser- 
vation at  a  very  late  stage  of  the  affection, 
the  shortest  period  being  three  years  and  a 
half  after  the  onset  of  the  mischief,  and  in 
one  case  as  much  as  seven  years  after.  All 
were  practically  edentulous  when  they  came 
to  him,  and  from  all  of  them  after  the  opera- 
tion he  had  heard  the  same  story,  namely, 
gratification  at  being  relieved  from  pain,  and 
regret  at  the  loss  of  so  many  sound  and  use- 
ful teeth.  Were  there,  then,  no  indications 
by  which  it  was  possible  to  diagnosticate  pain 
which  was  due  to  mischief  somewhere  along 
the  trunk  of  the  nerve  from  that  which  was 
due  to  disease  of  the  teeth  ?  If  that  could  be 
done  with  any  degree  of  certainty,  it  would 
mark  a  very  important  advance  in  dealing 
with  these  painful  and  often  troublesome 
cases,  and  it  was  with  the  hope  of  obtaining 
some  help  from  the  members  of  the  Odonto- 
logical Society  in  deciding  this  question  that 
he  had  brought  the  subject  before  the  so- 
ciety. Pain  referred  to  one  of  the  branches 
of  the  fifth  nerve  might  be  due  to  mischief  of 
cerebral  origin,  to  irritation  somewhere  along 
the  trunk  of  the  nerve,  or  at  its  peripheral  ex- 
tremity. It  was  scarcely  necessary  to  dwell 
on  the  possibility  of  the  pain  being  due  to 
intra-cranial  mischief,  since  the  general  rules 
applicable  to  this  class  of  cases  would  gener- 
ally suffice  for  the  discovery  of  the  seat  of  the 
trouble.  The  diagnosis  between  some  affec- 
tions of  the  trunk  of  the  nerve  and  of  its 
peripheral  termination  was  not  so  easy  ;  but, 
judging  from  his  own  experience,  he  thought 
there  were  points  which  might  assist  in  form- 
ing a  decision.  Trophic  changes,  when  pres- 
ent, were  a  very  valuable  indication  of  mischief 
in  the  trunk  of  the  nerve.  Thus,  in  one  of  his 
'  cases,  the  lower  lip  was  greatly  swollen,  the 
skin  being  glazed  and  excessively  sensitive, 
or  the  vessels  might  be  at  one  time  dilated, 
and  at  another  just  the  opposite.  Wasting  of 
the  muscles  was  another  evidence  of  the  same 
kind.  Certain  abnormal  conditions  of  sensa- 
tion were  also  valuable.  In  an  ordinary  case 
of  toothache  all  the  branches  of  the  fifth  nerve 
might  seem  to  be  affected  ;  but  in  cases  where 
the  disease  was  in  the  trunk  of  the  nerve,  the 
skin  might  be  hyperaesthetic  at  one  place  and 
anaesthetic  at  another.  Another  characteris- 
tic form  of  hyperaesthesia  was  that  in  which 
gently  touching  the  skin  caused  extreme  pain, 
whilst  firm  pressure  caused  no  pain  at  all.  As 
to  the  apparent  origin  of  the  pain,  he  found 
that  in  most  cases  the  patient  said  it  began  in 
the  teeth,  but  in  some  cases  it  was  said  to  begin 
in  the  bone  or  in  the  skin.    If  the  pain  was 
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primarily  referred  to  the  teeth,  it  might  be 
due  to  them  or  it  might  not ;  but  if  it  began 
in  the  bone  or  skin,  and  only  affected  the 
teeth  subsequently,  he  thought  it  might  be  in- 
ferred that  the  disease  was  in  the  trunk  of  the 
nerve.  If,  in  addition  to  severe  pain  over  the 
area  of  distribution  of  the  nerve,  distinctly 
tender  spots  were  met  with  along  the  course 
of  its  branches,  this  was  generally  an  indica- 
tion that  the  whole  nerve  was  in  a  state  of 
irritation,  but  a  somewhat  similar  condition 
might  sometimes  be  met  with  as  the  result  of 
peripheral  irritation.  If  the  pain  was  brought 
on  most  commonly  by  movement,  this  seemed 
to  indicate  affection  of  the  nerve-trunk.  All 
his  patients  stated  that  opening  the  jaw  to  eat 
or  to  talk  brought  on  pain,  and,  so  far  as  he 
was  aware,  the  effect  of  movement  in  causing 
pain  wa6  not  so  marked  in  cases  where  this 
was  due  to  peripheral  irritation.  With  regard 
to  the  treatment  of  these  cases,  of  course  any 
sources  of  dental  irritation  should  be  removed, 
and  in  some  this  would  effect  a  cure.  He  had 
found  that  drugs  invariably  failed  sooner  or 
later.  He  thought  that  experience  had  made 
it  clear  that  nerve-stretching,  though  a  satis- 
factory operation  as  regards  some  nerves, 
should  not  be  performed  on  the  fifth  ;  al- 
though it  gave  relief  for  a  time,  the  pain  in- 
variably recurred.  Avulsion,  on  the  other 
hand,  performed  as  close  to  the  aperture  of 
exit  from  the  skull  as  possible,  generally 
cured,  the  success  of  the  operation  seeming 
to  depend  greatly  on  success  in  obtaining 
primary  union ;  nor  was  the  removal  of  the 
nerve  followed  by  any  trophic  changes  in  the 
parts  supplied  by  it.     A  discussion  followed. 


THE  MECHANISM  OF  THE  THIRD  STAGE 

OF  LABOR, 

At  a  recent  meeting  of  the  Obstetrical  So- 
ciety of  London,  Dr.  Francis  H.  Champneys 
dealt  with  Part  4  of  this  subject  under  the 
heading  "  Some  Causes  of  Retention  of  the 
Membranes"  {The  Lancet ^  July  16,  1887). 
Having  referred  to  the  description  of  the 
process  given  in  a  former  paper,  the  author 
showed  that  the  "  plane  of  least  resistance'* 
for  separation  of  the  membranes  is  in  the  de- 
cidua,  generally  in  the  ampullary  layer.  Any 
change  which  renders  this  more  tough,  or 
which  renders  any  other  layer  more  friable, 
will  alter  this  "plane  of  least  resistance." 
Thus,  undue  friability  of  the  chorion,  or  less 
firm  adhesion  between  chorion  and  amnion 
than  between  the  layers  of  the  decidua,  will 
determine  a  separation  of  the  chorion  and 


amnion.  The  early  separation  of  the  lower 
pole  of  the  ovum  tends  to  guard  against  a 
common  defect, — viz.,  failure  of  separation 
(retention)  of  the  membranes  round  the  os 
internum.  Rupture  of  the  membranes  at  the 
proper  time  is  an  essential  part  of  the  proper 
mechanism.  The  proper  time  is,  in  nature, 
when  the  os  is  about  three  to  three  and  a  half 
inches  in  diameter,  and  has  a  projection  of 
three-quarters  to  one  inch.  Premature  rup- 
ture will  prejudice  the  separation  of  the  lower 
pole  of  the  ovum.  Too  late  rupture  tends  to 
produce  prolapse  of  the  bag,  which  is  usually 
accompanied  by  giving  way  of  the  chorion 
and  advance  of  the  amnion  alone.  Undue  or 
relatively  undue  toughness  and  elasticity  of 
the  amnion  are  equivalent  to  a  tardy  escape 
of  the  waters.  As  regards  the  removal  of  the 
membranes  by  traction  of  the  descending 
placenta,  the  author  remarked  that  the  mem- 
branes as  a  whole  owe  their  tenacity  princi- 
pally to  the  amnion  ;  the  adhesion  of  the  am- 
nion to  the  chorion  is  no  doubt  one  of  the 
safeguards  against  retention  of  the  chorion. 
Thus  any  disorder  of  the  first  process  of  the 
mechanism  tending  to  separate  the  two  ovu- 
hne  membranes  predisposes  to  retention  of 
the  chorion.  An  analysis  of  ninety  cases 
bearing  on  the  matter  was  given.  Tke  con- 
clusions were  ;  i.  That  the  mechanism  of  the 
detachment  and  expulsion  of  the  membranes 
is  a  complex  act  in  three  stages.  2.  Timely 
rupture  of  the  bag  of  membranes  is  an  essen- 
tial part  of  the  proper  mechanism,  and  too 
early  or  too  late  rupture  alike  predispose  to 
retention  of  the  chorion.  3.  Disorder  of  any 
of  the  three  stages  in  the  mechanism  tends  to 
prejudice  the  whole  process.  4.  Among  allied 
conditions  may  be  mentioned  too  early  or  too 
late  rupture  of  the  membranes,  prolapse  of 
the  bag  of  membranes,  prolapse  of  the  mem- 
branes (amnion)  after  delivery  beyond  the 
vulva  ;  separation  of  the  membranes  found  on 
examination  of  the  placenta  ;  retention  of  a 
ring  of  membranes  round  the  lower  pole  of 
the  uterus ;  retention  of  the  whole  chorion. 
The  practical  conclusions  were :  i.  The  mem- 
branes should  generally  be  preserved  till  the 
OS  is  fully  dilated.  2.  After  this  they  are  not 
only  (in  ordinary  cases)  useless,  but  they — 
that  is,  the  persistence  of  the  amnion — favor 
the  retention  of  the  membranes.  3.  They 
should,  therefore,  be  ruptured  when  the  os 
is  fully  dilated.  4.  In  vertex  cases,  if  the 
head  has  settled  over  the  os  uteri,  the  advance 
of  a  smooth,  sausage-shaped  protrusion  of 
membrane  points  to  advance  of  the  amnion 
alone,  which  favors  retention  of  the  chorion. 
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5.  Separation  of  two  membranes  not  only 
points  to  adhesion  of  the  chorion,  but  renders 
its  subsequent  removal  more  difficult.  6.  This 
axiom  may  be  formulated  :  "  When  the  mem- 
branes advance  low  in  a  vertex  case,  look  out 
for  retention  of  the  chorion." 


LITHIUM  CARBONATE  AND   SODIUM  AR- 
SEN  I  ATE  IN  CARBONIC  ACID    WATER 
IN  THE    TREATMENT  OF  DIA- 
BETES MELLITUS, 

At  a  recent  meeting  of  the  Therapeutical 
Society  of  Paris,  Dr.  Martineau  made  a  brief 
communication,  in  which  he  stated  that  for 
several  years  he  had  treated  cases  of  diabetes 
mellitus  with  a  solution  of  lithium  carbonate 
and  sodium  arseniate  in  ordinary  carbonic  acid 
water,  to  the  exclusion  of  every  other  medici- 
nal remedy,  and  with  a  moderately  strict  anti- 
diabetic diet.  Dr.  Martineau  claimed  that  he 
had  cured  sixty-seven  out  of  seventy  cases  of 
arthritic  diabetes  by  this  method  of  treatment, 
which  he  had  borrowed  from  a  practitioner 
now  dead,  the  late  Prof.  Rouget,  of  Paris. 
The  communication  was  discussed  by  Dr. 
Dujardin-Beaumetz  and  others,  who  regarded 
the  method  as  so  simple  and,  to  say  the  least, 
innocuous  that  it  was  worthy  of  trial. 

The  preparation  recommended  by  Dr.  Mar- 
tineau was  the  following.  Into  an  apparatus 
such  as  is  commonly  used  in  Paris  for  extem- 
poraneously making  carbonic  acid  water,  are 
put  twenty  centigrammes  of  lithium  carbonate 
and  a  tablespoonful  of  a  solution  of  twenty 
centigrammes  of  sodium  arseniate  in  five  hun- 
dred grammes  of  distilled  water.  The  quan- 
tity of  carbonic  acid  water  used  is  about  one 
litre.  This  quantity  is  to  be  drunk  by  the 
patient  during  each  day,  either  by  itself  or 
mixed  with  ordinary  wine  at  meals. 

The  simplicity  of  this  remedy  led  Dr. 
Austin  Flint  to  test  its  efficacy  in  certain 
cases  of  obstinate  diabetes  which  he  had 
under  treatment,  and  he  published  his  results 
in  the  Medical  News  for  July  9,  1887.  The 
ten  cases  reported  led  Dr.  Flint  to  the  follow- 
ing conclusions : 

I.  In  the  three  severe  cases  in  which  the 
solution  of  lithium  carbonate  and  sodium 
arseniate  in  carbonic  acid  water  were  used, 
no  very  marked  effects  were  observed  in  the 
few  weeks  during  which  the  remedy  was  em- 
ployed ;  but  the  treatment  seems  to  be  worthy 
of  more  extended  trial,  and  it  may  be  useful  in 
mitigating  the  severity  of  a  strict  antidiabetic 
diet. 


2.  The  so-called  specifics  for  diabetes  have 
little  if  any  effect.  An  exception,  however, 
may  be  made  in  favor  of  the  arsenite  of  bro- 
mine, which  has  sometimes  seemed  to  control, 
to  a  slight  extent,  the  thirst,  polyuria,  and  dis- 
charge of  sugar. 

3.  The  mam  reliance  in  treatment  is  to  be 
placed  upon  an  antidiabetic  diet.  This  has 
fallen  somewhat  into  disrepute  because  it  is 
seldom  efficiently  carried  out.  In  no  single 
instance,  out  of  ninety-nine  recorded  cases, 
did  Dr.  Flint  find  that  the  antidiabetic  diet 
had  been  enforced. 

4.  Milk  should  be  absolutely  interdicted. 
Its  influence  over  the  progress  of  the  disease 
is  prompt,  powerful,  and  most  injurious. 

5.  There  are  certain  cases  in  which  dietetic 
treatment  promptly  arrests  the  disease  and 
keeps  it  under  control.  There  are  other  cases 
in  which  treatment  seems  to  be  of  little  avail, 
except  in  possibly  retarding  the  progress 
towards  a  fatal  result.  Of  the  ten  cases  re- 
ported, and  now  under  observation,  seven  are 
amenable  to  treatment  and  three  are  obsti- 
nate. 

6.  A  confirmed  diabetic  may  be  cured,  in 
the  sense  that  all  symptoms  will  disappear  ; 
but  the  disease  is  liable  to  return  at  any  time 
under  an  unrestricted  diet.  Still,  moderate 
care  in  diet  will  often  secure  immunity. 

7.  A  patient  who  has  once  had  diabetes 
should  have  his  urine  examined  every  few 
weeks.  The  glycosuria  always  precedes  the 
general  symptoms  of  the  disease,  and  these 
general  symptoms  can  generally  be  forestalled 
by  proper  treatment  employed  as  soon  as  sugar 
makes  its  appearance  in  the  urine. 

8.  As  the  disease  returns,  either  from  im- 
prudences in  diet  or  from  other  causes,  the 
successive  recurrences  present  greater  and 
greater  difficulties  in  the  way  of  treatment. 


CANNABIS  INDICA  IN  DIARRHCEA. 

In  a  preceding  issue  we  referred  to  the 
recommendation  by  Dr.  Rennie  in  the  Indian 
Medical  Gazette  of  the  employment  of  canna- 
bis indica  in  the  treatment  of  dysentery.  In 
the  Practitioner  for  July,  1887,  Dr.  Fred- 
erick F.  Bond  and  Mr,  B.  E.  Edwards 
call  attention  to  the  value  of  this  treatment 
in  summer  diarrhoea.  Attention  was  first 
turned  to  this  use  of  cannabis  indica  by  Dr. 
Turner  in  1866,  who  employed  the  following 
prescription  : 
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K     Tincturae  cannabis  indicse,  n\^x ; 
Spiritus  chloroformi,  TT\^x ; 
Tincturse  kino,  ^i ; 
Aquae  menthse  piperitse,  ad  Ji. 

The  authors  state  that  they  have  been  in 
the  habit  of  prescribing  the  above  formula 
combined  with  small  doses  of  morphine  with 
marked  benefit  in  nearly  all  forms  of  diarrhoea, 
the  effects  being  most  striking  in  the  summer 
diarrhcea,  in  which  affection  the  great  de- 
pression, the  frequent  watery  stools,  the 
vomiting  and  cramp-like  pains  are  quickly 
relieved,  the  appetite  speedily  returns,  and 
cure  is  usually  effected  by  the  second  or 
third  day.  They  recommend  the  following 
combination  : 

£^     Tr.  cannabis  indicse,  IT\,x ; 
Liq.  morph.,  I!\,v  vel  TT\^x ; 
Spts.  ammon.  aromat.,  TT\^xx ; 
Spts.  chloroformi,  lT\^xx ; 
Aquae,  ad  f^i. 
To  be  repeated  every  one,  two,  or  three  hours  ac- 
cording to  circumstances.      Directions. — No  food  for 
several  hours^  but  a  Utile  brandy  and  water. 


It  appears  to  act  by  increasing  the  astrin- 
gent and  anodyne  properties  of  the  morphine 
(the  dose  of  morphine  would  have  very  little 
effect  alone),  by  its  stimulant  effect  on  the 
nervous  system,  improving  the  tone,  and  by 
improving  the  appetite,  enabling  the  system 
to  quickly  overcome  the  marked  depression 
and  exhaustion.  Most  remedies  in  this  dis- 
ease rather  retard  the  return  of  the  digestive 
functions,  but  from  our  experience  Indian 
hemp  markedly  accelerates  it.  Indian  hemp 
seems  also  to  frequently  counteract  the 
bilious  action  of  morphine,  as  well  as  the  loss 
of  appetite,  and  allows  it  to  be  given  where 
it  otherwise  would  not  be  tolerated. 

In  other  forms  of  gastro-intestinal  disturb- 
ance it  is  also  valuable,  probably  for  the  same 
reasons.  It  was  of  marked  use  in  a  case  of 
subacute  gastro- enteritis,  which  had  existed 
for  a  few  weeks  before  it  came  under  the 
author's  care,  in  a  girl  aged  13  years,  showing 
the  following  symptoms :  marked  anaemia, 
which  had  gradually  come  on  after  the  other 
symptoms  ;  constant  pain  over  the  abdomen, 
especially  in  the  epigastric  region,  increased 
on  pressure  and  after  food ;  tongue  covered 
with  yellowish-white  fur ;  loss  of  appetite ; 
vomiting  at  variable  times  after  food  of 
partly  digested  material ;  diarrhoea,  six  or 
eight  stools  in  the  day,  which  were  watery 
and  green,  containing  partly  digested  food- 
material  ;  some  rise  in  temperature, — a  little 
over  100°  F.     She  was  first  treated  with  bis- 
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muth,  then  with  effervescing  mixtures,  with 
no  benefit;  then  with  the  cannabis  mixture 
(modified  to  suit  her  age),  and  the  symptoms 
very  quickly  subsided,  the  vomiting  and  diar- 
rhoea were  checked,  the  pain  ceased,  and  the 
appetite  returned.  By  the  end  of  the  week 
all  the  symptoms  had  disappeared  except  the 
anaemia,  whiclr  persisted  for  a  short  time 
longer. 


THE  CREASOTE   TREATMENT   OF  PUL- 
MONARY TUBERCULOSIS. 

SoMMERBRODT,  of  Brcslau,  is  quoted  by  the 
MetUcinische  Chirurgische  Rundschau  for  June, 
1887,  as  reportmg  five  thousand  cases  of  pul- 
monary tuberculosis  treated  by  creasote.  His 
studies  have  extended  over  nine  years  in  time, 
and  the  patients  so  treated  were  all  ambula- 
tory cases.  By  the  use  of  Bouchard  and  Gim- 
bert's  formulae  he  treated  a  number  of  patients, 
twenty-seven  per  cent,  of  whom  recovered. 
The  formulae  most  used  were  13.5  parts  crea- 
sote to  I  quart  alcohol  or  Malaga  wine  ;  also 

2  parts  of  creasote  to  150  of  ol.  morrhuae. 
Of  both  of  these  preparations  from  3  to  6 
minims  of  creasote  were  taken  daily.  He 
also  used  the  following  : 

Creasote,  3.5  parts; 

Alcohol, 

Aquae,  a&  125  parts. 

Of  which  a  teaspoonful  was  taken  twice  daily 
in  a  glass  of  water  by  thirty  patients.  Fol- 
lowing the  method  of  Reuss,  the  best  results 
were  given  by  the  following  :  Gelatin-capsules, 
containing  each  ^  minim  of  creasote  and 

3  minims  of  balsam  of  tolu.  The  first  day 
of  treatment  the  patient  took  one  of  these 
capsules,  on  the  second  day  two,  and  then  for 
eight  days  three  were  taken,  after  meals,  with 
water.  In  the  second  week  four  capsules  daily 
were  taken,  in  the  third  five  capsules  daily,  and 
in  the  fourth  week  six  capsules  daily,  always 
after  the  principal  meals  of  the  day.  The 
remedy,  when  so  given,  was  generally  well 
borne ;  they  were  rarely  taken  except  at 
meals ;  their  use  was  continued  frequently 
for  a  year,  and  \^ras  combined  with  treatment 
in  favorable  climates.  The  best  results  were 
obtained  in  young  patients,  in  the  first  stages 
of  the  disease,  with  ill-defined  symptoms.  In 
scrofulous  gland-affections  the  results  ob- 
tained were  also  good.  The  irritation  and 
frequent  cough  present  were  generally  re- 
lieved, so  that  narcotics  could  be  discon- 
tinued ;  bronchial  secretion  and  night-sweats 
lessened.     Sommerbrodt  believes  that  many 
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such  cases  can  be  greatly  improved.  The 
remedy  must  be  used  for  three  months  or  a 
year,  and  the  more  that  can  be  taken  the 
better  the  results. 


MELON-ROOT  AS  AN  EMETIC. 
Heberger  in  describing  {^Repertoire  de  Phar- 
made)  the  bitter  principle  of  the  Cucurbitacese 
attributed  emetic  and  purgative  properties  to 
melon-root.  Torosicvicz  (BoUetino  Farma- 
citiHco)  hais  found  that  the  emetic  principle  is 
a  bitter  substance  extractable  by  alcohol  from 
the  aqueous  extract  of  melon-root,  which  he 
designates  melon  emeitine.  It  occurs  in  com- 
pact brownish  masses,  breaking  with  a  shining 
fracture.  It  is  very  deliquescent.  The  aque- 
ous solution  has  a  piquant,  bitter  taste.  It 
does  not  react  with  alkalies  or  acids,  and 
colors  ether.  It  quickly  dissolves  in  alcohol, 
but  is  readily  precipitated  therefrom  by  lead 
acetate  or  infusion  of  galls.  Liquor  ammonia 
and  liquor  potassae  dissolve  it  readily,  and 
from  the  resulting  solution  a  brownish-gray 
precipitate  is  thrown  down  on  addition  of  acid, 
which  is  rather  insoluble  in  water.  Recent 
experiments  show  that  9  centigrammes  of 
melon  emeitine  produce  vomiting.  Dr.  Lang- 
ewicz  states  that  the  wild  plants  contain  more 
melon  emeitine  than  the  cultivated. —  Western 
-Druggist,  July,  1887. 


TREATMENT    OF    PHTHISIS     WITH    IN- 
HALATIONS OF  HYDROFLUORIC 

ACID. 

Seider,  of  Paris,  has  applied  this  treat- 
ment by  impregnating  the  air  of  the  room  of 
phthisical  patients  with  spray,  driven  by  a 
rubber  balloon,  and  obtained  from  a  solution 
of  3  parts  water  to  i  part  hydrofluoric  acid. 
The  inhalations  were  made  daily  for  twenty 
to  thirty  days  in  succession.  They  were  at 
once  followed  by  a  relief  of  the  oppression 
and  dyspnoea ;  the  cough  was  a  little  more 
frequent,  the  night-sweats  lessened,  and  sleep 
returned.  The  expectoration  was  lessened, 
appetite  and  body  weight  increased  ;  an  im- 
provement was  plainly  discernible. — Medi- 
cinische  Chirurgische  Rundschau^  June,  1887. 


G  YMNEMIC  A  CID. 

Gymnemic  acid  is  an  organic  acid,  dis- 
covered by  Hooper  and  described  before  the 
Nilgire  Natural  History  Society  (Nature), 
present  to  the  extent  of  about  six  per  cent,  in 
the  leaves  of  Gymnema  sylvestre,  a  plant  in- 


digenous to  East  Africa  and  in  the  East  In- 
dies adjacent  to  Bombay.  It  resembles  cryso- 
phanic  acid,  but  has  the  peculiar  property  of 
destroying  the  sweet  taste  of  sugar  and  sac- 
charine liquids,  as  also  the  bitter  taste  of  sub- 
stances like  quinine.  It  is  extracted  from  the 
leaves  by  water  and  precipitated  by  sulphuric 
acid,  being  in  combination  with  a  base  not  yet 
investigated.  Its  employment  for  pharmaceu- 
tical purposes,  however,  must  remain  specu- 
lative until  its  therapeutic  properties  are 
further  investigated. —  Western  Druggist,  July, 
1887. 

The  powdered  root  has  for  a  long  time 
been  used  among  the  Hindus  for  snake- 
bites. It  is  applied  locally  and  taken  in  the 
form  of  a  decoction  internally.  The  most 
curious  property  of  this  plant  is  its  effect 
upon  the  sense  of  taste.  When  the  leaves 
are  chewed,  all  power  to  appreciate  the  taste 
of  sugar  ceases.  Powdered  sugar  tastes  like 
so  much  sand.  When  an  insufficient  quantity 
of  the  leaves  are  chewed  the  sugar  has  a  salt- 
ish taste.  In  gingerbread  the  taste  of  the 
sugar  disappears  and  that  of  the  ginger  alone 
is  detected.  A  sweet  orange  tastes  like  a 
lime.  Sulphate  of  quinine  tastes  like  so  much 
chalk.  The  effect  seems  to  last  for  several 
hours.  The  active  principle  of  the  leaves  Mr. 
Hooper  calls  gymnemic  acid.  It  does  not 
aflfect  the  power  of  tasting  sour,  saline,  or  as- 
tringent substances. — Albany  Medical  Annals, 


THE  EFFECT  OF  HYOSCINE  HYDRO- 
CHLORATE. 

Robert,  of  Dorpat,  Russia,  is  quoted  as 
follows  by  Schmidts  Jahrbuch,.  1887,  No.  6, 
in  the  results  of  his  use  of  this  drug  as  a 
sedative : 

Hyoscine,  when  given  in  large  doses,  is 
excreted  as  such  by  the  kidneys.  A  small 
amount  of  the  urine  of  an  animal  thoroughly 
under  the  influence  of  hyoscine,  when  dropped 
upon  the  heart  of  a  frog  which  had  been  poi- 
soned by  muscarine,  will  cause  the  heart  which 
was  quiescent  to  beat.  Hyoscine  is  thus  an 
antidote  to  muscarine.  In  the  same  way, 
muscarine,  by  its  stimulant  power  over  the 
pneumogastric,  will  cause  a  heart  to  beat 
which  had  been  stopped  by  hyoscine.  The 
effect  of  the  drug  is  the  same  upon  the 
human  subject  as  upon  the  frog.  In  the  case 
of  a  patient  with  melancholia,  whose  pulse 
was  slow,  an  injection  of  ^^  of  a  grain  pro- 
duced a  very  perceptible  acceleration.  In 
small  doses,  of  -^^  to  ^  of  a  grain,  hyoscine 
is  a  weak  narcotic  to  healthy  human  beings. 
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Numerous  observations  made  upon  the  large 
numbers  of  patients  at  the  Dorpat  Clinics  for 
Insane  Patients  have  proved  its  excellence  as 
a  reliable  hypnotic,  when  given  subcutaneously 
in  doses  of  y^  to  ^  of  a  grain  of  the  hydro- 
chlorate.  A  peculiarity  of  the  use  of  hyoscine 
was  the  absence  in  the  cases  noted  of  all  ill 
after-effects  produced  by  the  drug. 


THE  ADMINISTRATION  OF  OPIUM. 

There  are  few  drugs  more  commonly  pre- 
scribed than  opium,  and  it  is  certain  there  is 
none  more  abused  or  more  carelessly  com- 
bined. Of  its  numerous  official  preparations 
it  cannot  be  said  that  their  individual  actions 
are  free  from  the  disagreeable  after-effects 
which  characterize  that  of  the  pure  drug. 
The  problem  is  to  get  all  the  good  effects  of 
the  drug,  and  yet  to  obviate  the  resulting 
headache,  sickness,  and  loss  of  appetite  caused 
by  arrestment  of  the  secretions  of  the  aliment- 
ary canal.  This,  of  course,  refers  to  medium 
doses.  Belladonna  or  atropine  have  for  long 
been  given  in  combination  with  opium,  but 
in  these  respects  the  result  has  been  mostly 
a  failure,  the  reason  being  that  while  the 
actions  of  these  drugs  on  the  central  ner- 
vous system  are  to  a  certain  extent  antago- 
nistic, their  actions  on  the  alimentary  secre- 
tions are  much  the  same.  For  some  time  Dr. 
A.  G.  AuLD  {Lancet,  July  i6,  1887)  has  given 
opium  in  combination  with  ether  with  good 
results,  ether  being  one  of  the  most  powerful 
secretion  stimulants  we  know.  He  generally 
prescribes  equal  quantities  of  tincture  of 
opium  and  spirit  of  ether,  and  though  not 
claiming  for  this  a  specific  effect,  thinks  it  a 
good  and  most  useful  mixture. 


A'  FORMULA  FOR  NAPHTHALIN  IN  PILL 

FORM, 

Bernbeck  has  found  that  a  pill  covered 
with  elastic  collodion  is  especially  useful  in 
administering  this  drug.  His  formula  is  as 
follows  : 

B     Naphthalini  resublimat.,  10  parts; 
Rad.  althseae  pulv.,  5  parts; 
Mucil.  gummi  arab.,  q.s. 
Ut.  fiant  pilul.  100. 
Diy  without  heating,  and  cover  with  elastic  collodion. 
Sig. — Two  or  three  pills  three  times  daily. 

The  remedy  is  especially  useful  in  gastro- 
intestinal catarrh. 

The  advantage  of  the  collodion  coating  is 
found  m  the  fact  that  it  is  dissolved  in  the 


intestine  and  not  in  the  stomach,  and  that  no 
unpleasant  taste  is  experienced  from  gastric 
eructatton.  For  the  success  of  the  collodion 
coating  it  is  essential  that  the  pills  be  care- 
fully dried  before  its  application. — Deutsche- 
Amerikanische  Apotheker-Zeitung,  June  15, 
1887. 

THE  TREATMENT  OF  FRACTURES  OF  THE 

FEMUR. 

Dr.  Thiriar,  in  an  instructive  clinical  lec- 
ture to  the  Brussels  medical  students  on  the 
treatment  of  fractures  of  the  thigh,  pointed 
out  the  advantages  of  the  telescope  apparatus 
proposed  and  described  by  Professor  Dero- 
baix  some  seven  years  ago.  This  consists, 
firstly,  of  a  starch  bandage  reaching  from 
above  the  knee  to  the  foot,  provided  with  a 
stirrup  and  a  cord,  which  passes  over  a  pulley, 
and  has  a  weight  attached  to  the  end  in  order 
to  keep  up  constant  extension ;  and,  secondly, 
of  a  femoro-pelvic  starch  bandage,  which  is 
applied  two  or  three  days  after  the  first 
bandage,  the  upper  part  of  which  it  covers  so 
that  the  one  may  slide  within  the  other  in 
telescope  fashion.  When  dry,  the  femoral 
portion  is  slit  up.  It  can  thus  be  opened  and 
the  seat  of  the  fracture  inspected  at  pleasure, 
and,  if  necessary,  manipulated  by  the  hands, 
while  an  assistant  makes  any  required  degree 
of  traction  on  the  leg.  Afterwards  it  can  be 
tightened  up  by  straps  and  buckles,  with  which 
it  is  provided,  and  the  limb  is  then  absolutely 
protected  against  all  lateral  or  see-saw  move- 
ments, while  the  patient  can  be  moved  as  is 
necessary  for  purposes  of  cleanliness  without 
endangering  the  rigidity  of  the  fractured  limb. 
By  this  means  Dr.  Thiriar  believes  better  re- 
sults can  be  obtained  than  by  any  other  ap- 
paratus; and  he  publishes  a  list  of  thirty 
cases,  in  all  but  two  of  which  there  was  either 
no  shortening  or  so  little  that  it  did  not  amount 
to  a  quarter  of  an  inch.  In  one  of  the  two 
unsuccessful  cases  the  patient  was  excessively 
unruly,  and  in  the  other  no  amount  of  manip- 
ulation appeared  to  reduce  the  deformity  when 
first  seen. — The  Lancet,  July  2,  1887. 


VOLKMANNS  ANTISEPTIC  LIQUID. 

Thymol,  \  part; 
Alcohol,  10  parts ; 
Glycerin,  20  parts; 
Water,  100  parts. 

The  above,  as  used  by  the  German  sur- 
geon whose  name  it  bears,  is  a  useful  formula 
for  antisepsis  by  thymol. — Deutsche-Ameri- 
kanische  Apotheker-Zsitungy  June  15,  1887, 
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SALICIN  IN  THE    TREATMENT  OF 
SCARLATINA, 

Salicylate  of  sodium  and  salicin  hiive  been 
highly  recommended  for  the  treatment  of 
acute  tonsillitis,  when  given  early  after  a  free 
purge,  when  the  disease  will  with  almost  a 
certainty  become  arrested.  If  the  tonsils 
have  become  swollen  and  hard,  or  if  pus  has 
formed,  nothing,  of  course,  will  prove  effectual, 
and  the  disease  will  run  its  course. 

Mr.  W.  p.  Meharry  writes  to  the  British 
Medical  Journal^  July  2,  that  in  scarlatina,  es- 
pecially in  that  known  as  scarlatina  anginosa, 
salicin  is  of  great  value,  and  in  those  cases  of 
simple  scarlatina  in  which  the  disease  is  pro- 
longed by  the  throat  complication  salicin 
immediately  effects  a  cure. 

Mr.  Meharry  generally  gives  to  a  child  four 
or  five  years  of  age  5  grains  of  salicin  every 
two  hours  until  the  temperature  becomes 
normal.  Afterwards  the  same  quantity  three 
times  daily  for  a  few  days  to  prevent  a  relapse. 


Revie^srs. 


A  Treatise  on  Diphtheria  Historically  and  Prac- 
tically Considered,  including  Croup,  Trache- 
otomy, AND  Intubation.  By  A.  Sann6,  Docteur  en 
M6decine,  etc.  Translated,  annotated,  and  the  sur- 
gical anatomy  added.  Illustrated  with  a  full-paged 
colored  lithograph  and  many  wood  engravings.  By 
Henry  Z.  Gill,  A.M.,  M.D.,  LL.D.,  etc. 
St.  Louis:  J.  H.  Chambers  &  Co.,  1887. 

This  is  a  very  complete  work  upon  diph- 
theria, leaving  very  little  unsaid,  and  to  which 
the  surgeon  as  well  as  the  practitioner  can 
refer  with  the  certainty  of  finding  what  he 
wants,  if  it  is  possible  to  find  it  anywhere. 

Its  leading  chapter  covers  the  ground  of 
"Tracheotomy  in  .Children."  It  is  profusely 
illustrated  with  an  excellent  series  of  wood- 
cuts, which  are  invaluable  to  the  operator. 
The  main  portion  of  the  book,  devoted  to 
diphtheria,  embraces  chapters  on  its  localiza- 
tion, course,  duration,  and  termination,  recur- 
rence, epidemics,  nature,  sequences,  compli- 
cations, prophylaxis,  etc.  In  treatment  the 
author  views  all  specific  lines  of  medication 
with  cynicism.  Tried  by  the  cold  glance  of 
statistics  they  fail  to  do  the  wonders  they 
promise.  He  does  not  believe  in  iron,  in  al- 
kalies, in  terebinthinate  remedies  ;  mercurials 
having  been  given,  as  he  thinks,  to  diminish 
the  fibrin  in  the  blood,  and  the  fibrin  not 
being  in  excess,  are,  of  course,  absurdly 
useless,  and,  what  is  worse,  dangerous.  Sup- 
port, restoration  by  food,  alcohol,  and  local 


disinfection  may  do  some  good.  Tracheot- 
omy should  be  early  done.  The  attendant 
should  not  wait  for  obstruction. 

Intubation  is  carefully  and  fairly  treated. 
The  author  evidently  considers  it  as  a  proved 
and  established  procedure  of  great  value. 
Full  directions  are  given  for  the  operative 
work  of  intubation,  and  the  chapter  is  care- 
fully illustrated  for  the  needs  of  the  subject. 
The  book  is  a  thoughtful  one,  and  contains  a 
mass  of  valuable  information. 

E.  W.  W. 

Outlines  for  the  Management  of  Diet,  or  the 
Regulation  of  Food  to  the  Requirements  of 
Health  and  the  Treatment  of  Disease.  By 
Edward  Tunis  Bruen,  Assistant  Professor  of  Physical 
Diagnosis,  University  of  Pennsylvania;  one  of  the 
Physicians  to  the  Philadelphia  and  University  Hospi- 
tals ;  Lecturer  on  Pathology  in  the  Woman's  Medical 
College  of  Philadelphia,  etc 

Philadelphia :  J.  B.  Lippincott  Company,  1887. 

To  know  what  to  eat  and  when  to  eat  it  is 
better  than  the  possession  of  any  extant  elixir 
of  life.  Such  knowledge  is  one-half  of  hygiene 
and  one-half  of  medical  treatment  Starva- 
tion slays  many  and  gluttony  more,  but  a  wise 
diet  protects  a  man  from  far  more  dangers 
than  he  dreams  of. 

To  know  a  subject  well  one  should  master 
its  general  principles.  To  order  a  proper 
diet  for  one's  self  or  another,  we  should  un- 
derstand the  physiology  of  digestion.  This 
our  author  gives  us  briefly  in  his  chapter  on 
"  Points  on  the  Physiology  of  Digestion."  An- 
other important  matter  is  the  varying  diet 
required  for  varying  age.  The  diet  for  the 
infant  must  differ  from  that  suited  to  the 
mature  or  the  aged.  How  it  differs  and  why, 
we  learn  in  the  chapter  on  "Regulation  of 
Food  to  the  Requirements  of  Health  in  Differ- 
ent Periods  of  Life." 

In  "  Liquids  Used  as  Beverages"  the  author 
studies  tea,  coffee,  cocoa,  and  the  much-dis- 
puted alcohol  question.  "  Certainly  in  health," 
he  says,  "  or  in  chronic  diseases,  its  use  is  for 
the  most  part  undesirable  as  a  food."  "  In  ad- 
vancing life  it  can  be  guardedly  used."  The 
contamination  of  water,  and  the  value  of  pure 
water  as  a  beverage,  are  briefly  but  carefully 
discussed.  The  fundamental  principles  of  in- 
fant feeding  are  well  explained  in  the  chapter 
on  **  Special  Plans  of  Diet,"  which  is  followed 
by  one  on  the  "  Amount  of  Food  required  by 
the  System."  Chapter  vi.  tells  us  how  to  grow 
fat  or  lean,  as  we  happen  to  need  the  advice, 
and  the  remainder  of  the  book  is  devoted  to 
"  Diet  in  Special  Diseases,"  in  which  the 
seeker  can  find  many  valuable  hints,  many 
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ways  perhaps  unthought  of,  but  here  sug- 
gested, which  may  prove  of  more  value  to 
the  sick  than  any  amount  of  mere  drugging. 
In  fact,  the  book  is  well  worth  owning. 

E.  W.  W. 

Handbook  op  Practical  Medici nb.    By  Dr.  Her- 
mann Eichhorst.    Vol.  III.  and  Vol.  IV. 
New  York:  WilUam  Wood  &  Co.,  1886. 

Vol.  III.  of  the  series  of  volumes  com- 
posing this  handbook  is  devoted  to  diseases 
of  the  nerves,  muscles,  and  skin,  Vol.  IV.  to 
diseases  of  the  blood  and  nutrition,  and  in- 
fectious diseases.  Throughout  both  volumes 
the  student  will  recognize  the  same  minute 
handling  of  all  subjects  which  gives  the  work 
its  great  value.  The  chapters  on  diseases  of 
the  nervous  system  and  muscles,  especially, 
are  profusely  and  excellently  illustrated. 
Vol.  IV.  is,  perhaps,  more  likely  to  interest 
the  average  professional  reader.  The  section 
on  diseases  of  nutrition  opens  with  a  chap- 
ter on  **  Obesity,"  which,  in  terse  language, 
sums  up  the  most  recent  views  on  this  sub- 
ject. The  chapter  **  Diabetes  Mellitus"  is 
quite  elaborate  and  gloomy,  the  author  con- 
sidering all  remedies,  apart  from  rigid  diet, 
as  of  very  uncertain  efficacy.  He  makes  no 
mention  of  the  arsenite  of  bromine,  and 
while  doubting  the  value  of  opium  in  large 
doses,  remarks  that  the  reports  concerning 
arsenic  are  "less  favorable  than  those  con- 
cerning opium."  Duhring's  claim  to  have 
cured  a  number  of  cases  by  pursuing  a  cer- 
tain dietetic  regimen  he  regards  with  derision. 
For  salicylic  and  carbolic  acids,  as  recom- 
mended by  Ebstein  and  Mueller,  he  says, 
"We  must  experiment  with  these  remedies, 
since  different  patients  react  differently," 
which  will  be  taken  by  some  as  but  one  more 
instance  of  the  German  scientific  method  of 
regarding  patients  as  only  so  many  chemical 
combinations.  In  the  chapter  on  "  Rickets" 
the  author  advises  lime-water,  more  animal 
food,  fresh  air,  without  urging  the  child  to 
walk,  cod-liver  oil,  and  a  bath  of  salt  water. 

Regarding  scarlet  fever,  we  find  that  the 
author  endorses  the  view  that  the  diphtheritic 
complications  of  the  disease  are  manifesta- 
tions of  true  diphtheria,  for  which  scarlet 
fever  "  creates  a  predisposition,"  though  the 
different  clinical  behavior  of  the  scarlatinal 
from  the  ordinary  diphtheritic  membrane  is 
noticed.  With  the  exception  of  lukewarm 
baths,  the  author  makes  no  special  recom- 
mendation in  treatment. 

Rotheln,  which  the  author  uses  as  synon- 
ymous with  rubeola,  the  author  considers  as 


a  distinct  infectious  disease  independent  of 
measles  or  roseola.  The  diagnosis  from 
measles,  scarlatina,  and  roseola  "is  not  al- 
ways possible."  For  erysipelas  the  best  local 
application,  in  the  author's  opinion,  is  car- 
bolic acid  dissolved  in  turpentine,  3ss  to  Si 
of  the  latter,  applied  every  hour.  When  gan- 
grene occurs  the  parts  should  be  dressed  with 
acetate  of  alumina,  one  or  two  per  cent,  solu- 
tion. The  only  internal  remedy  mentioned 
besides  enemata  of  antipyrin  is  potassium 
iodide,  gr.  vii,  every  two  hours. 

The  author  gives  herpes  of  the  pharynx 
and  larynx  a  definite  description,  which  could 
be  read  with  profit  by  several  recent  writers. 
He  has  found  the  vesicles  in  one  case  by  the 
laryngoscope  on  the  posterior  surface  of  the 
uvula. 

Under  the  caption  of  "  Sweating  Sickness" 
he  describes  miliary  fever,  directly  tracing  it 
back  to  the  historic  epidemics  of  the  disease 
from  the  fifteenth  century.  It  appears  in 
epidemics,  generally  in  summer,  and  is  "  an 
independent  infectious  disease."  Under  the 
subject  of  vaccination  the  author  has  written 
a  very  valuable  chapter.  The  author  advo- 
cates humanized  virus,  makes  light  of  any 
danger,  if  properly  selected,  and  considers 
that  by  the  use  of  bovine  virus,  among  other 
dangers,  there  is  incurred  a  considerable  one, 
-^f  the  introduction  of  tubercle.  All  animals 
from  whom  lymph  is  taken  for  human  use 
should  be  killed  and  examined  carefully. 
When  vaccination  is  followed  by  the  appear- 
ance of  "pock-like  vesicles  over  the  entire 
body"  it  is  due  to  "  accidental  combination 
with  varicella."  In  the  chapter  on  "  Cholera" 
the  author  expresses  his  belief  in  quarantine 
of  the  strictest  character.  In  the  treatment 
of  this  disease  he  recommends  rest,  very  little 
food,  weak  broth,  and  a  combination  of  ipecac 
and  calomel  every  three  hours.  Venereal  dis- 
ease and  tubercle  and  diphtheria  occupy  the  re- 
maining portion  of  Vol.  IV.  Taken  as  a  whole, 
the  "  Handbook  of  Practical  Medicine"  is  a 
work  of  great  value,  and  the  publishers  are  to 
be  especially  commended  for  placing  it  in  its 
accessible  and  cheap  form  before  the  medical 
public.  E.  W.  W. 

X 

A  Manual  of  Weights  and  Measures,  with  Rules 
AND  Tables.    By  Oscar  01dberg,Phann.D.    Second 
Edition. 
Chicago:  Charles  Johnson,  1887. 

A  knowledge  of  the  metric  system  is  be- 
coming every  day  more  and  more  essential  to 
enable  one  to  keep  abreast  with  the  progress 
of  medical  science.    A  great  proportion  of 


S^o 


THE  THERAPEUTIC  GAZETTE. 


recent  discoveries  first  appear  in  continental 
literature,  where,  it  is  needless  to  say,  the 
metric  system  is  now  solely  employed.  In 
the  majority  of  abstracts  of  foreign  papers, 
on  which  physicians  who,  unfortunately,  are 
ignorant  of  French  and  German  are  com- 
pelled to  rely,  as  a  rule,  the  metric  system  is 
reproduced.  In  the  Gazette  we  make  it  a 
point  to  transpose  the  quantities  from  the 
metric  to  apothecary's  measure,  giving  the 
figures  in  both  systems,  but  it  is  evident  that 
such  translations  of  the  metric  system  can 
only  be  approximate  unless  we  run  into  com- 
plex fractions,  and  sometimes  these  transla- 
tions may  be  overlooked.  We  have,  in  the 
columns  of  the  Gazette,  several  times  fur- 
nished our  readers  with  tables  for  the  conve- 
nient conversion  of  the  different  systems  of 
weights  and  measures,  but  for  an  extension 
of  the  subject  we  would  refer  to  Dr.  Old- 
berg's  book. 

Dr.  Oldberg's  treatise  on  metrology  includes 
in  a  compact  space  everything  pertaining  to 
the  subject  which  can  be  of  necessity.  It  con- 
tains the  elements  of  metrology ;  the  rela- 
tions between  metrological  systems  and  arith- 
metrical  notation ;  a  brief  review  of  the 
development  of  weights  and  measures ;  the 
demands  of  practical  medicine  and  pharmacy 
in  the  matter  of  subdivision  of  the  units  em- 
ployed ;  the  metric  system ;  American  and 
English  weights  and  measures ;  the  relations 
of  weight  to  volume ;  specific  weight ;  spe- 
cific volume ;  the  construction,  use,  and  pres- 
ervation of  balances  or  scales,  weights  and 
measures,  and  of  alcoholometers,  urinometers, 
and  other  hydrometers  ;  and  extensive  tables 
of  equivalents ;  while  the  application  of 
weights  and  measures  to  prescribing  and  dis- 
pensing, and  to  the  construction  of  formulae 
for  liquid  preparations,  have  received  merited 
Careful  attention. 


Correspondence. 


LONDON. 
(From  our  Special  Correspondent) 

We  are  now  enjoying  one  of  the  most 
beautiful  summers  we  have  had  for  years  in 
England.  Nothing  in  the  way  of  weather 
could  have  been  more  fortunate,  for  we  have 
resigned  ourselves  during  the  past  fortnight 
to  the  delights  in  connection  with  the  jubilee 
of  our  gracious  queen.  Summer  in  England 
is  a  season  when  visitors,  whom  we  have  in 
such   numbers  at  present,   may  study  this 


people  with  profit  The  Anglo-Saxon  race 
gives  full  play  to  some  of  its  leading  charac- 
teristics in  the  lovely  evenings  of  June  and 
July.  From  the  youngest  to  the  oldest  all 
are  out  of  doors  and  enjoying  themselves  in 
the  thoroughly  national  or  racial  fashion  of 
taking  laborious  exercise.  Every  village 
green  is  at  this  moment  covered  with  crick- 
eters ;  every  lawn  is  the  scene  of  an  earnest 
contest  at  tennis.  I  often  ask  myself  what 
our  neighbors  across  the  Channel  think  of 
all  this.  I  know  how  amazed  Orientals  are 
to  see  our  brothers  in  India  and  China  taking 
violent  exercise  in  the  sun  as  the  most  enjoy- 
able of  pleasures.  I  wonder  how  f^r  our 
friends  on  the  other  side  of  the  Atlantic 
yield  to  the  same  manly  enticements.  And 
all  this  is  often  before  my  mind,  because  I 
cannot  help  connecting  the  health  of  our 
English  people,  and  their  position  on  the 
earth,  with  their  undying  love  for  robust 
sports.  Nothing  seems  too  much  for  our 
boys  in  the  way  of  muscular  expenditure. 
Thousands — very  likely  tens  of  thousands — of 
bicycles  and  tricycles  must  carry  their  riders 
out  of  London  every  Sunday.  Thousands 
of  us  spend  Sunday  on  the  Thames, — any- 
where within  fifty  miles  of  the  metropolis.  I 
can  imagine  that  when  you  read  of  our  regattas 
and  cricket-matches  you  may  conclude  that 
our  boys  take  to  the  same  forms  of  amuse- 
ment to  copy  their  seniors.  The  order  is 
just  the  reverse:  our  famous  oars-  and  bats- 
men have  grown  out  of  youngsters  who  took 
to  boating  and  cricket  with  their  companions 
as  soon  as  they  were  breeched  !  These  are 
our  national  games  and  occupations.  A 
master  who  cannot  play  cricket  creditably 
stands  a  poor  chance  of  election  to  a  post  in 
a  public  school,  however  distinguished  he 
may  be  as  a  scholar  or  mathematician. 

Now  it  appears  to  me  that  all  this  has  a 
more  than  ethnical  interest  to  us:  it  bears 
upon  the  pathology  and  the  therapeutics  of 
the  diseases  which  we,  as  medical  men,  are 
called  upon  to  study  and  to  treat  We  hear 
very  much  at  the  present  time  of  change  in 
the  type  of  disease.  We  are  told  that  disease 
is  now  less  "sthenic"  and  more  "neurotic  ;" 
that  nervous  disorder  is  greatly  on  the  in- 
crease, and  that  even  in  nervous  disorder  the 
type  is  changing, — ^that  lunatics  are  now 
mainly  melancholic  and  less  often  maniacal ; 
that  the  maniacal  cannot  bear  depressants, 
but  recover  under  sustaining  nutritive  treat- 
ment. No  doubt  there  is  much  truth  in  all 
this.  No  other  result  could  well  be  expected 
to  follow  the  change  of  thought,  of  labor. 
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and  of  sarroundings  wrought  by  the  railway 
and  the  telegraph.  But  I  believe  our  fears 
are  greatly  exaggerated.  Whilst  we  have  a 
lamentable  number  of  break-downs  in  a 
nervous  direction,  the  backbone  of  our  pop- 
ulation may  be  complacently  regarded  as 
healthy  and  of  well-balanced  constitution. 
Boys  and  girls,  men  and  women  alike,  they 
show  no  sign  to  any  eye  of  national  degen- 
eration. The  feminine  sex  are  in  their  way 
as  active  as  their  brethren.  Tennis  has  been 
nothing  less  than  a  national  blessing  in  the 
effect  it  has  had  in  bringing  women  out  of 
doors  and  keeping  them  active  and  happy  for 
hours  in  the  fresh  air.  A  week  ^go  a  Scotch 
girl  was  Senior  Classic  at  Cambridge, — for 
the  first  time  in  history  a  woman  carrying  off 
the  highest  classical  instruction  of  the  year. 
Do  not  interpret  this  event,  if  you  please,  to 
mean  that  our  daughters  are  all  taking  to 
Greek  and  Latin.  This  week  we  are  scan- 
ning with  equal  interest  and  excitement  the 
report  of  the  progress  of  the  tennis  tourna- 
ment at  Wimbledon,  where  ladies  figure  very 
largely.  My  belief  is  that  whilst  those  of  us 
who  do  suffer  and  break  down  may  do  so  more 
in  a  neurotic  direction  than  was  the  case  fifty 
years  ago,  the  actual  number  of  the  sick  and 
the  delicate  is  actually  less.  This  is  a  fact 
about  which  I  believe  there  can  be  no  doubt ; 
but  it  is  a  fact  that  appears  to  be  overlooked 
by  those  who  harp  upon  the  decline  of  the 
English  people.  Its  bearing  is  to  be  traced 
also  in  treatment.  Nervine  tonics  are  all 
very  good  in  their  way,  but  we  are  returning 
here  to  common  sense  and  calomel,  and  get- 
ting better  results  than  we  got  a  few  years 
ago  from  quinine  and  strychnine.  Venesec- 
tion and  tartar  emetic  may  never  come  again 
to  be  our  sheet-anchors  in  fever,  but  we  have 
lived  to  see  it  proved — though  as  yet  not 
practically  confessed — ^that  our  so-called  nu- 
tritive system  of  treatment  in  typhoid,  beef- 
tea  and  jellies,  is  little  short  of  a  system  of 
starvation,  and  yet  wonderfully  successful, 

Sir  John  Lubbock,  whose  name  is  familiar 
to  your  readers  as  at  once  a  distinguished 
savant  and  politician,  to  whom  the  very  class 
of  whom  I  have  been  speaking — ^the  young 
working  population  of  our  cities — owe  their 
precious  bank-holidays,  has  just  been  delight- 
ing us  with  his  views  on  certain  points  con- 
nected with  our  profession.  Improving  the 
occasion  of  the  distribution  of  prizes  at 
Charing  Cross  Hospital  last  week.  Sir  John 
reminded  his  audience  that  medical  treat- 
ment as  now  taught  and  practised  is  by  no 
means  so  *^  natural"  as  most  of  us  seem  to 


regard  it.  It  is  at  first  sight  scarcely  con« 
ceivable  that  there  are  other  ways  of  treating 
disease  than  for  the  doctors  to  bring  patients 
under  the  influence  of  well-understood  natural 
forces,  whether  medicinal  or  non-medicinal. 
But  in  truth  the  very  opposite  method  is 
practised  in  some  parts  of  the  earth,  and 
probably  was  practised  here  and  with  you 
in  earlier — indeed  not  very  remote — times. 
Under  this  system  the  doctor  swallows  the 
ph3rsic,  the  patient  not.  The  physic  works 
upon  the  medicine-man  and  enables  him  to 
exorcise  or  otherwise  combat  the  evil  spirit 
that  haunts  or  possesses  the  sufferer.  As  Sir 
John  Lubbock  wittily  remarked,  this  system 
may  be  all  very  good  in  uncivilized  countries, 
but  it  is  not  likely  to  commend  itself  as 
pleasant,  practicable,  or  profitable  to  us  who 
covet  an  extensive  practice,  and  who  might 
not  recover  with  sufficient  rapidity  from  the 
successive  doses  to  sustain  a  popular  reputa- 
tion. Truly,  from  strange  beginnings  and  by 
an  interesting  process  of  evolution  has  our 
present  therapeutics  been  perfected. 

I  find  the  recent  numbers  of  the  Gazette 
furnished  with  valuable  reports  of  M.  Ber- 
geon's  treatment  of  phthisis  as  it  is  prac- 
tised in  the  States.  We  hear  less  of  the  sys- 
tem with  us  than  one  might  have  expected, 
considering  the  prominence  given  to  it  at  first 
In  England  it  must  have  been  received  with 
distrust,  for  it  created  no  enthusiasm.  As  a 
matter  of  fact,  I  havjs  been  told  more  about 
the  value  of  gaseous  enemata  by  friends  re- 
turning from  the  continental  stations  than  I 
have  learned  from  the  staffs  of  our  different 
hospitals  for  consumption.  Very  different 
have  been  the  opinions  thus  expressed  to  me. 
In  the  Alps,  at  Davos,  to  wit,  the  results  have 
been  anything  but  encouraging,  and  the  esti- 
mate of  the  value  of  the  system  given  me  a 
few  weeks  ago  by  one  of  the  most  distin- 
guished practitioners  of  that  place  was  de- 
cidedly unfavorable.  Per  contra,  one  of  the 
best  known  English  physicians  on  the  Riviera 
assured  me  the  other  day  that  he  had  seen 
unquestionably  good  results  from  the  Ber- 
geon  enemata.  The  sulphide  of  carbon, 
which  I  understand  M.  Bergeon  now  recom- 
mends, is  said  to  be  not  altogether  safe,  and 
must  not  be  employed  in  the  somewhat  casual 
routine  fashion  prescribed  by  some  of  our 
French  confreres.  It  is  evident  there  is  but  one 
way  of  settling  this  question, — by  hard  facts. 
I  can  see  no  a  priori  reason  for  the  employ- 
ment of  sulphuretted  hydrogen  in  phthisis, — 
certainly  none  for  its  administration  per 
rectum,  for  we  know  nothing  of  the  effect  of 
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the  liver  upon  hydrosulphuric  acid  conveyed 
to  it  in  the  portal  blood, — an  action  on  which 
M.  Bergeon  appears  to  have  forgotten  to 
reckon.  The  results  of  carefully  observed 
cases  ought  to  be  the  only  argument  admit- 
ted. As  for  the  effects  of  this  method  on 
asthma,  that  is  another  matter, — a  matter  of 
treating  a  highly  complex  neurosis  by  a 
novel,  startling  method  which  is  certain  to 
have  a  temporary  success. 

In  one  of  my  letters  to  you  I  referred  to 
Mr.  Victor  Horsley's  operations  on  the  brain, 
and  mentioned  a  case  of  cerebellar  tumor 
which  had  been  removed,; — unfortunately, 
without  good  result.  I  have  now  to  chronicle 
an  extension  of  the*surgical  treatment  of  dis- 
ease of  the  central  nervous  system  in  a  direc- 
tion which  was  plainly  indicated  by  all  o'ur 
recent  knowledge  in  this  province  of  pathol- 
ogy. A  week  or  two  ago  Mr.  Horsley  removed 
a  tumor  from  the  spinal  cord  with  complete 
success  at  the  time,  and,  I  trust,  with  ultimate 
relief  of  every  symptom.  We  are  now  so  well 
acquainted  with  the  symptoms  of  tumor  of 
the  cord  and  its  meninges,  that  there  can  be 
no  doubt  this  operation  will  be  speedily  re- 
peated, and,  indeed,  come  to  take  its  place 
among  the  legitimate  and  most  successful  of 
surgical  procedures  of  the  first  magnitude. 

Since  the  publication  of  my  letter  of  June 
we  have  had  the  publication  of  the  report  of 
the  committee  on  Pasteur's  method  of  treat- 
ment for  the  prevention  of  hydrophobia,  the 
principal  points  of  which  I  correctly  antici- 
pated. The  pronouncement  of  the  committee 
in  favor  of  M.  Pasteur  has  been  heartily  wel- 
comed by  the  English  press,  both  lay  and 
professional.  Before  many  days  are  over  I 
have  little  doubt  but  the  government  will  be 
asked  what  practical  use  they  intend  to  make 
of  the  finding  of  the  committee, — a  finding 
which,  if  it  do  not  express  a  recommendation  of 
the  establishment  of  a  Pasteurian  institute  in 
London,  certainly  suggests  that  our  govern- 
ment ought  to  provide  the  means  of  imme- 
diate inoculation  to  the  unfortunate  victims 
of  rabid  animals  much  nearer  home  than 
Paris.  Let  us  hope  that  the  vaccination  de- 
partment of  the  Local  Government  Board 
may  at  once  take  this  matter  up  and  put  the 
method  into  practice. 


PARIS. 

(From  our  Special  Corropondent.) 

Is  alcohol  incompatible  with  pepsin  f  is  one 
of  the  many  questions  of  therapeutics  that 
has  most  divided  chemists  and  practitioners,  ^ 


and   has  caused  the  greatest  divergence  of 
opinion.     The  controversy  is  of  perhaps  fif- 
teen years'  standing,  if  not  more,  for  some 
thirteen  or  fourteen  years  ago  it  was  already 
discussed  by  Mr.  Phillipp,  before  the  Alumni 
Association  of    the    New  York   College  of 
Pharmacy.    The  Paris  Soci6t6  de  Th^rapeu- 
tique,  an  association  including  both  physicians 
and  pharmacists,  recently  gave  the  question 
another  overhauling,  the  conclusion  of  which 
may  fairly  be  said  to  be  that  alcohol  is  and  is 
not  incompatible  with   pepsin,  according  to 
circumstances.      Dr.   Bardet,  Dr.   Dujardin- 
Beaumetz's  chef  de  laboratoire  at  the  Cochin 
Hospital,  led  the  discussion  with  an  elaborate 
paper,  well  supported  by  experiments,  and 
gave  it  as  his  opinion  that  up  to  twenty  per 
cent,  of  alcohol  is  a  proportion  that  .pepsin 
solutions  can   stand  with   perfect  impunity. 
Above  twenty- five  and  up  to  seventy  per  cent 
the  loss  of  digestive  power  is  in  exact  propor- 
tion with  the  excess  of  alcohol  introduced. 
Above    seventy    per   cent,   the    ferment    is 
killed,  just  as  albumen   is  suddenly  coagu- 
lated at  a  certain  temperature.    This  property 
explains  the  inertness  observed  by  M.  Catillon 
in  specimens  of  pepsin  precipitated  by  alco- 
hol from  glycerin  or  watery  solutions.     As 
to  the  loss  occurring  when  wine  is  used  as  a 
solvent,  it  should  be  attributed  to  the  tannin, 
not  to  the  alcohol  of  the  menstruum.     M. 
Pierre  Vigier  partly  agreed  with  Dr.  Bardet, 
his  own  experiments  having  convinced  him 
that  eighteen  or  twenty  per  cent,  of  alcohol 
does  not  seriously  impair  the  digestive  ferment, 
although  its  power  be  somewhat  injured.  For 
this  reason  the  revisers  of  the  French  Codex 
were  right  in  admitting  to  the  official  list,  not- 
withstanding Dr.  Vulpian's  opposition,  wine 
and  elixir  of  pepsin,  two  excellent  prepara- 
tions.    But  Dr.  Bardet  maintained  his  po- 
sition ;  his  experiments  are  conclusive,  and 
prove  that  a  proportion  of  alcohol  not  ex- 
ceeding twenty  per  cent,  has  no  untoward 
effect  on  pepsin,  and  it  is  only  when  twenty- 
five  per  cent,  is  reached  that  the  ferment 
begins  to  be  injured  ;  the  same  result  may  be 
accidentally  produced  when  alcohol  is  too 
rapidly  added  to  solutions  of  pepsin,  because 
then  a  portion  of  the  digestive  ferment  may 
come  into  contact  with  a  destructive  propor- 
tion of  alcohol. 

French  physiologists  appear  to  concur  in 
the  opinion  that  strychnine  is  one  of  "the 
poisons  that  patients  do  not  become  accus- 
tomed to.  In  other  words,  one  never  gets  used 
to  strychnine.  It  is  true  cases  are  on  record 
in  America  in  which  considerable  doses  of  the 
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alkaloid  have  been  taken  without  harm,  but 
these  occurred  with  alcoholic  persons,  and 
therefore  under  peculiar  physiological  condi- 
tions. At  a  recent  meeting  of  the  Soci6t6  de 
Biologie,  Dr.  Chouppe,  after  relating  experi- 
ments on  dogs,  concluded  that  the  economy 
never  becomes  habituated  to  strychnine.  For 
instance,  the  same  dose  was  administered  for 
seventy-five  days  in  succession,  and  always 
had  exactly  the  same  effects  on  the  animal, 
while  any  slight  increase  of  quantity  in  the 
mean  time  brought  on  grave  accidents.  Dr. 
Brown-S^quard  entirely  agreed  with  this  opin- 
ion, a  conclusion  he  had  reached  himself  long 
before.  A  patient  will  take  with  impunity 
doses  of  strychnine  very  closely  approxi- 
mating the  quantity  sufficient  to  cause  con- 
vulsions, or  at  least  contractions.  But  once 
this  point  has  been  reached,  the  slightest  pos- 
sible increase  of  dose  will  be  followed  imme- 
diately by  a  general  tetanic  state.  Hence  we 
find  neither  an  acquired  habit  nor  accumula- 
tion accidents.  He  had  also  observed  that 
strychnine  is  more  rapidly  absorbed  on  cer- 
tain days  than  others,  even  when  the  precau- 
tion is  taken  to  administer  it  after  meals.  Yet 
he  thought  French  physicians  are  too  timid 
by  far  in  exhibiting  strychnine,  as  it  can  be 
exceedingly  useful  in  cases  of  organic  pa- 
ralysis, medullar  affections,  certain  forms  of 
chorea,  etc.,  provided  it  be  administered  in 
nearly  convulsivant  doses.  The  two  extremes 
to  be  avoided  are,  on  one  side,  insufficiency, 
and,  on  the  other,  too  rapid  an  increase  of  the 
beginning  dose. 

Acetanilide  useless  in  Epilepsy, — ^When  a  new 
medicament  is  discovered  it  is  often  apt  to  be 
overestimated.  For  this  reason,  next  to  know- 
ing what  a  substance  is  good  for,  perhaps  the 
most  important  is  to  learn  in  which  cases  it  is 
useless,  or  worse.  Owing  to  its  general  ther- 
apeutic properties.  Dr.  Faure,  of  the  Bicfttre 
Hospital,  was  led  to  administer  acetanilide 
(antifebrin)  for  epilepsy,  in  Dr.  Deny *s  service. 
The  report  which  he  has  made  is  decidedly  un- 
favorable. The  patients,  five  in  number,  were 
treated  for  two  months  and  a  half,  and  care- 
fully observed  two  months  after  the  medication 
had  been  suspended.  The  medicine  was  given 
in  increasing  doses  from  50  centigrammes  to 
2.50  grammes  (8  to  40  grains).  The  patients 
while  under  treatment  were  affected  with  some 
of  the  symptoms  already  known,  and  more  es- 
pecially with  cyanosis  of  the  extremities  and 
face,  which  would  never  fail  to  appear  after 
two  days,  and  rapidly  disappear  when  acetan- 
ilide would  be  withheld.  As  regards  thera- 
peutic effects,  they  have  been  absolutely  nil. 


Far  from  improving,  four  of  the  patients  out 
of  the  five  experienced  many  more  fits  during 
the  treatment  than  within  the  same  time  be- 
fore. Three  of  the  patients  even  had  the 
number  of  fits  almost  doubled.  It  may  be 
that  some  coincidence  has  affected  the  re- 
sults, but  it  must  be  confessed  they  are  really 
far  from  encouraging. 

Medical  Jurisprudence, — French  courts  hold 
that  between  a  physician  and  his  patients  an 
implicit  agreement  exists  respecting  the  fees, 
which  cannot  be  Changed  without  explicit 
notice.  A  recent  case  in  which  the  jurispru- 
dence was  applied  was  as  follows :  Mme.  L. 
was  in  the  habit  of  being  attended  in  her  con- 
finements by  Dr.  N.,  and  every  time  one  hun- 
dred francs  (twenty  dollars)  was  the  fee  paid 
and  accepted.  Lately,  after  requiring  Dr.  N.'s 
medical  attendance  under  the  same  circum- 
stances, she  was  served  with  a  bill  for  forty 
dollars,  which  she  refused  to  pay.  Dr.  N. 
had,  it  seems,  risen  in  the  world,  and  thought 
his  services  worth  twice  as  much  as  before, 
while  Mme.  L.  contended  she  had  received 
no  notice  of  the  increase,  and  was  not  there- 
fore liable  to  pay  more  than  usual.  The  court 
of  Paris  gave  a  judgment  in  favor  of  the  pa- 
tient, affirming  the  well-settled  principle  that 
if  a  physician  has  a  right  to  enhance  his  scale 
of  fees  whenever  he  sees  fit,  he  should  give 
notice  of  the  fact  to  his  regular  patients,  to 
enable  them  to  either  have  his  attendance  on 
the  new  conditions  or  to  call  in  another  phy- 
sician. 

Morphinomania^  the  fashionable  vice  of  the 
period,  scarcely  less  baneful  than  the  more 
popular  alcoholic  intoxication,  may,  perhaps, 
not  attract  much  public  notice.  But  it  is  a 
mania  of  much  concern  to  the  medical  pro- 
fession, the  more  so  that  they  often  feel  they 
have  been  the  cause,  direct  or  indirect,  of  the 
morphine-habit  contracted  by  their  patient. 
Many  are  the  cures  suggested  for  the  evil ; 
some  are  probably  good,  still,  prevention  is 
better,  and  Dr.  Germain  S6e,  acting  with  this 
end  in  view,  in  a  paper  read  before  the  Acad- 
emy of  Sciences  has  frankly  proposed  anti- 
pyrin  as  a  substitute  for  morphine^  whenever 
the  physician  only  wishes  to  allay  pain,  and 
expects  nothing  more  from  the  usual  thera- 
peutic effects  of  the  opium  alkaloids.  He 
gives  antipyrin  in  hypodermic  injections, 
half  a  gramme  of  the  substance  with  half  a 
gramme  of  water  to  fill  a  Pravaz  syringe. 
The  injection  is  administered  in  the  same 
manner  as  morphine  ;  and  after  a  short  period 
of  unpleasant  tension  the  pain,  whatever  may 
be  its  cause,  is  greatly  relieved,  without  the 
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sleepiness  and  the  artificial,  pleasant  excite- 
ment which  frequently  leads  to  the  morphine- 
habit  Besides,  antipyrin  often  possesses  a 
curative  effect  lacking  in  morphine.  Many 
cases  of  articular  and  muscular  rheumatism, 
acute  and  chronic  gout,  neuralgia,  zona,  lum- 
bago, etc.,  successfully  treated  with  antipyrin 
were  detailed  by  Dr.  S6e ;  but  as  morphine 
would  have  not  been  contraindicated  with 
such  patients,  the-  main  advantage  was  that 
the  physician  would  feel  his  medication  had 
not  led  a  fellow-being  to  become  a  morphino- 
maniac.  In  other  complaints,  however,  mor- 
phine is  distinctly  harmful,  and  antipyrin 
should  be  substituted.  With  patients  suffering 
from  biliary  calculi,  for  instance,  the  admin- 
istration of  morphine  has,  it  is  true,  a  sedative 
effect  on  hepatic  colics,  but  it  has  also  the  in- 
convenience of  decreasing  biliary  and  intesti- 
nal secretions,  thus  interfering  with  the  flow 
of  matters,  and  supplying  the  occasion  for 
more  suffering.  Antipyrin,  on  the  contrary, 
rapidly  stops  the  pain  without  causing  any 
visceral  disturbance.  The  same  is  true  of 
nephritic  colics  ;  they  are  relieved,  with  the 
important  advantage  that  the  flow  of  urine  is 
not  decreased,  while  morphine,  by  suppressing 
the  urinary  secretion,  is  liable  to  bring  on 
grave  complications.  For  painful  affections 
of  the  heart  and  angina  pectoris  antipyrin  is 
indicated  as  a  substitute  for  morphine  in  in- 
jections, because  it  is  equally  effective,  at 
least,  and  causes  no  cerebral  disturbance. 
When  given  for  asthmatic  oppression  and  suf- 
focating fits,  antipyrin  cures  the  patient  with- 
out suppressing  the  bronchial  secretion.  In 
all  the  foregoing  instances  the  superiority  of 
antipyrin  is  therefore  well  established,  but  in 
all  cases  it  has  a  considerable  advantage  over 
morphine.  As  it  does  not  afford  the  patient 
the  peculiar  inebriating  sensations  sought  by 
opium-eaters,  it  is  not  liable  to  make  of  him  a 
morphinomaniac,  and  relieves  his  pain  quite 
as  effectually  as  morphine  does.  To  conclude 
the  chapter  on  the  new  chemical  favorite.  Dr. 
Chouppe,  in  a  communication  made  to  the 
Paris  Society  of  Biology  (July  i6),  recom- 
mended antipyrin  in  uterine  colics.  He  ad- 
ministers I  gramme  of  it  in  a  rectal  enema, 
with  the  best  results.  In  one  case  of  severe 
uterine  griping  after  accouchement,  the  dose 
had  to  be  repeated  in  the  course  of  a  few 
hours,  but  the  pain  was  permanently  relieved. 
In  another  instance,  a  patient  suffering  from 
most  intense  colics  on  each  periodical  return 
of  menstruation  obtained  complete  and  per- 
manent relief  a  quarter  of  an  hour  after  being 
given  an  enema  of  antipyrin.    Formerly  she 


had  to  be  treated  with  large  doses  of  lauda- 
num, or  enough  chloral  hydrate  to  produce 
sleep.  From  Dr.  Chouppe's  experience  it 
would  appear  as  if  antipyrin  could  also  be 
substituted  for  chloral  hydrate,  a  medicine 
that  is  liable  to  be  perverted  into  an  intoxi- 
cant quite  as  readily  as  morphine  is.  In  fine, 
there  seems  to  be  much  praise  now  bestowed 
upon  antipyrin.  But  we  may  soon  expect  to 
be  shown  the  other  side  of  the  medal,  with, 
probably,  a  tendency  to  run  into  the  opposite 
extreme. 
Paris,  July  22,  1887. 


BERLIN. 
(From  oar  Special  Correspondeot.) 

The  medical  life  of  our  national  capital  is 
for  a  time  at  rest.  Professors  and  students 
have  departed  for  their  summer  vacations. 
The  rooms  of  the  medical  societies  became 
too  warm  for  even  their  most  eager  attendants, 
therefore  the  last  meeting  has  been  held,  and 
now  it  is  quiet  until  September,  and,  after  all 
have  recuperated  themselves  at  baths  or  in 
the  country,  the  great  meetings  of  the  Nat- 
uralists and  Physicians,  the  Vienna  Inter- 
national Congress  for  Hygiene  and  Deniog- 
raphy,  will  make  the  centre  for  all  who  pos- 
sess a  mind  for  scientific  research  and  enable 
them  to  unite  in  their  work.  A  number  of 
German  medical  celebrities  intend  to  under- 
take the  trip  across  the  ocean  in  order  to  at- 
tend the  International  Medical  Congress  in 
Washington.  The  interest,  however,  will  not 
be  very  general ;  not  on  account  of  the  ex- 
pensive and  long  journey,  for  the  majority  of 
our  leaders  in  medical  sciences  have  a  very 
widespread  and  profitable  consulting  practice^ 
but  in  the  leading  German  circles  there  is 
greater  interest  and  sympathy  felt  with  the 
originally  appointed  and  arranged  committee 
in  Copenhagen  than  in  that  which  was  sub- 
stituted later ;  and,  besides,  the  Berlin  Medi- 
cal Society,  which  gives  the  tone  to  these 
things,  decided  at  its  last  meeting  not  to  send 
an  official  delegation  to  Washington.  In  this 
decision  one  may  perceive  the  sensitiveness 
which  the  delegates  to  the  Congress  in  Copen- 
hagen felt  in  consequence  of  certain  prece- 
dents which  the  Chauvanism  of  the  French 
members  caused.  We  can  only  regret  that 
such  questions  should  be  brought  within  the 
circles  of  science,  and  with  this  feeling  wish 
that  the  attendance  of  German  scientists  at 
the  Congress  at  Washington  may  be  a  large 
one,  without  regard  to  personal  questions  or 
national  sensitiveness. 
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If  I  am  to  inform  yoa  of  the  circumstance 
which  is  causing  the  greatest  interest  in  medi- 
cal as  well  as  non-professional  circles,  I  must 
tell  of  the  illness  of  the  crown  prince  of  the 
German  empire.  It  is  well  known  through 
the  daily  press  of  America  that  since  January 
of  this  year  the  crown  prince  has  been  suffer- 
ing from  a  hoarseness.  Early  in  March,  Pro- 
fessor Gerhardt  discovered  a  swelling  on  the 
left  vocal  cord,  which  was  treated  with  gal- 
vano-paustic.  As  neither  this  treatment  nor 
a  cure  at  Ems  brought  any  visible  improve- 
ment, the  anxiety  arose  among  the  physicians 
who  were  called  in  that  there  might  be  a 
malignant  growth,  and  the  question  of  an  ex- 
ternal laryngeal  operation  arose.  Professor 
von  Bergmann,  who  was  chosen  as  operator, 
would  not,  however,  assume  the  responsibility 
of  so  difficult  an  operation  until  every  means 
had  been  used  to  remove  the  swelling  by  in- 
ternal laryngeal  treatment.  Therefore  the 
English  specialist,  Morell  Mackenzie,  was 
called  in  consultation,  and,  fortunately,  he 
was  successful  in  three  visits  in  removing 
three  pieces  of  the  swelling,  which  was  suffi- 
cient to  establish  the  nature  of  the  disease 
after  an  examination.  Virchow,  to  whom  was 
intrusted  the  examination,  as  being  the  most 
competent  in  such  matters,  stated  in  his 
opinion,  published  in  the  German  medical 
journals,  that  the  swelling  is  a  papillary 
growth  united  with  epithelial  proliferation, — 
pachyderma  verrucosa, — ^and  gave  a  favor- 
able prognostication. 

The  crown  prince  is  at  present  under  Dr. 
Mackenzie's  treatment,  and  English  journals 
announce  that  his  recovery  is  progressing 
favorably.  It  is  a  curious  coincidence  that 
just  at  the  time  that  the  crown  prince  is 
under  the  treatment  of  an  English  physician, 
in  the  Berlin  medical  faculty  the  most  com- 
petent professors  of  rhinology  and  laryngol- 
o^  are  establishing  a  clinic  and  polyclinic 
under  the  direction  of  Professor  Bernhardt 
Fraenkel.  This  extension  of  the  clinical  in- 
stitutes of  the  Berlin  faculty  is  the  creation 
of  the  Prussian  kultusminister.  Dr.  von  Goss- 
ler,  to  whose  warm  interest  for  the  med- 
ical standard  and  medical  instruction  in  the 
Prussian  universities  we  are  indebted  for  a 
large  number  of  beneficial  innovations. 

One  of  the  latest  arrangements  which  is  of 
importance  to  the  medical  clinics  is  the  is- 
suing of  a  clinical  annual  register,  which  was 
ordered  by  the  ministry  on  the  twenty-first 
of  May  of  this  year.  This  annual  register 
will  contain  a  condensed  account  of  all  med- 
ical clinics  and  polyclinics  held  by  the  teir 


Prussian  universities,  giving  information  as  to 
their  accommodations,  their  usefulness  as  in« 
stitutions  of  healing,  as  institutes  of  instruc- 
tion for  the  training  of  physicians,  and  as 
institutes  for  the  increase  of  the  knowledge 
of  medical  science,  and  besides,  exhaustive 
statistical  specifications  of  nosology,  etc. 
When  one  considers  that  the  Berlin  Univer- 
sity possesses  no  less  than  nineteen  clinical  in- 
stitutions, one  will  be  able  to  form  some  idea  # 
of  the  importance  of  this  literary  undertaking 
authorized  by  the  government  If  scientific 
medicine  required  it,  the  physician's  position 
has  lately  received  in  Prussia  a  noticeable  en- 
couragement, and  it  receives  a  certain  official 
recognition  and  co-operative  assistance  in  all 
questions  relating  to  the  general  health.  In 
each  province,  through  the  choice  of  the 
physicians,  a  so-called  committee  of  physi- 
cians is  elected,  the  duty  of  which  is  to  attend 
to  all  affairs  connected  with  the  medical  pro- 
fession, and  to  which  all  complaints  and  opin- 
ions must  be  brought.  Through  this  the 
physicians  obtain  great  influence  in  many 
matters  in  which  they  alone  are  competent, 
and,  on  the  other  hand,  the  government  ob- 
tains a  stronger  position  through  the  co- 
operation of  the  medical  profession  in  all 
matters  pertaining  to  hygiene.  From  this  we 
are  led  to  suppose  great  results  will  follow. 

After  all  these  communications  of  a  general 
nature  we  must  give  a  few  therapeutic  notices. 
W.  Lublinski  introduced  a  patient  at  the 
meeting  of  the  Berlin  Medical  Society  whose 
extreme  stenosis  of  the  trachea  was  greatly 
benefited  by  the  catheterizing  of  the  wind- 
pipe. The  patient  in  his  second  year  was 
tracheotomized  on  account  of  diphtheria. 
Since  then  he  suffered  with  asthma,  which 
gradually  increased  so  that  at  his  nineteenth 
year  his  inspiration  was  excessively  labored, 
and  audible  at  a  considerable  distance. 

The  examination  of  the  trachea  with  the 
mirror  showed  in  the  neighborhood  of  the 
eighth  tracheal  ring  a  contraction  across  the 
trachea  measuring  four  millimetres  ;  particu- 
larly on  the  right  was  a  strongly  developed 
tendency  to  stenosis  to  be  noticed,  which 
contributed  to  the  contraction  of  the  trachea 
at  this  point.  This  point  corresponded  with 
the  external  tracheotomical  cicatrix.  It  was 
therefore  one  of  the  rarest  cases  where  the 
stricture  of  the  trachea  was  not  caused  by 
syphilis,  as  was  shown  by  the  material  changes 
in  the  spot  referred  to.  The  treatment  was 
as  follows  :  gradual  dilatation  of  the  con- 
tracted spot  by  an  elastic  catheter  ;  beginning 
with  a  catheter  of  the  size  of  four  millimetres, 
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after  eighteen  applications  the  size  had  in- 
(5teased  to  1.2  centimetre;  as  the  ordinary 
catheters  were  not  of  sufficient  size,  Lublinski . 
used  conical  rectal  bougies ;  already  after  the 
fourth  catheterizing  the  contraction  was  re- 
markably less,  and  after  the  eighteen  appli- 
cations the  patient  was  entirely  cured  of  his 
infirmity.  In  the  same  manner  Lublinski  has 
treated  four  other  cases. 

In  one  case  of  syphilitic  stenosis  of  the 
trachea,  where  below  the  vocal  cords  a  dia- 
phragmatic membrane  appeared,  he  suc- 
ceeded, after  dividing  the  membrane  by  the 
insertion  of  the  bougie,  only  in  partially  in- 
creasing the  opening,  because  the  patient 
withdrew  from  the  treatment  after  his  oppres- 
sion had  been  relieved.  In  two  cases  of  rap- 
idly-growing goitre,  he  succeeded  in  relieving 
the  occasional  asthmatic  oppression  entirely  ; 
also  in  one  case  of  parenchymatous  goitre, 
with  severe  compression  of  the  trachea  by  the 
isthmus,  his  treatment  was  successful. 

Professor  Ewald  has  attempted  to  use  salol 
for  diagnostic  purposes.  It  would  be  possible 
to  decide  the  time  at  which  food  goes  from 
the  stomach  into  the  intestine  if  one  could 
introduce  substances  into  the  stomach  which 
would  not  dissolve  there,  but  would  quickly  be 
dissolved  in  the  intestine,  and  which  would 
be  rapidly  evacuated  and  passed  through  the 
urine.  Salol  will  not  be  dissolved  in  the 
stomach,  as  it  is  insoluble  in  water,  and  be- 
longs to  the  warm,  oily  substances. 

According  to  Nencki  and  Sahli,  salol  di- 
vides itself,  through  the  influence  of  the  pan- 
creas, into  salicylic  acid  and  phenol,  and  it 
was,  therefore,  quite  natural  to  attach  these 
bodies  to  the  decision  of  the  question  as  to 
how  quickly  matters  pass  from  the  stomach 
into  the  intestines  if  one  could  observe 
changes  in  the  functions  of  the  pancreas.  In 
a  number  of  demonstrations  it  was  firmly  es- 
tablished that  salol  does  not  divide  itself  in 
the  stomach,  but  the  action  of  the  pancreas 
could  not  be  brought  in  question  ;  then  salol 
divides  itself  in  the  gastric  warmth  into  quite 
weak  alkaline  solution  ;  it  even  appeared  that 
artificial  preparations  of  the  pancreas  had  a 
retarding  influence  upon  the  dissolution  of 
the  salol.  In  the  same  way  the  mucous  mem- 
brane of  the  alimentary  canal,  as  far  as  it  does 
not  acidify,  is  in  condition  to  decompose  the 
salol  so  that  it  seems  to  be  destroyed  by  the 
tissues  ;  it  shows  that  in  all  healthy  individ- 
uals salol  decomposes  in  from  a  half  to  one 
hour,  and  could  be  recognized  in  the  urine 
as  salicylic  acid.  Out  of  thirty-nine  experi- 
ments, in  only  one  the  salicylic  acid  appeared 


after  one  hour,  in  six  after  a  half-hour,  and  in 
all  the  others  after  three-quarters.  In  oppo- 
sition to  this  in  individuals  in  a  normal  con- 
dition, in  eight  cases  of  typical  dilatation  of 
the  stomach  the  salicylic  acid  reaction  ap- 
peared ;  in  seven  cases  only  after  two  or  three 
hours  in  the  urine  ;  in  the  eighth  case,  where 
the  diagnosis  could  not  be  decided  in  all  di- 
rections, the  condition  seemed  normal,  and  for 
this  reason  Ewald  decided  that  the  diagnosis 
in  this  case  was  questionable.  The  prolonga- 
tion of  the  dissolution  of  salol  by  the  dilata- 
tion of  the  stomach  seems  to  be  so  typical 
that  the  late  appearance  of  the  same  is  calcu- 
lated to  influence  the  diagnosis  of  the  disease, 
and,  in  fact,  has  influenced  it  in  two  cases. 

At  the  last  meeting  of  the  Southwest  Ger- 
man Association  of  Neurologists  and  Physi- 
cians for  the  Insane,  which  took  place  at 
Frankfort-on-the-Main,  Professor  von  Me- 
ring  announced  that  he  had  found  a  most 
valuable  anaesthetic  in  amyl-hydrate  (tertian- 
amyl-alcohol) ;  that  he  has  tried  the  same  in 
sixty  cases  of  insanity,  paralytics,  and  mel- 
ancholia, insomnia  caused  by  nervousness,  and 
in  feverish  diseases ;  a  dose  from  30  to  75 
minims,  sleep  lasting  from  six  to  eight  hours  ; 
no  bad  results ;  the  taste  is  pleasant  as  that 
of  paraldehyde.  Von  Mering  gives  this  for- 
mula : 

B   Amyl-hydrate,  31 ; 
Aquae  dcit.,  ^x; 
Ext.  liquirit.,  31. 

Dr.  Faust  (Dresden)  recommends  in  the 
Deutsche  Med.  Wochenschrift  antifebrin  in 
doses  from  0.5  to  i  gramme  for  headache. 
He  noticed  upon  himself  that  migraine  which 
defied  all  other  remedies  disappeared  entirely 
in  from  half  an  hour  to  an  hour's  time  after  one 
of  the  above  doses ;  he  has  obtained  the  same 
results  in  many  other  cases. 


'^  SNAKE-BITE    WEED:' 

To  the  Editors  of  the  Therapeutic  Gazette  : 

Gentlemen  : — I  send  you  by  this  mail  a 
plant  which  grows  here.  It  is  known  as 
"snake-bite  weed."  It  is  regarded  as  a  spe- 
cific among  the  natives  for  the  bite  of  any 
and  all  of  our  poisonous  snakes.  It  has  been 
used  by  the  laity  in  many  cases,  in  the  form 
of  a  decoction  made  by  boiling  the  leaves 
with  sweet  milk,  and  in  every  case  with  the 
most  happy  results.  A  few  years  ago,  in  our 
county  of  Gibson,  Dr.  A.  E.  Turner,  of  York- 
ville,  Tenn.,  was  treating  a  case  of  snake-bite 
1  after  the  most  approved  methods.    The  pa- 
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tient  was  failing  rapidly  ;  had  been  bitten  by 
a  ''cotton-mouth"  (if  my  memory  fails  me 
not).  The  family  asked  permission  to  send 
for  a  man  not  far  off,  who  was  known  to  be 
able  to  cure  snake-bites.  Dr.  Turner  con- 
sented. The  man  came,  hunted  up  the  weed 
of  which  I  send  you  the  specimen,  took  a 
handful  of  leaves,  poured  on  a  pint  of  boiling 
milk,  and  as  soon  as  cool  enough  to  adminis- 
ter began  with  it.  He  administered  the  in- 
fusion in  copious  draughts,  using  several  pints. 
Result :  rapid  recovery  in  less  than  twenty- 
four  hours  of  what  promised  to  be  a  fatal  case 
of  snake-bite. 

At  the  last  meeting  of  the  Gibson  County 
Medical  Society,  held  June  21,  1887,  Dr. 
Stephenson,  of  Dyer,  this  county,  reported  a 
case  he  had  treated  of  snake-bite  a  short  time 
previously,  in  which  alarming  symptoms  rap- 
idly presented  themselves.  He  gave  morphine 
to  allay  the  pain,  and  then  trusted  exclusively 
to  the  infusion  prepared  from  this  weed,  as 
above  described.  From  the  very  commence- 
ment of  the  infusion  the  patient  began  to  im- 
prove, and  in  twelve  hours  was  well.  He  used 
no  alcohol  in  any  form  in  his  case.  It  is 
claimed  that  it  acts  more  slowly  in  those 
case^  in  which  whiskey  has  been  used  than 
where  it  has  not  been  given. 

It  is  stated  that  persons  bitten  by  snakes, 
after  tasting  the  infusion,  crave  it  as  long  as 
the  snake  poison  is  active,  but  that  as  soon  as 
counteracted  they  no  longer  desire  it.  I  do 
not  know  the  plant,  hence  send  it  to  you  to 
inquire  what  it  is.  I  do  not  attempt  any  de- 
scription, as  you  will  have  the  plant  before 
you.  I  do  not  know  of  its  having  ever  been 
administered  in  bites  of  rattlesnakes,  but  in 
all  of  our  other  poisonous  snakes. 

The  facts  that  I  have  stated  can  be  vouched 

for  by  many  reliable  citizens  and  physicians. 

What  is  it,  and  in  what  do  its  virtues  consist  ? 

Yours  very  truly, 

•    T.  J.  Happel,  M.D. 
Trenton,  Tenn. 

[A  very  large  proportion  of  men  and  larger 
animals  bitten  by  poisonous  North  American 
serpents  recover  as  a  matter  of  course.  If 
they  have  chewed  any  weed  as  a  curative 
measure  (which  they  usually  do),  no  matter 
what  worthless  plant  it  may  be,  they  attribute 
their  recovery  to  said  plant.  Thus  it  happens 
that  every  section,  almost  every  village,  civil- 
ized and  savage,  throughout  the  world,  has 
some  plant  that  is  spoken  of  exactly  as  our 
correspondent  speaks  of  this.  A  mere  list  of 
the  names  of  such  plants  .would  fill  a  good- 


sized  book.  Such  as  have  been  examined 
have  been  found  to  be  more  or  less  inert, 
this  being  one  of  those  that  has  been  so  in- 
vestigated. 

We  have  referred  the  specimen  to  Dr.  H. 
H.  Rusby,  who  informs  us  that  it  is  Hiera- 
ciuniy  probably  liter  actum  Gronavii,  L.,  and 
from  time  immemorial  has  been  known  as 
"rattlesnake  plantain,"  because  it  was  sup- 
posed to  be  able  to  cure  the  bites  of  rattle- 
snakes.— Eds.] 


A   NEW  REMEDY  FOR  NIGHT-SIVEATS, 
To  the  Editors  of  the  Therapeutic  Gazette  : 

Sirs: — A  regular  physician  myself,  yet  I 
have  endeavored  through  my  professional 
career  to  take  anything  which  is  useful  in  the 
practice  of  medicine  from  any  other  branch 
of  medicine,  believing,  as  I  do,  that  so-called 
allopathy  is  or  should  be  true  eclecticism.  We 
should  cull  from  all ;  the  mineral  and  vege- 
table kingdoms  belong  to  us,  and  we  should 
not  reject  a  medicine  simply  because  its  effects 
were  first  discovered  by  an  eclectic,  a  homceo- 
patli,  or  even  by  a  person  not  belonging  to 
any  school.  We  should  remember  that  the 
abuse  of  aconite  by  our  profession  a  hundred 
years  ago  caused  the  profession  almost  to 
quit  the  use  of  it  until  the  sect  of  Hahne- 
mann commenced  to  use  it  in  small  doses 
with  good  results.  This  taught  us  that  we 
had  abused  it,  and  as  a  consequence  we  com- 
menced its  use  again,  in  smaller  doses  than 
before,  adopting  a  middle  ground  between 
former  practice  and  homoeopathy,  and  now 
what  member  of  our  profession  would  be  with- 
out it  as  a  remedy  in  many  diseases  ? 

Did  we  not  gain  some  information  here 
from  another  sect  ?  ,  Should  we  be  ashamed 
to  acknowledge  the  benefit  ?  Surely  not.  I 
have  been  often  of  late  years  amused,  when 
some  new  native  remedy  has  been  given  to 
the  profession,  to  turn  back  to  King  and  find 
that  he  had  used  and  recommended  the  same 
remedy  years  before.  A  few  years  ago  Fhy- 
tolacca  decandra  was  brought  out  as  a  remedy 
for  mastitis.  King  had  used  it  and  recom- 
mended its  use  years  before.  We  all  know 
the  history  (as  given  in  the  U.  S.  Dispensa- 
tory) of  the  discovery  of  gelsemium  as  a 
remedy  in  fever  by  an  old  planter  in  Missis- 
sippi ;  yet  our  profession  ignored  its  use  until 
we  ^^it,  forced  to  use  it  by  the  success  of  the 
eclectic  with  it.  Just  so  with  one  of  the  most 
valuable  of  our  remedies  in  the  treatment  of 
the  diseases  of  females,  Viburnum  prunifoUumy 
although  Dr.  Phares,  of  Mississippi,  called  the 
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attention  of  the  profession  to  it  in  an  article 
published  in  The  American  Journal  of  the 
Medical  Sciences  in  1852.  Until  a  few  years 
ago  our  profession  would  not  use  it,  and  yet 
the  eclectics  have  used  it  for  years,  and  King, 
in  the  edition  of  his  work  published  in  1870, 
recommends  its  use.  I  might  go  on  until  I 
would  tire  the  patience  of  your  readers  giving 
similar  instances,  but  these  are  sufficient  to 
efiFect  my  purpose,  which  is  to  cause  the  pro- 
fession to  stop  and  think  for  themselves,  and 
to  resolve  to  take  that  which  is  good  from  any 
source,  having  the  moral  courage  to  "  render 
unto  Caesar  that  which  is  Caesar's." 

I  desire  to  call  the  attention  of  the  pro- 
fession to  a  vegetable  remedy,  native  to  our 
soil,  for  that  troublesome  accompaniment  of 
wasting  diseases,  night-sweats.  Do  not  throw 
this  article  aside  with  the  exclamation  that 
"  atropine  is  good  enough  for  me."  Atropine 
is  a  good  remedy,  and  in  the  majority  of  cases 
answers  the  purpose ;  but  atropine  is  a  very 
strong  medicine,  and  must  be  used  with  great 
care.  A  simpler  medicine,  answering  the  same 
purpose,  would  certainly  be  better.  I  haye  it, 
and  shall  give  it  to  you,  and  at  the  same  time 
I  shall  tell  you  that  it  is  not  a  discovery  of 
mine.  King  recommends  it,  but  I  did  not 
get  it  from  him  ;  I  got  it  from  an  old  negro^ — 
from  the  same  source  that  the  profession  got 
gossypium.  If  you  can  take  that  from  them, 
why  not  take  this,  coming  to  me  from  the 
same  source  ?  The  remedy  is  one  indigenous 
to  the  whole  country ;  it  is  therefore  within 
the  reach  of  us  all ;  it  is  the  cinquefoil,  Po- 
tentilla  canadensis,  called  by  some  botanists 
Potentilla  sarmentosa,  I  have  stopped  night- 
sweats  with  it  when  atropine  failed  to  relieve, ' 
It  is  pleasant  to  take  ;  when  drawn  it  has  an 
agreeable  odor,  much  like  table-tea.  The  man- 
ner of  preparation  is  to  pour  boiling  water  on 
a  handful  of  the  vine,  leaves,  and  root.  Let 
the  patient  drink  ad  libitum, 

I  hope  that  the  members  of  the  profession 
will  give  it  a  fair  trial,  and  report  the  result 
through  the  columns  of  your  valuable  journal. 

A  supply  can  be  obtained  through  the 
Southern  purchasing  agency  of  Messrs.  Parke, 
Davis  &  Co.,  Charlotte,  N.  C,  or  through 
Messrs.  Wallace  Bros.,  Statesville,  N.  C,  or, 
if  not  too  busy,  about  your  own  homes.  I 
hope  that  some  manufacturing  chemist  will 
(should  I  be  found  to  be  correct  in  my  esti- 
mate of  it)  give  to  the  profession  a  fluid  ex- 
tract of  the  root  and  plant. 

Yours  truly, 

Sampson  Pope,  M.D. 

Newberry,  S.  C,  June  14,  1887. 


TREATMENT  OF  EPISTAXIS. 
To  the  Editors  of  the  Theeapeutic  Gazette  : 

Gentlemen  : — I  have  read  for  a  good 
many  years  articles  on  epistaxis  in  many 
journals,  and  from  apparently  able  writers, 
and  have  been  a  good  deal  surprised  at  the 
different  ways  recommended  by  the  aforesaid 
writers  regarding  its  suppression. 

Now,  it  is  a  well-known  fact  to  anatomists 
and  others  that  the  hemorrhage  in  the  vast 
majority  of  cases  proceeds  from  the  septum 
nares,  and  is  supplied  by  a  branch  of  the 
superior  coronary,  a  branch  of  the  facial, 
which  ramifies  upon  the  septum  nares.  It 
enters  the  opening  of  the  nose  just  below  the 
aide  nasi,  crossing  the  superior  maxillary  bone 
at  that  point. 

Now,  in  a  practice  of  nearly  thirty  years,  I 
have  had  many  cases  of  epistaxis,  and  have 
never  in  a  single  case  failed  to  arrest  the 
bleeding  by  compression  of  the  aforesaid 
artery,  with  the  finger  applied  over  its  track, 
making  firm  pressure  against  the  bone.  This 
will  arrest  the  bleeding  nine  hundred  and 
ninety-nine  cases  in  a  thousand.  I  have  been 
called  to  see  cases  where  other  physicians  had 
plugged  the  nostrils,  and  injected  solutions  of 
ferri  persulphas,  ice-water,  etc.,  without  ben- 
efit, and  have  at  once  arrested  all  hemorrhage 
instantly  by  the  above  simple  means.  Tell 
them  to  try  it. 

Yours  truly, 

J.  Robinson,  M.D. 
Manhattan,  Kan. 


Notes  and  Queries. 


THE  REPORT  OF  THE  ENGLISH  COMMIT 

TEE    OF  INQUIRY  INTO  PASTEUR'S 

TREATMENT  OF  HYDROPHOBIA, 

The  value  or  uselessness  of  Pasteur's  in- 
oculations for  the  prevention  and  cure  of 
hydrophobia  have  called  forth  so  much  con- 
troversy that  we  deem  no  apology  necessary 
for  laying  before  our  readers  an  abstract  of 
the  report  on  this  subject  signed  by  Sir  James 
Paget,  T.  Lauder  Brunton,  Dr.  Fleming,  Sir 
Joseph  Lister,  Dr.  Quain,  Henry  E.  Roscoe, 
Dr.  Burdon  Sanderson,  and  Victor  Horsley, 
with  the  editorial  comments  published  in  the 
Lancet  on  this  report  on  July  7,  1887. 

The  report  commences  by  stating  that  it 
was  found  necessary  that  some  of  the  mem- 
bers of  the  committee  should,  together  with 
Mr.  Victor  Horsley,  the  secretary,  visit  Paris 
so  as  to  obtain  information  from  M.  Pasteur 
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himself,  to  observe  his  method  of  treatment, 
and  investigate  a  considerable  number  of 
cases  of  persons  inoculated  by  him ;  and, 
further,  that  a  careful  series  of  experiments 
should  be  made  by  Mr.  Horsley  on  the  effects 
of  such  inoculation  on  the  lower  animals.  Mr. 
Horsley's  experiments  are  stated  to  entirely 
confirm  M.  Pasteur's  discovery  of  a  method 
by  which  animals  may  be  protected  from  the 
infection  of  rabies.  If  a  dog,  rabbit,  or  other 
animal  be  bitten  by  a  rabid  dog  and  die  of 
rabies,  a  substance  can  be  obtained  from  its 
spinal  cord  which,  being  inoculated  into  a 
healthy  dog  or  other  animal,  will  produce 
rabies  similar  to  that  which  would  have  fol- 
lowed directly  from  the  bite  of  a  rabid 
animal,  or  differing  only  in  that  the  period 
of  incubation  between  the  inoculation  and 
the  appearance  of  the  characteristic  symp- 
toms of  rabies  may  be  altered.  The  rabies 
thus  transmitted  by  inoculation  may,  by  simi- 
lar inoculations,  be  transmitted  through  a  suc- 
cession of  rabbits  with  marked  increase  of  in- 
tensity. But  the  virus  in  the  spinal  cord  of 
rabbits  that  have  died  of  inoculated  rabies 
may  be  gradually  attenuated  by  drying  the 
cords,  so  that  after  a  certain  number  of  days' 
drying  it  may  be  injected  into  healthy  rabbits 
or  other  animals  without  any  danger  of  pro- 
ducing rabies ;  and  by  using  on  each  suc- 
cessive day  the  virus  dried  during  a  period 
shorter  than  that  used  on  the  previous  day 
an  animal  may  be  made  almost  certainly 
secure  against  rabies,  whether  from  a  bite  or 
from  any  method  of  subcutaneous  inocula- 
tion ;  and  this  protection  is  proved  by  the 
fact  that  if  animals  so  protected  and  others 
not  thus  protected  be  bitten  by  the  same 
rabid  animal,  none  of  the  first  set  will  die  of 
rabies,  and,  with  rare  exceptions,  all  of  the 
second  set  will  succumb. 

It  may  hence  be  deemed  certain  that  M. 
Pasteur  has  discovered  a  method  of  protec- 
tion from  rabies  comparable  with  that  which 
vaccination  affords  against  infection  from 
smallpox.  It  would  be  difficult  to  over- 
estimate the  importance  of  the  discovery, 
whether  for  its  practical  utility  or  for  its  ap- 
plication in  general  pathology.  It  shows  a 
new  method  of  inoculation,  or,  as  M.  Pasteur 
sometimes  calls  it,  of  vaccination,  the  like  of 
which  it  may  become  possible  to  employ  for 
protection  of  both  men  and  domestic  animals 
against  others  of  the  most  intense  kinds  of 
virus.  The  duration  of  the  immunity  con- 
ferred by  inoculation  is  not  yet  determined  ; 
but  during  the  two  years  that  have  passed 
since  it  was  first  proved  there  have  been  no 


indications  of  its  being  limited.  The  preven- 
tive treatment  adopted  by  M.  Pasteur  is  based 
on  the  foregoing  experience  ;  but  the  deter- 
mination of  the  success  of  the  method  is  far 
from  easy,  owing  to  (i)  the  difficulty  of  deter- 
mining whether  the  bites  were  really  those  of 
rabid  animals ;  (2)  the  probability  of  hydro- 
phobia in  persons  bitten  by  dogs  that  were 
certainly  rabid  depending  very  much  on  the 
number  and  character  of  the  bites,  whether 
they  were  on  exposed  parts  or  parts  protected 
by  clothing ;  and  in  all  cases  in  the  amount 
of  bleeding ;  (3)  in  all  cases  the  probability 
of  infection  may  be  affected  by  speedy  cauter- 
izing or  excision  of  the  wounded  parts,  or  by  * 
various  washings,  or  other  methods  of  treat- 
ment ;  (4)  the  unequal  danger  of  bites  of  dif- 
ferent species  of  animals,  and  even  of  different 
dogs.  In  some  groups  of  cases  the  percentage 
of  deaths  among  persons  bitten  by  dogs  be- 
lieved to  have  been  rabid  has  been  estimated 
at  only  five  per  cent.,  in  others  at  sixty  per 
cent. ;  and  the  mortality  from  the  bites  of 
rabid  wolves  has  been  variously  estimated  at 
from  thirty-five  to  ninety  per  cent. 

By  the  courtesy  of  M.  Pasteur  the  commit- 
tee were  enabled  to  personally  investigate 
ninety  cases  treated  by  him,  these  being 
mostly  those  which  had  been  earliest  treated, 
in  which  the  periods  since  inoculation  were 
longest,  and  living  within  reach  in  Paris, 
Lyons,  and  St.  Etienne.  Among  the  ninety 
cases  there  were  twenty-four  in  which  the  pa- 
tients were  bitten  on  naked  parts  by  undoubt- 
edly rabid  dogs,  and  the  wounds  were  not 
cauterized  or  treated  in  any  way  likely  to 
have  prevented  the  action  of  the  virus  ;  there 
were  thirty-one  in  which  there  was  no  clear 
evidence  that  the  dog  was  rabid  ;  others  in 
which  the  bite  had  been  inflicted  through 
clothes.  It  is  estimated,  from  experience  of 
the  results  of  bites  in  other  cases,  that  had 
they  not  been  inoculated,  not  less  than  eight 
among  these  ninety  persons  would  have  died. 
«  Not  one  of  them  has  shown  since  the  inocula- 
tion any  signs  of  hydrophobia. 

Since,  in  order  to  quiet  fears,  M.  Pasteur 
has  been  obliged  to  inoculate  many  in  whom 
there  was  no  satisfactory  evidence  that  the 
bite  was  that  of  a  rabid  animal,  it  might  be 
unjust  to  estimate  the  total  value  of  his  treat- 
ment in  the  whole  of  his  cases  as  being  more 
than  the  rate  of  mortality  observed  in  them 
compared  with  the  lowest  rate  observed  in 
any  large  number  of  cases  not  inoculated. 
This  lowest  rate  may  be  taken  at  five  per 
cent. ;  and,  as  between  October,  1885,  and 
the  end  of  December,  1886,  M.  Pasteur  in- 
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oculated  two  thousand  six  hundred  and 
eighty-two  persons  (including  one  hundred 
and  twenty-seven  from  this  country),  the 
mortality  should  have  been  one  hundred  and 
thirty.  But  at  the  end  of  1886  the  number 
of  deaths  was  thirty-one,  including  seven 
bitten  by  wolves,  in  whom  the  symptoms  of 
hydrophobia  appeared  while  they  were  under 
treatment ;  in  fact,  the  actual  percentage  mor- 
tality was  between  i  and  1.2,  showing,  on  the 
lowest  estimate,  the  saving  of  not  less  than 
one  hundred  lives.  Of  two  hundred  and 
thirty-three  persons  bitten  by  animals  in 
which  rabies  was  proved,  only  four  died. 
Without  inoculation  at  least  forty  would  have 
died.  Among  one  hundred  and  eighty-six 
bitten  on  the  head  or  face  by  animals  in 
which  rabies  was  proved,  only  nine  died,  in- 
stead of  at  least  forty.  Of  forty-eight  bitten 
by  rabid  wolves,  only  nine  died)  instead  of 
nearly  thirty.  Between  the  end  of  last  De- 
cember and  the  end  of  March,  M.  Pasteur  in- 
oculated five  hundred  and  nine  persons  bitten 
by  animals  proved  to  have  been  rabid  ;  only 
two  have  died,  one  of  these,  bitten  by  a  wolf 
a  month  before  inoculation,  dying  after  only 
three  days*  treatment.  The  committee  think 
it,  therefore,  certain  that  the  inoculations  prac- 
tised by  M.  Pasteur  have  prevented  the  occur- 
rence of  hydrophobia  in  a  large  proportion  of 
those  who,  if  they  had  not  been  so  inoculated, 
would  have  died  of  that  disease.  And  his  dis- 
covery shows  that  it  may  become  possible  to 
arrest  by  inoculation,  even  after  infection, 
other  diseases  besides  hydrophobia.  His  re- 
searches have  also  added  very  largely  to  the 
knowledge  of  the  pathology  of  hydrophobia, 
and  supplied  a  sure  means  of  determining 
whether  an  animal  which  has  died  under  sus- 
picion of  rabies  was  really  affected  with  that 
disease  or  not. 

The  question  whether  the  method  itself  en- 
tails risk  to  health  or  life  is  then  discussed, 
the  distinction  between  the  ordinary  method 
and  the  "intensive"  method  being  pointed 
out.  By  the  first  method  there  is  no  evidence 
or  probability  of  any  danger  to  health  at  all ; 
but  after  the  intensive  method,  which  is  only 
practised  in  the  most  urgent  cases,  deaths  have 
occurred  which  might  possibly  be  attributed 
to  the  inoculations  rather  than  to  the  original 
infection.  Yet  in  the  worst  cases  the  intensive 
method  is  relatively  more  efficacious  than  the 
ordinary  method,  nor  is  the  rate  of  mortality 
greater  after  the  former  method  than  after 
the  latter.  Certain  cases,  one  of  which  is  de- 
tailed, have,  however,  excited  suspicion  from 
the  mode  of  death.    The  case  related  is  that 


of  a  man  bitten  by  a  rabid  cat  at  the  Brown 
Institution,  treated  by  M.  Pasteur  the  next 
day  by  the  intensive  method,  continued  during 
twenty-four  days,  and  dying  about  a  month 
later  with  symptoms  of  acute  ascending  paral- 
ysis. The  man  was  very  intemperate,  and  had 
been  exposed  to  chill  while  crossing  the  Chan- 
nel on  his  return  home.  Mr.  Horsley  proved 
that  his  death  was  due  to  the  virus  of  rabies, 
by  using  a  portion  of  his  spinal  cord  for  the 
inoculation  of  rabbits  and  dogs,  who  died 
with  characteristic  signs  of  paraljrtic  rabies, 
such  as  usually  occurs  in  rabbits.  Yet  it  is 
by  no  means  certain  that  the  fatal  issue  in 
this  and  in  other  cases  treated  by  the  inten- 
sive method  was  not  due  to  the  original  infec- 
tion. M.  Pasteur  has,  however,  greatly  modi- 
fied this  plan  of  treatment,  which  he  employs 
in  none  but  the  most  urgent  cases. 

The  final  paragraphs  of  the  report,  which 
embody  practical  suggestions,  may  be  given 
in  extenso: 

The  consideration  of  the  whole  subject  has 
naturally  raised  the  question  whether  rabies 
and  hydrophobia  can  be  prevented  in  this 
country.  If  the  protection  by  inoculation 
should  prove  permanent,  the  disease  might 
be  suppressed  by  thus  inoculating  all  dogs ; 
but  it  is  not  probable  that  such  inoculation 
would  be  voluntarily  adopted  by  all  owners 
of  dogs,  or  could  be  enforced  on  them.  Police 
regulations  would  suffice  if  they  could  be  rig- 
idly enforced.  But  to  make  them  efifective  it 
would  be  necessary  (i)  that  they  should  order 
the  destruction,  under  certain  conditions,  of 
all  dogs  having  no  owners  and  wandering  in 
either  town  or  country  ;  (2)  that  the  keeping 
of  useless  dogs  should  be  discouraged  by 
taxation  or  other  means  ;  (3)  that  the  bring- 
ing of  dogs  from  countries  in  which  rabies  is 
prevalent  should  be  forbidden  or  subject  to 
quarantine  ;  (4)  that  in  districts  or  countries 
in  which  rabies  is  prevalent  the  use  of  muzzles 
should  be  compulsory,  and  dogs  out  of  doors, 
if  not  muzzled  or  led,  should  be  taken  by  the 
police  as  "suspected."  An  exception  might 
be  made  for  sheep  dogs  and  others  while  ac- 
tually engaged  in  the  purposes  for  which  they 
are  kept.  There  are  examples  sufficient  to 
prove  that  by  these  or  similar  regulations 
rabies,  and  consequently  hydrophobia,  would 
be  in  this  country  "  stamped  out,"  or  reduced 
to  an  amount  very  far  less  than  has  hitherto 
been  known.  If  it  be  not  thus  reduced,  it 
may  be  deemed  certain  that  a  large  number 
of  persons  will,  every  year,  require  treatment 
by  the  method  of  M,  Pasteur.  The  average 
annual  number  of  deaths  from  hydrophobia 
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during  the  ten  years  ending  1885  was,  in  all 
England,  43 ;  in  London  alone,  8.5.  If,  as 
in  the  estimates  used  for  judging  the  utility 
of  that  method  of  treatment,  these  numbers 
are  taken  as  representing  only  five  per  cent 
of  the  persons  bitten,  the  preventive  treat- 
ment will  be  required  for  eight  hundred  and 
sixty  persons  in  all  England ;  for  one  hun- 
dred and  seventy  in  London  alone.  For  it 
will  not  be  possible  to  say  which  among  the 
whole  number  bitten  are  not  in  danger  of 
hydrophobia,  and  the  methods  of  prevention 
by  cautery,  excision,  or  other  treatment  can- 
not be  depended  upon. 


The  editorial  comments  of  the  Lancet  on 
this  report  are  as  follows  : 

The  report  of  the  Hydrophobia  Committee 
has  appeared  at  last,  and,  it  must  be  confessed, 
its  character  supplies  a  sufficient  reason  for 
the  delay  that  has  occurred  in  its  production. 
To  consider  the  evidence  that  has  been  accu- 
mulated at  the  Pasteur  Institute,  and  to  form 
an  opinion  as  to  the  alleged  results,  could  not, 
indeed,  have  needed  so  long  a  time  as  a  whole 
year ;  but  to  verify  those  results  by  inde- 
pendent investigation,  to  test  the  practical 
value  of  the  inoculations  as  a  means  of  pre- 
venting hydrophobia,  must,  it  is  evident,  re- 
quire a  considerable  time ;  and  the  Commit- 
tee is  to  be  congratulated  on  having  attained 
a  definite  conclusion  in  the  time  they  have 
taken. 

The  definite  character  of  the  conclusion 
reached  will  probably  render  the  report  a 
surprise  to  most  members  of  the  profession 
who  have  compared  the  divergent  opinions 
that  have  been  so  freely  expressed  by  men 
not  ill  qualified  to  judge,  and  have  duly  real- 
ized the  difficulty  of  the  investigation  and  the 
many  sources  of  fallacy  arising  from  the  char- 
acter of  the  facts  themselves.  It  is  certainly 
satisfactory  that  men  so  well  able  to  weigh 
the  evidence  and  to  observe  the  facts,  after 
having  had  the  fullest  opportunity  of  investi- 
gating the  results  obtained  at  the  Pasteur  In- 
stitute, should  have  come  with  one  accord  to 
an  opinion  so  precise.  Without  doubt  their 
verdict  is  the  most  important  yet  pronounced 
upon  the  subject,  and  must  go  far  to  decide 
the  question  of  the  prophylactic  value  of  the 
inoculations  of  Pasteur. 

The  process  itself  was  studied  in  Paris  by 
three  members  of  the  Committee, — Sir  Henry 
Roscoe,  Dr.  Burdon  Sanderson,  and  Dr. 
Lauder  Bninton.  A  series  of  experiments 
were  instituted  after  the  return  of  these  mem- 
bers by  Professor  Victor  Horsley,  while  the 
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other  members  of  the  Committee,  Sir  James 
Paget,  Sir  Joseph  Lister,  Dr.  Quain,  and 
Dr.  Fleming,  formed  an  opinion  on  the  facts 
submitted  to  them.  Those  facts  are  fully 
stated  in  an  appendix  to  the  report,  so  that  it 
will  be  possible  for  all  persons  who  are  inter- 
ested in  the  subject  to  weigh  the  evidence  and 
the  conclusions.  It  can  hardly  be  doubted 
that  those  who  are  competent  to  form  an 
opinion  will  agree  in  the  main  with  that 
expressed  by  the  members  of  the  Committee. 
It  must  not  be  assumed  that  all  parts  of 
the  report  are  of  equal  value.  We  have  al- 
luded to  the  sources  of  fallacy  that  lurk  in 
the  statistics  of  Pasteur  ;  the  members  of  the 
Committee  have  taken  due  account  of  them, 
and  have  endeavored  as  far  as  possible  to 
avoid  them.  To  eliminate  them  altogether  is 
impossible,  and  the  conclusions  reached  can- 
not have  more  than  a  very  high  degree  of 
probability.  But  it  is  otherwise  with  the  ex- 
periments instituted  by  the  Committee  :  these 
are  apparently  free  from  all  sources  of  error. 
They  are  not  numerous,  it  is  true,  but  their 
results  are  unequivocal,  and  seem  to  leave  no 
room  for  doubt  that  the  inoculation  with  the 
weakened  virus  of  rabies  confers  an  immunity 
from  the  disease.  The  inoculation  with  emul- 
sion of  the  spinal  cord  of  rabid  rabbits  pre- 
served a  series  of  dogs  from  rabies,  although 
the  most  certain  conceivable  method  of  in- 
oculation was  employed, — a  bite  from  an  ani- 
mal in  the  acute  stage  of  the  disorder.  In  no 
case  did  the  animal  contract  rabies,  whereas 
of  other  unprotected  animals  bitten  at  the 
same  time  the  majority  contracted  the  disease. 
The  experiments  thus  seem  to  leave  no  doubt 
of  the  efficiency  of  inoculation  in  rendering 
harmless  a  subsequent  infection.  They  prove 
that  the  malady,  as  produced  by  the  attenu- 
ated virus,  is  trifling,  and  they  thus  confirm 
two  of  the  most  important  statements  of  Pas- 
teur. On  the  question  whether  inoculations, 
made  after  a  bite  has  been  inflicted  by  a  rabid 
animal,  confer  the  same  immunity, — a  ques- 
tion of  paramount  importance, — the  original 
researches  throw  no  direct  light.  But  the 
confirmation  of  the  conclusions  of  Pasteur,  in 
so  far  as  they  have  been  reinvestigated,  is  not 
without  its  significance,  for  it  naturally  in- 
creases the  readiness  to  accept  also  those 
conclusions  that  have  not  been  the  subject  of 
independent  study.  The  statistics  of  Pasteur 
have  been  subjected  to  a  careful  examination 
by  the  Committee,  and  the  conclusion  from 
the  analysis  is  entirely  in  favor  of  Pasteur's 
method.  A  considerable  number  of  cases 
were  personally  investigated,  so  far  as  inves- 
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tigation  was  possible  after  the  lapse  of  a  con- 
siderable time.  The  facts  of  these  cases,  the 
means  employed  to  prevent  infection, — wash- 
ing, cauterization,  etc., — and  the  evidence  as 
to  the  condition  of  the  dog  which  bit  the  pa- 
tients, are  described  in  the  appendix  to  the 
report.  The  conclusion  drawn  from  these 
facts  is  that  in  many  of  the  cases  the  dog 
was  unquestionably  rabid,  and  that  a  certain 
proportion  of  the  sufferers  would  have  died 
from  hydrophobia  if  they  had  not  been 
treated,  and  who,  being  treated,  have  not 
suffered  from  the  disease.  The  conclusion 
that  the  method  has  saved  a  considerable 
number  of  lives,  and  that  it  is  at  present,  and 
probably  will  be  for  long,  the  only  mode  of 
saving  from  death  those  who  have  been  bitten 
by  a  rabid  dog,  affords  strong  support  to  Pas- 
teur's conclusions,  and,  we  need  hardly  say, 
must  have  most  important  practical  results. 

Nor  is  this  all.  By  the  opponents  of  Pas- 
teur it  has  been  alleged  that  the  dangers  of 
his  inoculation  are  scarcely  less  than  those  of 
the  bites  of  rabid  animals.  It  has  been  stated 
that  many  deaths  have  occurred  in  conse- 
quence of  the  treatment,  and  that  some  of  the 
patients  have  actually  been  affected  with  par- 
alytic rabies  in  consequence  of  the  inocula- 
tions. On  this  point  also  the  verdict  is  in 
favor  of  Pasteur.  It  is,  perhaps,  doubtful 
whether  this  verdict  rests  on  so  firm  a  founda- 
tion as  does  that  of  the  protective  power  of 
the  treatment.  The  report  confines  itself  to 
one  of  the  cases  of  death  after  the  treatment, 
— the  case  of  the  man  Goffi,  who  was  bitten  at 
the  Brown  Institute,  and  died  in  St.  Thomas's 
Hospital.  On  this  case  the  report  throws  a 
new  and  startling  light.  It  will  be  remem- 
bered that  the  cause  of  death  was  spinal 
paralysis,  and  its  connection  with  rabies  was 
denied.  Mr.  Horsley  proves  that  the  disease 
was  paralytic  rabies ;  the  results  of  inocula- 
tions make  the  fact  unquestionable.  The 
treatment  was  certainly  unsuccessful,  and  it 
is  suggested  that  almost  continuous  intoxica- 
tion may  have  prevented  its  success.  Was 
the  malady  due  to  the  original  infection  or  to 
the  "preventive  treatment"?  The  Commit- 
tee suggest  the  former  as  the  probable  cause, 
that  paralytic  rabies  may  be  more  common 
than  is  supposed,  and  that  the  disease  known 
as  acute  ascending  paralysis,  or  Landry's 
paralysis,  may  be,  often  at  least,  paralytic 
rabies.  If  this  conclusion  be  correct,  it  is 
strange  that  paralytic  rabies  should  not  be 
observed  more  frequently  as  the  distinct 
sequel  to  the  known  bite  of  a  rabid  animal. 
It  seems  more  probable  that,  if  the  death  of 


Goffi  was  the  result  of  the  bites  he  received, 
the  form  of  the  malady  was  determined  by 
the  influence  of  the  inoculations.  But  the 
conclusion  of  the  Committee  seems  to  be  that, 
although  the  strong  virus  formerly  employed 
may  have  entailed  some  evil  consequences, 
the  method  now  employed  is  free  from  serious 
danger. 

We  have  said  that  the  report  of  the  Com- 
mittee can  hardly  fail  to  have  important  prac- 
tical results.  The  government  has  ordered 
the  inquiry  in  response  to  a  public  demand, 
and,  the  verdict  being  so  clear  and  strong, 
the  establishment  of  a  Pasteur  institution  in 
this  country  seems  now  to  be  their  clear  duty. 
Whatever  other  effect  the  report  may  have,  it 
will  certainly  compel  increasing  numbers  of 
persons  who  have  been  bitten  by  dogs,  rabid 
or  not  rabid,  to  seek  what  is  said  to  be  a  cer- 
tain safeguard  against  a  terrible  possibility. 
That  they  should  have  to  go  to  a  foreign 
country  for  the  treatment  which  the  Govern- 
ment Committee  consider  some  at  least  of  the 
bitten  persons  will  require,  will  be  intolerable. 
The  inevitable  result  of  the  report  must  surely 
be  the  establishment  of  a  Pasteur  Institute  in 
this  country,  and,  after  such  an  answer  as  the 
government  has  received  to  its  inquiries,  the 
task  can  scarcely  be  left  to  private  benevo- 
lence. 


A  CASE   OF  POISONING  FROM  CONIINE, 

ScHULZ  reports  in  the  Deutsche- Medizinische 
Wochenschrift  for  June  9,  1887,  the  following 

case. 

It  is  the  custom  of  Professor  Schulz  during 
his  lectures  on  materia  medica  to  circulate 
among  his  hearers  samples  of  the  drugs  lec- 
tured upon  for  inspection.  The  alkaloid  coni- 
ine  was  so  arranged  that  the  characteristic 
odor  was  plainly  perceptible  to  those  who  ex- 
amined it.  Although  this  custom  had  been 
observed  for  some  time,  no  accident  had  oc- 
curred. On  one  occasion,  however,  after 
coniine  had  been  exhibited,  the  lecturer  was 
informed  that  a  student  had  been  poisoned 
by  inhaling  the  exhalation  of  the  drug.  He 
proceeded  at  once  to  his  lodging,  and  found 
the  case  as  follows  : 

The  patient,  22  years  old,  and  strong  and 
healthy,  had,  on  the  day  previous,  smelled  of 
the  coniine  repeatedly,  as  he  had  a  nasal 
catarrh,  which  made  it  difficult  for  him  to 
oDtain  the  odor.  He  noticed,  on  going  to  his 
lodging  after  the  lecture,  that  the  odor  seemed 
to  be  still  present.  He  was  taken  with  a  pro- 
gressive enfeeblement  of  his  limbs ;  he  could 
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not  keep  his  eyes  open  ;  he  had  a  painful  sen- 
sation of  burning  about  the  conjunctivae,  and 
was  finally  compelled  to  lie  down.  The  pros- 
tration increased,  and  power  over  the  extrem- 
ities was  lost,  although  the  sensorium  was 
uninfluenced.  Severe  headache  and  strong 
pulsation  in  the  temporal  regions  ensued. 
When  found  by  an  acquaintance  and  put  to 
bed,  some  two  hours  after  the  patient  noticed 
the  first  symptoms,  he  was  almost  speechless, 
the  words  being  spoken  very  slowly  and  with 
great  effort.  After  he  was  placed  in  bed  a 
diffused  sensation  of  heat  was  experienced, 
and  those  who  were  with  him  supposed  fever 
to  be  present.  This  was  followed  by  free 
perspiration  and  also  profuse  secretion  of 
tears.  The  patient  could  not  rest  during 
the  night.  Confusion  of  ideas,  images  formed 
from  surrounding  objects,  and  utter  failure  of 
connected  thought  were  observed.  On  the  fol- 
lowing morning  the  patient's  condition  was 
ameliorated :  headache  and  prostration  con- 
tinued, but  were  less  severe.  The  slightest 
motion,  however,  occasioned  a  profuse  per- 
spiration. The  nasal  catarrh,  which  the  pa- 
tient had  before  he  was  poisoned,  had  disap- 
peared. 

When  seen  by  Schulz,  twenty-four  hours 
after  he  was  poisoned,  the  patient  presented 
no  abnormal  appearance.  He  gave  a  clear 
account  of  all  which  had  happened,  but  com- 
plained of  headache.  Pulse  full  and  soft,  88  ; 
temperature  98. 7**.  When  he  changed  his  po- 
sition in  bed  the  perspiration  appeared  in  pro- 
fusion upon  the  head,  buttocks,  and  extremi- 
ties. Constipation  and  loss  of  appetite  for 
food  and  tobacco  were  present.  The  follow- 
ing night  a  normal  rest  was  obtained,  and  the 
patient  speedily  recovered  without  treat- 
ment. ** 

In  the  literature  of  the  subject  Pohlmann 
has  described  the  headache  and  supra-orbital 
pain  following  the  giving  of  conium.  Schroff 
and  his  pupils  observed  the  diaphoretic  action 
of  the  drug,  and  endeavored  to  define  the  pro- 
duction and  limits  of  this  effect.  The  general 
symptoms,  the  paralysis  of  the  muscles  about 
the  eyes,  the  failure  of  speech  and  effect  upon 
the  circulation  are  typical  of  the  action  of  the 
poison  as  described  by  Plato  in  his  description 
of  Socrates's  death. 

For  a  futl  account  of  cases  of  poisoning  by 
this  drug  the  reader  is  referred  to  Schulz's 
article  on  "  Coniin"  in  Eulenberg*s  Encyclo- 
paedia. 


UNCOOKED  FOOD  IN  SUMMER  DIET, 

The  discovery  of  animal  alkaloids,  their 
general  recognition  as  a  factor  in  the  phe- 
nomena of  health  and  disease,  may  perhaps 
induce  many  practitioners  to  reconsider  their 
opinions  with  regard  to  fruit  diet.     No  rea- 
sonable amount  of  fruit,  if  eaten  when 'ripe 
and  during  proper  seasons,  will  induce  diar- 
rhoea in  healthy  subjects.     Many  erroneously 
attribute  summer  dysentery  or  persistent  diar- 
rhoea to  excessive  indulgence  in  fruit.    This 
doctrine  we  have  always  held  to  be  an  exag- 
geration.   To  the  over-abused  stomach,  in- 
deed, fruit  may  possibly  prove  inconvenient, 
for  the  digestive  system  may  be  so  far  im- 
paired as  to  assimilate  only  with  the  greatest 
difficulty  the  most  natural  and  wholesome  of 
foods.    With  children,  and  robust  and  healthy 
people  generally,  however,  this  does  not  apply, 
and  a  fruit  diet,  so  far  from  being  noxious, 
will,  on  the  contrary,  prove  highly  beneficial. 
Its  cooling  and  antiscorbutic  properties  are 
eminently  calculated    to    purify  the  blood, 
cleanse   the   tongue,  palate,    and    stomach, 
cause  gentle  and  regular  taxation,  and,  as  a 
necessary  corollary,  induce  a  clear  and  fresh 
complexion.    A  person  who  indulges  in  fruit 
diet  during  summer  will  rarely  feel  that  op- 
pressive heaviness  after  meals,  which  is  so 
commonly  complained    of,  or    be    inconve- 
nienced by  heat  rash.     Meat  necessarily  con- 
tains a  certain  amount  of  ptomaines,  the  pro- 
portion of  which  increases  during  the  hot 
months  somewhat  alarmingly,  and  it  there- 
fore really  becomes  an  inappropriate  food  in 
summer.    This   applies  even  to  those  who 
are  obliged  to  lead  an  active  life.    A  heavy 
meal  of  animal  food  conduces  to  oppression, 
excessive  heat,  slow  and  irregular  digestion, 
accumulation  of  ptomaines,  and  consequently 
induces  over-production  of  the  highly  delete- 
rious leucomaines.     It  would  be  well  for  prac- 
titioners to  consider  whether  many  of  their 
patients  should  not  be  subjected  to  a  new 
dietetic  regimen  during  the  hot  months.    We 
would  recommend  a  liberal  amount  of  fruit 
either  directly  before  or  at  breakfast,  banishing 
from  the  table  the  customary  bacon  and  salt 
or  cured  fish.   From  the  mid-day  meal  of  peo- 
ple who'dine  late  we  would  eliminate  entirely 
every  particle  of  flesh,  and  substitute  either 
a  diet  solely  composed  of  uncooked  fruit  and 
dry  bread,  brown  or  whole  meal  being  prefer- 
able, or  fruit  and  farinaceous  puddings  with 
milk.    Great  numbers  of  people,  invalids  and 
strong,  active  workers  alike,  would  find  such 
a  change  improve  their  health  materially  and 
increase  their  enjoyment  of  life  to  an  extent 
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of  which  they  can  hardly  conceive  without  a 

trial. 

Fruit  is  of  great  medicinal  value,  for  the 
free  acid  contained  in  it  (in  the  case  of  the 
strawberry  and  gooseberry  about  one  and  a 
half  per  cent.,  in  that  of  the  raspberry  and 
currant  rather  more),  besides  being  an  effec- 
tive antiscorbutic,  acts  as  a  calcareous  dis- 
solvent. Free  fruit  diet,  if  persevered  in  more 
generally,  would  mean  less  gout,  less  gravel, 
less  urinary  calculi,  and  other  more  or  less 
kindred  diseases.  In  most  cases  an  orange 
or  lemon  would  be  a  far  better  "  eye-opener" 
than  the  matutinal  cup  of  tea  or  somewhat 
bilious  rum  and  milk  which  certain  of  the 
public  so  delight  in. 

With  regard  to  children,  we  consider  that 
an  unlimited  diet  of  fruit  would  do  no  harm, 
always  provided  it  was  indulged  in  during  the 
day,  and  not  after  a  heavy  meat  meal,  or  late 
at  night.    Strawberries,  gooseberries,  plums, 
cherries,  etc.,  are  not  only  nourishing,  but 
their  use  does  away  with  the  oppressive. feel- 
ing so  often  suffered  by  children  after  meals, 
keeps  them  cool,  and  out  of  mischief.    Al- 
most invariably,  when  we  trace  inconvenience 
from  fruit-eating  in  children,  we  find  that  the 
feast  has  been  a  clandestine  one,  and  the  dis- 
tressing symptoms  are  probably  due  to  over- 
indulgence in  unripe  or  hot  fruit.    Proper 
supervision  in  the  distribution  of  fruit  to  the 
juveniles  is  all  that  is  required.    Fruit  should 
be  ripe  and  cool ;  hot  from  the  rays  of  the 
sun,  it  becomes  less  indigestible  and  more 
likely  to  do  harm,  often  inducing  more  or 
less  acute   febrile  symptoms,  together  with 
evidence  of  gastric  disturbance.    With  the 
evident  danger  of  alkaloid-poisoning  before 
us,  in  this  age  when  we  rightly  consider  pre- 
vention better  than  cure,  the  profession  should 
turn  their  attention  more  earnestly  to  the 
question  of  fruit  diet,  independently  of  the 
"  grape-"  or  other  "  fruit-cure,"  the  vaunted 
efficacy  of  which  some  are  not  unnaturally 
unwilling  to  credit. — Medical  Press,  July  13, 
1887. 


PROGRAMME    OF   THE    INTERNATIONAL 
MEDICAL   CONGRESS, 

The  Chairman  of  the  Committee  of  Ar- 
rangements announces  the  following  pro- 
gramme : 

First  Day ^^ Monday y  September  5.:— The 
Congress  will  assemble  at  Albaugh's  Opera- 
House  at  1 1  a.m.,  and  will  be  formally  opened 
by  the  President  of  the  United  States,  to  be 


followed  by  a  short  address  of  welcome  by  the 
Secretary  of  State  ;  address  by  the  President 
of  the  Congress ;  report  of  Secretary-General 
and  Chairman  of  Committee  of  Arrangements. 
Adjourn  at  1.30  p.m.  From  3  to  6  p.m.,  meet- 
ing of  the  sections  at  their  respective  halls. 
Evening  conversazione  at  U.  S.  Pension  Hall 
from  8  to  II  p.m. 

Second  Day — Tuesday y  September  6. — Meet- 
ing at  10  A.M.  at  Albaugh's  Opera-House. 
General  addresses  by  Drs.  Flint  and  Sem- 
mola.  Sections  will  meet  at  11  a.m.,  and 
adjourn  at  the  same  hour  with  Congress  at  i 
P.M.  In  the  afternoon  the  sections  will  meet 
from  3  to  6  p.m.  In  the  evening  it  is  expected 
that  a  reception  will  be  given  by  the  President 
of  the  United  States,  and  the  Corcoran  Art- 
Gallery  will  be  thrown  open  to  the  members 
and  their  families. 

Third  Day — Wednesday ,  September  7. — The 
Congress  will  meet  at  10  a.m.  General  ad- 
dresses until  I  P.M.  The  sections  will  meet 
as  usual  at  11  a.m.,  and  adjourn  at  i  p.m. 
Afternoon  meeting  of  the  sections  from  3  to 
6  P.M.  Evening  reception  to  the  members 
and  their  families  by  the  citizens  of  Wash- 
ington. 

Fourth  Day — Thursday ,  September  8. — Gen- 
eral meeting  at  10  a.m.  Addresses,  if  not  pre- 
viously delivered.  Meeting  of  the  sections  at 
1 1  A.M. ;  adjourn  at  i  p.m.  Afternoon,  sec- 
tions meet  from  3  to  6  p.m.  General  recep- 
tion buffet  banquet  at  U.  S.  Pension  Hall 
from  8  to  1 1  p.m. 

Fifth  Day— Friday,  September  9. — General 
meeting  at  10  a.m.  Transaction  of  business 
affairs  of  Congress.  Meeting  of  sections  at 
1 1  A.M.,  and  adjourn  at  i  p.m.  Afternoon, 
sections  meet  from  3  to  6  p.m. 

Sixth  Day — Saturday,  September  10. — Gen- 
eral meeting  at  10  a.m.  Adjourn  at  11  for 
visit  to  Mount  Vernon. 

On  Sunday  or  Monday,  the  day  not  yet  de- 
termined upon,  an  excursion  train  will  leave 
Washington  with  the  foreign  members  and 
their  families  for  Niagara  Falls,  under  the 
escort  of  a  part  of  the  Committee  of  Arrange- 
ments, selecting  the  route  which  will  afford 
our  foreign  brethren  an  opportunity  to  see 
.some  of  the  most  interesting  and  thrifty  por- 
tions of  our  country,  as  well  as  very  beautiful 
scenery. 

In  completing  the  details  of  this  programme 
it  may  be  necessary  to  make  some  slight  mod- 
ifications. 


NOTES  AND  QUERIES. 
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SUMMER  DRINKS. 

A  continuance  of  fine  weather  and  of  warm 
sunshine,  in  spite  of  the  rain  upon  St.  Swithin's 
day,  and  occasionally  since,  implies  a  contin- 
uance of  thirst  as  a  necessary  consequence  of 
the  free  perspiration  which  is  likely  to  attend 
all  muscular  movement.  In  England  tropical 
heat  is  so  rare  that  we  cannot  afiford  to  dis- 
locate all  business  engagements  during  the 
middle  of  the  day,  and  we  suflFer  accordingly ; 
our  ceaseless  activity  is  followed  by  copious 
perspiration ;  this  in  turn  by  rapid  evapora- 
tion and  its  ordinary  risks  ;  then,  owing  to  the 
enormous  drain  of  water  from  the  system  by 
the  skin,  the  various  secretions,  more  particu- 
larly those  of  the  mucous  and  salivary  glands, 
are  diminished,  and  dryness  of  the  mouth  and 
thirst  result.  There  is  naturally  great  tempta- 
tion to  slake  thirst  whenever  practicable,  and 
to  re-establish  the  balance  of  fluid  in  circula- 
tion. How  this  can  best  be  effected  becomes, 
therefore,  a  question  of  great  importance  at. the 
present  season.  Many  persons  doubtless  in- 
crease their  discomfort  by  injudiciously  drink- 
ing quantities  of  cold  water,  which  serve  to 
stimulate  the  sweat-glands,  and  so  to  increase 
the  amount  of  loss  by  perspiration.  While  the 
"  cold-water-cure"  is  to  be  deprecated,  it  should 
not  be  forgotten  that  it  is  equally,  if  not  more 
foolish,  to  indulge  freely  in  alcoholic  stimu- 
lants. For  the  time  they  certainly  allay  thirst 
by  stimulating  the  salivary  glands,  but  after 
absorption  they  promote  relaxation  of  the  ar- 
terioles and  increase  the  rapidity  of  the  heart's 
action,  and  are  hence  followed  by  a  speedy 
"  Nemesis."  The  cooling  influence  of  acids 
should  be  remembered  in  times  of  high  tem- 
perature. The  acid  employed  will  necessarily 
be  largely  a  matter  of  taste.  Most  persons 
would  shrink  from  the  use  of  dilute  solutions 
of  citric  or  tartaric  acid,  and  yet  many  find 
relief  from  a  beverage  composed  of  diluted 
and  unsweetened  lemon  juice.  Should  cider 
be  found  to  agree  with  the  digestion,  a  very 
pleasant  summer  drink  may  be  compounded 
of  equal  parts  of  cider  and  of  any  pure  form 
of  effervescing  water,  the  Hereford  or  rough  * 
cider  being,  as  a  rule,  more  palatable  than  the 
sweetened  forms.  Cold  tea  has  many  ad- 
herents, but  it  is  worth  noting  that  it  should  be 
poured  out  while  still  hot,  and  not  allowed  to 
stand  to  cool  in  contact  with  the  leaves,  since 
under  these  conditions  the  astringent  proper- 
ties become  more  completely  dissolved,  and 
the  tea  becomes  less  palatable  and  more  likely 
to  disorder  digestion.  Tea  has,  however,  its  dis- 
advantages, the  chief  undoubtedly  being  the 
amount  of  wakefulness  produced  by  it  when 


taken  late  at  night.  With  regard  to  iced 
drinks,  it  should  be  borne  in  mind  that  the 
refreshing  sense  of  coolness  resulting  from 
their  employment  in  bulk  is  speedily  followed 
by  reaction.  This  is  less  felt  when  a  cardiac 
tonic  is  employed  in  this  form, — ^as,  for  exam- 
ple, the  iced  coffee  so  commonly  provided  at 
afternoon  parties.  "American  drinks,"  also, 
are  to  be  employed  only  in  great  moderation 
and  with  caution,  being  liable  to  induce  catarrh 
of  the  stomach  during  the  period  of  reaction 
following  the  primary  chill.  Of  the  so-Called 
"  temperance  drinks"  and  of  the  more  com- 
mon lemonade  and  ginger-beer  there  is  little 
to  be  said,  provided  that  the  purity  of  their 
source  can  be  insured ;  it  is,  indeed,  on  this 
account  that  we  would  urge  the  employment 
of  the  more  troublesome  but  infinitely  safer 
home-made  lemonade,  prepared  with  boiling 
water,  and  rendered  more  agreeable  by  the 
subsequent  addition  of  any  pure  effervescing 
water.  Sugar  should  not  be  added  in  any 
quantity,  as  it  evolves  so  much  heat  during 
oxidation.  It  is  curious  to  note  that  the 
French,  who,  in  hot  weather,  so  carefully  and 
wisely  avoid  alcohol,  overlook  this  influence 
of  sugar,  and  indulge  freely  in  summer  drinks 
of  syrups  and  eau  sucrie. — The  Lancet^  July 
23,  1887.  

TffE  DETECTION  OF  MORPHINE- TAKING. 

Dr.  Oscar  Jennings  recommends,  in  cases 
of  suspected  morphinomania,  the  examination 
of  the  urine  for  morphine  or  opium  salts.  He 
recommends  the  two  following  reagents : 

First — The  double  iodide  of  mercury  and 
potassium  (HgCl  13.546,  KI  49.80,  to  a  quart 
of  water).  This  reagent  gives  a  yellowish 
white  precipitate  with  opium  alkaloids. 

Second. — The  iodized  iodide  of  potassium 
(1 10  parts,  KI  20  parts,  to  500  parts  of  water). 
With  morphine  salts  this  reagent  gives  a  brown 
or  yellowish  precipitate. 

If  the  quantity  be  too  small  to  discover  by 
one  of  these  reagents,  boil  the  urine  to  a 
third,  treat  with  tartaric  acid ;  then  dissolve 
the  tartrate  of  morphine  thus  formed  with 
amylic  alcohol ;  decompose  the  salt  with  am- 
monia, and  if  morphine  be  present,  the  solu- 
tion should  show  a  blue  color  on  adding  the 
perchloride  of  iron.  A  slightly  less  trouble- 
some proceeding  will  detect  meconic  acid 
and  prove  the  taking  of  opium;  evaporate, 
wash  with  alcohol  and  boiling  water,  neutral- 
ize with  magnesium  carbonate,  and  treat,  after 
filtration,  with  solution  of  iron  perchloride. 
A  blood-red  color  is  characteristic  of  meconic 
acid. 
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MERCURIAL  INJECTIONS. 

A  discussion  has  recently  been  taking  place 
in  the  Brussels  Medical  and  Scientific  Society 
as  to  the  relative  advantages  of  mercurial  in- 
jections and  inunctions  combined  with  inter- 
nal medication.  Dr.  Thiry  prefers  the  latter 
method,  as  he  thinks  injections  are  attended 
with  serious  risks  and  inconveniences.  M.  Ed. 
DE  Smeth,  on  the  other  hand,  practises  injec- 
tions largely — in  fact,  always — ^when  mercury 
is  indicated  in  syphilitic  patients.  At  present 
there  are  in  his  wards  twenty-four  such  cases 
in  which  no  less  than  nine  hundred  injections 
have  been  given  without  any  accident  occur- 
ring ;  and  M.  de  Smeth  thinks  that  as,  apart 
from  his  own  practice,  M.  Martineau  has  re- 
ported a  series  of  one  hundred  and  eighty 
thousand  injections  without  any  accident, 
Lewin  three  hundred  thousand  with  twenty 
abscesses,  and  Paikert  five  thousand  without 
any,  it  cannot  be  said  that  this  form  of  treat- 
ment is  more  liable  to  inconveniences  than 
other,  forms.  He  points  out  that  there  is  a 
great  difference  between  injecting  insoluble 
salts,  as  calomel  and  the  yellow  oxide,  in  the 
way  recommended  by  Scarienzo,  upon  which 
method  M.  Thiry's  experience  of  injections 
was  mainly  gained,  and  injecting  soluble  salts, 
which  is  the  plan  he  himself  prefers  and  fol- 
lows. Here,  he  says,  the  only  objection  to 
the  injections  is  that  the  patient  must  be 
regularly  seen  by  the  doctor,  which  in  pri- 
vate practice  is  sometimes  inconvenient.  Of 
course  care  must  be  taken  that  the  syringe  is 
perfectly  clean  and  that  the  liquid  is  well  fil- 
tered. In  order  to  illustrate  the  occasional 
importance  of  the  rapid  action  which  can 
only  be  obtained  by  the  method  of  injecting 
soluble  salts  of  mercury,  M.  de  Smeth  men- 
tions a  case  of  syphilitic  laryngitis  of  so  urgent 
a  character  that  it  was  thought  that  laryngot- 
omy  would  be  needed.  However,  by  means 
of  hypodermic  injections  repeated  five  or  six 
times  during  the  course  of  twenty-four  hours 
all  danger  was  averted. — The  Lancety  June  25, 
1887. 


DISCOVERY  OF  DIAMIDE, 

A  very  interesting  discovery  has  just  come 
to  us  from  Germany.  The  author,  Theodor 
CuRTius,  investigating  diazoacetate  of  ethyl, 
found  that  by  the  action  of  potash  a  yellow 
crystalline  compound  was  obtained,  which,  in 
its  turn,  was  changed  by  sulphuric  acid  into 
white  crystals,  which  proved  to  be  the  sul- 
phate of  the  long-sought  base  diamide  N,H^. 
The  important  compounds  called  amides  and 


amines  contain,  as  is  well  known,  the  radical 
NH„  formerly  known  as  amidogen,  which  is 
the  true  analogue  of  hydroxyl,  OH,  and  cyan- 
ogen, CN.  This  radical  has  at  last  been  iso- 
lated, but,  as  in  the  case  of  the  other  normal 
radicals,  the  formula  must  be  doubled,  and 
the  free  compound  is  N,H^  or  NH,.NH,. 
The  base  is  easily  obtained  from  its  sulphate 
by  the  action  of  alkalies,  and  is  a  very  inter- 
esting substance,  about  which  we  shall  soon 
know  more.  It  is  a  gas  soluble  in  water,  and 
fuming  with  hydrochloric  acid.  Its  solution 
is  a  base,  and  turns  red  litmus  to  blue,  and 
yet  it  is  in  smell  and  in  other  respects  differ- 
ent from  ammonia.  It  is  a  powerful  reducing 
agent,  readily  reducing  Fehling's  solution  and 
nitrate  of  silver.  Its  salts  are  suddenly  de- 
composed by  heat,  and  yield  nitrogen  when 
treated  with  nitrous  acid,  which  last  reaction 
shows  their  true  amidic  nature.  The  further 
study  of  this  most  interesting  substance  will 
be  awaited  eagerly  by  all  chemists. — The 
Lancety  July  2,  1887. 


A   CONVENIENT  FORMULA  FOR  NAPH- 

THALIN. 

Bouchard  suggests  the  following : 

Se     Naphthalin,  gr.  Ixxv; 
Sacchar.,  gr.  Ixxv; 
E^ssent.  bergamot,  gtt.  ii. 
Div.  in  chart.  20  in  num. 
Sig. — One  powder  every  hour. 

The  drug  may  also  be  placed  in  gluten- 
capsules,  each  of  which  contains  four  grains. 

The  drug  is  an  excellent  antiseptic.  It  is 
generally  very  well  borne,  and  may  be  given 
in  quantities  as  great  as  from  50  to  75  grains 
daily.  It  has  no  effect  upon  the  circulation, 
but  is  simply  an  intestinal  antifermentative 
and  germicide. — Archives  de  Pharmacies  No. 
6,  1887.  

OXALIC  ACID  IN  ASTHMA. 

Although  a  dangerous  poison,  oxalic  acid 
seems  to  have  proved  very  beneficial  in  the 
treatment  of  ten  cases  of  asthma  by  Dr.  V. 
Paulet.  He  calls  attention  to  the  difference 
of  action  when  the  drug  is  given  in  a  concen- 
trated and  when  it  is  given  in  a  diluted  form. 
When  administering  the  drug  it  is  necessary 
to  bear  in  mind  the  following  considerations : 
I.  The  dose  should  be  in  proportion  to  the 
weight  of  the  body ;  2.  Time  of  administra- 
tion ;  3.  The  state  of  health  or  of  the  disease 
of  the  subject;  4.  The  idios5mcrasy  of  the 
patient. — National  Druggist^  July  i,  1887. 
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Original  Comiininicatioiis. 

HYGIENIC    THERAPEUTICS^A    LECTURE 

ON  MASSAGEJ^ 


By  Professor  Dujardin-Beaumetz,  Paris,  France. 

GENTLEMEN,— I  desire  to  devote  two 
lectures  to  massotherapy,  and  I  shall 
follow  in  these  lectures  the  order  which  I 
adopted  when  treating  of  kinesitherapy.  In 
the  first  lecture  I  shall  give  a  historical  sur- 
vey of  massage,  and  shall  study  its  modes  of 
application  and  its  physiological  effects,  and 

*  An  abstract  of  two  lectures  delivered  in  Cochin 
Hospital,  and  translated  from  advance  sheets  by  £.  P. 
Hurd,  M.D. 


I  shall  devote  the  second  lecture  to  its  thera- 
peutic uses. 

The  word  massotherapy  may  appear  to  you 
somewhat  strange,  I  fear  even  that  it  may 
seem  uncouth,  but  it  is  sufficiently  expressive 
of  the  meaning  which  I  attach  to  it,  namely, 
the  application  of  massage  to  therapeutics. 
Moreover,  writers  have  protested  against  the 
use  of  the  word  massage  itself,  and  Dally  re- 
jects it  altogether.  He  would  have  us  give 
to  the  sum  of  therapeutical  means  included 
under  this  term  the  name  of  manipulations. 
But  it  seems  to  me  idle  to  waste  disputation 
over  the  grammatical  validity  of  a  word  which 
is  now  in  good  medical  usage,  and  I  pass  on 
to  the  consideration  of  my  subject  in  its  his- 
torical aspect. 
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On  this  part  I  shall  be  brief,  for  the  history 
of  massage  is  in  many  points  inextricably 
blended  with  that  of  gymnastics,  and  if  it  be- 
hooved me  to  treat  the  latter  subject  with  a 
fair  measure  of  completeness,  I  have  only  to 
refer  you  to  details  in  my  fijst  lecture,  which 
equally  concern  massotherapy.  There  are, 
however,  particulars  in  this  history  which  de- 
serve to  be  put  in  clear  light,  and  to  this  task 
I  shall  now  apply  myself. 

We  find  among  almost  all  nations  in  the 
most  remote  periods  of  their  history  practices 
of  massage  in  common  usage.  Review  the 
writings  of  the  principal  navigators,  consult 
in  particular  the  narrative  of  Captain  Cook, 
and  you  will  see  that  in  Tahiti,  in  New  Hol- 
land, and  other  parts  of  Oceania,  the  primi- 
tive people  employ  the  practices  of  massage 
for  the  treatment  of  diseases,  and  the  means 
which  they  make  use  of  are  the  same  as 
those  which  we  now  employ.  Thus,  in  the 
island  of  Tonga,  in  Oceania,  under  the  name 
of  *^toogi-toogi"  the  natives  have  a  medical 
practice  which  consists  in  prolonged  and 
gentle  percussion  with  the  fist,  and  under  the 
name  of  **w///*,"  or  "/^/a,"  they  mean  the 
kneading  of  muscles  and  frictions.  In  New 
Holland  the  same  custom  prevails,  and  it  is 
chiefly  the  sorcerers,  the  Mulgaradocksy  who 
practise  these  manoeuvres  of  massage.  In- 
terrogate also  the  travellers  of  Central  Africa, 
and  they  will  tell  you  that  among  the  inhab- 
itants of  the  African  contment  the  sorcerers 
practise  the  same  pressures  and  the  same 
rubbings. 

Moreover,  these  rubbings  and  these  press- 
ures are,  so  to  speak,  instinctive,  and  whenever 
an  individual  suffers  in  any  part  of  his  body, 
he  endeavors  by  these  manoeuvres  to  get  rid 
of  his  pains.  It  is  not  surprising,  then,  that 
we  find  these  methods  in  vogue  from  the  very 
dawn  of  human  history,  and  that  we  also  see 
traces  of  them  in  the  current  medical  prac- 
tices of  all  nations,  though  modified  according 
to  climates  and  according  to  temperaments. 

While  in  the  East,  where  the  cutaneous 
circulation  is  very  active,  and  where  there  is 
a  necessity  for  ridding  the  skin  of  all  impuri- 
ties resulting  from  the  excessive  performance 
of  its  excretory  function,  the  most  popular 
methods  are  gentle  frictions,  scratchings, 
kneadings,  associated  with  vapor-baths,  such 
as  are  put  in  usage  in  the  Moorish  or  Hamman 
baths  which  are  found  in  abundance  through- 
out the  entire  East,  among  the  people  of  the 
North,  on  the  other  hand,  there  is  an  indica- 
tion to  invigorate  the  circulation,  to  habituate 
the  skin  to  undergo  sudden  transitions  from  j 


one  temperature  to  another,  and  this  is  the 
benefit  sought  from  vapor-baths,  cold-water 
baths,  and  flagellations,  such  as  characterize 
the  Russian  baths. 

Moreover,  we  find  in  our  own  times  "  sur- 
vivals" of  primitive  massage  practices  in  the 
manoeuvres  resorted  to  by  bone-setters.  Be- 
fore massage,  as  of  late  years,  took  a  definite 
scientific  character,  these  bone-setters  were 
quite  in  repute  as  performers  of  massage,  and 
it  may  be  safely  said  that  there  is  scarcely  a 
populous  locality,  or  even  obscure  hamlet,  in 
France  at  the  present  day  where  some  of 
these  **  natural  bone-setters"  do  not  exist  to 
be  a  thorn  in  the  flesh  to  the  regular  practi- 
tioner. 

But  while  on  this  subject  of  massage  from 
a  purely  scientific  stand-point,  it  may  be  stated 
that  in  the  Chinese  book  **  Cong-fou,**  of  which 
I  spoke  to  you  in  the  first  lecture,  we  find  an 
exact  description  of  all  the  practices  of  mas- 
sage. You  will  even  find  there  an  account  of 
those  concentric  and  excentric  movements, 
which,  according  to  Meding,  constitute  the 
basis  of  Swedish  gymnastics.  The  engravings, 
moreover,  which  accompany  the  ^* Santsai- 
tofi'houiy*  show  us  how  the  Chinese  practise 
massage. 

In  India,  rubbings  and  percussions  are  also 
in  popular  usage,  and  Anquetil  and  Petit- 
Radel  have  insisted  on  this  point.  The  Hin- 
doos, besides  making  frictions  with  the  mud 
of  the  Ganges,  rub  thoroughly  and  knead  the 
muscles,  an  operation  to  which  they  have 
given*  the  name  of  chamboning^  which  the 
English  have  translated  shampooing^  and 
which  every  barber  knows  how  to  apply  so 
vigorously  to  the  heads  of  his  customers. 

It  can  easily  be  shown  that  the  Greeks  and 
Romans  were  also  in  the  habit  of  employing 
massage.  Among  a  thousand  equally  perti- 
nent examples  I  may  cite  this  observation  of 
Hippocrates  :  "  At  Elis  the  wife  of  a  gardener 
was  seized  with  a  continuous  fever  ;  she  took 
evacuant  remedies  without  any  relief.  In  the 
belly,  below  the  umbilicus,  there  was  a  hard 
swelling,  protrudmg  above  the  level  of  the 
surrounding  parts ;  this  swelling  caused  vio- 
lent pain.  The  attendants  were  set  to  ruboing 
and  kneading  this  tumor  with  all  their  mighty 
their  hands  being  well  smeared  with  oil.  Soon 
blood  in  abundance  was  passed  by  stool.  The 
patient  experienced  marked  relief,  and  got 
well."  Here,  you  see,  was  a  case  of  intesti- 
nal obstruction,  and  massage  overcame  the 
obstruction  and  effected  a  cure.  Oribasus, 
also,  in  his  compilation,  indicates  all  the  prac- 
tices of  massage,  giving  the  minutest  details. 
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The  Renaissance,  it  must  be  admitted, 
added  little  to  what  the  ancients  knew  re- 
specting massage.  I  ought,  however,  to  men- 
tion a  curious  tract  by  Paullini,  which  ap- 
peared about  the  end  of  the  seventeenth  cen- 
tury, and  was  entitled  ^^ Flagellum  Salutis'' 
The  same  subject  was  taken  up  a  hundred 
years  later  (in  1795)  by  Meibomius,  under 
the  following  head  :  "  On  the  utility  of  flagella- 
tion in  medicine^  in  the  pleasures  of  tnarriagey 
and  in  the  functions  pertaining  to  the  loins  and 
kidneys. "  This  title  leaves  no  doubt  as  to  the 
benefits  which  these  two  writers  ascribed  to 
flagellation  in  the  treatment  of  certain  affec- 
tions, and  in  particular  of  frigidity. 

As  I  have  just  told  you,  the  practice  of 
massage  remained  almost  exclusively  con- 
fined to  the  lower  classes,  being  abandoned 
to  the  country  quacks,  and  it  is  only  within  a 
few  years  that  massage  has  obtained  the  right 
of  domain  in  medicine.  This  movement  of 
scientific  renovation  took  place  almost  simul- 
taneously in  France,  in  Holland,  and  in  Ger- 
many. 

In  France,  in  1837,  Martin  represented  to 
the  Medical  Society  of  Lyons  the  marvellous 
results  which  he  had  obtained  from  massage 
in  the  treatment  of  lame  back  and  lumbago. 
Lebatard  and  Ellaume  in  i860,*  Rizet  in 
i862,f  showed  the  advantages  which  may  be 
obtained  from  massage  in  sprains ;  but  we 
must  come  down  to  the  thesis  of  Estrad^re  in 
1863  J  before  we  find  a  comprehensive  treatise 
on  the  effect  of  massage.  Works  on  this  sub- 
ject have  since  multiplied,  and  I  cannot  even 
give  you  a  full  list  of  their  titles,  but  I  cannot 
refrain  from  indicating  the  great  value  which  I 
ascribe  to  the  brilliant  work  of  Estrad^re,  who 
was  the  first  to  put  in  clear  light  the  physio- 
logical effects  of  massage,  and  the  therapeutic 
benefits  to  be  derived  therefrom.  Neverthe- 
less, it  is  not  France  alone  that  derived  all 
the  benefits  of  this  work.  Holland  has  reaped 
advantages  from  it  under  the  influence  of 
Mezger  and  his  pupils,  and  we  see  even  now 
patients  flocking  from  all  parts  of  Europe  to 
Mezger's  clinic  to  essay  the  effects  of  massage 
under  the  direction  of  that  celebrated  masseur. 
Mezger  has  written  but  little.  The  only 
treatise  of  his  which  we  possess  (and  it  is  of 
very  modest  dimensions)  was  published  in 


*  Lebatard,  Gaz,  des  Hdp.,  1850;  Ellaume,  Gaz.  des 
Hdp,,  1859. 

•f  Rizet,  "  On  the  Treatment  of  Sprain  by  Massage." 
Paris,  1868. 

J  Estraddre,  "  On  Massage :  its  History,  its  Manipu- 
lations, its  Therapeutic  Effects"  {Ihise  de  Paris,  1863). 
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1868  at  Amsterdam.§  He  says  in  this  work 
that  it  is  his  intention  to  devote  himself  partic- 
ularly to  those  special  applications  of  gymnas- 
tics which  are  called  frictions,  or,  better  still, 
massage.  He  adds  that  in  1853  he  began  at 
Amsterdam  the  treatment  of  sprains  by  this 
means ;  that  little  by  little  he  improved  his 
system,  and  that  since  1861  he  has  occupied 
himself  exclusively  with  massage.  Mezger 
has  gathered  around  him  numerous  pupils. 

In  Sweden,  it  is  under  the  influence  of 
Berghmann,  of  Helledag,  and  especially  of 
Amstrom,  that  the  method  of  Mezger  has 
spread.  In  Russia,  Berglind  has  been  the 
pioneer  in  this  direction.  ||  Lastly,  in  France, 
we  owe  to  Norstrom,  of  Stockholm,  a  com? 
plete  exposition  of  Mezger's  method.^ 

In  Germany,  it  is  under  the  influence  of 
Rosbach,  of  Busch,  and  particularly  of 
Schreiber**  and  of  Reibmayr,  that  massage 
has  taken  a  truly  scientific  development. 
The  work  of  Schreiber  has  been  translated 
into  French,  and  more  recently  still  into 
English  ;  Reibmayr's  has  been  translated  into 
French  and  annotated  by  one  of  my  pupils, 
who  has  made  a  specialty  of  massage,  ff 

The  methods  of  massage  are  divided  (like 
those  of  gymnastics)  into  two  great  groups, — 
massage  without  apparatus,  and  massage  with 
apparatus.  As  for  massage  without  apparatus, 
the  only  kind  practised  by  Mezger  and  his 
followers,  we  have  to  distinguish  four  dif- 
ferent manoeuvres, — passes  {effleurage)^  fric- 
tions, kneadings,  and  tappings. 

EffleurageXX  consists  in  light  passes  made 
with  the  hand.  Sometimes  it  is  the  palm 
which  is  used,  sometimes  the  fingers,  or,  more 
properly  speaking,  the  pulps  of  the  fingers  or 
thumbs,  or  even  the  phalangeal  joints.  In 
the  latter  instance  the  fist  is  closed,  and  it  is 
with  the  extremity  of  the  articulations  of  the 
phalanges  with  the  phalangettes  that  the  skin 
of  the  patient  is  rubbed.  The  Germans  give 
to  this  kind  of  massage  the  name  of  kammgriff 
(combing). 

The  frictions  consist,  as  their  name  indi- 
cates, in  making  with  the  hands  centripetal 


J  Mezger,  "  De  Behandling  von  Distorsio  Pedis  met 
Fricties."     Amsterdam,  1868. 

II  Berglind,  "On  Massage."     St.  Petersburg,  1875. 

\  NorstrSm,  "  Du  Massage"  ("  M^thode  de  Mezger 
en  Particulier").    Paris,  1884. 

**  Schreiber,  "  Practical  Treatise  on  Massage  and 
Medical  Gymnastics."    Paris,  1884 ;  Philadelphia,  1887. 

ff  Leon  Petit,  "  On  Massage,  after  the  Method  of 
Reibmayr."     Paris,  1885. 

J  J  Ejfleuragey — \.t.<t  grazing ,  the  hand  being  made  as 
it  were  to  graze  the  part. 
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frictions,  which  are  rendered  rhythmical  by 
alternating  the  movements  of  the  hands. 

Kneading  is  performed  sometimes  by  pinch- 
ing up  a  muscle,  or  by  kneading  it  with  the 
two  hands,  or,  in  another  manner,  by  rolling 
with  both  hands  the  muscles  of  a  region. 

Tapping  movements  consist  in  tapping, 
slapping,  or  stroking  certain  regions.  Slap- 
ping is  made  with  the  palmar  surface  of  the 
hand,  the  skin  being  smitten  more  or  less 
forcibly.  Stroking  is  done  with  the  inner 
border  of  the  hand,  with  which  the  part  on 
which  one  wishes  to  operate  is  percussed  with 
greater  or  less  force. 

The  apparatuses  employed  in  massage  are 
guite  numerous,  and  I  can  only  mention  the 
principal.  Sometimes  the  instrument  is  a  sim- 
ple affair, — the  flesh-brush  or  glove,  the  strigiiis 
or  flesh-scraper  {racUtte)^  which  we  find  em- 
ployed in  remote  antiquity,  as  is  seen  in  one 
of  the  masterpieces  of  ancient  statuary.  Then 
come  the  more  or  Ness  complex  rollers  {rou- 
lettes)y  with  which  of  late  years  electricity  has 
been  conjoined,  as  in  Butler's  roller,  Stein's 
cylinder.  Then  there  are  the  wooden  mallets, 
the  ferules,  the  battledoors,  whose  number 
and  whose  form  are  variable,  and  whose  ap- 
plication goes  back  to  the  most  remote  times. 
It  is  even  probable  that  the  old  proverb,  Se 
battre  les  flancsy  etc.  {about  beating  the  loins)^ 
had  an  allusion  originally  to  the  custom  of 
smiting  the  sides  of  the  abdomen  with  a 
wooden  paddle  or  a  leather  thong. 

Among  these  latter  instruments  I  must 
mention  the  percussor  of  Sarlandidres,  and 
the  dorsal  beater  of  Klemm,  and  the  more 
complex  muscle-percussor,  which  he  has  also 
recommended.  I  must  also  mention  in  pass- 
ing the  electric  percussors,  moved  by  elec- 
tricity, and  devised  by  Granville,  which  give 
an  absolutely  rhythmical  series  of  percussions, 
and  lastly,  the  more  complicated  apparatus 
which  Zander  has  invented,  and  which  also 
determines  more  or  less  prolonged  percussions 
and  strokes  of  considerable  intensity. 

These  apparatuses,  however,  are  mostly 
abandoned,  at  least  in  France,  and  even  by 
Mezger  in  Holland,  and  it  remains  for  me 
now  to  discuss  the  two  following  points : 
first,  the  utility  of  fatty  inunctions  in  conjunc- 
tion with  the  practice  of  massage  ;  and,  second, 
whether  massage  should  be  performed  on  the 
naked  body,  or  through  a  certain  amount  of 
clothing. 

Estrad^re,  without  attaching  any  great  im- 
portance to  ointments  and  inunctions,  regards 
them,  however,  as  having  a  certain  utility. 
Schreiber,  on  the  other   hand,  denies  that 


these  inunctions  are  of  any  great  benefit,  and 
reserves  them  for  special  cases  only.  Mezger 
favors  the  use  in  nearly  all  cases  of  inunctions 
with  some  fatty  substance,  to  which  he  would 
add  some  essential  oil  of  agreeable  odor. 

I  shall  not  reproduce  here  the  many  for- 
mulae of  ointments  and  pomades  employed 
by  the  different  medicasters.  Every  pro- 
fessional bone-setter  has  his  particular  for- 
mula, and,  what  is  a  little  curious,  it  is  not  to 
the  manoeuvres  which  he  practises,  but  to  the 
ointment  which  he  uses,  that  he  attributes  the 
effect  obtained.  This  reminds  me  of  a  little 
incident  in  my  own  experience,  when  I  was 
reporter  on  secret  remedies  to  the  Academy 
of  Medicine.  I  had  my  attention  called  to  a 
certain  popular  ointment,  which  was  said  to 
cure  hernise.  But  this  is  the  way  that  the 
proprietor  ordered  it  to  be  used  :  the  hernia 
must  first  be  rubbed  with  the  ointment,  then 
it  was  enjoined  that  a  well-fitting  truss,  suffi- 
cient to  support  the  hernia,  should  be  worn 
after  the  rubbing.  It  is  so  with  all  these 
queer  pomades  which  are  in  use  by  the  dif- 
ferent professional  "  rubbers," — the  inunction 
has  no  efficacy  unless  the  accompanying  mas- 
sage is  well  performed.  For  my  part,  I  be- 
lieve that  the  use  of  some  fat  or  oil  is  advan- 
tageous in  facilitating  the  movements  and 
passes  {glissements)  of  the  hand,  and  I  am  in 
the  habit  of  employing  vaseline  aromatized 
with  an  essential  oil. 

As  to  the  question  whether  massage  should 
be  practised  on  the  denuded  skin,  Schreiber 
recommends  its  performance  through  a  thin 
flannel  wrapper,  and,  in  support  of  this,  ap- 
peals to  considerations  of  propriety  and  mod- 
esty. I  think,  however,  with  almost  all  au- 
thorities who  have  had  to  do  with  this  subject, 
that  massage  ought  to  be  practised  on  the 
naked  body. 

We  come  now  to  the  physiological  effects 
determined  by  massage.  These  pertain  to 
the  functions  of  the  skin  and  muscles,  to  the 
circulation,  nervous  system,  to  absorption, 
and  nutrition. 

As  for  the  cutaneous  functions,  energetic 
frictions  rid  the  skin  of  the  debris  of  epi- 
dermis by  which  it  is  encumbered.  The  ori- 
fices of  the  sudoriparous  and  sebaceous  glands 
are  cleared,  and  this  facilitates  the  more  reg- 
ular and  thorough  performance  of  the  circu- 
latory functions,  and  respiration  of  the  skin. 

The  action  on  the  muscles  is  quite  as 
marked,  and  by  kneadings  or  strokings  of  the 
muscles  we  arouse  and  augment  their  con- 
tractility. Strike  with  the  inner  border  of 
your  hand  the  triceps  cruralis,  or  the  biceps, 
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and  you  will  see  produced  on  the  parts  of  the 
muscle  thus  stroked  a  peculiar  hard  swelling, 
which  results  from  its  limited  contraction.  In 
certain  pathological  cases,  where  the  adyna- 
mia is  profound,  as  in  typhoid  fever,  this 
cord-like  swelling  persists  a  long  time.  We 
have  here  a  fact  which  well  shows  the  local 
action  of  massage  on  muscular  contractility. 

Massage  acts  not  only  on  the  deep  circula- 
tion, but  also  on  the  circulation  of  the  muscles 
and  skin.  It  is  by  kneadings  and  pressures 
that  we  influence  the  deep  circulation,  while  it 
is  by  slappings  and  flagellations  that  we  pro- 
mote a  greater  activity  of  the  cutaneous  cir- 
culation, and  all  you  have  to  do  is  to  stroke 
a  part  with  the  open  palm  repeatedly  to  ob- 
tain over  the  parts  thus  smitten  a  redness  of 
considerable  intensity. 

This  enhanced  activity  imparted  to  the  cir- 
culation entails  an  augmentation  in  its  local 
and  general  temperature. 

As  for  the  local  temperature,  Mosengeil 
estimates  the  heat- rise  by  massage  at  2^  and 
even  3°  C.  Bern6*  places  it  at  even  a  higher 
figure,  and  affirms  that  the  rise  in  the  local 
temperature  may  attain  5**  C.  The  average, 
according  to  him,  is  ij^°  C. 

The  action  on  the  nervous  system  is  two- 
fold, and  this  point  claims  our  attention  for  a 
moment,  for  massage  has  been  very  much 
vaunted  in  the  treatment  of  neuralgias.  Mas- 
sage, and,  in  particular,  deep  pressures  and 
kneadings,  produce  traction  and  stretching 
of  the  nerve-filaments.  H6gartf  has  en- 
deavored to  demonstrate  experimentally  the 
elongation  of  nerves  under  the  influence  of 
the  manoeuvres  of  massage,  and  particularly 
of  movements  of  flexion  of  the  vertebral 
column. 

Another  action  of  massage  on  the  nervous 
system  is  more  difficult  of  explanation.  I 
refer  to  the  strange  nervous  effects  produced 
by  light  rubbing  {effleuremenf)  of  the  skin, 
and  which  are  described  by  some  writers 
under  the  name  of  magnetic  passes.  You  will 
find  in  the  recent  work  of  Bar^tyJ  a  descrip- 
tion of  the  effects  of  these  passes,  which  he 
calls  neurization.  This  quite  special  effect  of 
certain  practices  of  massage,  although  still 
badly  understood,  must,  nevertheless,  be 
taken  into  account  in  estimating  the  results 


*  Bern6,  **  Researches  on  the  Modifications  of  the 
Local  Temperature  under  the  Influence  of  Massage" 
{Sociiti  Medico- Pratique y  1885). 

f  H6gart,  Wiener  Med.  B/diter,  1884 

X  Bar6ty,  "  Animal  Magnetism  studied  under  the 
Name  of  Neuric  Force,"  etc.     Paris,  1887. 


which  are  obtained  from  these  movements  in 
the  treatment  of  certain  affections  of  the 
nervous  system. 

But  probably  the  most  important  action  of 
massage  is  that  which  it  exercises  on  the  ab- 
sorption of  certain  eflFusions,  whether  hemor- 
rhagic or  inflammatory.  Numerous  experi- 
ments in  physiology  have  been  undertaken  to 
explain  this  resolvent  action. 

For  instance,  Mosengeil,  in  injecting  into 
the  knee-joints  of  hares  solutions  of  Chinese 
ink,  has  shown  that  when  the  joint  is  treated 
by  massage,  the  Chinese  ink  which  has  been 
injected  into  the  joints  diffuses  itself  through 
the  neighboring  parts,  and  that  this  phenom- 
enon is  the  more  marked  the  longer  the  mas- 
sage is  continued.  Moreover,  Reibmayr  and 
Hofinger  have  shown  that  when  liquid  is  in- 
jected into  the  peritoneum  of  a  hare,  it  is  ab- 
sorbed with  greater  rapidity  if  massage  is 
practised.  The  following  table,  which  I  bor- 
row from  these  experimenters,  shows  this 
quite  peculiar  local  action  of  massage  : 

Liquid  absorbed  per  kilogramme 
of  the  subject, 


± 


Duration. 


Without 
massage. 
During  the  first  hour....    0.457 
During  the  second  hour.    o.  283 
End  of  second  hour......    0.740 


With  Difference  in  faTor 
massage.  of  massage. 

0.905  +  0.45a 

o.xao  — 0.163 

Z.029  4-  o.aSg 


In  Sweden  and  in  Germany,  as  you  are 
aware,  it  is  taught  that  the  living  cell  is  situ- 
ated in  a  liquid  atmosphere,  to  which  is  given 
the  name  of  parenchymatous  Juice.  It  is  by 
acting  on  this  parenchymatous  juice  and  on 
the  lymph-spaces  that,  according  to  Loven, 
we  are  to  explain  the  resolvent  action  of 
massage  in  inflammatory  and  periarticular 
affections. 

Lastly,  massage  has  an  undoubted  action 
on  nutrition.  It  has,  in  fact,  been  demon- 
strated that  the  quantity  of  urea  in  the  urine 
augments  under  the  influence  of  general  mas- 
sage. 

Gopadze  has  even  affirmed  that  the  assimi- 
lation of  azotized  substances  is  rendered  more 
active  by  massage.  In  a  series  of  experiments 
made  on  four  medical  students  who  were  sub- 
jected to  a  special  dietary  regimen,  the  nitro- 
gen being  estimated  both  in  the  aliments  and 
in  the  dejections,  a  general  massage  of  twenty- 
five  minutes,  made  once  a  day,  three  hours 
after  the  principal  meal,  caused  a  diminution 
in  the  amount  of  azotized  matters  contained 
in  the  faeces.  From  this  the  experimenter 
concluded  that  the  assimilation  of  azotized 
matters  was  augmented. 

This  increased  activity  imparted  to  the  di- 
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gestive  and  assimilative  functions  by  massage 
has  also  been  affirmed  by  a  young  Russian 
physician,  Chpolinski,  who,  in  his  inaugural 
thesis,  published  last  year,  "  On  the  Length  of 
Time  that  Aliments  ordinarily  Sojourn  in  the 
Stomach"  has  shown  that  the  massage  of  the 
stomachal  region,  practised  for  ten  minutes 
at  a  time,  will  diminish  the  length  of  the 
sojourn  of  food  in  the  stomach. 

The  first  case  on  which  he  experimented 
was  that  of  a  medical  student,  in  whom  a 
meal  consisting  of  five  hundred  grammes  of 
meat  was  five  hours  and  twenty-five  minutes 
in  completely  disappearing  from  the  stomach. 
The  days  when  massage  was  performed  the 
duration  of  gastric  digestion  was  only  four 
hours  and  thirty  minutes. 

In  another  subject,  where  a  meal  composed 
of  two  eggs  and  a'gramme  of  salt  required 
three  hours  and  fifteen  minutes  for  its  disap- 
pearance from  the  stomach,  massage  reduced 
this  period  to  two  hours  and  forty-five 
minutes. 

As  you  see,  gentlemen,  massage  notably 
promotes  the  gastric  digestion,  or  at  least  the 
passage  of  alimentary  substances  from  the 
stomach  into  the  intestine. 

One  of  my  pupils,  Dr.  Hirschberg,  has 
taken  up  this  question  anew  by  some  experi- 
ments which  he  has  made  in  my  laboratory, 
which  have  confirmed  the  data  established  by 
Chpolinski. 

Taking  for  his  basis  a  peculiar  property 
which  salol  possesses  of  undergoing  decom- 
position into  salicylic  acid  only  in  an  alkaline 
medium,  Ewald  had  shown  that  we  can  utilize 
this  reaction  to  ascertain  the  duration  of  the 
sojourn  of  aliments  in  the  stomach.  All  you 
have  to  do  is  to  test  the  urine  for  salicylic 
acid  in  individuals  to  whom  salol  has  been 
given  along  with  food  ;  the  more  tardy  the 
appearance  of  this  acid,  the  longer  will  be  the 
sojourn  of  the  food  in  the  stomach.  In  em- 
ploying this  reagent,  Hirschberg  shows  that 
massage  hastens  this  transformation,  and  that 
while  in  the  ordinary  state  it  takes  two  hours 
for  salicylic  acid  to  appear  in  the  urine,  forty 
minutes  suffice  after  an  abdominal  massage. 

These  experiments  have,  moreover,  brought 
to  view  a  fact  which  physiologists  who  have 
taken  up  the  subject  of  massage  have  touched 
lightly,  and  which  at  the  same  time  seems  to 
me  to  have  capital  importance  in  these  appli- 
cations of  massotherapy :  I  refer  to  the  aug- 
mentation of  diuresis  under  the  influence  of 
abdominal  massage.  All  our  patients  on 
whom  abdominal  massage  has  been  practised 
have  testified  to  a  notable  augmentation  in  the 


urine,  which  sometimes  amounts  to  double  the 
normal  quantity,  and  this  is  an  important  point, 
to  which  I  propose  to  return  when  we  come  to 
study  the  indications  for  massotherapy. 

Now  that  you  know  the  manoeuvres  of 
massage  (which,  in  fact,  are  not  at  all  diffi- 
cult), and  the  physiological  effects  which  may 
be  expected  therefrom,  we  may  profitably  take 
up  the  study  of  the  therapeutic  applications  of 
massage. 


II. 


APPLICATIONS   OF    MASSOTHERAPY. 

The  applications  of  massage  to  therapeutics 
are  numerous.  We  will,  if  you  please,  con- 
sider them  under  several  heads,  and  will  suc- 
cessively speak  of  massage  in  its  applications 
to  obstetrics,  gynaecology,  surgery,  and  medi- 
cine. 

1.  The  use  of  massage  in  obstetrics  dates 
back  from  the  most  ancient  times.  Among 
all  primitive  peoples  we  find  massage  em- 
ployed in  the  practice  of  midwifery.  If  you 
will  refer  to  works  written  on  the  obstetrics  of 
different  nations  (as  for  instance  the  familiar 
treatise  of  Corre),  you  will  see  that  almost 
all  the  odd  methods  put  in  usage  are  only 
various  forms  of  massage. 

By  massage  four  results  are  obtained, — {a) 
the  contractions  of  the  uterus  are  excited  ; 
(Ji)  vicious  positions  are  rectified ;  {c)  the 
placenta  is  delivered  by  the  process  called 
expression  (Credo's  method) ;  {i)  hemorrhages 
are  arrested.  To-day  all  these  manoeuvres 
are  well  known,  and  give,  as  you  know,  excel- 
lent results. 

Massage  of  the  gl'avid  uterus  is  made  by 
circular  passes  over  the  abdomen.  Under 
some  circumstances  bimanual  massage  is  of 
great  utility, — 1>.,  one  hand  is  introduced 
into  the  uterine  cavity,  while  the  other  en- 
deavors by  abdominal  frictions  to  excite 
uterine  contractions.  This  latter  manoeuvre 
is  principally  put  in  usage  in  cases  of  post- 
partum hemorrhages. 

2.  In  gynaecology  it  is  Norstrom  who  has 
shown  himself  the  most  ardent  inculcator  of 
massage,  which  one  of  his  fellow-countrymen, 
Thure  Brandt,  a  man  who,  by  the  way,  had 
no  knowledge  of  medicine,  was  the  first  to 
suggest  for  the  cure  of  uterine  affections. 
The  practice  of  the  Swedish  empiric  dates 
from  1868.  Thure  Brandt  recommends  three 
processes  of  massage,  one  of  which  he  calls 
external  massage^  and  which  consists  in  rub- 
bing and  kneading  the  abdominal  parietes, 
through  which  the  operator  seeks  to  plunge 
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his  fingers  deeply,  and,  if  possible,  into  the 
pelvic  cavity. 

The  other  process  is  called  mixed  massage. 
The  patient  is  placed  on  her  back,  and  the 
masseur,  taking  his  position  at  her  left,  com- 
presses the  uterus  with  the  right  hand  upon 
the  index  and  middle  finger  of  the  left  hand 
introduced  into  the  vagina ;  in  certain  cases, 
even,  the  fingers  are  introduced  into  the 
rectum.  But  the  process  to  which  Thure 
Brandt  gives  the  preference  is  that  which  he 
calls  combined  massage^  and  which  I  shall  the 
XdXher  Qz\\  massage  with  four  hands  ;  and  this 
is  the  way  that  this  strange  method  is  put  in 
practice,  demanding,  as  it  does,  two  opera- 
tors : 

One  of  the  masseurs,  taking  his  position 
between  the  legs  of  the  patient,  introduces 
the  fingers  of  the  left  hand  into  the  vagina 
and  raises  the  uterus,  while,  with  the  right 
hand  placed  under  the  hips,  he  kneads  the 
sacro-lumbalis  muscles.  The  other  masseur 
operates  on  the  abdominal  parietes,  and  asso- 
ciating and  giving  a  rhythmical  character  to 
their  manoeuvres,  the  two  practitioners  devote 
themselves  to  rubbings,  tractions,  and  knead- 
ings  of  all  sorts. 

One  cannot  too  strongly  condemn  such 
practices,  and  my  pupil,  Dr.  Leon  Petit,  in  his 
communication  on  "  Massage  of  the  Uterus," 
made  to  the  Society  of  Practical  Medicine,* 
has  well  shown  how  useless  and  how  danger- 
ous are  such  manoeuvres,  which  belong  rather 
to  the  domain  of  onanism  than  to  that  of  ther- 
apeutics. So,  notwithstanding  the  facts  cited 
by  the  advocates  of  uterine  massage,  and  in 
particular  by  Reeves  Jackson,  of  New  York, 
and  NorstrSm,  of  Paris,  I  pray  you  never  to 
employ  such  methods. 

Besides  all  the  moral  drawbacks  which  re- 
sult from  this  handling  and  rubbing  of  the 
genital  parts,  and  of  which  I  need  say  no 
more,  there  is  a  rule  which  is  imperative  in 
almost  all  uterine  affections,  viz.,  rest  of  the 
organ  is  indispensable.  My  master,  Bernutz, 
has  justly  insisted  on  this  fact,  that  in  most 
uterine  maladies  it  is  rest  of  the  organ  and 
function  which  brings  about  the  cure,  and  it 
is  a  violation  of  this  rule  to  introduce  the 
hand  into  the  vagina,  and  thereby  exercise 
pressures  or  frictions,  which,  however  light 
they  may  be,  tend  to  excite  and  congest  the 
genitals.  Therefore,  notwithstanding  the  six- 
teen favorable  observations  recently  published 

*  Leon  Petit,  "  On  Massage  of  the  Uterus  in  Obstet- 
rics and  Gynaecology"  {youmal  de  Midecine  de  Paris ^ 
May  16,  1886). 


by  Paul  Profanter,f  where  massage  applied  to 
the  treatment  of  displacements  and  of  pro- 
lapsus, as  well  as  of  uterine  and  periuterine 
engorgements,  has  resulted  in  cure,  I  persist 
in  believing  that  this  method  has  more  of  evil 
than  of  advantage  in  the  treatment  of  these 
affections,  and  I  pass  now  to  the  application 
of  massage  to  surgery. 

3.  I  shall  be  brief  on  these  surgical  appli- 
cations, and  shall  concern  myself  particularly 
with  the  treatment  of  sprains  by  massage.  I 
ought  to  remind  you,  however,  that  massage, 
heretofore  reserved  in  surgery  for  the  joint- 
diseases,  has  been  applied  the  last  few  years 
to  the  treatment  of  fractures,  and  this  has 
been  done  under  the  influence  of  Schode  of 
Hamburg,  of  Menzel  of  Trieste,  of  Mezger 
and  Tilanus  of  Amsterdam,  and  especially  of 
Lucas-Championni^re,  who,  in  July,  1866, 
communicated  to  the  Society  of  Surgery  the 
successful  results  which  had  been  obtained  in 
fractures  by  massage.  Berne,  who  was  one 
of  the  first  in  France  to  recommend  massage 
in  the  treatment  of  fractures,  and  whose  writ- 
ings are  even  anterior  to  those  of  Lucas-Cham- 
pionni^re,  considers  fractures  of  the  radius 
and  of  the  fibula  at  their  lower  extremities, 
also  those  of  the  elbow  and  patella,  as  espe- 
cially tributary  to  this  method.  He  regards 
the  application  of  a  splint  which  can  be 
easily  removed  at  the  moment  of  massage, 
as  more  useful  than  any  permanent  fixture, 
because  presenting  no  impediment  to  the 
prompt  return  of  the  functions  of  the  joint.J 

Quite  recently,  moreover.  Prof.  Masse  oif 
Bordeaux  §  has  taken  up  the  subject  again, 
and  pointed  out  all  the  benefits  derivable 
from  massotherapy  in  counteracting  the  dis- 
astrous effects  of  immobilization  as  imposed 
by  the  retentive  apparatuses  hitherto  applied 
in  these  cases. 

The  treatment  of  sprains  by  massage  has 
been  attended  with  excellent  results.  First 
practised  by  the  bone-setters,  gray  nuns, 
"  sprain -blowers"  {souffleurs  d*entorses),  etc., 
massage  is  to-day  employed  in  the  treatment 
of  sprain  by  all  surgeons,  and  the  works  of 
Ellaume,  of  Lebatard,  of  Mervy,  of  Estraddre, 
of  Rizet,  etc.,  show  us  the  importance  of  this 
method. 

f  Paul  Profanter,  "  On  Massage  in  Gynaecology" 
( Wien,,  1887). 

%  Berae,  "  On  the  Technics  of  the  Treatment  of 
Fractures  by  Massage"  {Revue  Gen,  de  Clin,  et  de  Thir,^ 
June,  1887). 

{  Masse,  "On  the  Treatment  of  Fractures  by  Mas- 
sage" (G^<M.  Hebd,  des  Soc,  Mid,  de  Bordeaux,  July  3, 
1887). 
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All  cases  of  sprain,  simple  or  complicated, 
except,  of  course,  those  where  there  exists  a 
fracture  of  the  joints  (and  we  have  seen  that 
even  this  is  not  now  regarded  as  a  contra- 
indication), are  tributary  to  massage.  The 
beneficial  effects  are  the  more  speedy  and 
the  more  certain  the  sooner  massage  is  ap- 
plied after  the  accident,  and  you  will  often 
see  patients  who  at  first  could  not  stand  on 
their  feet  get  up  and  walk,  and  even  return 
to  their  homes  on  foot,  after  their  first  stance 
of  massage. 

But  it  is  necessary  to  be  exact  in  the  diag- 
nosis, and  this  it  is  that  explains  the  reason 
of  the  successes  and  the  failures  of  the  bone- 
setters,  who  apply  massage  to  all  the  trauma- 
tisms of  the  joints,  whether  these  pertain  to 
sprain  or  to  white  swelling.  In  the  case  of 
sprain,  marvellous  results  are  easily  obtained, 
while  in  white  swelling  only  disastrous  conse- 
quences would  ensue  from  massage. 

You  ought,  then,  gentlemen,  to  understand 
well  all  the  inanoeuvres  of  massage  in  sprains. 
All  that  have  been  counselled  thus  far  may  be 
summed  up  in  three  processes, — those  of  Le- 
batard,  of  Gerard,  and  of  Magne. 

In  the  process  of  Lebatard,  the  masseur 
seizes  the  heel  of  the  extremity  which  is  the 
seat  of  the  sprain  with  the  palm  of  the  oppo- 
site hand  ;  then  he  makes  with  the  foot  a  see- 
saw motion  back  and  forth,  while  exercising 
a  strong  traction  on  the  tendo-Achillis.  In 
this  manipulation  the  thumb  is  made  to  grasp 
as  far  as  possible  the  tibio-tarsal  swelling, 
while  the  endeavor  is  made  to  force  behind 
the  external  malleolus  all  the  swollen  parts. 
The  opposite  hand  executes  similar  move- 
ments over  the  internal  malleolus  ;  then,  when 
the  malleoli  have  recovered  their  natural  form, 
the  fingers  seek  by  pressures  over  the  tendo- 
Achillis  to  free  that  tendon. 

Gerard's  method  is  less  harsh  than  that  of 
Lebatard.  It  consists  in  light  rubbings  {ef- 
fleurements)  with  the  tips  of  the  fingers.  After 
ten  or  fifteen  minutes  the  operator  passes  to 
the  second  stage,  which  comprehends  a 
kneading  of  the  peri-malleolar  parts  ;  this  is 
made  from  below  upward,  from  the  tips  of 
the  toes  to  the  upper  third  of  the  tibia.  Then 
the  massage  is  completed  by  a  few  flexions 
and  extensions  of  the  joint. 

Magne's  process,  adopted  by  Estrad^re,  is 
intermediary  between  the  other  two.  The 
operator  commences  by  frictions,  the  inten- 
sity of  which  is  gradually  augmented.  At 
the  end  of  thirty  or  forty  minutes,  he  exer- 
cises the  joint  after  the  manner  of  Lebatard, 
tfien  he  finishes  by  a  massage  of  fifteen  or 


twenty  minutes.  The  total  duration  of  the 
operation  is  nearly  two  hours. 

As  you  see,  gentlemen,  the  massage  of 
sprains  is  very  simple,  demanding  of  the 
physician  first  an  accurate  diagnosis,  then 
energy,  then  patience. 

Busch,  who  in  Ziemssen*s  Hand-book  has 
given  a  good  monograph  on  massage,  con- 
siders that  in  sprains  these  manipulations  ful- 
fil the  three  following  ends :  First,  they  re- 
store the  parts  to  their  natural  situation,  and 
in  this  connection  he  refers  to  the  practice  of 
one  of  our  surgeons,  Ravaton,  who,  in  cases 
of  sprain,  has  two  stout  men  pull  apart  the 
articular  surfaces,  while  the  hands  of  the  sur- 
geon are  clasped  tightly  around  the  joint  thus 
stretched.  The  second  effect  of  massage  is 
to  lessen  and  abate  the  muscular  spasm  which 
always  accompanies  the  articular  distortion. 
Here  kneadings  of  the  muscles  act  the  most 
effectually  in  antagonizing  this  spasmodic 
state.  The  third  result  obtained  by  massage 
consists  in  the  disappearance  of  the  blood- 
effusion  which  attends  sprains ;  the  absorp- 
tion and  removal  of  this  effusion  is  promoted 
by  the  rubbings,  which  are  made  from  the 
extremity  of  the  member  to  its  base. 

As  for  the  results  thus  far  gained,  statistics 
are  most  favorable,  and  in  those  which  have 
been  published  by  Mullier  and  Moller,  it  ap- 
pears that  while  immobilization  and  ice  will 
bring  about  the  cure  of  a  sprain  in  an  average 
of  twenty-five  days,  massage  well  performed 
will  accomplish  this  result  in  an  average  of 
nine  days. 

In  the  Prussian  army,  where  massage  is 
obligatory  in  a  certain  number  of  affections, 
and,  in  particular,  in  sprains,  the  military  sur- 
geons, in  their  half-yearly  reports,  do  not  fail 
to  communicate  the  results  obtained  by  this 
method.  By  referring  to  the  reports  of 
Starke,  Gassner,  Brurberger,  Gerst,  and  Kor- 
ner,  you  will  see  that  the  average  duration  of 
the  disability  entailed  by  sprains,  where  mas- 
sage has  not  been  employed,  is  27.3  days,  and 
where  massage  has  been  used  8.9  days,  so 
that  you  see  there  is  a  difference  of  14.8 
days  in  favor  of  the  treatment  of  sprains  by 
massage.  It  is  to  be  wished  that  the  same 
practice  might  be  obligatory  on  the  military 
surgeons  of  our  army.  I  ought  here  to  re- 
mark, however,  that  my  friend  and  colleague, 
Marc  S^e,  considers  compression  made  with 
an  elastic  bandage,  in  the  case  of  sprains, 
superior  in  its  results  to  massage.'" 


*  Marc  S6e,  "  On  Sprain  and  its  Treatment."     Paris, 
1884. 
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4.  I  come  now  to  the  medical  applications 
of  massage.  These  are  very  numerous,  and 
we  will,  if  you  please,  divide  them  into  sev- 
eral groups.  I  will  speak,  first,  of  massage  in 
the  treatment  of  pain,  then  in  articular  and 
muscular  affections,  then  in  neuroses,  and, 
lastly,  in  certain  visceral  affections. 

As  I  have  before  told  you,  it  is  by  an  in- 
stinctive movement  that  man  seeks  to  relieve 
pain  by  frictions,  and  I  have  often  seen  pa- 
tients in  the  agonies  of  tic  douleureux  rub 
the  skin  till  abrasion  and  bleeding  were  pro- 
duced. Experts  have  given  regularity  and 
system  to  these  practices,  and  what  I  have  to 
say  on  this  head  shall  pertain  particularly  to 
sciatica  and  migraine. 

It  is  Schreiber*  who  has  given  us  the  most 
precise  rules  as  to  the  treatment  of  sciatica  by 
massage.  The  treatment  of  sciatica,  according 
to  Schreiber,  consists  in  massage,  the  applica- 
tion of  certain  apparatuses,  and  in  passive 
movements. 

The  apparatus  consists  of  a  frame,  of  a 
mechanical  bed,  and  of  several  short  joists. 


The  frame  is  a  very  simple  affair,  and  is  com- 
posed of  two  uprights  pierced  with  holes, 
which  enable  one  to  elevate  to  variable 
heights  a  horizontal  bar  (^,  h).  (See  Fig.  i.) 
As  for  the  mechanical  bed  (Fig.  2),  it  is  also 
of  Schreiber's  invention,  and  is  of  simple  con- 
struction. It  is  composed,  as  you  see,  of  dif- 
ferent segments,  which  are  raised  or  lowered 
at  will  by  means  of  ratchets.  The  patient  is 
placed  on  the  bed,  as  is  shown  in  Fig.  3. 
As  for  the  joists,  they  are  one  metre  long. 


•  See  his  book  on  "  Massage,"  recently  published  by 
Lea,  Philadelphia. 


six  centimetres  thick,  and  twelve  centimetres 
wide. 

This  is  the  way  these  means  are  utilized, 
along  with  massage,  in  the  treatment  of  sciatica. 
I  shall  not  follow  Schreiber  in  the  enumeration 
of  all  the  manceuvres,  day  by  day  up  to  the 
thirty-second  day,  which  are  prescribed  by 
that  authority,  but  shall  only  give  a  rapid 
sketch  of  his  method. 

The  first  day  the  patient  is  placed  before 
the  frame,  and  the  horizontal  wooden  bar 
being  placed  as  low  as  possible  in  the  two 
uprights,  by  adjusting  the  pins  (k),  the  patient 
is  directed  to  extend  the  foot  of  the  affected 
limb  upon  the  transverse  bar,  holding  on  to 
the  two  uprights  by  his  hands.  This  ma- 
nceuvre  is  repeated  ten  times. 

Then  the  patient  is  placed  on  the  mechani- 
cal bed,  as  is  seen  in  Fig.  3,  and  passive  move- 
ments are  executed,  which  consist  in  flexing 
the  thighs  on  the  body  and  elevating  the  leg 
on  the  thigh  ;  these  movements  are  repeated 
twenty  times.  Lastly,  a  gentle  massage  is  prac- 
tised, which  consists  the  first  day  in  simple  light 
rubbings  over  the  painful  points. 

The  second  day  these  manosuvres  are  re- 
peated, especial  attention  being  given  to  mas- 
sage, and  kneading  of  the  muscles  is  then 
begun.  Passive  movements  also  are  per- 
formed ;  the  thigh  is  moved  back  and  forth 
from  the  middle  line. 

Then  the  following  days  the  movements 
are  progressively  increased,  and  the  horizon- 
tal bar  of  the  frame  is  gradually  raised  by 
putting  it  into  the  higher  sockets,  so  that  the 
patient  is  obliged  every  day  to  attain  with  the 
foot  a  greater  height. 

At  the  end  of  the  first  week  the  exercises 
with  the  little  posts  are  commenced.  These 
are  placed  on  the  ground  at  regular  intervals 
(like  nine-pins),  and  the  patient  is  made  to 
walk  between  them  without  hitting  them  with 
his  feet. 

Lastly,  the  passive  movements  are  per- 
formed by  rotating  the  affected  thigh  in  its 
joint. 

Such  is  the  mechanotherapy  and  the  masso- 
therapy  treatment  of  Schreiber.  It  is,  as  you 
see,  somewhat  complicated  and  lengthy,  and 
is  only  applicable  to  cases  of  sciatica  which 
are  stubborn, — i'.^.,  to  those  which  have  resisted 
punctiform  cauterizations  and  the  methyl 
spray.  In  such  cases  as  these  I  cannot  too 
much  recommend  Schreiber's  method. 

This  practice  of  massage  is  applicable  to 
all  the  other  neuralgias,  but  the  manceuvres 
are  variable,  according  to  the  seat  of  pain, 
and  among  these   painful  affections  I  must 
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point  out  to  you  in  particular  the  good  effects 
of  massage  in  the  treatment  of  migraine. 
Here  it  is  principally  the  muscles  of  the  head 
which  are  treated  by  massage,  which  is  per- 
formed with  the  pulps  of  the  fingers ;  this  is 
the  pulpation  of  Laisn^,  which  consists  of  a 
series  of  taps  made  over  different  points  of 


arthritis,  periarticular  engorgements,  chronic 
synovitis,  chronic  rheumatism  under  all  its 
forms,  are  tributary  to  treatment  by  massage. 
It  is  welt  understood  that  massotherapy 
must  not  be  employed  till  at  an  advanced 
period  of  the  disease,  when  all  the  acute  in- 
flammatory symptoms  have  subsided.  Danger- 


the  head,  just  as  if  one  was  playing  on  a 
piano.  A  certain  dexterity  is  required  in  exe- 
cuting this  mancBuvre,  which,  if  we  may  trust 
the  trials  made  by  Romberg,  by  Dubois-Rey- 
mond,  and  especially  by  Dr.  Weiss,  gives  ex- 
cellent results. 

Lucas  Pardington  has,  moreover,  quite  re- 
cently taken  up  the  subject  of  treatment  of 
migraine  by  massage,  and  he  has  reported  a 
case  of  a  man,  z6  years  of  age,  suffering 
from  hemicrania  of  grave  form  and  rebel- 
lious to  all  the  means  of  treatment,  which  was 


ousas  it  is  to  practise  massage  on  a  joint  which 
is  the  seat  of  an  intense  acute  inflammation, 
there  is  no  disputing  the  advantage  which 
such  massage  can  confer  on  joints  when  the 
acute  symptoms  have  disappeared,  and  you 
can  see  at  any  time  in  our  hospital  wards  the 
remarkable  results  obtained  from  massage  by 
our  clinical  assistant,  M'lle.  Chappat,  in  the 
treatment  of  the  sequela  of  rheumatism,  gen- 
erally so  long  and  painful.  Here  the  action 
of  massage  is  twofold.  It  not  only  restores 
movement  to  the  joint,  but  it  promotes  reso- 


cnred  in  three  days  by  stances  of  massage  of 
twenty  minutes'  duration  made  over  all  points 
of  the  head  and  neck  which  were  affected.* 

As  for  the  articular  affections,  it  may  be 
affirmed  that  all  kinds  of  stiff  joints,  chronic 


•  Pardington,  "  On  Ihe  Treatment  of  Migraine  by 
Massage"  {Thi  PraiHlionir,  1887). 


lution  and  disappearance  of  engorgements 
and  periarticular  adhesions. 

The  manipulations  vary  according  to  the 
joints  affected,  but  all  have  this  end, — grad- 
ually to  restore  the  movements  of  the  joint 
on  the  one  hand,  and  the  natural  form  of  the 
joint  on  the  other. 

It  is  the  same  with  the  muscular  affections, 
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— atrophy  and  contracture.  In  these  cases 
massage  is  superior  to  gymnastics. 

In  his  interesting  monograph  on  massage, 
William  Murrell  calls  particular  attention  to 
the  benefits  which  may  be  derived  from  mas- 
sage in  mfantile  paralysis,  locomotor  ataxia, 
and  in  writer's  cramp. 

Wolf,  of  Frankfort-on-the-Main,  was  the  first 
to  lay  down  the  rules  of  treatment  of  writer's 
cramp  by  massage.  Wolf  is  not  a  physician, 
but  a  professor  of  gymnastics.  The  method 
which  he  urges  consists  of  massage  and  gym- 
nastic manoeuvres.  His  favorite  massage 
movements  are  principally  frictions  and  digital 
taps.  The  gymnastics  which  he  advises  are 
both  active  and  passive,  the  former  consist- 
ing in  sudden  movements,  which  the  patients 
execute  with  the  hands,  which  are  now  opened 
and  now  shut,  and  which  are  kept  up  for  half 
an  hour;  these  exercises  are  repeated  three 
times  a  day.  The  passive  movements  consist 
in  the  forced  distention,  or  rather  elongation, 
of  the  muscles  of  the  fore-arm.  This  elonga- 
tion is  done  by  the  patient  himself,  who  re- 
peats it  three  or  four  hundred  times  a  day. 
If  we  may  believe  Romain  Vigouroux,*  this 
treatment  causes  writer's  cramp  to  disappear 
in  a  fortnight. 

I  will  add  that  for  the  symptom  cramp, 
whatever  may  be  its  cause,  massage  is  a  sov- 
ereign remedy,  and  you  should  here  employ 
principally  kneading  of  the  muscles  and  the 
strokes  or  taps  {tapotement). 

Paralysis  agitans  is  also  believed  to  be 
amenable  to  treatment  by  massage,  and  Ber- 
b6s  has  recently  reported  to  the  Society  of 
Therapeutics  the  favorable  results  which  he 
has  obtained  by  this  means  in  a  case  of  Par- 
kinson's disease.f 

As  for  the  neuroses,  I  shall  not  repeat  what 
I  have  said  dpropos  of  the  treatment  of  chorea 
by  gymnastics,  where,  in  truth,  massage  is 
oftener  employed  than  gymnastics  properly 
so  called,  but  I  must  call  your  especial  atten- 
tion to  massage  in  hysteria,  because  serving 
as  the  basis  of  a  kind  of  treatment  of  this 
disease  which  has  become  very  popular  of  late 
years  under  the  name  of  S.  Weir  Mitchell's 
method.  This  mode  of  treatment  is  complex, 
and  demands  for  its  execution  the  isolation  of 
the  patient,  absolute  repose, /and  the  employ- 
ment of  massage  and  electricity. 

Dr.  S.  Weir  Mitchell  begins  by  completely 


*  Romain  Vigouroux,  "  On  the  Treatment  of  Writer*s 
Cramp  by  Wolfs  Method"  [^Progrh  Afidical,  January 
21,  1882). 

f  Berbds,  Soc.  de  Th^r.,  Session  June  8,  1887. 


isolating  his  hysterical  patients  from  their 
family  and  usual  surroundings,  and  putting 
them  under  the  care  of  a  trained  nurse,  who 
never  leaves  them  ;  then  he  subjects  them  to 
absolute  repose  and  a  special  diet  system,  of 
which  milk  and  eggs  form  the  basis.  Then 
he  insists  on  the  application  of  general  mas- 
sage, and  sometimes  of  electricity,  which  plays, 
however,  but  a  secondary  rdle  in  the  treat- 
ment, as  the  movements  produced  thereby 
only  serve  to  combat  the  disastrous  effects  of 
immobility.  This  treatment  has  had  but  few 
advocates  in  France,  and  it  is  hardly  applica- 
ble except  to  extreme  cases  of  hysteria.  No- 
thing shows  that  it  is  superior  to  the  treatment 
which  we  employ  in  such  cases, — isolation, 
hydrotherapy,  and  exercise  in  the  open  air. 
I  shall,  however,  return  to  all  these  points  in 
one  of  my  future  lectures  on  hydrotherapy. 

It  remains  for  me  to  say  a  few  words  con- 
cerning massage  in  general  affections.  In 
diseases  of  the  heart,  massage  will  render 
you  service  in  combating  oedema,  and  the 
same  may  be  said  of  oedema  due  to  renal 
affections ;  and  I  remember  to  have  seen  a 
remarkable  example  of  this.  The  patient 
was  the  wife  of  a  medical  confrire^  who  was 
suffering  from  albuminous  nephritis,  with  con- 
siderable anasarca  of  the  lower  limbs,  which 
doomed  her  to  absolute  rest.  Massage  re- 
moved the  oedema,  which  did  not  return,  al- 
though the  quantity  of  albumen  in  the  urine 
remained  unchanged. 

Here  the  effects  of  massage  are  twofold. 
It  acts,  first  of  all,  locally,  and  favors  the  re- 
sorption of  effused  liquids  ;  then  it  has  a  gen- 
eral action,  promoting  nutrition,  augmenting 
the  excretion  of  urea,  and  thus  combating  one 
of  the  effects  of  chronic  alterations  of  the 
kidneys. 

Furthermore,  I  showed  you,  while  speaking 
of  the  physiological  action  of  massage,  that 
the  practice  of  abdominal  massage  notably 
augments  the  excretion  of  urine.  This  is  an 
effect  which  ought  to  be  taken  account  of  in 
explaining  the  favorable  effects  of  massage  in 
cardiac  and  renal  affections. 

Lastly,  in  abdominal  affections,  constipa- 
tion, and  dilatation  of  the  stomach,  massage 
has  been  found  to  give  excellent  results. 
When,  in  fact,  you  study  the  physiological 
observations  of  Chpolianski  and  Of  Gopadze, 
you  see  that  by  massage  the  assimilative 
functions  of  the  digestive  tube  are  promoted, 
and  the  passage  of  the  alimentary  bolus  is 
favored.  Clinical  observations  give  support 
to  the  facts  testified  to  by  physiology. 

As  for  constipation,  everybody  is  agreed  in 
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acknowledging  the  good  results  obtained  by 
massage.  Berne,*  who  has  so  urged  the  im- 
portance of  abdominal  massage,  recommends 
the  following  mode  of  procedure :  After 
having  kneaded  the  abdominal  teguments, 
then  the  abdominal  muscles,  the  operator 
makes  gentle  pressure  over  the  caecal  region 
with  the  palmar  extremities  of  the  last  four 
fingers ;  then,  with  the  closed  fists,  he  per- 
forms massage  over  the  whole  extent  of  the 
colon.  Berne  insists  that  this  massage  shall 
be  both  very  gentle  and  very  deep.  He  rec- 
ommends, moreover,  that  the  patient  should 
be  made  to  urinate  before  massage,  and  that 
careful  examination  should  be  made  to  see  if 
there  be  any  tumors  in  the  abdomen,  or  any 
calculus  in  the  gall-bladder.  The  length  of 
each  stance  should  be  fifteen  or  twenty  min- 
utes. Besides  insisting  on  the  mechanical 
action  of  massage,  Berne  makes  great  ac- 
count of  the  property  which  these  exercises 
possess  in  promoting  the  secretion  of  bile. 
Hence  he  advises  to  associate  with  the  above- 
mentioned  manoeuvres  gentle  pressures  over 
the  gall-bladder. 

As  for  the  application  of  massage  to  the 
affections  of  the  stomach,  and  in  particular  to 
dilatation  of  the  stomach,  massage  in  these 
cases  gives  excellent  results.  For  more  than 
a  month  past  you  have  seen  in  our  hospital 
wards  Dr.  Hirschberg  practise '  massage  on 
the  greater  part  of  our  patients  who  are  suf- 
fering from  dilatation  of  the  stomach.  You 
have  been  enabled  to  witness  the  marked 
benefits  which  these  patients  have  derived 
therefrom  ;  their  digestion  is  improved,  their 
weight  is  augmented,  the  clapoiement  and  all 
the  distressing  symptoms  are  alleviated.  It 
is,  then,  a  practice  which  you  ought  to  resort 
to  in  such  cases. 

Such  are,  rapidly  summarized,  the  hints 
that  I  wish  to  give  you  respecting  massage.  I 
believe  that  these  suggestions  will  be  of  value 
to  you,  and  that  you  will  be  able  to  turn  them 
to  account  in  your  future  practice.  For  my 
part  I  have  never  ceased  to  felicitate  myself 
on  the  use  which  I  have  made  of  massage. 

In  the  next  lecture  we  will  undertake  the 
study  of  one  of  the  most  powerful  agents  of 
hygienic  therapeutics,  often  put  in  practice 
along  with  gymnastics  and  massotherapy :  I 
refer  to  hydrotherapy. 


DITANA  DIGITIFOLIA. 


*  Berne,  **  Treatment  of  Constipation  by  Massage." 
Paris,  1887. 


By  H.  H.  RusBY,  M.D.,  Detroit,  Mich. 

WE  are  told  that  in  1870  Prof.  Westore 
Giurleo  .received  from  a  friend,  an 
Italian  chemist,  then  residing  in  Mexico,  the 
flowers  of  a  plant  whose  habitat  was  said  to 
be  Virginia.  On  account  of  the  peculiar  con- 
struction of  the  leaf  the  plant  was  called  Di- 
iana  digiti/olia.  Experiment  with  th'e  drug, 
with  reference  to  its  therapeutic  value,  dis- 
closed the  fact  that  it  possessed  valuable  ga- 
lactagogue  properties,  as  by  its  internal  **  ap- 
plication" the  secretion  of  the  milk  could 
be  perceptibly  increased.  Thorough  investi- 
gation could  not  be  made  on  account  of  the 
scarcity  of  material  at  hand.  Prof.  Giur- 
leo, however,  read  a  paper  on  the  subject 
of  this  plant  and  its  properties,  under  the 
name  of  Ditana  digitifoliay  before  the  Italian 
Medical  Congress  of  Perugia,  by  which  means 
he  succeeded  in  getting  the  drug  before  the 
reputable  physicians  of  Europe,  and  secured 
notices  in  the  medical  press,  the  name  Ditana 
digitifolia  always  being  used.  An  abstract  of 
his  paper  was  printed  in  IlMorgagni,  parte  1 1, 
44,  1885.  This  article  afterwards  reappeared 
in  the  Deutsche  Meiizinal  Zeitung^  and  was 
from  time  to  time  noticed  in  many  other  jour- 
nals. In  this  country  it  was  briefly  referred 
to  in  the  Therapeutic  Gazette,  The  Chi- 
cago Med.  News^  and  the  N,  Y,  Med,  Journal, 
The  Med.  News  says,  "The  professor  has 
apparently  been  misled,  as  no  one  but  him- 
self has  been  able  to  find  the  plant."  The 
Med,  Journal  considers  that  Ditana  digitifolia 
is  a  synonyme  for  Rhamnus  alaternus  L. 

Mr.  Thomas  Christy  desiring  to  obtain  sup- 
plies of  the  drug,  wrote  to  his  agent  in  Mexico, 
enclosing  a  drawing  of  the  plant,  copied  from 
an  advertisement  of  a  patent  medicme  claim- 
ing to  be  made  therefrom.  His  agent  replied 
that  he  had  been  unable  to  obtain  any  infor- 
mation in  regard  to  it,  but  that,  judging  from 
the  drawing,  it  belonged  in  the  family  Onagra- 
ceae,  the  flowers  having  the  form  of  Zausch- 
neria,  Mr.  Christy  then  applied  directly  to 
Giurleo,  but  his  communication  was  unno- 
ticed. Messrs.  Parke,  Davis  &  Co.,  taking 
the  investigation  in  hand,  after  vainly  ex- 
hausting every  other  source  of  possible  infor- 
mation, wrote  to  Prof.  Giurleo,  urging  that 
he  should  satisfy  the  growing  inquiry  regard- 
ing this  name.  In  reply  they  received  a  sup- 
ply of  quack  advertisements,  with  a  label 
printed  in  four  languages,  in  which  Giurleo 
sets  forth  that  the  remarkable  remedy  "Ga- 
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lattoforo,"  "invented  by  him,"  is  already 
recommended  by  all  the  leading  therapeu- 
tists, and  "  all  people,"  he  says,  "  ask  it  above 
all  for  its  perfection,  good  taste,  and  pro- 
digious virtue."  He  then  furnishes  popular 
directions  for  its  use,  appeals  to  the  public  to 
purchase  directly  from  himself,  "the  in- 
ventor," and  concludes  by  stating  that  orders 
unaccompanied  by  cash  are  worthless,  an  an- 
nouncement which  appears  to  be  quite  neces- ' 
sary  in  the  Mediterranean  countries.  Ac- 
companying is  a  little  pamphlet  for  public 
distribution  filled  with  popular  testimonials. 
As  a  frontispiece  we  have  a  picture  of  a  fond 
mother  viewing  her  children  playing  in  the 
shade  of  the  wonderful  plant,  whose  single 
terminal  flower  appears  to  be  more  than  eigh- 
teen inches  in  length, — looks  like  a  gigantic 
fuchsia.  On  page  4  is  a  second  cut  of  the 
plant,  which  differs  considerably  from  that  in 
the  frontispiece,  having  apparently  been  con- 
structed to  indicate  how  much  more  like  a 
kid  glove  the  "inventor"  could  have  made 
the  leaves  than  nature  has  done. 

Such  is  the  information  that  we  have  been 
able  to  secure  concerning  Ditana  digitifolia 
and  its  proprietary  product  Galattoforo.  From 
it  we  deduce  the  following  conclusions  : 

1.  Ditana  digitifolia  means  nothing.  It  is 
not  a  botanical  name,  as  it  has  never  been 
accompanied  by  any  description,  and  the 
originator  has  even  been  ashamed  to  append 
his  name  as  authority.  It  will  never  be  ad- 
mitted into  any  botanical  work.  The  Med- 
ical Journal  is  in  error  in  supposing  it  to  be 
a  synonyme  for  Rhamnus  alaternus  L.,  as  the 
little  that  h|is  been  published  rather  contrasts 
the  two  plants  as  being  antagonistic  in  their 
action. 

2.  The  plant  represented  by  Prof.  Giurleo 
under  this  name  is  a  botanical  impossibility. 
Its  leaves  exclude  it  from  the  family  Ona- 
gracese ;  but,  aside  from  this,  the  whole 
figure  is  a  monstrosity,  and  that  on  page  4 
of  the  pamphlet  carries  on  its  face  the  evi- 
dence of  fraud,  in  the  manner  in  which  it 
has  been  doctored,  to  produce  a  sensational 
effect. 

3.  Further  evidences  of  fraud  are  found  in 
the  attempt  to  mislead  the  public  into  the  be- 
lief that  the  plant  is  unknown,  or  has  no  other 
name  than  the  fanciful  one  above  referred  to. 
The  eighteen  years  during  which  the  professor 
has  been  receiving  supplies  for  the  manufac- 
ture of  his  quack  medicine  has  afforded  ample 
opportunities  for  securing  material  for  botan- 
ical identification  if  it  were  a  known  plant. 
If,  on  the  contrary,  it  were  unknown,  it  should 


have  been  referred  to  some  competent  botan- 
ist for  classification  and  publication.  Under 
the  circumstances,  we  are  perfectly  justified 
in  assuming  that  the  whole  thing  is  scien- 
tifically a  swindle  from  beginning  to  end, 
and  that  the  origin  of  Galattoforo  may  as 
well  be  a  door-yard  weed  from  the  vicinity 
of  Rome  as  some  mysterious  plant  from 
Mexico. 

Lastly,  and  what  is  of  the  greatest  impor- 
tance for  us  to  consider,  there  is  no  doubt 
that  numbers  of  sincere  people,  especially  in 
Europe,  have  been  deceived  and  misled  by 
this  man,  who  appears  to  have  enjoyed  here- 
tofore some  degree  of  reputation.  Their  error 
has  been  that  of  accepting  a  name  unaccom- 
panied by  its  authority.  It  is  a  cardinal  rule 
among  botanists  to  append  the  name  of  the 
author  of  a  species  in  every  case  where  the 
name  is.written,  unless  it  may  occur  several 
times  in  the  course  of  a  single  article.  This 
rule  has  not  been  generally  recognized  by 
the  medical  press,  particularly  in  the  United 
States.  In  just  so  far  as  they  have  failed  to 
do  so  they  have  been  unscientific,  and  in  a 
most  important  particular,  for  it  is  certain 
that  in  a  large  majority  of  cases  such  errors 
and  deceptions  creep  in  through  a  failure  to 
observe  this  judicious  regulation.  If  Prof. 
Giurleo  does  not  wish  to  be  ranked  among 
charlatans  he  must  tell  us  the  truth  about 
Ditana  digitifolia. 


OXYGEN  ENEMATA. 


By  J.  H.  Kellogg,  M.D.,  Battle  Creek,  Mich. 

SOME  weeks  ago,  while  employing  the  car- 
bon-dioxide and  sulphuretted  hydrogen 
enemata,  it  occurred  to  me  that  oxygen  gas 
might  be  employed  advantageously  in  the 
same  manner.  Having  at  that  time  under 
treatment  a  case  of  lithiasis,  I  resolved  to 
make  a  trial  of  the  administration  of  oxygen 
by  enema,  in  the  hope  that  by  the  introduc- 
tion of  oxygen  directly  into  the  portal  circu- 
lation the  conversion  of  uric  acid  into  urea 
might  be  aided,  and  my  patient  thereby  re- 
lieved. I  was  at  first  deterred  from  the  at- 
tempt by  the  supposition  that  oxygen  would 
probably  give  pain,  as  it  has  been  claimed 
that  the  pain  sometimes  occasioned  in  the 
employment  of  sulphuretted  hydrogen  by  the 
Bergeon  method  is  produced  by  the  acci- 
dental injection  of  small  quantities  of  at- 
mospheric air.     I   determined,   however,   to 

• 

try  the  experiment,  and  made  the  first  injec- 
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tion  of  two  litres  of  pure  oxygen  gas  on  June 
20.  At  this  time  the  patient,  a  man  of  28 
years,  was  passing  very  great  quantities  of 
uric  acid  daily,  a  large  quantity  of  crystals 
being  thrown  down  from  every  specimen  of 
urine  passed.  The  symptom  had  persisted 
most  stubbornly  for  weeks  in  spite  of  the  en- 
forcement of  a  non-nitrogenous  diet,  the  pa- 
tient also  taking  by  direction  from  three  to 
five  pints  of  hot  water  daily.  The  beneficial 
effect  of  either  regimen  or  treatment  was  so 
slight  as  to  be  scarcely  perceptible.  Two 
litres  of  oxygen  were  administered  regularly 
each  day  about  10  a.m.  At  the  end  of  three 
days  the  excess  of  uric  acid  disappeared  en- 
tirely from  the  urine,  and  has  appeared  only 
twice  since,  and  then  in  small  quantity,  when 
the  injection  had  been  discontinued  for  a 
day  or  two.  At  the  beginning  of  treatment 
the  patient's  skin  was  very  muddy,  aclerotics 
^^^SYf  tongue  coated,  and  he  complained 
of  a  constant  and  very  annoying  brassy  taste 
in  the  mouth  and  distressing  headache.  The 
brassy  taste  and  headache  both  disappeared 
very  soon  after  the  injections  were  begun, 
and  there  has  been  a  steady  improvement 
in  every  other  particular.  The  coat  has  dis- 
appeared from  the  tongue,  the  skin  and 
sclerotics  have  become  nearly  normal  in  ap- 
pearance, and  the  patient  has  gained  sev- 
eral pounds  in  weight,  though  before  he 
had  been  constantly  losing  weight  for  some 
weeks,  and  seems  to  be  in  every  respect  im- 
proved. The  patient,  a  very  intelligent  gen- 
tleman, attributes  his  improvement  almost 
wholly  to  the  employment  of  the  oxygen,  as 
the  measures  which  had  been  previously  em- 
ployed had  had  little  or  no  favorable  influence 
upon  his  condition,  and  no  change  in  regimen 
or  treatment  has  been  made  with  the  excep- 
tion of  the  administration  of  the  oxygen.  It 
seems  to  the  writer  that  there  may  be  a  large 
field  of  usefulness  for  oxygen  employed  after 
this  method.  The  advantages  of  the  employ- 
ment of  oxygen  by  enema,  as  compared  with 
the  inhalation  of  oxygen,  are  very  great. 

I.  In  the  inhalation  of  oxygen  only  a  very 
small  portion  of  the  gas  inhaled  can  be  used, 
the  greater  part  being  wasted,  as  experiment 
has  shown  that  not  more  than  one-fourth  of 
the  oxygen  contained  in  the  air  is  extracted 
by  the  lungs  during  the  passage  of  the  air 
through  them  in  ordinary  respiration,  and 
that  a  very  much  smaller  proportion  is  ab- 
sorbed when  the  quantity  of  air  passing 
through  the  lungs  is  increased,  as  in  deep 
breathing.  Hence,  jn  order  to  get  into  the 
system  any  considerable  quantity  of  oxygen. 


it  is  necessary  for  a  person  to  inhale  a  very 
large  amount,  making  the  treatment  very  ex- 
pensive. 

2.  Experiments  which  have  been  made  for 
the  purpose  of  testing  the  therapeutic  value 
of  oxygen  inhalations  have  shown  that  the 
proportion  of  oxygen  absorbed  by  the  lungs 
is  not  proportionally  increased  by  the  in- 
crease of  the  percentage  of  oxygen  in  the 

•  respired  air.  Indeed,  the  reported  results  of 
careful  experiments  show  that  very  little  more 
oxygen  was  actually  received  by  the  system 
when  breathing  pure  oxygen  than  in  the 
breathing  of  ordinary  atmospheric  air.  When 
oxygen  is  introduced  into  the  alimentary 
canal  the  entire  quantity  introduced  is  ab- 
sorbed, and  thus  utilized,  making  it  possible 
to  introduce  a  known  quantity  of  oxygen  into 
the  system,  and  in  a  manner  which  leaves  no 
room  for  doubt  that  it  has  been  received  and 
appropriated. 

3.  In  cases  in  which  it  may  be  considered 
desirable  that  a  considerable  quantity  of  ox- 
ygen should  be  introduced  into  the  system 
for  the  purpose  of  encouraging  the  oxida- 
tion processes  by  which  effete  ms^tters  are 
disintegrated  and  prepared  for  alimentation, 
especially  those  which  are  acted  upon  by  the 
liver,  the  oxygen  enema  ofifers  a  means  by 
which  the  gas  can  be  applied  where  it  is 
most  needed.  Oxygen  received  by  the  lungs 
passes  at  once  to  the  left  side  of  the  heart, 
and  thence  through  the  arterial  system  to  the 
entire  body,  so  that  the  liver  receives  no  more 
than  its  due  proportion  of  the  gas.  Conse- 
quently, a  very  considerable  increase  in  the 
quantity  of  oxygen  absorbed  through  the 
lungs  would  scarcely  increase  to  an  appre- 
ciable degree  the  amount  of  oxygen  avail- 
able for  use  by  the  liver.  This  fact  is  made 
particularly  conspicuous  when  we  reflect  that 
the  chief  source  of  blood-supply  to  the  liver 
is  the  portal  circulation.  It  is  apparent,  how- 
ever, that  when  oxygen  is'  introduced  into  the 
lower  part  of  the  alimentary  canal,  it  is  at 
once  received  through  the  venous  absorbents 
into  the  portal  circulation,  through  which  it 
is  conveyed  directly  to  the  liver,  precisely 
where  it  is  needed,  thus  making  the  entire 
amount  of  oxygen  administered  available  for 
the  purpose  for  which  it  is  administered.  Is 
it  not,  then,  apparent  that  this  method  of  ad- 
ministering oxygen  possesses,  for  cases  of  the 
sort  referred  to,  an  immense  advantage  over 
its  use  by  inhalation  ? 

4.  The  process  of  digestion  is,  from  a 
chemical  stand-point,  chiefly  a  process  of 
hydration  and  oxidation.     The  experiments 
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of  Dujardin-Beaumetz,  performed  some  time 
ago,  showed  that  the  drinking  of  oxygenated 
water  exerts  a  very  beneficial  effect  upon  the 
digestive  process  in  persons  suffering  with 
slow  digestion.  (I  have  not  seen  any  ex- 
tended* account  of  experiments  of  Dujardin- 
Beaumetz  ;  I  have  simply  seen  in  medical  lit- 
erature a  mention  of  the  fact  stated.)  May 
it  not  be  true  that^in  some  cases  at  least,  the 
difficulty  under  which  the  digestive  organs 
labor  is  a  lack  of  a  sufficient  supply  of  oxygen 
in  the  blood,  or,  at  any  rate,  that  the  intro- 
duction of  oxygen  into  the  portal  circulation 
by  oxygen  enemata  may  be  found  to  facilitate 
the  digestive  process  ?  It  is  very  easy  to  make 
a  practical  test  of  the  matter,  and  I  am  now 
engaged  in  a  series  of  experiments  in  the  use 
of  oxygen  in  various  forms  of  dyspepsia,  the 
results  of  which  I  shall  report  at  some  future 
time. 

5.  It  seems  to  me  that  oxygen  enemata  may 
be  employed  advantageously  in  a  great  va- 
riety of  cases ;  in  fact,  in  all  cases  in  which 
there  is  such  a  disturbance  of  the  normal  in- 
terchange of  gases  in  the  lungs  as  deprives 
the  system  of  its  proper  amount  of  oxygen. 
The  mucous  membrane  of  the  intestines  pre- 
sents an  absorbing  surface ;  very  small,  it  is 
true,  when  compared  with  the  amount  of  sur- 
face presented  to  the  air  in  the  lungs,  and  yet 
it  is  sufficiently  great  to  allow  of  the  introduc- 
tion into  the  system  of  a  large  amount  of 
oxygen  in  addition  to  that  which  can  be 
gotten  in  through  the  lungs ;  and  this  addi- 
tional quantity,  though  small  when  com- 
pared with  the  total  amount  received  by 
the  lungs,  may  be  of  sufficient  value  to  the 
system  to  be  of  immense  advantage  to  it, 
especially  on  account  of  its  introduction  at 
this  particular  point  in  the  circulation.  The 
notable  functional  disturbances  of  the  stomach 
which  accompany  various  pulmonary  disor- 
ders, such  as  emphysema,  chronic  bronchial 
catarrh,  chronic  pleurisy,  pneumothorax,  etc., 
suggest  a  very  important  relation  between  the 
digestive  function  and  the  quantity  of  oxygen 
received  through  the  lungs.  The  same  rela- 
tion is  also  suggested  by  the  frequency  with 
which  dyspepsia  occurs  among  sedentary  per- 
sons, who  are  habitually  air-starved  in  con- 
sequence of  deficient  muscular  activity.  Oxy- 
gen enemata  may  prove  a  valuable  remedy  in 
cases  of  this  sort,  as  well  as  in  others  in  which 
an  additional  supply  of  oxygen  is  needed. 

I  have  carefully  questioned  patients  re- 
specting the  retention  of  the  oxygen  injected, 
and  have  found  that  it  has  always  been  re- 
tained without  difficulty,  and  does  not  pass 


off  as  flatus  from  the  bowels  or  eructations 
from  the  stomach.  This  fact  offers  good 
evidence  of  its  absorption,  but  to  determine 
the  fact  beyond  the  possibility  of  question,  I 
made  on  July  20  an  experiment  on  a  guinea- 
pig.  After  placing  the  animal  under  chloro- 
form, the  abdomen  was  .opened,  and  the  in- 
testines drawn  out  and  spread  out  in  such  a 
way  that  the  dark  portal  veins  were  in  full 
view.  A  quantity  of  gas  was  then  injected 
into  the  rectum,  and  to  my  great  satisfaction 
I  found  that  the  dark  venous  blood  assumed 
a  bright  red  hue  almost  equal  to  that  of  arte- 
rial blood  within  less  than  one  minute  after 
the  injection  of  the  gas,  showing  the  rapidity 
with  which  the  absorption  of  the  oxygen  takes 
place.  To  confirm  the  result,  I  allowed  the 
oxygen  to  escape  from  the  bowels,  afterwards 
replacing  it,  and  repeating  the  experiment 
several  times.  In  each  instance  the  color  of 
the  blood  in  the  mesenteric  veins  assumed  its 
ordinary  dark  purple  color  immediately  after 
the  oxygen  was  withdrawn,  while  the  bright 
color  returned  almost  instantly  when  the 
new  supply  of  oxygen  was  introduced.  I 
have  been  informed  by  Dr.  Hal  Wyman,  of 
Detroit,  that  he  made  a  similar  experiment 
upon  dogs  a  number  of  years  ago,  and  that 
he  observed  the  same  result  as  regards  the 
eflfect  of  the  oxygen  on  the  color  of  the 
blood  in  the  portal  circulation,  but  I  under- 
stand that  he  made  no  attempt  to  employ 
oxygen  in  this  manner  for  therapeutic  pur- 
poses. Indeed,  I  am  not  aware  that  the  gas 
has  been  used  in  this  manner  prior  to  my 
own  experiment  in  the  case  which  I  have  re- 
ported. I  shall,  however,  be  much  surprised  . 
if  I  learn  that  I  am  entitled  to  the  credit  of 
priority  in  this  matter,  as  it  seems  to  me  that 
I  must  have  been  very  dull  not  to  have  sooner 
thought  of  this  mode  of  employing  so  valua- 
ble an  agent  as  oxygen. 

It  has  been  long  known  to  physiologists 
that  in  certain  fishes  the  mucous  lining  of  the 
alimentary  canal  performs  a  very  important 
part  of  the  woijc  of  the  respiratory  system. 
Some  members  of  the  gar  family  are  killed  as 
quickly  by  cutting  off  the  supply  of  oxygen 
to  the  alimentary  canal  as  by  interrupting  the 
gill  respiration.  Great  numbers  of  illustra- 
tions  might  be  given  from  the  lower  classes 
of  the  animal  kingdom  in  which  the  entire 
process  of  respiration  is  carried  on  by  the 
mucous  lining  of  the  alimentary  canal.  Why, 
then,  should  not  man,  whose  alimentary  canal 
is  very  much  more  extensive  and  better  fitted 
for  absorption  than  in  lower  animals,  also  be 
able  to  receive  a  very  appreciable  and  effi- 
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tion  of  two  litres  of  pure  oxygen  gas  on  June 
20.  At  this  time  the  patient,  a  man  of  28 
years,  was  passing  very  great  quantities  of 
uric  acid  daily,  a  large  quantity  of  crystals 
being  thrown  down  from  every  specimen  of 
urine  passed.  The  symptom  had  persisted 
most  stubbornly  for  weeks  in  spite  of  the  en- 
forcement of  a  non-nitrogenous  diet,  the  pa- 
tient also  taking  by  direction  from  three  to 
five  pints  of  hot  water  daily.  The  beneficial 
effect  of  either  regimen  or  treatment  was  so 
slight  as  to  be  scarcely  perceptible.  Two 
litres  of  oxygen  were  administered  regularly 
each  day  about  10  a.m.  At  the  end  of  three 
days  the  excess  of  uric  acid  disappeared  en- 
tirely from  the  urine,  and  has  appeared  only 
twice  since,  and  then  in  small  quantity,  when 
the  injection  had  been  discontinued  for  a 
day  or  two.  At  the  beginning  of  treatment 
the  patient's  skin  was  very  muddy,  aclerotics 
<lingy,  tongue  coated,  and  he  complained 
of  a  constant  and  very  annoying  brassy  taste 
in  the  mouth  and  distressing  headache.  The 
brassy  taste  and  headache  both  disappeared 
very  soon  after  the  injections  were  begun, 
and  there  has  been  a  steady  improvement 
in  every  other  particular.  The  coat  has  dis- 
appeared from  the  tongue,  the  skin  and 
sclerotics  have  become  nearly  normal  in  ap- 
pearance, and  the  patient  has  gained  sev- 
eral pounds  in  weight,  though  before  he 
had  been  constantly  losing  weight  for  some 
weeks,  and  seems  to  be  in  every  respect  im- 
proved. The  patient,  a  very  intelligent  gen- 
tleman, attributes  his  improvement  almost 
wholly  to  the  employment  of  the  oxygen,  as 
the  measures  which  had  been  previously  em- 
ployed had  had  little  or  no  favorable  influence 
upon  his  condition,  and  no  change  in  regimen 
or  treatment  has  been  made  with  the  excep- 
tion of  the  administration  of  the  oxygen.  It 
seems  to  the  writer  that  there  may  be  a  large 
field  of  usefulness  for  oxygen  employed  after 
this  method.  The  advantages  of  the  employ- 
ment of  oxygen  by  enema,  as  compared  with 
the  inhalation  of  oxygen,  are  vtvy  great. 

I.  In  the  inhalation  of  oxygen  only  a  very 
small  portion  of  the  gas  inhaled  can  be  used, 
the  greater  part  being  wasted,  as  experiment 
has  shown  that  not  more  than  one-fourth  of 
the  oxygen  contained  in  the  air  is  extracted 
by  the  lungs  during  the  passage  of  the  air 
through  them  in  ordinary  respiration,  and 
that  a  very  much  smaller  proportion  is  ab- 
sorbed when  the  quantity  of  air  passing 
through  the  lungs  is  increased,  as  in  deep 
breathing.  Hence,  jn  order  to  get  into  the 
system  any  considerable  quantity  of  oxygen. 


it  is  necessary  for  a  person  to  inhale  a  very 
large  amount,  making  the  treatment  very  ex- 
pensive. 

2.  Experiments  which  have  been  made  for 
the  purpose  of  testing  the  therapeutic  value 
of  oxygen  inhalations  have  shown  that  the 
proportion  of  oxygen  absorbed  by  the  lungs 
is  not  proportionally  increased  by  the  in- 
crease of  the  percentage  of  oxygen  in  the 

•  respired  air.  Indeed,  the  reported  results  of 
careful  experiments  show  that  very  little  more 
oxygen  was  actually  received  by  the  system 
when  breathing  pure  oxygen  than  in  the 
breathing  of  ordinary  atmospheric  air.  When 
oxygen  is  introduced  into  the  alimentary 
canal  the  entire  quantity  introduced  is  ab- 
sorbed, and  thus  utilized,  making  it  possible 
to  introduce  a  known  quantity  of  oxygen  into 
the  system,  and  in  a  manner  which  leaves  no 
room  for  doubt  that  it  has  been  received  and 
appropriated. 

3.  In  cases  in  which  it  may  be  considered 
desirable  that  a  considerable  quantity  of  ox- 
ygen should  be  introduced  into  the  system 
for  the  purpose  of  encouraging  the  oxida- 
tion processes  by  which  effete  matters  are 
disintegrated  and  prepared  for  alimentation, 
especially  those  which  are  acted  upon  by  the 
liver,  the  oxygen  enema  ofifers  a  means  by 
which  the  gas  can  be  applied  where  it  is 
most  needed.  Oxygen  received  by  the  lungs 
passes  at  once  to  the  left  side  of  the  heart, 
and  thence  through  tiie  arterial  system  to  the 
entire  body,  so  that  the  liver  receives  no  more 
than  its  due  proportion  of  the  gas.  Conse- 
quently, a  very  considerable  increase  in  the 
quantity  of  oxygen  absorbed  through  the 
lungs  would  scarcely  increase  to  an  appre- 
ciable degree  the  amount  of  oxygen  avail- 
able for  use  by  the  liver.  This  fact  is  made 
particularly  conspicuous  when  we  reflect  that 
the  chief  source  of  blood -supply  to  the  liver 
is  the  portal  circulation.  It  is  apparent,  how- 
ever, that  when  oxygen  is^  introduced  into  the 
lower  part  of  the  alimentary  canal,  it  is  at 
once  received  through  the  venous  absorbents 
into  the  portal  circulation,  through  which  it 
is  conveyed  directly  to  the  liver,  precisely 
where  it  is  needed,  thus  making  the  entire 
amount  of  oxygen  administered  available  for 
the  purpose  for  which  it  is  administered.  Is 
it  not,  then,  apparent  that  this  method  of  ad- 
ministering oxygen  possesses,  for  cases  of  the 
sort  referred  to,  an  immense  advantage  over 
its  use  by  inhalation  ? 

4.  The  process  of  digestion  is,  from  a 
chemical  stand-point,  chiefly  a  process  of 
hydration  and  oxidation.     The  experiments 


ORIGINAL  COMMUNICATIONS. 


591 


of  Dujardin-Beaumetz,  performed  some  time 
ago,  showed  that  the  drinking  of  oxygenated 
water  exerts  a  very  beneficial  effect  upon  the 
digestive  process  in  persons  suffering  with 
slow  digestion.  (I  have  not  seen  any  ex- 
tended'account  of  experiments  of  Dujardin- 
Beaumetz  ;  I  have  simply  seen  in  medical  lit- 
erature a  mention  of  the  fact  stated.)  May 
it  not  be  true  that^  in  some  cases  at  least,  the 
difficulty  under  which  the  digestive  organs 
labor  is  a  lack  of  a  sufficient  supply  of  oxygen 
in  the  blood,  or,  at  any  rate,  that  the  intro- 
duction of  oxygen  into  the  portal  circulation 
by  oxygen  enemata  may  be  found  to  facilitate 
the  digestive  process  ?  It  is  very  easy  to  make 
a  practical  test  of  the  matter,  and  I  am  now 
engaged  in  a  series  of  experiments  in  the  use 
of  oxygen  in  various  forms  of  dyspepsia,  the 
results  of  which  I  shall  report  at  some  future 
time. 

5.  It  seems  to  me  that  oxygen  enemata  may 
be  employed  advantageously  in  a  great  va- 
riety of  cases ;  in  fact,  in  all  cases  in  which 
there  is  such  a  disturbance  of  the  normal  in- 
terchange of  gases  in  the  lungs  as  deprives 
the  system  of  its  proper  amount  of  oxygen. 
The  mucous  membrane  of  the  intestines  pre- 
sents an  absorbing  surface ;  very  small,  it  is 
true,  when  compared  with  the  amount  of  sur- 
face presented  to  the  air  in  the  lungs,  and  yet 
it  is  sufficiently  great  to  allow  of  the  introduc- 
tion into  the  system  of  a  large  amount  of 
oxygen  in  addition  to  that  which  can  be 
gotten  in  through  the  lungs ;  and  this  addi- 
tional quantity,  though  small  when  com- 
pared with  the  total  amount  received  by 
the  lungs,  may  be  of  sufficient  value  to  the 
system  to  be  of  immense  advantage  to  it, 
especially  on  account  of  its  introduction  at 
this  particular  point  in  the  circulation.  The 
notable  functional  disturbances  of  the  stomach 
which  accompany  various  pulmonary  disor- 
ders, such  as  emphysema,  chronic  bronchial 
catarrh)  chronic  pleurisy,  pneumothorax,  etc., 
suggest  a  very  important  relation  between  the 
digestive  function  and  the  quantity  of  oxygen 
received  through  the  lungs.  The  same  rela- 
tion is  also  suggested  by  the  frequency  with 
which  dyspepsia  occurs  among  sedentary  per- 
sons, who  are  habitually  air-starved  in  con- 
sequence of  deficient  muscular  activity.  Oxy- 
gen enemata  may  prove  a  valuable  remedy  in 
cases  of  this  sort,  as  well  as  in  others  in  which 
an  additional  supply  of  oxygen  is  needed. 

I  have  carefully  questioned  patients  re- 
specting the  retention  of  the  oxygen  injected, 
and  have  found  that  it  has  always  been  re- 
tained without  difficulty,  and  does  not  pass 


off  as  flatus  from  the  bowels  or  eructations 
from  the  stomach.  This  fact  ofTers  good 
evidence  of  its  absorption,  but  to  determine 
the  fact  beyond  the  possibility  of  question,  I 
made  on  July  20  an  experiment  on  a  guinea- 
pig.  After  placing  the  animal  under  chloro- 
form, the  abdomen  was  .opened,  and  the  in- 
testines drawn  out  and  spread  out  in  such  a 
way  that  the  dark  portal  veins  were  in  full 
view.  A  quantity  of  gas  was  then  injected 
into  the  rectum,  and  to  my  great  satisfaction 
I  found  that  the  dark  venous  blood  assumed 
a  bright  red  hue  almost  equal  to  that  of  arte- 
rial blood  within  less  than  one  minute  after 
the  injection  of  the  gas,  showing  the  rapidity 
with  which  the  absorption  of  the  oxygen  takes 
place.  To  confirm  the  result,  I  allowed  the 
oxygen  to  escape  from  the  bowels,  afterwards 
replacing  it,  and  repeating  the  experiment 
several  times.  In  each  instance  the  color  of 
the  blood  in  the  mesenteric  veins  assumed  its 
ordinary  dark  purple  color  immediately  after 
the  oxygen  was  withdrawn,  while  the  bright 
color  returned  almost  instantly  when  the 
new  supply  of  oxygen  was  introduced.  I 
have  been  informed  by  Dr.  Hal  Wyman,  of 
Detroit,  that  he  made  a  similar  experiment 
upon  dogs  a  number  of  years  ago,  and  that 
he  observed  the  same  result  as  regards  the 
effect  of  the  oxygen  on  the  color  of  the 
blood  in  the  portal  circulation,  but  I  under- 
stand that  he  made  no  attempt  to  employ 
oxygen  in  this  manner  for  therapeutic  pur- 
poses. Indeed,  I  am  not  aware  that  the  gas 
has  been  used  in  this  manner  prior  to  my 
own  experiment  in  the  case  which  I  have  re- 
ported. I  shall,  however,  be  much  surprised 
if  I  learn  that  I  am  entitled  to  the  credit  of 
priority  in  this  matter,  as  it  seems  to  me  that 
I  must  have  been  very  dull  not  to  have  sooner 
thought  of  this  mode  of  employing  so  valua- 
ble an  agent  as  oxygen. 

It  has  been  long  known  to  physiologists 
that  in  certain  fishes  the  mucous  lining  of  the 
alimentary  canal  performs  a  very  important 
part  of  the  woijc  of  the  respiratory  system. 
Some  members  of  the  gar  family  are  killed  as 
quickly  by  cutting  off  the  supply  of  oxygen 
to  the  alimentary  canal  as  by  interrupting  the 
gill  respiration.  Great  numbers  of  illustra- 
tions might  be  given  from  the  lower  classes 
of  the  animal  kingdom  in  which  the  entire 
process  of  respiration  is  carried  on  by  the 
mucous  lining  of  the  alimentary  canal.  Why, 
then,  should  not  man,  whose  alimentary  canal 
is  very  much  more  extensive  and  better  fitted 
for  absorption  than  in  lower  animals,  also  be 
I  able  to  receive  a  very  appreciable  and  effi- 
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cient  amount  of  oxygen  through  this  channel  ? 
In  my  experiments  thus  far  I  have  found  that 
patients  take  without  inconvenience  from  one 
to  two  litres  of  the  gas  at  a  time,  and  this  dose 
can  be  repeated  three  or  four  times  in  the 
twenty-four  hours  without  any  difficulty.  I 
have  never  found  any  serious  discomfort  to 
be  produced,  although  in  large  quantities  it 
does  not  seem  to  be  tolerated  quite  so  readily 
as  the  carbon- dioxide  and  sulphuretted  hy- 
drogen mixture. 

I  am  employing  the  oxygen  enemata  in  a 
variety  of  cases,  in  one  of  which,  a  case  of 
phthisis,  the  beneficial  results  arising  from 
the  gas  Jiave  been  surprising.  When  the 
treatment  was  begun  the  patient  had  for 
some  time  had  an  evening  temperature  vary- 
ing from  two  to  three  degrees  above  normal. 
The  morning  temperature  was  from  99®  to 
99|°.  Within  forty-eight  hours  after  the  use 
of  the  oxygen  was  begun  the  temperature  fell 
to  normal,  and  did  not  rise  above  99°  at  any 
time  until  about  two  weeks  after  the  begin- 
ning of  treatment,  when  the  febrile  symptoms 
reappeared  as  a  result  of  an  operation  for  the 
relief  of  a  troublesome  hemorrhoid,  following 
which  the  patient  by  imprudence  contracted 
a  slight  cold. 

In  the  use  of  the  oxygen  enema  I  have  em- 
ployed a  new  form  of  apparatus,  which  I  de- 
vised some  time  ago,  and  which  I  described 
in  a  paper  read  before  the  late  meeting  of  the 
Medical  Association  in  Chicago.  The  espe- 
cial advantages  of  this  apparatus  are  conve- 
nience in  use,  precision  in  dose,  and  an  easily- 
regulated  and  perfectly  uniform  flow. 


THE  FOUR  CEREBRAL  HEAT-CENTRES. 


By  Isaac  Ott,  M.D.,  and  William  S.  Carter,* 

THE  discovery  that  feverf  is  mainly  a  dis- 
ease of  the  nervous  system,  that  albu- 
moses,  peptones,  the  leucomaine  neurine,  J  pro- 
duce fever  through  it,  th^t  the  modern 
antipyretics  reduce  fever  by  an  action  on  it, 
all  of  which  can  be  shown  by  the  curarization 
of  animals,  have  stimulated  us  to  study  more 
minutely  the  heat- centres  first  discovered  by 
one  of  us  to  be  about  the  corpus  striatum. 
The  ascribing  of  fever,  sleep,  and  the  action 
of  peripheral  irritants  to  the  modifications  of 

*  Student  of  Medicine. 

f  OttandCollmar,  Philadelphia  Medical  News ^  1887, 
and  Journal  of  Physiology ^  August,  1887. 

X  O^^  Journal  of  Nervous  and  Mental  Diseases, 
April,  1884. 


the  circulation  is  an  entirely  erroneous  view 
of  the  true  state  of  affairs  in  these  cases  ;  the 
circulatory  changes  are  merely  associated 
phenomena. 

Method, — Our  experiments  were  performed 
upon  rabbits,  and  punctures  of  the  braih  made 
through  trephined  openings  in  the  skull  and 
through  the  orbit.  After  the  operation  the 
wounds  were  cleansed  with  a  sublimate  solu- 
tion, the  parts  united  by  sutures,  and  the  ani- 
mal permitted  to  run  about  the  laboratory. 
The  trephine  used  was  usually  one  about 
three  millimetres  in  diameter,  occasionally  a 
larger  one  of  Pasteur's.  The  instrument  with 
which  we  punctured  was  about  three  milli- 
metres in  width  at  its  point  and  a  millimetre 
in  the  shank.  To  hit  the  anterior  ends  of 
the  thalami,  or  par-ts  in  front  of  them,  we  felt 
for  a  prominence  just  back  of  the  orbit,  and 
drew  an  imaginary  line  through  its  middle, 
making  the  puncture  about  a  millimetre  from 
the  median  line.  After  the  observations  were 
completed  the  animal  was  killed,  and  sections 
of  the  brain  made  to  determine  the  seat  of  the 
puncture.  The  thermometers  used  were  cor- 
rected at  the  Yale  Observatory,  and  the  bent 
rectal  thermometer  was  always  used  in  the 
same  manner.  The  calorimetric  observations 
were  made  with  D'Arsonval's  calorimeter, 
which  was  surrounded  with  feathers,  felt,  and 
saw-dust.  The  error  is  .025**  F.  for  each  de- 
gree the  air  is  above  the  temperature  of  the 
calorimeter.  We  used  the  instrument  so  that 
it  was  about  a  degree  below  the  temperature 
of  the  surrounding  air.  One  of  us  has  al- 
ready determined  that  the  cortex  overlying 
the  basal  ganglia  has  when  injured  but  little 
effect  upon  the  temperature.  Lesions  of  the 
cortex  beneath  the  thalami  cause  a  slight 
fugitive  increase. 

One§  of  us,  in  July,  1885,  determined  that 
the  thalamus  increases  the  temperature  by 
augmenting  heat  production. 

Drs.  Sachs  II  and  Aronsohn,  in  October, 
1885,  have  shown  that  wounds  of  the  tissues 
about  the  corpora  striata  and  the  nodus 
cursorius  increase  the  urinary  nitrogen,  the 
amount  of  oxygen  absorbed  and  carbonic 
acid  exhaled,  and  the  pulse  and  respiration. 
These  facts  do  not  prove  that  the  increased 
temperature  is  due  to  increased  production, 
for  D'Arsonval  %  has  shown  that  chemical  pro- 
cesses do  not  give  the  exact  measure  of  the 
production  of  heat,  since  the  incubating  %gg 
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in  its  first  stage  absorbs  considerable  heat  and 
also  oxygen,  whilst  it  exhales  carbonic  acid. 
It  is  necessary  to  study  in  addition  arterial 
tension,   and   also   make  at  the  same  time 
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calorimetric  observations,  to  be  absolutely 
sure  that  the  thermometiic  increase  is  due 
to  augmented  production  of  heat.     This  we 


propose  to  do  in  this  paper,  so  that  at  the 
same  time  we  can  give  the  height  of  the  ther- 
mometer, the  amount  of  heat  production  and 
heat  dissipation,  and  the  decrease  of  weight 
for  each  day  of  the  fever. 

I.  The  Ileat-Cenire  about  the  Corpus  Stria- 
tum.— It  has  already  been  noted  by  one  of  us,* 
when  a  transverse  section  of  both  corpora 
striata  were  made,  that  the.  temperature  rose 
rapidly  to  111%°  F.  Lesions  in  front  of  and 
beneath  the  corpus  striatum  cause  a  rise  of 
temperature.  Thus  we  have  discovered  that 
a  transverse  section  a  millimetre  in' front  of 
the  anterior  ends  of  the  striate  bodies  is  fol- 
lowed by  a  rapid  rise  of  temperature,  which 
lasts  till  the  third  day.  In  Fig.  i  the  con- 
tinuous line  shows  the  quick  rise  and  the 
slow  fall  of  temperature.     Fig.  2  shows  that 
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heat  production  is  immediately  increased,  as 
is  also  heat  dissipation,  but  on  the  second 
day  they  both  fell  below  normal.  On  the 
third  day  the  temperature  was  about  normal, 
being  a  little  above  it.  This  is  the  most  an- 
terior point  in  the  brain  which  will  cause  any 
marked  rise  in  temperature. 

2.  The  Caudate  Nucleus  (Sachs  and  Aron- 
sohn). — It  was  discovered  by  Drs.  Sachs  and 
Aronsohn  that  on  the  median  side  of  the 
nodus  cursorius  a  puncture  causes  a  gradual 
increase  of  temperature,  which  reaches  its 
height  in  twenty-four  to  seventy  hours. 

Girardf  has  also  confirmed  these  observa- 
tions.    Baginskyl  has  extirpated  the  caudate 


•  Joarnal  of  Nmout  and  Mental  Diseases,  April, 
1884. 
t  Arckivis  de  PhysUhgie,  1886. 
X  Virchnvi's  Archiv,  October,  1886. 
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nucleus,  and  seen  a  rise  of  temperature.  We 
have  studied  the  effect  of  punctures  in  this 
region,  and  find,  as  they  state,  the  rise  of 
temperature  does  not  reach  its  acme  till  the 
second  day.  In  Fig.  i  the  dotted  line  shows 
this  gradual  increment  of  temperature.  This 
slow  rise  is  preceded,  by  a  fall,  which  is  not 
great  and  lasts  but  a  short  time.  As  to  the 
effect  of  punctui:e  on  heat  production  and 
heat  dissipation  our  researches  have  yielded 
the  following  results.  With  a  falling  weight, 
the  temperature,  heat  dissipation,  and  heat 
production  were  increased,  and  this  increase 
was  greater  next  day.  On  the  third  day  they 
fell,  the  temperature  below  normal,  heat  pro- 
duction above  normal,  and  heat  dissipation 
to  normal.  These  changes  are  illustrated  by 
Fig.  3. 


Fig.  3. 


Weight  in 
pounds. 


Heat 
units. 


40 


30 


90 


xo 


R.T. 
107O 


106° 


xos^ 


X04*' 


xo3«^ 


X02*- 


xoi^ 


Days.    X 


That  increase  of  temperature  is  not  always 
a  sure  index  of  increased  heat  production  is 
shown  in  Fig.  4,  where  the  temperature  at- 
tains its  height  on  the  third  day,  but  both 
heat  production  and  heat  dissipation  are 
steadily  falling.  The  question  now  arises, 
Can  the  increase  of  respiration,  cardiac  ac- 
tivity, and  arterial  tension  be  the  cause  of 
the  elevation  of  temperature  in  wounds  of  the 
substriate  and  the  striate  centres  themselves  ? 
By  examining  Fig.  5  it  will  be  seen  that  in  an 
animal  bound  down  they  all  rise  for  a  short 
time,  as  also  does  the  temperature  ;  but  when 
the  temperature  is  at  its  height  they  are  all 
falling,  except  the  respiration  is  suddenly  in- 
creased  by  allowing  the  animal   to  be  un- 


bound. From  these  data  we  think  it  fair  to 
state  that  without  doubt  punctures  in  the 
neighborhood  of  the  corpus  striatum  and 
about  the  nodus  cursor ius  cause  a  heightened 
temperature,  due  to  increased  production  of 
heat.     Exceptionally,  whilst  the  temperature 

Fig.  4. 


Temp. 
—  X05O 


xo4^ 


103^ 


xoa*' 


xoi^ 


is  rising,  both  heat  production  and  dissipation 
are  steadily  falling. 

In  all  our  experiments  the  weight  steadily 
decreased,  even  when  the  animal  ate  with  its 
usual  gluttony. 

3.  The  Anterior  Inner  End  of  the  Thalamus 
Opticus, — We  have  again  subjected  this  point 
to  thermometric  and  calorimetric  tests.  Trans- 
verse section  of  the  optic  thalamus  caused  a 
rise  when  it  penetrated  the  anterior  inner 
part,  showing  that  these  centres  are  not  in 
the  base  of  the  thalamus. 

The  rise  of  temperature  after  lesions  at 
this  point  is  rapid,  attaining  109°  F.,  and  fall- 
ing in  six  to  twelve  hours  below  normal.  The 
continuous  line  in  P'ig.  6  illustrates  this  point. 
With  the  calorimeter  the  heat  production  in- 
creases with  the  temperature,  as  also  does 
heat  dissipation.  These  data  are  well  shown 
in  Fig.  7.  The  query  also  arises  here.  Is  this 
increase  of  temperature  due  to  accelerated 
circulation,  respiration,  and  augmented  arte- 
rial tension  ?  By  an  examination  of  Fig.  8, 
they  are  all  found  to  have  been  falling  at  the 
time  the  temperature  is  rising.  The  subse- 
quent sudden  rise  of  the  curve  of  respiration 
is  due  to  the  unbinding  of  the  animal.  These 
curves  show  that  the  increase  of  respiration, 
circulation,  or  arterial  tension  has  no  part  in 
the  increment  of  heat  production  after  injuries 
at  the  anterior  inner  end  of  the  thalamus. 
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4.   The  Heat-Centre  about  Schiff's  Crying-  \  states  that  the  cry  occurs  only  in  males,  but 

Centre. — When  a  puncture  is  made  in  the  tis-  !  we  cannot  confirm  anything  about  this  point, 

sues  between  the  optic  thalamus  and  the  cor-  having  made  no  careful  observations.     The 

pus  striatum  near  the  median  line  the  rabbit  rise  of  temperature  here  is  rapid  and  slowly 


a: 


Fig.  5. 

Pulse.  Pressure.  Respiration. 
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often  utters  a  peculiar  cry,  which  is  soon  fol- 
lowed  by  increased   temperature.      Schiff* 

*  Lehrbuch  der  Physiologic  des  Menschen,  1859,  p. 

349. 

3 


descends,  not  reaching  normal  till  during  the 
third  or  fourth  day.  The  dotted  line  in  Fig. 
6  illustrates  the  course  of  the  temperature. 
When  the  temperature  rises  heat  production 
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and  heat  dissipation  are  increased,  but  on  the 
following  day  they  are  below  normal,  although 
the  temperature  does  not  reach  the  normal 
level  till  the  fourth  day.     A  loss  of  weight 


sion  is  proven  by  Fig.  lo,  where  at  the  time 
the  temperature  rises  greatly  they  are  falling. 
The  sudden  rise  afterwards  in  respiration  is 
due  to  unbinding  the  animal.     From  these 


Fig  6. 


% 


o 


I 


1, 

o 


'k 


o 

o 


slowly  took  place  during  these  observations. 
All  these  facts  are  shown  in  Fig.  9. 

That  this  rise  is  not  due  to   increase  of 
cardiac  action,  respiration,  and  arterial  ten- 


observations  we  conclude  that  the  heat-cen- 
tre about  Schiff's  crying-centre  does  not  in- 
crease heat  production  through  the  blood,  its 
movements,  or  its  oxidation. 
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5.  The  Value  of  the  Four  Heat- Centres  com- 
pared with  each  other, — We  shall  first  con- 
sider the  point  with  regard  to  the  elevation  of 
temperature.    The  anterior  inner  part  of  the 


Weight  in 
pounds. 


Heat 

units. 
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R.  T. 

X04O 


103^ 


xtyr- 


Hours.  X 


optic  thalamus  gives  us  a  temperature  fre- 
quently of  109°  F.,  a  rise  of  6°  F.,  whilst 
the  highest  rise  to  be  found  in  any  of  the  ex- 
periments of  Sachs  and  Aronsohn  about  the 


fourth  day.  Of  course  a  division  of  the  heat- 
centre  on  both  sides  of  the  brain  will  cause  a 
greater  rise  than  when  one  side  of  the  brain 
is  injured.     The  tissues  beneath  the  corpora 


Weight  in 
pounds. 


Heat 
units. 
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striata  cause  a  rapid  rise  of    temperature, 
which  continues  till  the  third  or  fourth  day, 


Fig.  8. 


50 


60 


"-R.T. 


Minutes.       x 


corpus  Striatum  is  4  32°  F.,  and  this  is  not 
usual.  As  to  duration  of  the  elevation,  the 
parts  about  the  nodus  cursorius  and  Schiff' s 
crying-centre  seem  to   continue  up  to  the 


but  the  rise  is  never  equal  to  that  caused  by 
injuries  of  the  thalamic  centre.  In  Fig.  11 
we  have  given  the  location  of  these  centres  in 
the  brain  :  i  is  the  heat-generating  tissue  be- 
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Time.  Cal.  temp.  Rec.  temp. 

A.M. 

lo.io  Several  punctures  into  anterior  part  of 
corpus  striatum,  about  the  nodus  cur- 
sorius. 


10.20 

P.M. 
8.10 


103.3* 


103.4' 


Second  day  ;  weight,  4.96  pounds. 


Time. 

A.M. 

9.25 
10.25 


Cal.  temp. 

85.9° 
86.650 


Rec  temp. 

104.50 
104.9® 


Heat  dissipation  before  puncture 37-54 

Heat  dissipation  after  puncture 31*29 

Heat  production  before  puncture 37-54 

Heat  production  after  puncture 32.93 

Third  day ;  weight,  4.72  pounds. 


Time. 

A.M. 

10.05 
n.05 


Cal.  temp. 

85.2° 
85.9° 


Rec.  temp. 

IO5.1O 
I05.I<> 


Heat  dissipation 28.99 

Heat  production 28.99 


Fourth  day. 


Time. 

A.M. 

7.00 


Cal.  temp. 


Fifth  day. 


Time. 

A.M. 

9.00 


Cal.  temp. 


Sixth  day. 


Time. 

A.M. 

9.00 


Cal.  temp. 


Seventh  day. 


Time. 

A.M. 

9.00 


Cal.  temp. 


Rec.  temp. 
103.3° 

Rec.  temp. 
101.6° 

Rec.  temp, 
102.5° 

Rec.  temp. 
103.1° 


Experiment  4. — Rabbit. 

Time.  Pulse.        Press.       Resp.    Air  temp. 

A.M. 

11.30  ...  ...  40  87° 

11.31  62  84  ...  

11.31.30    Puncture  about  nodus  cursorius. 


Rec.  temp. 
101.8° 


11.31-45 
11.32 

11.41 

11.45 
12.00 

P.M. 
1.30 

3.15 
6.00 

9.45 


60 

63 
60 

61 

60 

57 


96 
76 
68 
72 
76 

68 


Not  bound  down. 


40 


48 


30 
76 

60 


102.4° 
102.7° 
102.8° 


103.1° 

103.5° 
101.4° 

103.1° 


Second  day. 


Time. 

A.M. 

7.40 


Pulse.        Press. 


Resp.     Air  temp.      Rec.  temp. 
40  101.1° 


Experiment    5.  —  Rabbit;      weight,     3.32 
pounds. 


Cal.  temp. 


Rec  temp. 


Time. 

P.M. 

1-55 

2.55  o^/'  *"»•.! 

3.00     Right  corpus  striatum  punctured. 

332  102.5° 

8.55  105.8° 


84.7° 
85.7° 


103.7' 
101.3' 


Second  day  ;  weight,  3.42  pounds. 


Time. 
8.00 

P.M. 
1.54 
2.54 


Cal.  temp. 


86.8° 
87.8° 


Rec.  temp. 
107.1° 

106.9° 
106.0° 


Heat  dissipation  before  puncture 41*72 

Heat  dissipation  after  puncture 41-72 

Heat  production  before  puncture 35-04 

Heat  production  after  puncture 39-i^ 


I 

Third  day ;  weight,  3.22  pounds. 


Time. 

P.M. 

2.00 
3.00 


Cal.  temp. 

86.1° 
87.05* 


Rec.  temp. 

105,5° 
105.3° 


Heat  dissipation 39.63 

Heat  production 34.29 

Fourth  day  ;  weight,  3.24  pounds. 


Time. 

P.M. 

2.05 
3.05 


Cal.  temp. 

81.2° 
82.2° 


Rec.  temp. 

104.3° 
102.3° 


Heat  dissipation  after  puncture 41.72 

Heat  production  after  puncture 36.28 


Fifth  day. 


Time. 

A  M. 

9.00 


Cal.  temp. 


Rec.  temp. 
103.3° 


Sixth  day. 


Time. 

A.M. 

9.00 


Cal.  temp. 


Rec  temp. 
102.6° 


Experiment    6.  —  Rabbit;      weight,     2.56 
pounds. 


Cal.  temp. 


Rec.  temp. 


Time. 

A.M. 
10.35  84.7°  102.3° 

11.35  88.2°  101.9° 

11.40     Puncture  about  Schiffs  crying-centre. 

P.M. 

12.15 

1.50 

2.00 

3.00 

4.00 

6.00 
10.00 


86.4° 
86.9° 


103.5° 
103.2° 

105.5° 

105.3° 
105.1° 

105.0° 

104.3° 
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Second  day ; 

weight,  2.38  pounds. 

Time.               Pulse. 

P  M 

Press. 

Resp. 

Air  temp. 

Rec.  temp. 

Time. 

A  M 

Cat.  temp. 

Rec.  temp. 

2.30    Unbound. 

•  •  • 

100 

•  •••• 

104.8° 

10.20 
11.20 

85.6° 
86.o« 

103.1° 
103.4° 

4.10 
8.25 
9.20 

•  •• 

•  •• 

•  •  • 

60 

50 

•  •  • 

•  •  ••• 
••  •  •  • 

104.8° 
104.6° 

104.3° 

Third  day. 

Time. 

Cal.  temp. 

Rec.  temp. 

Second  day. 

A.M. 

8.45 

103.0° 

Time.              Pulse. 

A.M. 

Press. 

Resp. 

Air  temp. 

Rec.  temp. 

P.M. 

9.40 

101.7° 

8.00 

... 

40 

104.6° 

Fourth  day. 

Experiment  10. — Rabbit. 

Time. 

Cal.  temp. 

Rec.  temp. 

Time.           Pulse. 

Press. 

Resp. 

Air  temp. 

Rec.  temp. 

A.M. 

P.M. 

9.45 

101.5° 

1.20                  50            54            60            90° 
1.20.15     Puncture  about  nodus  cursorius. 

102.7° 

Experiment  7. 

—Rabbit. 

1.20.30          56 

56 

52 

.  .*•• 

■ •« •••■•• 

Time.         Pulse.        Press.      Resp.     Air  temp.      Rec.  temp. 


89°  102.7° 


P.M. 

2.16.30 

51 

68 

60 

2.16.45 

Puncture  into  the 

heat 

2.17.15 

58 

90 

2.17.30 

62 

90 

2.17.45 

61 

80 

2.22 

59 

76 

2.50 

66 

72 

3.10 

64 

70 

66 

3<45 

61 

66 

54 

4.15     Unbound. 

... 

60 

6.00 

•-•  • 

.  •• 

•  •  • 

9.45 

« •  ■ 

... 

■  ■■ 

102.9° 

103.5° 
103.5° 

104.2° 

103.5° 
104.4° 

103.8° 


Second  day. 

Time.  Piilse.        Press.      Resp.      Air  temp.       Rec.  temp. 

A.M. 

y.OO  •••  ... 


60 


103. 1 ' 


Experiment 
pounds. 


8.  -:-  Rabbit ;     weight,    2.80 


Time. 

P.M. 

X.33 
2.33 


Cal.  temp. 
75.1° 

75-9° 


Rec.  temp. 


104.2^ 


103.5^ 


4-8°  --7° 

2.35     Puncture  into  the  middle  of  the  thalamus. 

3.15  76.4°  103.5° 


4.15 


78.2* 

+7 


104.2° 

+  7° 


Heat  dissipation  before  operation 10.21 

Heat  dissipation  after  operation 10.12 

Heat  production  before  operation 16.29 

Heat  production  after  operation 11.74 

Experiment  9. — Rabbit. 

Pulse.        Press.      Resp.      Air  temp.     Rec.  temp. 

47  80  60  90°  101.1° 

Puncture  about  SchifTs  crying-centre. 


Time. 

A.M. 

9.40 

9.40.45 

9.41 

9-41.15 

9-41.45 
9.42 

9.58 

10.06 

1 1. 10 


SO 
47 
41 
53 
50 

53 
53 


80 
82 
88 
92 

90 
90 
76 


45 
35 


101.7° 
101.3° 
101.4° 


1.20.45 

>-35 
1.50 
2.50 
3.00 
4.10 

8.25 
9.00 


63 
57 
59 
54 
51 


62 
48 
44 
48 
40 


Animal  unbound. 


60 

•  •  • 

42 

•  •  • 

60 
52 


102.8° 
102.7° 

103.5° 
103.3° 

103.8° 


Second  day. 


Time. 
8.00 


Pulse.      Press. 


Resp.    Air  temp.      Rec.  temp. 
30  102.3° 


Experiment    11.  —  Rabbit;     weight,    3.76 
pounds. 


Cal.  temp. 


Rec.  temp. 


Time. 

A.M. 

8.40  103.4° 

9.40  101.9° 

10.00    Corpora  striata  both  considerably  injured. 


10.35 
5.15 

Second  day. 

Time. 

7.00 


Cal.  temp. 


102.4° 
101.3° 

Rec.  temp. 
102.4° 


Experiment  12. — Weight,  2.9  pounds. 
First  day. 


Time. 

P.M. 

2.50 

3-50 


Cal.  temp. 

85.65° 

86.2S» 


Rec.  .temp. 

103.5° 
102.3° 


Heat  dissipation  before  operation 25.03 

Heat  production  before  operation 22.14 

5.00    Deep  puncture  into  right  corpus  striatum. 


Second  day. 


Time. 

P.M. 

4.00 

5.00 


Cal.  temp. 

85.8° 
86.7° 


Rec.  temp. 

106.7° 
105.8° 


Heat  dissipation. 
Heat  production. 


37.54 
35.38 
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Third  day ;  weight,  2.84  pounds. 


Time. 

P.M. 

4.00 
5.00' 


Cal.  temp. 

87.8° 
88.2° 


Rec.  temp. 

102.7° 
103.0° 


Heat  dissipation :...... 16.68 

Heat  production 15-9^ 


Fourth  day. 


Time. 

A.M. 

11.00 


Cal.  temp. 


Rec.  temp. 
103.1° 


Experiment     13.  —  Rabbit;     weight,     3.2 
pounds. 


Cal.  temp. 


Rec.  temp. 


102.7* 


Time. 

A.M. 

8.55  84-6° 

9-5S  852**  102.3° 

1 1 . 1 5     Skull  trephined ;  puncture  about  the  nodus 

cursorius. 
11.25  102.3° 

P.M. 

8.30  102.3° 

Second  day;  weight,  2.92  pounds. 


Time. 

Cal.  temp. 

Rec.  tern] 

A.M. 

9.00 

79.9° 

105.1° 

10.00 

80.6° 

104.6° 

Heat  dissipation  before  puncture 25'03 

Heat  dissipation  after  puncture 29.20 

Heat  production  before  puncture 27.39 

Heat  production  after  puncture 27.99 


Third  day. 


Time. 

A.M. 

9.00 


Cal.  temp. 


Rec.  temp. 
105.6° 


Fourth  day. 


Time. 

A.M. 
9.00 


Cal.  temp. 


Rec.  temp. 
102.5° 


Experiment     14.  —  Rabbit;      weight,     4.2 
pounds. 


Cal.  temp. 


Rec.  temp. 


101.4^ 


Time. 

P.M. 

12.10  85.95° 

1, 10  86.30°  ,        101.7° 

1.20  Puncture  into  right  corpus  striatum  about 
the  middle. 

2.10                        102.9° 

4.00  87.2°  104.1° 

5.00  87.5°  105.1° 

Heat  dissipation  before  puncture 14.60 

Heat  dissipation  after  puncture 12.51 

Heat  production  before  puncture 15.62 

Heat  production  after  puncture 15-91 


Second  day  ;  weight,  3.86  pounds. 


Time. 

P.M. 

12.07 
1.07 


Cal.  temp. 

85.4^ 
85.8° 


Rec.  temp. 


104.2^ 
103.9* 


Heat  dissipation 16.68 

Heat  production 15*72 


Time. 

P.M. 

9  35 


Cal.  temp. 


Rec.  temp. 
103.6° 


Third  day. 


Time. 

Cal.  temp. 

Rec.  temp. 

A.M. 

9.00 

101.3° 

Experiment 

15.  —  Rabbit; 

weight,    3.16 

pounds. 

Time. 

Cal.  temp. 

Rec.  temp. 

A.M. 

9.55 

83.9S° 

102.1° 

10.55 

84.5° 

102.9° 

11.30    Puncture  into  corpus  striatum  down  t« 
base  of  brain. 

P.M. 

2.15  85.8°  104.9° 

3- "5  86.38°  104.3° 

Heat  dissipation  before  puncture 17-38 

Heat  dissipation  after  puncture 18.32 

Heat  production  before  puncture 16.86 

Heat  production  after  puncture 17.01 


Time. 

P.M. 

340 


Cal.  temp. 


Rec.  temp. 
103.9° 


Experiment    16.  —  Rabbit;     weight,    2.62 
pounds. 


Time. 

M. 

12.00 

P.M. 


Cal.  temp. 
82.2° 


Rec.  temp. 
102.3° 


1 .00  82.65°  102.7° 

1 .30     Puncture  into  anterior  end  of  the  thala- 
'    mus,  extending  into  the  neighborhood 
of  SchiflPs  crying-centre. 

102.9° 

103.7° 
83.1°  104.6° 

83.78°  105.4** 


2.15 
3.20 

4.15 
515 


Heat  dissipation  before  puncture 18.77 

Heat  dissipation  after  puncture 28.36 

Heat  production  before  puncture. 19.63 

Heat  production  after  puncture 29.99 


Time. 

P.M. 
8.30 


Cal.  temp. 


Rec  temp. 
104.5° 


Second  day  ;  weight,  2.44  pounds. 

Time.  Cal.  temp.  Rec.  temp. 

A  M. 

11.52  84.4°  104.6° 

12.52  85.0°  104.3° 

Heat  dissipation 25.63 

Heat  production 24.43 
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Third  day. 

Time. 

A.M. 
I2.CX> 


Rec.  temp. 


Ca].  temp. 
102.3° 


Experiment    17.  —  Rabbit ;     weight,    2.62 
pounds. 


C«l.  temp. 


Rec.  temp. 


Time. 

AM. 

925  84.20  I02.5<» 

10.25  84.7°                  101.9** 

1 1.37  Puncture  about  SchifTs  crying-centre  and 
the  anterior  inner  end  of  the  thalamus. 

11.45  102.1° 

12.00  102.6° 

r.M. 
12.50  104.1° 

1.40  104.3° 

2.00  85.9°  "04.5° 

3.00  86.4°  105.9° 

Heat  dissipation  before  puncture 20.86 

Heat  dissipation  after  puncture 20.86 

Heat  production  before  puncture 1956 

Heat  production  after  puncture 23.78 


Time. 

P.M. 

10.00 


Cal.  temp. 


Rec.  temp. 


104.3' 


Second  day;  weight,  2.5  pounds. 

Time.  Cal.  temp.  Rec.  temp. 

A.M. 

9.20 


85.3' 
85.6^ 


102.3^ 
IOI.9* 


10.20 

Heat  dissipation ■ 12.51 

Heat  production I3'76 


Time. 

A.M. 

11.00 

11.30     Killed. 


Cal.  temp. 


Rec.  temp. 
102.3° 


Experiment  18. — Rabbit. 


Time. 

P.M. 


Cal.  temp. 


Rec.  temp. 


3-30 

102.8° 

3-35 

Injection  of  solution  of  chromic  acid  into 

the  anterior  inner  end  of  the  right  corpus 

striatum. 

350 

101.5° 

4.00 

102.8° 

4.05 

1033° 

4.10 

102.5° 

4.15 

101.3° 

5-SS 

102.5° 

7.20 

102.3° 

841 

102.5° 

Rec.  temp. 


Experiment  19. — Rabbit. 

Time.  Pulse.  Pressure. 

P.M. 

2.00  54  60  IOI.9* 

Puncture  into  right  corpus  striatum. 


2.00.15 

62 

64 

2.00.30 

72 

S6 

2.00.45 

53 

58 

2.01 

55 

58 

2.01.30 

3S 

40 

2.01.45 

38 

30 

2.10 

■  •• 

•  •  • 

IOI.6* 


Experiment    20.  —  Rabbit;  weight,    5.10 
pounds. 

Time.                      Cal.  temp.  Rec.  temp. 

P.M. 

1-45                      1039° 

2.48     The  anterior  ends  of  corpora  striata  di- 
vided down  to  the  base  of  the  brain 
through  nodus  cursorius. 
3.00                      103.4° 

3-45                     1053** 

4.30     Died. 

Experiment    2 1. —  Rabbit ;  weight,     4.04 
pounds. 

Time.                     Cal.  temp.  Rec.  temp. 

A.M. 

10.50                                    103.2° 

10.55     Puncture  at  the  anterior  inner  end  of  the 

thalamus. 

11.20                      104.0° 

1. 15                       '051° 

2.15                       108.4° 

3.10                       109.0° 

3.40                       108.3° 

4.38                      >04.6° 

5.30                      *02.i° 

Experiment  22. — Rabbit. 

Time.                       Cal.  temp.  Rec.  temp. 

P.M. 

12.15                          1035° 

12.16  A  transverse  puncture  made  through  the 

temporal  region  into  the  anterior  end 

of  the  thalamus. 

12.18                       104}° 

2.20                      I05f° 

4.00                      io6t° 

6.00                      io6i° 

7.00                      106° 

Second  day. 

Time.                     Cal.  temp.  Rec.  temp. 

A.M. 

700                          1045° 

Experiment  23. — Rabbit. 

Time.                        Cal.  temp.  Rec.  temp. 

P.M. 

1.55                     102.5° 

An  eighth  of  an  inch  back  of  the  main 

heat-centre  in  anterior   inner  end  of 

thalamus. 

2.42                       104.3° 

345                       1050° 

4-35                      >04-4° 

6.20                      104.3° 

7.00                      103.8° 

8.00                      102.9° 

Experiment  24. — Rabbit. 

Time.                       Cal.  temp.  Rec.  temp. 

P.M. 

2.44                          103.3° 

Puncture  in  thalamic  heat-centre;  cortex 

not  injured. 

2.45                 ^^Z^Z"" 

300                       103.5° 

4.05                       105.4° 

5-45                      105.5° 

7.45                      105.1° 
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Second  day. 


Time. 

A.M. 

8.IO 


Cal.  temp. 


Rec.  temp. 
102.3° 


Experiment  25. 

Time.  Cal.  temp.  Rec.  temp. 

P.M. 

4.25  103.3° 

4.26  Puncture   in   the    thalamic   heat -centre; 

cortex  at  base  slightly  involved, 

5-45  105.4° 

7-45  106.1° 


Second  day. 

Time. 

A.M. 
8.10 


Cal.  temp. 


Rec.  temp. 
101.3° 


Experiment  26. — Rabbit. 

Time.  Cal.  temp.  Rec.  temp. 

A.M. 

7.42  101.8° 

7.43     Puncture  into  anterior  inner  end  of  the 
optic  thalamus. 

7-45                      103.3*' 

9-25                      104.3° 

10.15                      104.8° 

10.50                      105.3° 

Animal  killed. 


A  NEW  METHOD  OF  TREATING  PHTHISIS 
B  Y  SUPER-ALIMENTA  TION 

Dr.  Langowai,  of  the  clinical  staff  of  Pro- 
fessor Ostronmoff,  in  Moscow,  has  used  with 
good  results  the  following  treatment,  which 
he  reports  in  the  Pharmaceutische  Zeitschrift 
fur  Russland^  1887,  No.  24.  Reviewing  the 
mortality  from  phthisis,  Langowai  estimates 
that  two-thirds  of  all  deaths  from  chronic  ill- 
ness are  from  phthisis  ;  he  passes  over  with  a 
brief  mention  the  various  germicides  proposed 
to  destroy  the  tubercle- bacillus,  and  describes 
at  length  the  method  of  the  French  physician 
Debove,  who,  in  treating  a  case  of  phthisis 
which  was  unable  to  retain  food,  had  washed 
out  the  stomach,  and  so  secured  freedom  from 
nausea  and  vomiting  ;  he  introduced  through 
a  stomach-tube  extra  diet  into  the  patient's  sys- 
tem— milk,  soup,  and  eggs — with  a  favorable 
result :  the  cough  and  night-sweats  grew  less, 
and  there  was  a  gain  m  body  weight  of  four- 
teen pounds  in  three  months.  Further  inves- 
tigations by  Debove  proved  the  increased 
assimilation  of  food  by  the  increase  in  the 
urinary  constituents  excreted,  which  rose  from 
a  proportion  of  sixty  to  that  of  eighty.    Later 


in  his  treatment  Debove  added  meat-powder 
to  his  other  articles  of  diet,  in  quantities  of 
from  six  drachms  to  twenty-five  ounces  daily. 
He  was  followed  by  a  large  number  of  other 
experimenters.  For  his  investigations  Lango- 
wai selected  five  cases  of  phthisis  in  the  Mos- 
cow Clinic,  in  whom  every  means  of  diagnosis 
proved  the  existence  of  the  disease  in  pro- 
nounced form.  It  was  found  that  those  cases 
in  whom  the  parenchyma  of  the  lung  was  not 
badly  diseased  sometimes  recovered  perfectly, 
while  the  worst  cases  were  maintained  for  a 
long  time.  Langowai  used  in  his  treatment 
milk  and  meat-powder,  the  latter  of  which 
was  prepared  as  follows  :  the  best  quality  of 
meat  was  carefully  freed  from  tendon  and  fat, 
and  reduced  to  fine  hash  in  a  chopping- 
machine ;  it  was  then  carefully  dried  in  an 
oven  at  a  temperature  not  exceeding  50°  C. 
After  drying  the  meat  was  powdered  in  a 
mortar  and  put  through  a  fine,  but  non-me- 
tallic, sieve  ;  the  product  was  a  fine  powder, 
free  from  tendon,  and  having  a  faint  odor  of 
flesh.  When  the  temperature  was  higher  than 
50°  C.  the  meat  was  burned,  and  emitted  an 
unpleasant  odor.  This  meat-powder  was  kept 
in  well-corked  glass  vessels,  in  a  cool,  dry 
place.  By  the  method  thus  described  neither 
the  chemical  nor  histological  properties  of  the 
meat  were  destroyed,  the  latter  of  which  is 
especially  important,  as  the  microscope  can 
reveal  the  addition  of  foreign  substances  in 
preparations  offered  for  sale.  The  only  change 
which  the  meat  underwent  was  the  loss  of 
water,  and  this  occurred  in  the  proportion  of 
three-fourths  its  body  weight.  To  meet  an  ob- 
jection which  may  possibly  be  raised  by  reason 
of  the  cost  of  the  meat  employed  in  making 
the  powder,  Langowai  proposes  the  substi- 
tution of  horseflesh  for  such  as  is  generally 
employed.  This  meat  is  but  little  inferior  to 
beef,  as  will  be  seen  when  we  compare  the  two  : 


Beef. 


Salts,  albumen,  etc...  13.8  per  cent. 
Phosphoric  acid 1.69      " 


Horseflesh. 
12.5    per  cent. 
1.66 


(( 


Horseflesh  is  as  well  digested  and  gives  as 
good  results  as  beef.  The  above  analysis  is 
taken  from  Rubin.  The  meat-powder  is  given 
in  sweetened  water,  with  the  addition  of  wine 
or  peppermint-water.  It  may  also  be  given 
in  milk,  soup,  or  spread  upon  bread  with  but- 
ter and  cheese.  Langowai  gave  his  patients 
an  amount  of  this  powder  equal  to  three 
pounds  of  meat.  The  merits  of  this  treat- 
ment are  sufficiently  great  to  warrant  apothe- 
caries in  preparing  and  keeping  such  meat- 
powders. 
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AMYLENE  HYDRATE-^A  NEW  HYPNOTIC. 


AMYLENE  HYDRATE  is  the  most  recent 
and  promises  to  be  one  of  the  most  im- 
portant of  the  many  late  additions  to  the  list 
of  hypnotics.  For  its  introduction  we  are 
indebted  to  Prof.  J.  von  Mehring  {Therapeu- 
tische  Monatshefte^  July,  1887),  This  sub- 
stance, which  belongs  to  the  group  of  tertiary 
alcohols,  was  first  discovered  by  Wurtz,  and  is 
prepared  by  treating  trimethylethylene  with 
sulphuric  acid,  amyl  sulphuric  acid  being 
formed  as  an  intermediate  stage  and  break- 
ing up  on  distillation  with  water,  the  tertiary 
alcohol  being  formed.  Its  more  correct  sci- 
entific name  is  dimethylethylcarbinol,  and  is 
represented  by  the  formula  CjH„0  =  (CHj) 
2C(C,Hj)0H.  Amylene  hydrate  is  described 
as  a  clear,  colorless  liquid,  with  a  penetrating 
odor,  recalling  camphor,  oil  of  peppermint, 
and  paraldehyde.  It  has  a  specific  gravity  of 
0.81  ;  when  pure  it  boils  at  102.5°  Centigrade. 
Upon  cooling  it  to  12.5°  it  solidifies  in  acicular 
crystals  that  melt  at  12°  Centigrade.  It  dis- 
solves in  8  parts  of  water,  and  is  miscible  with 
alcohol  in  all  proportions.  Amylene  hydrate 
appears  to  be  specially  liable  to  contamination 


with  amylic  alcohol,  which  may  be  detected 
if  present  by  the  formation  of  valerianic  acid 
upon  oxidation  with  potassium  bichromate 
and  sulphuric  acid. 

In  1885  Von  Mehring  and  Thierf elder  {Zeit. 
f,  Phys,  Chemify  Bd.  i.  s.  9)  showed  that  when 
this  substance  was  given  to  rabbits  it  was  ex- 
creted as  a  compound  of  glycuronic  acid,  but 
in  man  and  dogs  was,  to  the  greater  part,  as 
is  ordinary  alcohol,  subjected  to  combustion. 
These  experiments  indicated  that  this  sub- 
stance was,  in  all  probability,  possessed  of 
marked  hypnotic  properties,  and  for  the  last 
two  years  Von  Mehring  has  been  extending 
his  experiments  in  this  direction  both  on  ani- 
mals and  on  man,  and  he  now  announces  that 
as  a  hypnotic  amylene  hydrate  stands  midway 
between  chloral  hydrate  and  paraldehyde,  one 
gramme  of  chloral  hydrate  being  estimated  as 
equal  to  two  drachms  of  amylene  hydrate  or 
three  drachms  of  paraldehyde.  His  experi- 
ments were  first  made  on  frogs,  rabbits,  and 
dogs,  and  he  found  that  hypodermic  injec- 
tions of  0.06  to  o.i  gramme  in  a  frog,  or  2  to 
3  grammes  introduced  into  the  stomach  in 
rabbits  or  8  grammes  in  dogs,  produced 
within  ten  to  thirty  minutes  a  deep  sleep, 
which  lasted  from  six  to  eighteen  hours,  ani- 
mals appearing  perfectly  normal  when  the 
effects  of  the  hypnotic  pass  off.  In  these 
doses,  which  were  found  amply  sufficient  to 
produce  profound  narcosis,  scarcely  the  slight- 
est impression  was  made  upon  the  respiratory 
functions,  respiration  in  the  dog  being  reduced 
from  twenty  only  to  sixteen  respiratory  move- 
ments in  the  minute,  a  difference  which  is  no 
more  marked  than  occurs  in  normal  sleep. 
The  circulation  likewise  is  scarcely  affected 
by  this  drug,  differences  in  the  pulse-rate  and 
blood-pressure  after  the  administration  of 
amylene  hydrate  being  scarcely  perceptible, 
a  marked  contrast  to  the  serious  effects  often 
produced  by  chloral.  The  physiological  action 
of  this  substance  appears  to  be  exerted  prin- 
cipally upon  the  cerebrum.  In  larger  doses 
it  extends  to  the  medulla  oblongata,  reflex 
action  disappears,  respiration  slackens,  and 
finally  the  heart  stops.  In  doses  suitable  for 
the  production  of  narcosis  neither  the  respira- 
tion nor  the  heart's  action  are  perceptibly 
affected,  and  Von  Mehring  states  that  he  has 
even  administered  this  drug  to  patients  with 
extensive  heart- defects  with  the  most  satisfac- 
tory results. 

In  all  he  has  given  amylene  hydrate  to 
sixty  different  individuals  ip  three  hundred  and 
fifty  different  doses,  each  dose  varying  from  3 
to  5  grammes  (50-90  gtt.).   *The  affections  in 
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which  he  employed  this  substance  were  of  the 
most  varied  character, — sleeplessness  from 
nervousness,  in  delirium  tremens,  phthisis, 
and  in  convalescence  from  various  febrile 
diseases.  Only  m  four  cases  out  of  all  these 
did  it  prove  inefficacious.  Twice  it  was  em- 
ployed in  whooping-cough  with  a  favorable 
result,  but,  like  chloral,  it  proved  unreliable 
in  producing  sleep  when  the  wakefulness  was 
due  to  pain.  It  is  said  to  possess  a  less  dis- 
agreeable taste  than  paraldehyde,  and  the  ex- 
halations after  taking  it  are  not  so  disagree- 
able. From  its  freedom  from  danger  and 
more  pleasant  taste  it  is  evidently  to  be  pre- 
ferred to  either  chloral  or  paraldehyde,  even 
though  it  be  weaker,  as  a  hypnotic,  than 
chloral.  It  may  be  administered  internally 
or  in  enemata.  Von  Mehring  gives  the  fol- 
lowing formula  : 

Amylene  hydrate,  7  grammes ; 
Aq.  dest.,  60  grammes; 
Extr.  liq.,  10  grammes.     M. 
The  half  to  be  taken  at  night  for  sleeplessness. 


S.— 


Amylene  hydrate,  5  grammes ; 
Aq.  dest.y  50  grammes ; 
Mucilag.  gummi  arab.,  20  grammes. 
S. — For  use  as  an  enema. 


M. 


In  sleeplessness  from  pain  amylene  hydrate 
may  with  advantage  be  combined  with  hydro- 
chlorate  of  morphine.  No  unpleasant  after- 
effect of  any  kind,  according  to  Von  Mehring, 
follows  the  employment  of  this  substance  ;  no 
nausea,  vomiting,  headache,  or  disturbance  of 
digestion. 

It  must  not  be  forgotten  that  hypnone, 
methylal,  cannabinone,  paraldehyde,  hyoscine, 
and  urethan,  when  first  brought  before  the 
medical  profession,  were  all  supported  in  the 
strongest  possible  manner,  and  nearly  every 
report  of  their  employment  was  of  the  most 
favorable  character.  It  was  only  as  our  ex- 
perience became  more  extensive  with  these 
different  substances  that  we  found  the  use 
of  one  and  all  of  them  was  in  many  cases  at- 
tended by  serious  drawbacks.  Perhaps  amy- 
lene hydrate  may  prove  no  exception  to  this 
rule,  although  it  must  be  confessed  that  its 
prospects  as  yet  appear  very  promising. 


A   NEIV  VERMIFUGE, 


DR.  M.  MARTINET  writes  to  Les  Now 
veaux  Remedes  for  July,  1887,  attributing 
vermicidal  properties  to  the  leaves  of  the  Sida 
Fhribunda,  It  appears  that  for  the  discovery 
of  this  substance  M.  Martinet  was  indebted 
to  the  instinct  of  his  dog,  which,  after  having 


been  sick  for  a  number  of  days,  himself  sought 
out  and  devoured  some  leaves  of  this  plant, 
and  a  few  hours  later  was  relieved  at  the  same 
time  of  his  sickness  and  a  large  number  of  in- 
testinal worms.  The  plant  is  said  to  be  very 
common  in  the  neighborhood  of  Lima,  and  is 
a  Malvaceae  of  the  genus  Sida,  and  is  desig- 
nated under  the  name  of  Sida  Floribunda. 
The  mucilage,  which  is  so  abundant  in  the  dif- 
ferent species  of  Malvaceae,  is  likewise  present 
in  this  plant,  but  no  substance  can  be  discov- 
ered on  chemical  analysis  to  which  its  anthel- 
mintic properties  could  be  attributed.  Micro- 
scopic examination,  however,  shows  that  all 
the  leaves  of  this  plant  are  covered  with  ex- 
tremely minute  resisting  spines,  and  the  ver- 
micidal properties  are,  if  present  at  all,  with- 
out doubt  to  be  attributed  to  the  mechanical 
action  of  the  plant.  Their  smallness  enables 
them  to  escape  destruction  in  mastication, 
and  their  structure,  being  composed  almost 
entirely  of  cellulose,  protects  them  from  di- 
gestion, and,  reaching  the  small  intestine,  they 
act  as  a  mechanical  vermifuge,  in  the  same 
manner  as  kamala,  which  likewise  should  be 
included  among  the  group  of  mechanical 
vermifuges. 

ONE   OF  PASTEUR'S  CRITICS, 


ONE  of  the  most  amusing  of  the  many  wild 
criticisms  to  which  Pasteur's  anti-rabic 
investigations  have  been  subjected  appears  in 
a  recent  number  of  the  Contemporary  Review ^ 
over  the  signature  of  Frances  Power  Cobbe. 
Miss  Cobbe,  we  believe,  is  one  of  the  shining 
lights  of  the  English  Society  for  the  Sup- 
pression of  Vivisection,  and  she  finds  her  ex- 
planation of  both  the  appointment  and  the 
favorable  character  qf  the  report  of  the  Eng- 
lish Hydrophobia  Commission  in  the  deter- 
mination of  the  English  physiologists  to  ob- 
tain at  any  price  any  argument  for  doing  away 
with  the  restrictions  on  English  vivisection. 

Miss  Cobbe  recognizes  that  if  Pasteur's 
conclusions  were  true  the  best  possible  argu- 
ment for  abolishing  restrictions  on  vivisection 
would  be  afforded,  but  she  directly  claims  that 
the  only  reason  why  Pasteur's  experiments 
have  attracted  the  attention  of  all  scientists 
is  to  be  found  in  their  cruelty. 

"  If  Pasteur's  vaunted  remedy  had  been 
obtained  without  any  cruel  experiments ;  if 
he  had  professed  to  cure  hydrophobia  by  a 
method  brought  to  light  by  clinical  or  micro- 
scopical observation,  would  he  have  been  wel- 
comed by  the  men  of  science  of  England  as 
an  illustrious  * savanf  ?   Tell  it  to  the  marines." 
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PILOCARPINE   IN   PUERPERAL    ECLAMP- 
SIA. 

At  a  recent  meeting  of  the  South  Austra- 
lian Branch  of  the  British  Medical  Association 
Mr.  J.  H.  S.  FiNNiss,  M.B.,  C.M.Edin.,  re- 
lated a  case  of  puerperal  eclampsia  in  a  woman, 
aged  24,  treated  by  hypodermic  injections  of 
nitrate  of  pilocarpine  {British  Medical  /our- 
naly  ]u\y  16, 1887).  The  first  seizure  occurred 
twenty-one  hours  after  delivery ;  the  fit  was 
preceded  by  severe  headache.  Resort  was  at 
first  had  to  chloral  and  bromide  of  potassium, 
combined  with  the  administration  of  ether 
during  the  epileptiform  fits,  but  without  much 
benefit.  The  first  dose  of  nitrate  of  pilocar- 
pine {\  of  a  grain)  was  administered  hypo- 
dermically  at  7  a.m.,  thirty-seven  hours  after 
delivery.  Within  a  minute  or  two  profuse 
perspiration  came  on,  and  saliva  poured  out 
of  her  mouth  ;  the  pupils  contracted  a  little. 
She  had  five  more  convulsions,  with  ster- 
torous breathing  in  the  intervals,  up  to  8  a.m., 
when  the  dose  was  repeated.  She  had  had 
three  more  convulsions  up  to  nine  o'clock,  but 
these  were  mildef  and  shorter.  During  each 
fit  ether  was  administered  to  assist  in  lessen- 
•  ing  arterial  tension.  She  had  no  other  fit 
until  2  P.M.,  she  had  another  at  2.30  p.m.,  and 
a  very  severe  one  soon  after  3  p.m.  Nitrate 
of  pilocarpine,  ^  of  a  grain,  was  injected  ;  it 
produced  the  same  physiological  action  as  in 
the  morning.  At  8  p.m.  she  had  slept  for 
three  hours  ;  the  temperature  was  104.2°  ;  she 
was  still  unconscious ;  she  passed  urine  and 
her  motions  in  bed,  but  had  had  no  more  con- 
vulsions since  the  third  injection.  At  seven 
o'clock  the  next  morning  her  temperature  was 
103° ;  she  had  had  no  return  of  the  convul- 
sions, and  had  slept  at  intervals  through  the 
night,  but  was  still  unconscious.  At  8  p.m. 
of  the  same  day  the  temperature  was  98.2° ; 
she  had  had  a  good  calm  sleep  for  three 
hours  in  the  afternoon.  She  subsequently 
progressed  favorably.  There  was  a  trace  of 
albumen  in  the  urine  when  it  was  examined 
on  the  second  day. 


WARNINGS    ABOUT     THE     USE     OF  ACE- 

TANILIDE, 

Two  articles  have  recently  appeared  in  the 
Hungarian  medical  journal  Gybgydzat^  in 
which  the  profession  is  warned  that  ace- 
tanilide,  or  antifebrin  as  it  is  called,  though 


it  is  not  without  value,  is  an  uncertain,  and 
indeed  a  dangerous,  antipyretic.  Dr.  Gdza 
Dulackska  finds,  after  giving  the  drug  a  pro- 
longed trial  in  the  hospital,  that  small  doses 
may  bring  down  fever,  but  that  in  some  cases 
even  3-grain  doses  produce  violent  sweats, 
prostration,  and  hemorrhage  or  cyanosis.  It 
does  not  appear  to  him  to  exert  any  favorable 
action  on  the  course  of  the  disease  itself,  be- 
ing thus  inferior  to  salicin,  resorcin,  and  ich- 
thyol.  If  given  at  all  in  fever,  its  action  re- 
quires to  be  very  carefully  watched.  In 
certain  neuroses,  however,  Dr.  Dulackska  has 
found  it  very  useful,  and  as  the  doses  re- 
quired were  smaller,  he  is  disposed  to  rec- 
ommend its  employment  in  such  cases  as  it 
appears  to  be  free  from  danger.  In  a  case  of 
severe  trigeminal  neuralgia,  in  which  quinine, 
gelseminum,  and  morphine  had  produced 
but  little  improvement,  3  grains  of  acetanilide 
were  given  night  and  morning  without  effect ; 
7>^  grains  were  then  ordered,  divided  into 
ten  powders,  one  to  be  taken  every  two  hours. 
This  produced  a  great  improvement,  and  after 
ten  days  of  this  treatment  the  cure  was  com- 
plete. No  unpleasant  effects  beyond  some 
nocturnal  perspiration  showed  themselves. 
Two  other  cases,  where  severe  pain  was  as- 
sociated with  meningo-myelitis  and  syphilitic 
tabes  respectively,  which  had  been  treated 
in  various  ways  unsuccessfully,  were  greatly 
benefited  by  acetanilide,  no  unpleasant  ef- 
fects being  produced.  Dr.  Biro  gave  acetani- 
lide in  eighteen  cases  of  various  kinds,  in- 
cluding typhoid,  croupous  pneumonia,  pleu- 
risy, polyarthritis,  tuberculosis,  and  phthisis, 
in  doses  varying  from  i^  grains  to  45  grains 
per  diem,  and  was  much  struck'  with  the  un- 
certainty of  its  action,  an  effect  being  some- 
times produced  by  a  grain  and  a  half,  while 
at  others  ten  or  eleven  grains  had  no  effect 
at  all.  Most  of  the  patients  complained  of 
chilliness,  while  cyanosis  and  irregularity  of 
pulse  occurred  in  several  cases.  In  one  case, 
where  seven  grains  and  a  half  had  been  taken, 
there  was  a  severe  rigor  followed  by  cyanosis, 
sweating,  and  an  irregular,  thready  pulse,  the 
symptoms  being  so  alarming  that  recourse 
was  had  to  brandy  and  hypodermic  injections 
of  ether.  In  another  case,  in  which  acetani- 
lide had  been  given  for  eleven  days,  similar 
symptoms  presented  themselves,'together  with 
clonic  spasm  of  the  lower  extremities,  remind- 
ing one  of  the  symptoms  in  aniline- poisoning. 
Altogether,  Dr.  Biro  thinks  that  the  evil  ef- 
fects of  acetanilide  are  so  great  that  it  can- 
not be  recommended  for  general  adoption. — 
The  Lancet^  July  9,  1887. 
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THE    TREATMENT  OF  SEVERE   CASES 

OF  BURNING  BY  7 HE  HEBRA 

WA  TER-BED. 

The  method  of  treating  burns  by  prolonged 
immersion  in  baths  does  not  seem  to  be  as 
thoroughly  known  as  it  undoubtedly  deserves 
to  be.  The  bed  recommended  by  Hebra  is 
simply  a  special  form  of  bath,  and  is  ad- 
mirably adapted  for  treating  not  only  cases 
of  burps,  but  all  diseases  associated  with  loss 
of  epidermis,  such  as  extensive  sloughing 
ulcers,  erysipelas,  and  other  diseases  asso- 
ciated with  severe  pain.  The  entire  absence 
of  pain  and  apprehension  on  the  part  of  the 
patient,  associated  with  the  removal  of  old 
dressings  and  application  of  fresh  ones,  is  a 
marked  and  favorable  element  in  treatment 
by  the  bath.  The  wounded  surfaces  are 
continually  out  of  contact  with  the  air,  and, 
as  they  are  not  covered  with  any  form  of 
dressing,  the  discharges  escape  at  once  into 
the  water,  and  the  wounds  are  kept  clean. 

There  is  scarcely  any  limit  to  the  time  a 
patient  may  remain  in  the  bath.  Immer- 
sions have  been  prolonged  as  much  as  three 
hundred  and  eighty-five  days  and  nights.  In 
the  Etiinburgh  Medical  Journal  for  July,  1887, 
Dr.  W.  J.  Lawrie  gives  the  following  descrip- 
tion of  the  employment  of  Hebra's  water-bed  : 

It  consists  of  a  zinc  vessel,  constructed  in 
the  framework  of  a  bed.  In  the  vessel  an 
oblong  iron  frame  is  suspended  by  chains. 
The  frame  is  so  constructed  that  the  portion 
where  the  patient's  head  is  to  lie  may,  by  a 
hinge  motion,  be  raised  to  an  angle  with  the 
other  part.  The  whole  frame  can  be  raised 
or  lowered  by  means  of  toothed  wheels.  On 
the  frame  a  tliin  mattress  is  laid  ;  the  patient 
rests  on  the  mattress.  When  the  zinc  vessel 
has  been  filled  with  water,  the  bed,  carrying 
the  patient,  is  gradually  sunk  beneath  the  sur- 
face, taking  care,  of  course,  to  keep  the  head 
out  of  water. 

At  first  the  patient  feels  the  water  too  hot, 
upon  which  it  must  be  cooled.  Feelings  of 
rigor  now  set  in,  and  additional  warm  water 
must  be  added.  After  this  he  feels  most 
comfortable ;  the  pains  have  almost  entirely 
disappeared. 

The  water-bed  does  not  offer  a  remedy 
against  the  severe  constitutional  effects  of  all 
burns,  nor  against  their  fatal  ending  in  all 
cases.  Patients  die  of  extensive  burns  under 
this  treatment  as  under  any  other,  but  they 
die  at  least  free  from  pain. 

On  the  other  hand,  the  continual  bath  is  an 
effectual  therapeutic  agent,  and  a  real  benefit 
for  patients  and  attendants  during  the  long 


period  of  suppuration.  By  the  ordinary 
methods  such  patients  cannot  be  kept  in  a 
state  of  perfect  cleanliness,  because  the  dress- 
ing of  extensive  burns  requires  much  time. 
Lifting  and  turning,  as  well  as  separation  of 
the  adhering  bandages,  are  most  painful. 
Here  fresh  bleeding  is  induced,  there  reten- 
tion and  degeneration  of  the  secretions  occur, 
and  fever  is  constantly  maintained.  There  is 
continual  dread  of  septicaemia,  and  constant 
nervous  apprehension  on  the  part  of  the  pa- 
tient at  each  dressing  of  the  wounds.  All  of 
these  disadvantages  cease  on  the  use  of  the 
water-bed.  The  patient  lies  and  moves  as  he 
wishes,  sleeps,  eats,  and  employs  himself  ac- 
cording to  his  tastes.  The  wounds  are  always 
covered,  always  clean,  and  granulate  nor- 
mally, indeed  often  so  luxuriantly  that  they 
must  be  repressed. 

According  to  those  indications,  therefore, 
Hebra's  water-bed  is,  from  the  beginning,  the 
best  agent  against  pain,  and  during  the  period 
of  suppuration  is  the  best  therapeutic  agent. 
Removal  of  scabs  takes  place  earlier.  Re- 
tention of  pus  is  avoided.  Danger  of  septi- 
caemia and  erysipelas  is  reduced  to  a  mini- 
mum, fever  ceases,  sleep  and  appetite  return, 
by  means  of  which  the  organism  is  enabled  to 
withstand  the  effects  of  severe  suppuration. 
In  a  word,  granulation  and  healing,  with  the 
absence  of  all  subjective  and  objective  accom- 
paniments, are  furthered  to  an  extraordinary 
degree  by  the  water-bed. 


TREATMENT  OF  ANAL   FISSURE  AND 

HMMORRHOIDS  BY  GRADUAL 

DILA  TA  TION 

Anal  fissure,  or  irritable  ulcer,  according  to 
statistics,  ranks  third  in  frequency  among  the 
diseases  of  the  rectum,  is  found  in  the  infant 
as  well  as  in  the  octogenarian,  and  is  due 
principally  to  the  passage  of  hardened  fasces 
through  the  sphincters.  Although  insignifi- 
cant in  character,  it  causes  fully  as  much  ex- 
quisite agony  as  any  ill  that  human  flesh  is 
heir  to.  Very  many  simple  fissures  get  well 
promptly,  but  where,  by  frequent  mechanical 
irritation,  they  come  to  stay,  it  is  then  that 
beneficial  treatment  is  desirable.  Many  cases 
will,  however,  refuse  a  radical  operation,  and 
for  this  reason  Dr.  H.  O.  Walker  {New 
York  Medical  fourncd^  July  30,  1887)  recom- 
mends the  treatment  of  such  cases  by  gradual 
dilatation.  He  was  led  to  employ  this  pro- 
cess in  a  case  which  refused  operation,  and 
in  which  various  forms  of  treatment  by  sup- 
positories failed  to  produce  relief.   Dr.  Walker 
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in  this  case  introduced  a  bi-valved  rectal  spec- 
ulum, slightly  separating  the  blades,  and  al- 
lowing them  to  remain  in  situ  for  about  two 
minutes.  This  procedure  was  continued  daily, 
gradually  increasing  the  dilatation  at  each  sit- 
ting until  the  blades  were  separated  to  their 
fullest  extent, — about  two  inches  in  diameter. 
This  treatment  was  continued  until  there  was 
an  entire  subsidence  of  all  previous  symptoms, 
with  a  full  healing  of  the  fissure  and  haemor- 
rhoidal  tumors  and  disappearance  of  consti- 
pation ;  entire  treatment  lasting  about  five 
weeks.  Dr.  Walker  likewise  reports  in  detail 
four  other  cases  taken  from  a  record  of  up- 
wards of  fifty,  which  he  has  treated  by  this 
method,  and  which  he  considers  are  fair  rep- 
resentatives of  the  character  and  results  of 
the  whole  In  all  of  these  cure  was  produced. 
In  conclusion,  he  recommends  the  treatment 
of  anal  fissure  and  haemorrhoids  by  gradual 
dilatation  on  the  following  grounds  :  • 

1.  It  is  almost  painless,  at  least  after  the  first 
two  or  three  distentions. 

2.  It  does  not  tear  the  parts,  nor  does  it 
produce  paresis,  as  occasionally  occurs  after 
forcible  dilatation. 

3.  Neither  does  it  leave  cicatrices  that  are 
apt  to  produce  stricture,  as  in  the  method  of 
hypodermic  injection  or  ligature  of  haemor- 
rhoids. 


ANILINE  CAMPHORATE. 

Referring  to  the  fact  that  the  recent  dis- 
covery of  antipyretic  properties  in  acetanilide 
("  antifebrin")  has  opened  up  a  possible  future 
in  therapeutics  for  another  group  of  com- 
pounds, aniline  derivatives  and  salts,  Herr 
VuLPius  points  out  that  a  compound  of  ani- 
line and  camphoric  acid  had  previously  been 
credited  by  Tomaselli  with  antispasmodic 
properties  {Pharm,  Centralh.^  June  9,  p. 
283).  This  salt  does  not  usually  figure  in 
trade-lists,  but  Hager,  in  his  Handbuch  der 
Fkarmaceutischen  Praxis  (vol.  i.  p.  364),  states 
that  it  can  be  prepared  by  dissolving  fifty 
parts  of  camphoric  acid  (CjoH„Oj  in  one 
hundred  and  fifty  parts  of  absolute  alcohol, 
and  adding  to  the  solution  fifty-six  parts  of 
aniline,  or  sufficient  to  produce  a  neutral 
liquid,  which  is  then  left  to  evaporate  spon- 
taneously in  a  dark  place.  The  product  so 
obtained  is  described  as  occurring  in  small 
white  or  reddish  odorless  prisms,  having  a 
pungent  acrid  taste,  and  easily  soluble  m 
water,  alcohol,  and  ether.  This  formula  is 
objected  to  by  Herr  Vulpius  on  the  ground 
that  excess  of  aniline  is  ordered,  and  tfeat  it 


is  difficult  to  ascertain  the  exact  point  of 
neutralization  with  ordinary  indicators,  paper 
stained  with  the  violet  coloring-matter  of 
dahlia  petals,  which  is  colored  green  by  ani- 
line, being  the  most  convenient.  Moreover, 
he  considers  the  use  of  alcohol  as  unneces- 
sary, and  liable  to  lead  to  discoloration  dur- 
ing evaporation,  even  in  the  dark.  He  pre- 
fers to  heat  together  in  a  closed  vessel,  at  the 
temperature  of  a  boiling  water-bath,  one  hun- 
dred parts  of  finely- powdered  camphoric  acid 
and  ninety-three  parts  of  aniline.  The  crys- 
tallization of  the  aniline  camphorate  is  said  to 
commence  in  a  few  minutes  but  to  take  some 
time  to  complete,  though  its  progress  is  ac- 
celerated by  contact  with  a  wide  surface  of 
the  containing  vessel.  Aniline  camphorate 
— (CHN)CHO — ^thus  prepared,  is  said  to 
dissolve  in  alcohol  and  ether,  but  not  freely 
in  water,  of  which  it  requires  about  thirty 
parts,  and  in  its  solubilities  generally  it  ap- 
proximates to  aniline  rather  than  to  camphoric 
acid.  Chloroform  and  carbon  bisulphide  ap- 
pear to  break  up  the  compound,  taking  up 
the  aniline  and  leaving  a  residue  of  cam- 
phoric acid ;  heated  fat  oils  and  oil  of  tur- 
pentine behave  more  or  less  similarly.  Apart 
from  alcoholic  and  ethereal  solutions  which 
are  not  adapted  for  hypodermic  use,  the  best 
solvent  for  aniline  camphorate  is  glycerin, 
which  takes  up  one-tenth  of  its  weight,  and 
can  then  be  diluted  with  an  equal  weight  of 
water.  The  maximum  single  dose  of  aniline 
camphorate  given  by  Tomaselli  as  an  antispas- 
modic was  .02  gramme,  and  the  maximum 
quantity  administered  in  one  day  .08  gramme, 
which  was  usually  given  dissolved  in  four 
volumes  of  ether  or  ether-alcohol,  and  in- 
closed in  a  gelatin-capsule. — Pharmaceutical 
Journal  and  Transactions^  June  25,  1887. 


THE    TREATMENT  OF  NEURALGIA  BY 
MEANS   OF  INTENSE   COLD. 

At  a  recent  meeting  of  the  American  Neu- 
rological Association,  Dr.  J  acoby  read  a  paper 
on  this  subject,  in  which  he  set  forth  the  ad- 
vantages attending  the  use  of  chloride  of  me- 
thyl and  liquid  carbonic  acid  {^New  York 
Medical  Journal^  July  30,  1887).  His  general 
impression  was  that  we  had  in  chloride  of 
methyl  a  reliable  analgesic  which  did  not 
affect  the  general  condition  of  the  patient, 
and  that  it  was  invaluable  in  the  treatment  of 
neuralgia  for  the  immediate  relief  of  severe 
pain.  It  was  used  in  the  form  of  spray  under 
high  pressure.  The  objections  to  be  over- 
come were  the  expense  of  the  apparatus  and 
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the  difficulties  of  getting  the  drug.  From  his 
experience  in  the  use  of  condensed  carbonic 
acid,  his  conclusions  were  that,  in  the  absence 
of  chloride  of  methyl,  it  was  able  to  take  the 
place  of  that  remedy  in  the  treatment  of  sci- 
atica ;  that  the  pain  was  relieved  very  promptly 
by  it,  but  that  its  curative  effect  was  not  so 
great  as  that  attributed  to  the  chloride  of 
methyl  by  other  observers. 

Dr.  Edes  and  Dr.  Dana  had  used  rhig- 
olene  with  benefit  in  the^ treatment  of  neu- 
ralgia, and  so  had  Dr.  Jacoby,  but  he  had 
found  it  objectionable  because  of  the  less 
intense  degree  of  cold  produced,  and  also 
because  it  could  not  be  applied  to  a  suffi- 
ciently large  surface. 


TREATMENT   OF  DROPSY  BY  PERMA- 
NENT BATHS. 

In  the  course  of  a  paper  {^Berl,  Klin.  Woch.y 
1887,  No.  29)  upon  the  use  of  permanent 
baths  (at  a  temperature  of  about  95°  F.),  L. 
RiESS,  after  givmg  instances  of  their  value  in 
cases  of  spinal  disease  and  injury,  adduces 
some  rather  remarkable  facts  of  their  efficacy 
in  the  treatment  of  dropsy,  whether  cardiac 
or  renal.  These  cases  are  often  complicated 
with  bed-sores,  erysipelas,  and  gangrene,  for 
which  such  treatment  would  be  suitable,  but 
he  says  that  he  long  withheld  it  because  of 
the  idea  that  cardiac  or  pulmonary  disease 
would  be  a  contraindication  to  its  employ- 
ment. However,  in  1879,  in  a  case  of  ex- 
treme cardiac  dropsy  (mitral  and  aortic  dis- 
ease) with  considerable  erysipelas  and  cuta- 
neous gangrene  of  the  legs,  he  determined  to 
try  the  effect  of  the  permanent  bath  as  a  last 
resort,  not  without  some  misgiving  lest  the 
immersion  should  increase  the  dyspnoea  and 
dropsy.  The  result  proved  quite  the  reverse, 
for  a  rapid  improvement  took  place,  and  when, 
after  having  been  in  the  bath  a  fortnight,  the 
patient  returned  to  bed,  the  dropsy  and  other 
severe  symptoms  had  disappeared.  Since  then 
Riess  has  adopted  the  procedure  in  a  large 
number  of  dropsical  cases,  and  invariably  with 
benefit,  the  dropsy  in  most  cases  (whether 
renal  or  cardiac)  diminishing  within  the  first 
forty  eight  hours  in  a  striking  degree.  The 
quantity  of  urine  is  not  increased  pari  passu ^ 
so  that  it  is  suggested  that  the  effect  of  the 
permanent  bath  is  to  increase  the  functional 
activity  of  the  skin,  which  is  contrary  to  the 
prevalent  notion.  The  good  results  obtained 
in  cases  of  chronic  rheumatism  so  treated  are 
also  mentioned,  and  it  is  held  that  the  appli- 
cation of  the  method  is  practically  very  sim- 


ple, it  being  necessary  of  course  to  allow  the 
patient  to  lie  comfortably  suspended  in  a  ham- 
mock, and  to  place  a  thick  woollen  covering 
over  the  bath  to  retain  heat  as  much  as  pos- 
sible. At  first  it  is  well  to  allow  the  patient 
to  leave  the  bath  at  night,  but,  as  he  gets 
more  used  to  it,  he  may  spend  days  and  nights 
in  it  with  much  comfort  both  to  himself  and 
his  attendants. — The  Lancet^  July  23,  1887. 


NAPHTHOL   IN  THE    TREATMENT  OF 

ENURESIS. 

Dr.  S.  J.  Wright,  of  Tallmadge,  O.,  writes 
to  the  Medical  Record,  July  30,  1887,  as  fol- 
lows :  "  I  had  a  case  of  enuresis,  without  cys- 
titis or  calculus  or  any  pain,  occurring  in  a 
neurotic  lady  34  years  old.  The  condition 
had  existed  since  childhood.  No  relief  had 
been  found  in  local  or  general  treatment. 
She  hacf  been  obliged  to  rise  many  times  every 
night  for  years.  The  quantity  of  urine  passed 
each  time  was  small,  the  total  amount  for  the 
twenty-four  hours  being  about  three  pints.  A 
nervous  cough  had  lasted  a  year  in  spite  of 
treatment,  and,  fearing  bacterial  infection,  I 
gave  her  a  No.  2  capsule  filled  with  naphthol, 
also  using  the  drug  in  the  form  of  a  spray. 
The  enuresis  rapidly  subsided  during  this 
treatment,  although  no  change  was  visible  in 
the  appearance  of  the  urine.  A  temporary 
cessation  of  the  naphthol  for  a  few  days  was 
promptly  followed  by  a  return  of  the  enuresis, 
which  again  left  on  resuming  the  drug.  She 
is  now  free  from  enuresis,  and  can  sleep  bet- 
ter than  ever  before.  Her  throat  gives  her 
no  pain,  her  cough  is  nearly  gone,  and  she 
can  omit  naphthol  without  a  return  of  her 
enuresis." 


COMMON  ERRORS   IN   THE    TREATMENT 
OF  SKINDISEASES. 

At  a  recent  meeting  of  the  Medico-Chirur- 
gical  Society  of  Montreal,  Dr.  Fox  read  a 
paper  on  the  "  Common  Errors  in  the  Treat- 
ment of  Skin- Diseases"  {The  Canada  Medical 
Record,  June,  1887).  He  said  that  the  great 
error  made  by  practitioners  in  treating  skin- 
diseases  was  failure  to  treat  the  patient ;  the 
disease  is  treated,  not  the  patient.  It  is  most 
important  that  the  patient  have  fresh  air, 
wholesome  food  ;  in  short,  everything  that 
tends  to  improve  the  general  health.  Special 
treatment  of  the  disease  is  of  no  avail  with- 
out improving  the  condition  of  the  patient. 
He  regarded  attention  to  the  diet  as  most  im- 
portant, and  said  there  should  be  a  radical 
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change  both  in  the  quantity  and  quality  of 
the  food  ;  a  strict  course  of  diet  should  be 
given  the  patient ;   the  majority  of  patients 
improve  on  starvation  diet.     He  advised  his 
patients  to   increase  the  quantity  of  fluids 
taken  and  decrease  the  solids  ;  to  eat  less  and 
exercise  more.     A  change  of  diet  almost  in- 
variably proves  of  value,  the  more  radical  the 
better ;  he  gets  the  best  therapeutical  effects 
from  a  vegetable  diet  in  the  treatment  of  in- 
flammatory skin-affections.    A  meat  diet  con- 
gests the  skin  ;  a  vegetable  diet  relieves  the 
congestion.     He  is  in  the  habit  of  restricting 
the  meat  in  winter  and  forbidding  it  in  sum- 
mer.    In  giving  directions  to  a  patient  it  is 
better  to  tell  them  what  to  eat  than  what  to 
avoid.    Water  should  be  taken  sparingly  at 
meals,  but  in  quantity  between   meals.     In 
speaking  of  local  applications,  he  said  that 
very  few  are  needed.    If  the  disease  be  acute, 
soothing  applications  should    be   given ;    if 
chronic,  stimulating  ones.     Infantile  eczema 
is,  as  a  rule,  too  much  stimulated,  and  chronic 
eczema  with  infiltration  too  little  stimulated. 
In  treating  psoriasis,  chrysophanic  acid  is  the 
best  remedy,  but  even  this  remedy  should  not 
be  used  in  every  case,  as- it  does  positive  in- 
jury where  there  are  congestion  and  inflam- 
mation, but  later,  when  the  eruption  becomes 
dry,  it  does  good.     In  acne  a  tonic  treatment 
is  best.     In  speaking  of  local  applications,  the 
reader  of  the  paper  stated  that  when  the  sub- 
stance is  needed  to  be  absorbed  by  the  skin, 
then  the  animal  fats  should  be  used  ;  when 
mere  protection  is  wanted,  then  vegetable  fats 
do  very  well.     Vaseline  has  but  little  power 
of  penetrating  the  skin.     He  then  went  on  to 
speak  of  arsenic,  which,  he  said,  is  used  too 
much  by  the  general  practitioner  in  the  treat- 
ment of  skin-diseases,  and  which,  as  regards 
skin-diseases,  would  not  be  missed  if  abolished 
from  the  Pharmacopoeia  ;  he  now  rarely  uses 
it.     It  is  at  best  a  much  overrated  remedy, 
and  its  indiscriminate  use  in  skin-diseases  is 
fraught  with  evil. 


a  novel  treatment  of  placenta 

prjE  via. 

Dr.  John  Winslow,  of  Ithaca,  N.  Y., 
writes  to  the  Medical  Record  for  July  30, 
1887,  as  follows  :  **  The  interest  lately  shown 
by  your  correspondents  in  the  subject  of  pla- 
centa praevia  leads  me  to  report  a  case  whose 
treatment  differed  from  any  that  I  have  seen 
described.  Summoned  in  haste  one  night  to 
a  stout  German  primipara,  I  was  at  her  bed- 
side in  less  than  five  minutes  after  the  mes- 
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senger  had  left  it.  The  blood  had  already 
saturated  the  bed,  made  a  pool  under  it,  and 
flowed  across  the  room.  It  was  still  pouring 
from  the  vagina,  when,  introducing  the  whole 
hand,  I  found  the  os  about  the  size  of  a  half- 
dollar,  with  the  presenting  placenta  so  firmly 
adherent  all  around  that  it  could  nowhere  be 
detached,  and  too  thick  and  firm  to  be  pene- 
trated by  the  finger.  So,  to  check  the  hemor- 
rhage, I  closely  applied  the  palm  over  the  os 
(with  the  fingers  fti  the  posterior  cul-de-sac, 
as  the  patient  lay  supine),  while  the  external 
hand  over  the  foetal  breech  strongly  held  the 
head  against  the  placenta,  the  lowest  part  of 
which  was  thus  firmly  compressed.  Hemor- 
rhage was  impossible,  and  not  another  ounce 
of  blood  was  lost  until,  after  four  fatiguing 
hours  of  this  steady  pressure,  the  os  had  so 
far  dilated  as  to  allow  one  edge  of  the  pla- 
centa to  slip  out,  forced  down  by  the  head, 
which  now  of  itself  compressed  the  attached 
portion  against  the  pelvic  wall.  Delivery  was 
spontaneous  and  speedy  ;  and  the  large,  thick 
after-birth  showed  near  its  centre  a  circle  some 
four  inches  in  diameter  much  thinned  and  com- 
pletely blanched.  Both  mother  and  child  did 
well." 

A  NEW  TREA TMENT  FOR  OBSTINA TEL  Y 
RECURRING  ECZEMA, 

When  the  diathetic  or  other  defect  of  health 
upon  which  most  cases  of  eczema  depend  is 
duly  met  by  general  and  mc^dicinal  measures, 
and  the  local  applications  are  adapted  to  the 
stage  and  degree  of  inflammation,  while  the 
denuded  surface  is  protected  from  the  irri- 
tating influences  of  air  and  water,  the  vast 
majority  of  cases  get  well ;  but,  in  a  certain 
number,  just  when  we  think  that  we  have 
conducted  the  patient  safely  through  the  at- 
tack, a  fresh  outbreak  occurs  and  we  have 
to  begin  again,  and  this  over  and  over  again 
until  the  resources  of  the  medical  men  and 
the  patience  of  the  sufferer  are  wellnigh 
exhausted. 

In  the  British  Medical  Journal  for  July  9, 
1887,  Dr.  Radcliffe  Crocker  proposes  a 
means  of  treating  these  disheartening  cases, 
which  he  believes  will  bring  relief  in  the  ma- 
jority of  instances.  He  was  first  induced  to 
try  this  treatment  in  the  case  of  a  man,  aged 
56,  who  had  had  eczema  on  the  hands  and 
face,  and  had  been  incapacitated  for  work 
for  three  years.  Various  kinds  of  treatment 
were  tried,  both  internal  and  external ;  but, 
although  temporary  improvement  was  ob- 
tained so  that  the  discharges  and  hyperaemia 
diminished  and  he  seemed  to  be  getting  well. 
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in  a  few  days  the  eruption  came  out  again  as 
badly  as  ever,  chiefly  on  the  face  and  arms. 
Dr.  Crocker  came  to  the  conclusion  that  it 
must  be  due  to  a  vaso-motor  neurosis,  and 
hat  if  he  could  get  at  the  vaso-motor  centre 
he  might  do  some  good. 

Without  in  any  way  altering  the  treatment 
previously  employed,  he  painted  liquor  epis- 
pasticus  on  the  nape  of  the  neck. 

Owing  to  the  thick  scales  the  blister  did 
not  take,  and  it  was  repeated  after  cleaning 
the  surface,  and  a  good  blister  formed ;  a 
fresh  acute  attack  was  just  threatening,  but 
it  did  not  come  on,  and  the  patient  felt  better. 
Three  days  later,  the  part  having  healed,  the 
blister  was  repeated,  and  there  was  evident 
improvement  after  it;  the  scales  were  less, 
and  the  irritation  was  much  relieved.  The 
patient  continued  to  improve,  but,  the  rash 
threatening  again,  another  blister  was  pro- 
duced. This,  however,  did  not  stop  the  rash, 
which  came  out  freely,  but  the  itching  was 
much  less  than  usual,  and  the  eruption  lasted 
but  a  short  time,  and  from  that  time  he  con- 
tinued to  improve  and  went  out  almost  well, 
and  was  able  to  go  to  work  for  five  months, 
but,  having  to  keep  his  hands  much  in  water, 
it  then  returned. 

Encouraged  by  this  result  in  a  very  un- 
promising case,  he  has  extended  this  line  of 
treatment,  but  using  milder  counter-irritants, 
such  as  mustard-plasters  or  mustard-leaves, 
instead  of  blisters,  which  are  unnecessarily 
severe.  Dr.  Crocker  reports  several  cases  in 
which  counter-irritation  has  been  employed 
with  the  same  results.  The  position  of  the 
counter-irritants  should  vary  according  to  the 
region  affected.  Thus,  for  the  face  alone,  it 
is  placed  behind  the  ears ;  for  face  and  fore- 
arms, on  the  nape ;  about  the  genitals  or 
legs,  over  the  lumbar  enlargement ;  and,  if 
one  leg  only  is  affected,  on  the  hip  over  the 
large  sciatic  nerve. 

The  result  has  been  more  or  less  beneficial 
in  the  great  majority  of  cases.  It  has  seldom 
failed  to  relieve  the  itching,  and  generally 
procured  sleep,  at  least  on  the  night  of  ap- 
plication, and  often  the  alleviation  has  lasted 
for  several  nights.  In  many  cases  the  redness 
and  swelling  have  also  subsided  sometimes 
entirely,  sometimes  in  great  measure,  and  gen- 
erally enough  to  make  it  more  amenable  to 
local  treatment  than  it  was  before. 

One  advantage  of  this  method  is  that  it 
does  not  interfere  in  any  way  with  other 
treatment,  whether  internal  or  external,  and 
that  it  is  safe  ;  but,  inasmuch  as  there  is  a 
natural  shrinking  from  irritants  on  the  part  of 


an  eczema  patient,  it  may  be  more  prudent  in 
some  cases  to  begin  with  dry  heat,  such  as  a 
hot  tile  wrapped  in  flannel)  and,  if  sufficient 
relief  is  not  obtained,  to  go  on  to  stronger 
applications. 

SUBIODIDE    OF  BISMUTH  AS  A    SUBSTI- 
TUTE FOR  IODOFORM. 

It  is  generally  conceded  that  iodoform 
stands  in  the  front  rank  of  antiseptics  and  as 
a  surgical  dressing  for  various  diseased  con- 
ditions. Its  use  is  nevertheless  attended  by  a 
number  of  serious  drawbacks. 

An  article  which  Dr.  Chassaignac  {New 
Orleans  Medical  and  Surgical  Journal^  July, 
1887)  believes  to  be  a  good  substitute  for  iodo- 
form is  the  subiodide  of  bismuth,  which  was 
used  some  ten  years  ago  by  Dr.  A.  S.  Reynolds, 
who  found  it  very  efficacious,  but  was  not  gen- 
erally adopted  at  the  time  on  account  of  its 
high  cost. 

Subiodide  of  bismuth  is  of  a  bright  brick- 
red  color,  impalpable  when  well  powdered, 
almost  odorless  and  tasteless,  insoluble  in 
water,  alcohol,  ether,  or  chloroform.  It  does 
not  stain  or  impart  its  color  to  linen,  and  is 
easily  washed  out.  It  can  be  made  by  differ- 
ent processes,  but  we  will  only  quote  from 
the  American  Journal  of  Pharmacy  one  de- 
vised by  Jos.  W.  England,  Ph.G.,  and  recom- 
mended by  him,  in  an  article  on  the  subject, 
as  ''  practicable  in  general  employment." 

B     Bismuth,  subnit.,  §iiss,  gr.  xxiv; 

Nitric  acid,  f^^iii; 

Hot  water,  fjxii; 

Potassium  iodide,  ^i^xi,  gr.  iii; 

Hot  water,  f^xxviii. 
Dissolve  the  bismuth  salt  in  the  acid  in  a  porcelain 
capsule  with  the  aid  of  heat,  and  add  twelve  fluidounces 
of  boiling  water  in  small  portions  at  a  time,  stirring  after 
each  addition ;  then  pour  the  bismuth  solution  in  the  hot 
water,  in  which  has  been  dissolved  the  iodide,  agitating 
it  well  after  each  addition.  Continue  agitating  until  de- 
composition is  complete.  Filter  at  once.  Wash  the 
precipitate  with  warm  water.     Dry  and  powder. 

When  subiodide  of  bismuth  is  dusted  on  a 
raw  surface  it  produces  over  the  latter  a  thin 
silvery  film,  somewhat  analogous  to  that 
caused  by  lunar  caustic  when  lightly  applied, 
but  much  more  faint.  However,  it  imparts 
no  stinging  sensation,  as  this  fact  might  sug- 
gest, but  seems  to  have  an  anaesthetic  effect 
similar  to  that  of  iodoform.  It  has  a  marked 
healing  effect  upon  chancres,  as  well  as  chan- 
croids. Dusted  over  wounds,  whether  acci- 
dental or  made  by  the  surgeon's  knife,  it  acts 
as  an  antiseptic,  diminishes  the  secretion  of 
pus,  and  seems  materially  to  hasten  cicatriza- 
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tion.  It  is  a  good  deodorant,  for  Dr.  Chas- 
saignac  has  applied  it  to  chronic  and  foul 
ulcers  of  the  leg,  which,  with  ordinary  appli- 
cation, required  dressing  daily  or  every  other 
day,  and  with  this  could  remain  a  week  almost 
without  being  touched,  and  then  be  found 
without  bad  odor,  having  suppurated  very 
little  and  granulated  magnificently. 

Its  present  price  is  now  much  less  than 
iodoform,  the  latter  selling  at  about  five  dol- 
lars a  pound,  while  the  subiodide  of  bismuth 
may  be  made  so  as  to  cost  from  three  to 
three  and  a  half  dollars  a  pound. 


A    SIMPLE    METHOD   FOR    ASSISTING 

DEGLUTITION  IN  ULCERATION 

OF  THE  EPIGLOTTIS, 

One  of  the  most  distressing  symptoms  ac- 
companying laryngeal  phthisis  with  ulceration 
of  the  epiglottis  is  the  difficulty  patients  ex- 
perience in  swallowing.  Especially  is  this  the 
case  in  advanced  conditions  where  the  epi- 
glottis is  more  or  less  completely  destroyed. 
In  such  circumstances  the  swallowing  of  even 
a  teaspoonful  of  water,  or  liquid  of  any  kind, 
is  all  but  impossible,  from  the  violent  cough 
that  is  excited  in  consequence  of  the  passage 
of  some  of  the  fluid  into  the  larynx  and  trachea. 
Such  patients  are  generally  tormented  with  a 
thirst  which  they  cannot  satisfy,  and  the  pain- 
ful efforts  they  make  to  get  down  a  few  drops 
of  liquid,  and  the  terrible  spasms  of  coughing 
and  pain  thereby  produced,  are  truly  pitiable 
to  observe. 

In  the  Lancet  for  July  2,  1887,  Dr.  R. 
NoRRis  WoLFENDEN  refers  to  a  method  of 
drinking  large  quantities  of  fluid  with  ease, 
even  when  the  epiglottis  has  more  than  half 
disappeared  from  ulceration.  The  plan  was 
suggested  to  him  by  a  patient  of  his,  who  in- 
formed him  that  thinking  of  how  boys  are  in 
the  habit  of  drinking  water  from  a  running 
brook,  by  lying  down  upon  the  bank  and  put- 
ting the  mouth  to  the  water,  determined  him  to 
adopt  a  similar  position  himself,  and  found 
by  making  use  of  a  piece  of  india-rubber 
tubing  that  while  lying  stomach  downwards, 
and  with  the  feet  higher  than  the  rest  of  the 
body,  and  putting  the  piece  of  rubber  tubing 
in  the  water,  he  was  able  to  drink  a  large  tum- 
blerful without  stopping  and  with  the  greatest 
ease  and  comfort,  although  in  the  ordinary 
position  a  teaspoonful  of  fluid  was  as  much 
as  he  could  manage  to  get  down,  and  this 
was  accomplished  only  at  the  cost  of  much 
pain  and  terrible  paroxysms  of  coughing. 


The  plan  is  simple  enough,  and  Dr.  Wolfen- 
den  recommends  it  as  an  excellent  method  for 
alleviating  one  of  the  most  distressing  symp- 
toms in  patients  suffering  from  such  laryngeal 
conditions. 

THE   TREATMENT  OF  OBSTINATE  CASES 
OF  FLEXIONS  OF  THE   UTERUS, 

In  a  paper  read  before  the  British  Gynae- 
cological Society,  Dr.  C.  H.  S.  Routh  came 
to  the  following  conclusions  on  the  treatment 
of  flexions  {Medical  Press ^  July  6,  1887)  : 

1.  Where  ordinary  Hodge  pessaries  are 
used, — (^i)  No  pessaries  whatever  should  be 
used,  until  such  time  as  all  inflammatory  or 
congestive  symptoms  have  been  removed,  and 
this  is  a  sine  qud  non  in  all  cases  when  the 
fundus  uteri  is  tender  or  inflamed,  {b)  Par- 
ticular care  should  be  taken  to  insure  an  ex- 
act fit  of  such  pessary  to  the  affected  person 
to  prevent  pressure  on  the  fundus  or  bent 
angle  of  the  flexed  uterus.  It  should  be  re^ 
moved  for  cleansing  purposes,  etc.,  every  three 
or  four  months  for  a  few  days,  but  again  re- 
placed,— kept  in  for  a  year.  A  shorter  period 
could  never,  or  very  rarely,  cure. 

2.  In  regard  to  intra-uterine  stems, — {a) 
Whenever  the  canal  is  narrowed  or  obstructed 
at  the  point  of  flexion,  an  intra-uterine  stem 
is  essential.  In  no  case,  however,  should  it 
be  allowed  to  press  against  or  even  touch  the 
fundus.  (J})  Where  the  flexion  is  not  very 
marked,  the  india-rubber  stem  may  be  used. 
If  the  flexion  be  great,  it  is  best  to  support  it 
by  a  buckle  pessary,  and  an  internal  stem 
again  within  it.  In  such  cases,  however,  the 
solid  diverging  stem  or  buckle  pessary  are 
preferable,  {c)  If  the  adhesions  which  force 
the  uterus  in  a  flexed  position  be  strong,  the 
india-rubber  steel  spring  intra-uterine  stem 
should  be  first  tried.  If  the  adhesions  be  too 
strong,  oophorraphy  affords  the  only  chance  of 
cure,  {d)  Intra-uterine  stems,  whether  with  or 
without  buckle  pessary,  should  be  kept  in  for 
six  or  eight  months.  (/)  In  cases  of  great  sub- 
involution of  the  uterus,  the  stem  should  be 
thicker  than  in  ordinary  cases,  and  especially 
so  if  the  flexion  be  very  marked.  (/)  Neither 
suspension  of  the  uterus  nor  shortening  of  the 
round  ligaments  should  be  practised  in  cases 
of  great  uterine  enlargements  or  prolapse. 
The  same  objections  hold  in  cases  of  firm 
and  extensive  adhesions,  and  great  debility 
and  relaxation  of  the  ligaments.  (^)  In  all 
cases  with  marked  prolapse  the  buckle  pes- 
sary is  the  safest.  (K)  If,  after  full  trial  of 
instruments,  they  either  fail  or  produce  great 
pain  and  inflammation,  then  Dr.  Alexander's 
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operation  may  be  tried,  and  failing  that,  Dr. 
Heywood  Smith's  or  Dr.  Imlach's,  except 
only  in  the  exceptional  cases  before  men- 
tioned. 

THE   TREATMENT  OF  LUPUS  BY  INJEC- 
TIONS OF  CORROSIVE  SUBLIMATE, 

Dr.  Igtnio  Tansini,  of  Lodi  {Gazzeta  degli 
Ospetali^  June  12),  narrates  the  treatment  of 
a  case  of  lupus  of  the  nose  and  face  by  means 
of  repeated  injections  of  corrosive  sublimate. 
He  began  with  a  weak  solution, — corrosive 
sublimate,  50  centigrammes ;  distilled  water, 
100  grammes.  This  produced  no  reaction  of 
any  kind.  A  stronger  solution — corrosive 
sublimate,  i  gramme ;  distilled  water,  100 
grammes — was  then  used.  This  produced 
some  tumefaction  and  oedema  in  the  neigh- 
borhood of  the  punctures,  and  slight  suppu- 
ration in  some  of  them.  Some  fourteen  or 
fifteen  injections  of  a  few  drops  were  prac- 
tised. Improvement  soon  became  marked, 
and  eventually  all  traces  of  the  disease  dis- 
appeared, the  only  marks  left  being  those  of 
the  punctures  in  which  suppuration  had  taken 
place.  Dr.  Tansini  was  led  to  try  these  in- 
jections by  the  following  considerations : 
I.  That  lupus  is  a  form  of  tubercle.  2. 
That  the  bacilli  are  few,  and  have  no  ten- 
dency to  diffuse  themselves.  3.  That  cor- 
rosive sublimate  has  proved  certainly  de- 
structive to  bacilli.  He  claims  advantages 
for  this  method  on  account  of  lessened  pain 
and  disturbance  and  superior  cosmetic  results. 
— The  Lancet,  July  9,  1887. 


THE    MANAGEMENT   OF  FMCAL  RETEN- 
TION  UNCONNECTED    WITH  ORGANIC 

DISEASE. 

^  The  following  is  a  summary  of  an  elaborate 
paper  by  Dr.  George  Dalton  Hays,  pub- 
lished in  the  New  York  Medical  Journal  for 
May  21,  1887  : 

In  acute  constipation  the  best  remedies  are 
clysters,  salines,  and  castor  oil ;  in  those  forms 
denominated  "  bilious,"  lavage,  emetics,  and 
abstinence,  and  the  use  of  cholagogues.  Im- 
paction of  the  colon  results  from  causes  of 
a  chronic  nature,  but  is  apt  to  develop  acute 
symptoms.  Our  chief  reliance  here  rests  upon 
intestinal  irrigation.  This  should  be  em- 
ployed in  the  manner  indicated.  In  chronic 
constipation  a  thorough  trial  of  all  the  hygi- 
enic and  mechanical  aids  should  precede  the 
use  of  drugs,  and,  where  recourse  to  the  latter 
has  eventually  to  be  made,  such  aids  are  always 
to  supplement  all  other  forms  of  treatment. 


Medicines  having  a  curative  tendency  should 
always  be  chosen  in  preference  to  those  which 
merely  relieve  the  symptoms.  Eneraata  are 
also  of  great  value  here.  Aloes,  rhubarb, 
belladonna,  strychnine,  cascara,  ipecac,  phy- 
sostigmine,  ergot,  and  the  occasional  use  of 
the  salines  are  the  most  efficient  remedies  of 
this  class.  Various  combinations  and  alter- 
nations of  these  produce  effects  not  otherwise 
attainable,  but  it  is  essential  to  bear  in  mind 
that  our  remedies  should  be  directed  to  the 
cause  and  not  to  its  effect.  In  constipation 
of  a  chronic  nature  large  faecal  accumulations 
may  occur  at  any  time,  and  no  examination 
of  a  patient  is  complete  which  does  not  in- 
clude a  careful  exploration  of  the  colon 
through  the  abdominal  walls. 


CATHA  EDULIS. 

The  use  to  which  the  leaves  of  Caiha 
edulis  are  applied  by  the  Arabs,  and  the 
accounts  which  have  been  given  of  their 
stimulating  effects,  naturally  suggest  the 
probability  that  they  may  resemble,  in  con- 
taining caffeine,  the  vegetable  products  that 
are  used  for  similar  purposes,  such  as  coffee 
or  tea,  or,  perhaps,  have  some  resemblance 
to  cocoa-leaves.  A  small  quantity  of  the 
leaves  of  this  plant,  which  are  known  in 
Arabia  by  the  name  of  Gat  or  Kat,  have 
been  subjected  to  examination  by  Dr.  B.  H. 
Paul,  who  published  his  results  in  the  Phar- 
maceutical Journal  and  Transactions  for  June 
II,  1887. 

On  digesting  the  leaves  with  ether  a  very 
dark-colored  tincture  was  obtained,  of  a  deep 
bluish-green  color  by  transmitted  light  when 
in  a  thin  layer,  and  in  larger  masses  brown- 
ish-red. By  evaporating  off  the  ether  a  very 
dark-green,  waxy  residue  was  left  that  was 
only  partially  soluble  in  alcohol.  This  ap- 
peared to  consist  chiefly  of  chlorophyll  mixed 
with  a  waxy  substance,  and,  after  precipi- 
tating the  chlorophyll  from  the  alcoholic 
solution  by  lime,  the  filtrate  gave  no  indica- 
tions of  the  presence  of  caffeine. 

The  leaves,  after  having  been  treated  with 
ether,  were  digested  for  some  time  with  strong 
alcohol  at  a  moderate  heat,  and  on  evapo- 
rating the  clear  tincture  about  ten  per  cent,  of 
a  dark- colored  aromatic  extract  was  obtained, 
for  the  most  part  soluble  in  water.  The 
water-solution  of  it  contained  a  considerable 
proportion  of  substance  which  formed  a  yel- 
low precipitate  with  acetate  of  lead,  and  after 
that  had  been  separated  the  clear  liquor  left, 
on  evaporation,  a  brown,   syrupy    residue. 
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Treatment  of  this  residue  with  chloroform 
failed  to  extract  from  it;  any  caffeine,  even 
after  the  addition  of  ammonia. 

If  the  leaves  had  contained  caffeine  indi- 
cations of  its  presence  should  have  been  ob- 
tained either  in  the  ethereal  or  the  alcoholic 
extract,  and  consequently  it  may  be  inferred 
that  the  leaves  do  not  contain  this  substance. 
So  far  as  he  is  able  to  judge  from  the  results 
of  his  examination.  Dr.  Paul  is  disposed  to 
think  that  the  stimulating  effects  attributed 
to  the  leaves  when  chewed  may  be  due  to 
ethereal  oil  or  some  other  aromatic  and  vola- 
tile constituent,  but  to  determine  this  point  a 
larger  supply  of  the  leaves  would  be  required. 
One  point  to  which  reference  may  be  made 
in  a  general  way  is  the  presence  of  a  form 
of  tannic  acid  in  the  leaves  of  Caiha  edulis 
closely  analogous  to  that  met  with  in  tea, 
coffee,  mat6,  and  coca-leaves.  It  is,  indeed, 
possible  that  the  physiological  action  of  these 
articles  of  food  may  be,  in  some  measure, 
due  to  the  astringent  substances  they  contain, 
as  well  as  to  the  presence  of  caffeine,  theo- 
bromine, or  cocaine  ;  and,  from  this  point  of 
view,  the  further  examination  of  those  dif- 
ferent analogues  of  tannic  acid  may  be  worth 
attention. 

THE  CAUSE  AND   TREATMENT  OF  FUNC- 
TIONAL INSOMNIA, 

At  a  recent  meeting  of  the  New  York  Neu- 
rological Society  Dr.  B.  Sachs  (^New  York 
Medical  Journal^  May  21,  1887)  read  a  paper 
on  the  above  subject.  Under  the  term  he  in- 
cluded cases  of  insomnia,  pure  and  simple,  oc- 
curring in  persons  of  the  neurasthenic  habit. 
He  preferred  to  say  neurasthenic  rather  than 
hysterical,  for  in  his  experience  actual  insom- 
nia was  less  frequent  in  truly  hysterical  patients 
than  in  those  suffering  from  cerebral  or  spinal 
neurasthenia.  A  number  of  typical  cases  were 
cited.  The  author  thought  that  in  the  ma- 
jority of  such  cases  there  was  good  evidence 
of  disturbances  in  the  cerebral  circulation. 
As  it  had  been  found  in  animals  that  an  in- 
creased activity  of  the  cerebral  circulation 
was  accompanied  by  a  deficient  circulation 
in  the  peripheral  parts,  so  in  many  cases  of 
chronic  insomnia  cold  extremities,  pallor  of 
the  skin,  and  a  scanty  uterine  flow  pointed  to 
deficient  peripheral  circulation,  and  in  many 
of  these  cases  there  was  weakness  of  the  heart, 
with  a  weak  pulse.  Special  attention  was  called 
to  the  simultaneous  occurrence  of  insomnia 
and  headache,  and  to  the  fact  that  as  a  rule 
the  headache  was  of  the  paralytic  migraine 
type. 


The  treatment  of  migraine  and  that  of  in- 
somnia were  similar  in  many  respects.  The 
author  wished  particularly  to  insist  on  the 
point  that  .continued  hypnotic  medication  was 
worse  than  useless.  The  good  results  ob- 
tained by  him  had  been  due  to  close  attention 
to  matters  of  general  regimen,  to  the  treat- 
ment of  anaemia,  and  to  the  strengthening  of 
the  force  of  the  heart's  action  by  cold  douches, 
by  the  regulation  of  exercise,  and  by  the 
methodical  performance  of  definite  forms  of 
active  physical  exercise,  such  as  riding,  row- 
ing, and  mountain  climbing.  Hypnotics  were 
of  use  only  at  the  outset  of  treatment ;  among 
these  the  reader  mentioned  chloral  and  bro- 
mides, to  be  given  at  night,  or  bromides  alone, 
amorphous  hyoscyamine,  urethan,  and  paral- 
dehyde. Their  use  should  be  discontinued 
as  soon  as  a  slight  improvement  was  noticea- 
ble, and  from  that  time  onward  general  treat- 
ment was  to  be  pushed  vigorously. 


THE  ANTAGONISM  BETWEEN  MORPHINE 

AND  ATROPINE, 

In  the  Deuisches  Archivfur  Klinische  Medi- 
cin^  40  Band,  5  u.  6  Heft,  Lenhartz,  of  Leip- 
zig, contributes  an  exhaustive  paper  upon  this 
subject,  which  we  summarize  as  follows  : 

He  was  led  by  the  symptoms  in  three  fatal 
cases  of  opium-poisoning  to  question  whether 
the  result  was  caused  by  morphine  alone  or 
by  the  combined  effect  of  the  atropine  given 
as  an  antidote  with  the  morphine.  He  has 
collected  one  hundred  and  thirty-two  cases 
of  opium-poisoning,  of  which  fifty-nine  were 
treated  by  some  preparation  of  belladonna, 
generally  atropine  ;  of  these  seventeen  died, — 
a  mortality  of  28.8  per  cent.  He  also  reports 
seventy-three  cases  which  were  treated  with- 
out any  preparation  of  belladonna,  the  treat- 
ment being  generally  stimulants,  and  the  use 
of  compresses  and  baths  of  cold  water.  Of 
these  cases  only  eleven  died, — a  mortality  of 
fifteen  per  cent.  The  injurious  effect  of  atro- 
pine is  most  frequently  exercised  upon  the 
heart,  whose  action  is  depressed  by  the  opium- 
poisoning,  and  still  more  by  its  antidote.  It 
is  on  this  account  that  the  author  advises 
against  the  use  of  atropine  as  an  antagonist 
to  opium.  His  conclusions  he  has  stated  as 
follows : 

The  physiological  antagonism  between  atro- 
pine and  morphine  is  not  established  by  a 
single  authentic  observation. 

The  use  of  atropine  is  not  to  be  considered 
a  means  from  which  even  an  improvement  in 
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the  symptoms  of  opium-poisoning  may  be 
expected. 

The  principle  of  antidoting  a  poison  by  the 
use  of  another  poison  like  atropine  results  in 
unreliable  dosage,  which  has  been  productive 
of  great  injury. 

The  circumstance  that  cures  have  fallowed 
the  use  of  atropine  does  not  prove  the  posi- 
tive value  of  the  method. 

The  prognosis  of  opium-poisoning  depends 
upon  the  use  or  neglect  of  a  rational,  non- 
antidosage  system  of  treatment. 

The  careful  comparison  of  the  mortality  of 
the  two  methods  shows  that  the  mortality 
after  the  treatment  by  stimulants  and  without 
atropine  is  less  than  that  with  other  methods. 
An  analysis  of  the  cases  from  which  these 
conclusions  are  drawn  gives  tKe  following 
facts : 

We  have  seen  that  of  the  first  group  of 
fifty-nine  cases  seventeen  died, — 28.8  per 
cent.  Of  the  seventy-three  cases  of  the 
second  group,  eleven,  or  fifteen  per  cent., 
died.  Of  the  first  seventeen  cases  eleven 
were  from  opium  and  six  from  morphine  ;  of 
the  second  eleven,  six  died  of  opium  and  five 
of  morphine.  Among  the  first  fifty-nine,  five 
were  children  up  to  eleven  and  one- half  years, 
and  one  of  these  died  ;  of  the  seventy-three  of 
the  second  group  seventeen  were  children, 
and  of  these  two  died. 

The  doses  which  were  poisonous  varied  as 
follows :  A  boy,  4  years  old,  died  after  taking 
I  drachm  of  tinct.  opii.  A  little  child  died 
after  taking  2  teaspoonfuls  of  another  opium 
preparation.  With  adults,  from  }i  to  % 
grain  of  morphine,  and  2  drachms  of  opium 
preparation,  were  the  smallest  fatal  doses ; 
while6^  drachmsof  morphine  and  10  drachms 
of  laudanum  were  the  largest  poisonous  doses 
taken.  The  pulse  was  accelerated  in  fifty-six 
cases,  and  in  two-thirds  of  all  cases  was  full, 
or  moderately  full ;  in  twenty-five  cases  it  was 
normal,  or  but  little  changed  ;  in  nineteen  it 
was  very  weak.  Respiration  was  twelve  times 
quickened  ;  in  twenty-seven  times  it  was  ster- 
torous ;  in  twenty-two  cases  the  breathing  was 
much  slower  than  normal ;  it  was  rarely  nor- 
mal. Spasm  was  observed  in  thirty-eight  out 
of  the  one  hundred  and  thirty-two  cases. 
Convulsions, — trismus,  opisthotonus,  and  gen- 
eral convulsions  were  observed  in  thirty  cases, 
— 22.7  per  cent., — and  in  twelve  of  the  fatal 
cases.  These  convulsions  occurred  in  twelve 
cases  of  morphine-poisoning,  one  of  which 
was  a  child  ;  they  occurred  in  eighteen  cases  of 
opium-poisoning,  of  which  four  were  children. 
Convulsive  seizures  of  mild  grade  were  ob- 


served in  two  cases  of  morphine-poisoning 
and  six  cases  of  opium-poisoning. 

In  eighty-six  cases  contracted  pupils  were 
observed,  without  reaction,  in  all  91.3  per 
cent. ;  dilated  pupils  were  seen  in  six  cases, — 
6.5  per  cent. ;  the  mydriasis  was  reported  in 
three  instances,  several  hours  after  the  poison- 
ing was  diagnosticated ! 

From  these  observations  he  concludes  that 
the  condition  of  the  pulse  in  opium-poisoning 
is  one  often  changing ;  acceleration  is  most 
often  present ;  less  frequently  weakness  and 
irregularity.  Respiration  is  generally  re- 
tarded; changing  respiration,  somewhat  ac- 
celerated, is  not  uncommon.  Convulsions 
are  more  common  than  generally  supposed  ; 
they  generally  occur  among  adults.  The 
condition  of  the  pupil  agrees  with  the  state- 
ment of  Orfila,  that  in  nineteen  out  of  twenty 
cases  contracted  pupils  were  present. 

In  conclusion  the  author  remarks  regarding 
the  experiments  of  Binz  and  Henbach,  that 
the  doses  of  opium  which  they  gave  to  the 
dogs  used  in  their  experiments  were  not  suffi- 
cient to  bring  the  animals  into  as  dangerous 
a  condition  as  are  human  beings  when  they 
are  poisoned.  Atropine,  as  an  antidote  for 
such  experiments,  has  not  the  effect  which 
causes  us  to  recommend  its  employment  with 
the  human  subject.  Moreover,  the  lessened 
arterial  tension  which  these  authors  observed 
was  not  a  source  of  danger  for  the  animals  ; 
the  cause  of  death  being  the  convulsions, 
which  resembled  those  caused  by  strychnine, 
and  which  caused  the  animal's  death,  in  spite 
of  the  use  of  atropine. 


A   SIMPLE  MODE   OF  PREPARING 

TAMPONS, 

Dr.  N.  W.  Cady,  of  Lpgansport,  Ind., 
writes  to  the  New  York  Medical  Record  for 
July  16,  as  follows :  "  Some  time  since  I  hit 
upon  a  handy  method  of  preparing  tampons. 
When  made  in  the  ordinary  way,  tampons  are 
usually  not  firm  enough,  and  the  knots  tied 
in  the  retaining  string  often  produce  pain,  or 
even  slight  ulceration.  The  implement  which 
I  use  in  preparing  them  is  a  bit  of  wire  twelve 
inches  long,  ending  in  a  loop  or  hook.  A 
piece  of  strong  linen  thread  is  doubled,  and 
then  looped  over  the  hook,  the  ends  being 
secured  at  the  other  end  of  the  wire  by  two 
or  three  half-hitches.  Cotton,  oakum,  jute,  or 
wool  is  now  wound  firmly  around  the  wire  and 
thread  until  the  roll  is  from  four  to  five  and  one- 
half  inches  long,  and  from  one-half  to  three- 
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fourths,  or  seven-eighths  of  an  inch  in  diam- 
eter. The  thread  is  now  released  from  the 
wire  loop,  and  the  wire  withdrawn,  leaving 
the  thread  in  the  centre  of  the  roll.  The  roll 
is  then  formed  into  a  ring  by  tying  the  ends 
of  the  thread  together  firmly.  Making  the 
roll  two  and  one-half  inches  or  less,  and  cor- 
respondingly thicker,  a  conical  tampon  may 
be  made.  Oakum  or  jute  answers  very  well 
for  the  interior  of  the  roll,  but  I  prefer  cotton 
for  the  outside." 


TINCTURE    OF  STEGESBECKIA     ORIEN 
TALIS  IN  RINGWORM. 

Of  the  drugs  now  generally  prescribed  in 
the  treatment  of  tinea  in  its  several  varieties, 
some  are  exhibited  in  the  form  of  ointments, 
and  ointments  are  always  more  or  less  dis- 
agreeable to  use ;  others  free  from  greasy 
annoyances  give  the  patient  more  or  less 
pain  in  the  application.  In  the  British  Medi- 
cal Journal  for  June  25, 1887,  Dr.  J.  Hutch- 
ison refers  to  a  preparation  which  he  has  been 
using  for  some  time,  and  which  is  devoid  of 
both  these  drawbacks,  and  is  at  the  same  time 
a  speedy  and  reliable  means  of  curing  the 
disease. 

Dr.  Hutchison  has  used  it  in  fifteen  cases 
of  ringworm ;  of  these,  eight  were  cases  of 
tinea  circinata,  four  of  tinea  sycosis,  two  of 
tinea  tonsurans,  and  one  of  tinea  versicolor. 
The  site  of  the  eight  cases  of  tinea  circinata 
was  in  six  of  them  upon  the  neck,  and  in  two 
upon  the  calf  of  the  leg.  None  of  the  patients 
called  upon  me  till  the  disease  was  well  de- 
veloped, when  the  red,  raised,  circular,  bound- 
ing edge,  and  the  pale  central  area  with  its 
branny  desquamation,  left  little  doubt  of  the 
diagnosis.  The  four  patients  who  were  af- 
flicted with  tinea  sycosis  all  blamed  a  ''  foul 
shave"  for  their  ailment.  In  all  of  them  the 
disease  was  upon  the  chin,  and  presented  the 
characteristic  fig-like  appearance.  The  two 
cases  of  tinea  tonsurans  showed  the  round- 
ness of  the  diseased  patches,  the  scaly  erup- 
tion, and  the  brittleness  of  the  hairs  peculiar 
tp  that  form  of  the  trouble.  The  one  case  of 
tinea  versicolor  was  also  typical. 

His  prescription  in  all  of  them  was  the 
same,  namely,  equal  parts  of  tincture  of 
siegesbeckia  and  glycerin,  and  this  he  or- 
dered to  be  well  rubbed  into  the  affected  area 
night  and  morning.  The  drug  appears  to  act 
both  as  a  stimulant  and  a  parasiticide,  and  the 
method  of  cure  was  for  the  diseased  patch  to 
become  broken  up  into  a  number  of  smaller 


patches,  with  sound  skin  intervening.  These 
smaller  patches  became  again  broken  up  till 
they  disappeared  altogether,  and  in  their  place 
was  left  a  red  blush,  as  if  the  part  had  been 
struck  a  smart  tap  with  a  cane.  This  redness, 
however,  only  remained  for  a  day  or  two. 
The  two  cases  of  tinea  tonsurans  were  the 
most  stubborn  to  give  way,  but  even  in  their 
cases  more  frequent  applications,  and  con- 
tinuing the  treatment  over  a  longer  period, 
brought  about  the  result  desired,  and  that, 
too,  without  resorting  to  epilation. 


SOME   OLD-TIME  PRESCRIPTIONS, 

In  the  Medical  and  Surgical  Reporter  for 
July  9,  1887,  Dr.  Harrison  Allen  calls  at- 
tention to  a  number  of  classical  prescriptions 
which  seem  to  be  in  danger  of  being  for- 
gotten. The  first  of  these  was  published  in 
Dr.  Chambers's  lectures  in  London,  1865, 
and  is  as  follows  : 

B     Tincturae  ferri  sesquichloridi,  ^ii ; 
Strychninae  hydrochloratis,  gr.  ss ; 
Tincturae  digitalis,  ^i ; 
Mistune  camphor.,  '^x. 
Fiat  mistura. 
Sig. — Two  tablespoon  fuls  twice  daily. 

Dr.  Chambers  states  that  he  administered 
an  ounce  of  the  mixture  twice  a  day,  in  a 
case  of  anaemia  in  which  the  eyeballs  were 
prominent,  and  he  dwells  upon  the  signifi- 
cance of  this  form  of  anaemia  seen  in  young 
women  in  whom  there  is  excitement  of  the 
heart's  action,  retarded  development  of  the 
sexual  functions,  and  enlargement  of  the  thy- 
roid gland.  This  combination  appears  to  act 
most  happily  in  this  condition.  The  iron 
is  adapted  to  the  anaemic  condition,  the  strych- 
nine is  a  tonic  to  the  small  blood-vessels  and 
to  the  central  nervous  system,  the  digitalis  is 
a  heart-tonic,  and  the  camphor  is  an  anti- 
spasmodic. The  remedy  does  not  interfere 
with  digestion.  With  watchfulness  and  care 
its  use  can  be  persisted  in  indefinitely.  It  is 
not  necessary  that  all  the  symptoms  included 
in  the  above  category  should  be  present  in 
order  that  this  remedy  may  prove  efficacious. 
The  recognition  of  a  retarded  state  of  devel- 
opment of  the  ovaries  and  associated  organs, 
absence  of  the  secondary  sexual  characters, 
anaemia,  and  a  thyroid  engorgement  are  suffi- 
cient. 

A  second  formula,  perhaps  not  as  elegant 
as  the  foregoing,  is  the  following  : 
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Hydrarg.  bichlor.,  gr.  iv; 
Solve  in  spirit,  rectif.,  ^^ii; 
Decot.  cinchonse,  ^ii; 
Mel  rosae, 

Tinct.  myrrhae,  aa  ^ii.     M. 
Et  ft.  gargarisma. 


This  prescription  appears  in  the  Institute 
of  Surgery  of  Sir  Charles  Bell,  and  it  would 
seem  difficult  to  improve  upon  this  formula 
for  a  mercurial  wash  for  the  ulcerated  forms 
of  syphilitic  sore  throat. 

In  prescribing  it  the  patient  should  be  di- 
rected to  use  a  small  quantity  at  a  time,  and 
to  note  its  effects.  If  it  prove  to  be  too  severe, 
he  should  add  an  equal  quantity  of  water  to 
each  dose,  which  might  be  limited  to  a  table- 
spoonful.  If  this  prove  to  be  irritating,  it 
may  be  again  diluted,  until  at  last  it  can  be 
easily  borne.  The  patient  should  be  encour- 
aged to  use  the  remedy  as  far  as  practicable 
in  the  form  above  given.  If  he  is  compelled 
to  begin  with  the  dilutions,  he  can  be  induced, 
after  he  is  in  a  measure  accustomed  to  the 
effects,  gradually  to  return  to  the  original 
strength  of  the  remedy. 

In  employing  an  astringent  for  a  gargle  an 
admirable  method  employed  by  our  seniors 
was,  instead  of  using  pure  tannic  acid,  to  in- 
troduce a  native  astringent  substance  known 
to  contain  the  acid.  As  an  example  of  this 
form,  Dr.  Allen  gives  a  prescription  known 
in  Philadelphia  as  "Goddard's  Gargle,"  as 
first  introduced  by  Dr.  Paul  B.  Goddard,  and 
frequently  prescribed  by  the  late  Dr.  Francis 
Gurney  Smith.  .  It  is  as  follows  : 


B 


Aluminis,  ,:^ii ; 
Cort.  granati,  ^ss; 
Petal  rosae  rub.,  ^i; 


Mellis,  ^i 


•Zi. 


o'> 


Aquae  buU.,  gvi.     M. 

The  mixture  can  be  used  without  dilution, 
or  with  an  equal  quantity  of  water.  It  ap- 
pears to  present  all  the  features  required  by 
an  astringent  wash  to  the  throat.  If  in- 
creased strength  is  demanded  it  is  better  to 
direct  an  agent  to  be  employed  topically  by 
the  attending  physician. 

Another  preparation,  the  uses  of  which  can 
be  made  to  subserve  a  great  number  of  indi- 
cations, is  Fowler's  solution  of  arsenic.  Small 
doses  of  this  preparation,  say  2  or  3  drops 
twice  a  day  for  a  period  varying  from  one  to 
six  months,  produce  most  gratifying  results 
in  those  states  of  impaired  health  which  ap- 
pear to  be  due  to  an  inheritance  of  a  phase 
of  malnutrition,  and  which  is  so  evasive  that 
it  is  difficult  to  give  it  a  distinctive  name. 


Local  diseases  engrafted  on  such  a  condition 
will  often  resist  remedies  until  arsenic,  in  the 
form  of  liquor  potassae  arsenitis,  is  employed. 
Pharyngitis  sicca,  atrophic  nasal  catarrh,  anae- 
mia accompanying  tertiary  syphilis,  are  some- 
times greatly  improved,  indeed  to  a  degree  far 
greater  than  it  has  been  possible  with  any 
other  agents,  by  these  small  doses  of  Fowler's 
solution. 


HYDROSTATIC  PRESSURE  IN  INVERSION 

OF  THE   UTERUS. 

Professor  Max  Runge,  of  Dorpat,  having 
a  case  of  inversion  of  the  uterus,  caused  by  a 
midwife  pulling  on  the  cord,  which  had  been 
allowed  to  remain  without  medical  advice  for 
nine  weeks,  made  several  fruitless  endeavors 
to  effect  reduction  by  manipulation  and  by 
distention  of  the  vagina,  by  means  of  Braun's 
colpeurynter,  which  consists  merely  of  an  in- 
dia-rubber ball  with  thin  walls,  provided,  like 
Barnes's  bags,  with  a  tube  and  stop-cock.  He 
then  bethought  himself  of  a  plan  recommended 
and  practised  successfully  by  Krukenberg, — 
viz.,  the  application  of  considerable  hydro- 
static pressure  to  the  vaginal  canal,  with  the 
view  of  dilating  the  os  uteri  and  of  softening 
the  inverted  uterus  itself.  Professor  Max 
Runge  sprinkled  the  colpeurynter  well  with 
iodoform,  and  again  introduced  it,  connect- 
ing it  with  a  vessel  of  water  hung  at  the 
height  of  about  three  feet  eight  inches  above 
the  bed.  Communication  between  the  col- 
peurynter and  the  water-vessel  was  kept  open, 
the  stop-cock  not  being  turned  off,  and  so  a 
high  degree  of  hydrostatic  pressure  was  con- 
tinually exerted,  distending  the  vagina  and 
the  OS  and  compressing  the  body  of  the  uterus. 
Next  morning  the  pain  caused  by  the  apparatus 
became  unendurable,  and  the  patient  pulled  it 
away  from  her.  Upon  examination,  it  was 
found  that  the  fundus  had  retreated  within 
the  OS,  which  was  widely  distended  ;  there 
was  still,  however,  a  partial  inversion,  which 
was  readily  reduced  with  the  finger.  The 
uterine  cavity  was  then  washed  out  with  a 
carbolic  solution,  and  a  tampon  of  iodoform 
wool  introduced  into  it.  The  mucous  mem- 
brane of  the  vagina  showing  signs  of  slough- 
ing, it  was  well  powdered  with  iodoform ; 
ergot  was  also  given.  The  parts  were  care- 
fully dressed  for  some  days,  and  the  patient 
made  a  rapid  recovery. — The  Lancet^  June 
25,  1887. 
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A  NEW  THEORY  OF  RESPIRATION, 

According  to  the  Vienna  correspondent  of 
the  New  York  Medical  Journal,  July  9,  1887, 
at  a  recent  meeting  of  the  Imperial-Royal  So- 
ciety of  Physicians,  Professor  von  Fleschl 
propounded  a  new  theory  of  respiration,  of 
which  the  following  are  the  chief  features. 
He  had  sought  to  ascertain  the  utility  of  the 
heart-beat.  .  It  would  be  most  unreasonable, 
he  said,  to  have  such  a  motor  force  as  that  of 
the  heart  simply  to  drive  the  blood  mechani- 
cally into  the  vascular  system,— that  work 
could  be  much  better  done  by  a  gradually  in- 
creasing vis  a  tergo,  and  the  heart-beat  was 
dangerous  to  life  by  the  consequent  variations 
in  the  blood -pressure.  Why  did  so  many  per- 
sons die  of  apoplexy.?  Because  of  the  great 
oscillations  of  the  blood-pressure  caused  by 
the  action  of  the  heart.  The  heart-beat  must, 
therefore,  have  another  purpose  than  the 
merely  mechanical  act  of  keeping  up  the  cir- 
culation. Referring  to  the  familiar  fact  of 
the  sudden  setting  free  of  chemical  constit- 
uents as  the  effect  of  concussion,  the  speaker 
remarked  that  he  had  shown  on  a  previous 
occasion  that  it  was  the  beat  of  the  heart  that 
set  carbonic  acid  free  in  the  right  ventricle. 
Now,  oxyhsemoglobin  was  of  such  a  stable 
constitution  that  the  affinity  of  the  tissues  for 
oxygen  was  too  feeble  to  enable  them  to  with- 
draw it  from  the  combination.  But  the  blood, 
charged  with  oxyhaemoglobin,  was  subjected 
to  energetic  agitation  in  the  left  ventricle,  and 
the  oxygen  was  set  free  in  the  same  way  that 
carbonic  acid  was  set  free  by  the  action  of  the 
right  ventricle  ;  the  blood  of  the  left  ventricle 
no  longer  contained  oxyhsemoglobin,  but  free 
oxygen.  In  the  first  volume  of  his  "  Archiv" 
PflOger  had  discussed  the  mechanical  influ- 
ence to  which  the  blood  was  subjected  in  the 
heart,  and  had  described  the  agitation  which 
it  sustained  there,  but  he  had  not  emphasized 
this  phase  of  it,  and  had  considered  the  change 
of  surface  as  the  chief  feature.  The  speaker 
remarked  that  it  would  be  a  mistake  to  suppose 
that  the  blood  that  came  out  by  the  aorta  was 
the  same  that  had  been  carried  to  the  heart'by 
thp  pulmonary  veins.  Both  the  haemoglobin 
and  the  tissues  had  a  certain  affinity  for  oxy- 
gen, and  the  purpose  of  the  heart- beat  was  to 
settle  the  matter  in  favor  of  the  tissues.  To 
sustain  his  theory,  the  speaker  mentioned  the 
following  facts  :  The  oxygen  could  not  be  set 
free  from  a  solution  of  oxyhaemoglobin,  at  a 
temperature  of  from  0°  to  10°  Celsius,  unless 
the  solution  was  shaken  energetically ;  agita- 
tion with  a  spoon  was  not  sufficient,  but  it 
must  be  subjected  to  repeated  and  decided 


shocks.  PfliJger  had  known  this  fact,  but  he 
had  not  given  it  the  correct  interpretation. 
Approximately,  one-third  of  the  whole  weight 
of  the  liver  consisted  of  blood,  the  rest  being 
parenchyma.  Why,  with  the  organ  inundated 
with  blood  to  this  extent,  was  the  hepatic 
artery  so  small  in  comparison  with  the  size  of 
the  portal  vein  ?  Why  did  the  tissue  of  the 
liver  become  necrosed  when  the  hepatic 
artery  was  tied?  These  matters  were  ex- 
plained by  the  speaker's  theory.  The  blood 
of  the  hepatic  artery  contained  free  oxygen, 
whereas  the  oxygen  of  the  blood  of  the  portal 
vein,  although  it  surpassed  the  other  many 
times  in  quantity,  was  so  combined  with 
haemoglobin  that  it  could  be  of  no  use  to  the 
liver.  It  was  known  from  the  experiments  of 
Claude  Bernard,  Strieker,  and  Albert  that  the 
blood  of  the  left  ventricle  was  cooler  than  that 
of  the  right  ventricle  by  some  tenths  of  a  de- 
gree. This  had  been  explained  by  the  .sug- 
gestion that  the  blood  circulating  through  the 
lungs  lost  a  part  of  its  heat  by  evaporation 
and  by  contact  with  the  inspired  air.  Heid- 
enhain,  however,  had  shown  that  this  theory 
was  not  correct.  He  had  caused  animals  to 
inhale  air  that  had  previously  been  heated 
and  supersaturated  with  aqueous  vapor,  but 
nevertheless  there  was  a  difference  in  the 
temperature  of  the  blood  in  the  two  ventri- 
cles. The  speaker's  theory  gave  the  key  to 
the  true  explanation.  It  was  known  that  heat 
was  evolved  in  every  instance  of  oxygenation. 
In  the  lungs  the  blood  still  held  its  third  part 
of  oxygen  in  combination,  and  it  was  for  this 
reason  that  it  was  warmer  than  the  blood  of 
the  right  ventricle.  As  to  the  left  ventricle, 
cooling  was  due  to  the  freeing  of  oxygen 
from  its  combination.  In  the  aorta  no  con- 
siderable reoxygenation  took  place,  for  the 
blood  coursing  through  that  vessel  still  felt 
the  force  of  the  cardiac  agitation,  and  it  was 
interesting  to  note  that  the  blood  there  was 
still  cooler,  by  two-tenths  of  a  degree,  than 
that  of  the  left  ventricle.  The  speaker  illus- 
trated his  theory  with  several  further  facts, 
and  said  that  he  would  give  the  full  details  in 
a  work  to  be  published  in  October. 


HOW  TO  GIVE  INJECTIONS  OFERGOTINE. 

In  the  Centralblait  fUr  Gyndkologie^  No.  28, 
1887,  BuMM  describes  the  technique  of  inject- 
ing ergotine,  which  we  condense,  as  follows : 

Regarding  the  choice  of  a  location  for  the 
injection,  the  writer  is  strongly  opposed  to 
the  integument  of  the  abdomen,  which  is  so 
often  chosen.     He  considers  it  an  entirely 
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improper  selection,  and  expresses  his  strong 
preference  for  the  nates,  where  experience 
has  shown  that  mercurials  can  be  most  con- 
veniently injected.  The  solution  must  be  in- 
jected directly  into  the  muscles,  and  to  ac- 
complish this  the  needle  should  be  introduced 
perpendicularly  to  the  skin,  and  as  deeply  as 
its  length  will  allow.  Intramuscular  injections 
are  entirely  absorbed  twelve  hours  after  injec- 
tion, while  subcutaneous  injections  are  re- 
tained much  longer.  The  choice  of  a  proper 
solution  is  important.  The  fluid  should  be 
perfectly  clear  and  liquid.  It  has  been  found 
that  the  greater  part  of  the  burning  pain,  of 
which  patients  often  complain  after  these  in- 
jections, is  caused  by  the  strongly  acid  re- 
action of  the  extract  of  ergot  used.  When 
this  acidity  is  neutralized  the  virtue  of  the 
drug  is  unfortunately  much  impaired.  A 
good  preparation  for  injection  should  remain 
clear  when  almost  neutralized  by  soda  solu- 
tion, not  when  the  reaction  is  made  alkaline. 
From  his  observations  upon  patients  the  writer 
concludes  that  the  eflFect  of  the  drug  is  not 
lessened  by  making  the  solution  neutral.  A 
second  cause  of  the  pain  produced  by  injec- 
tions is  the  strength  of  the  solutions  em- 
ployed. A  solution,  I  part  of  ergotine  to  5 
of  water,  is  often  recommended.  The  writer 
believes  that  solutions  of  five  or  ten  per  cent, 
are  of  more  utility,  and  that  in  emergencies, 
when  prompt  action  is  demanded,  two  or 
three  simultaneous  injections  of  weaker  solu- 
tions are  better.  The  further  advantage  ob- 
tains that  a  dilute  solution,  distributed  over  a 
wider  area,  will  be  absorbed  much  more  read- 
ily than  a  more  concentrated  solution  retained 
in  a  smaller  space.  When  a  watery  solution 
of  from  five  to  ten  per  cent,  of  a  pure  speci- 
men of  ergot  is  neutralized  by  soda,  filtered 
until  clear,  and  injected  deeply  into  the  nates, 
almost  no  after-effects  are  produced.  A  very 
trifling  sensitiveness  for  a  half  or  a  whole  day, 
with  a  little  redness  and  swelling,  is  the  most 
observed.  The  advantages  of  the  nates  over 
the  skin  of  the  abdomen  as  a  place  of  injec- 
tion are  so  great  that  the  writer  is  positive  in 
his  recommendation. 


Also 


Elastic  collodion,  10  parts ; 
Salicylic  acid,  i  part. 

Elastic  collodion,  looo  parts; 
Bichlorid.  hydrarg.,  i  part. 
To  be  used  as  soon  as  possible  after  a  bite. 


— Pharmaceuiische  Post,  July  10,  1887. 


USEFUL  APPLICATIONS   FOR  INSECT- 
BITES. 

Bernbeck  has  written  a  laborious  essay 
upon  this  frequent  and  often  insignificant  ill, 
and  proposes  the  following  as  the  best  appli- 
cations which  are  known  to  him  : 


THE    PHYSIOLOGICAL    EFFECTS    OF 

COCAINE, 

The  above  is  the  title  of  an  elaborate  paper 

by  Mosso,  of  Turin,  published  in  the  Archiv 

fur  Experimentelle  Pathologic  und  Pharmaco- 

logity  Band  23,  Heft  3  u.  4,  which  we  abstract 

as  follows : 

His  first  experiments  were  made  with  frogs, 
to  test  the  effect  of  the  drug  upon  the  nervous 
system  of  cold-blooded  animals.  He  found 
that  in  large  doses  cocaine  paralyzed  the 
spinal  cord,  while  the  motor  and  sensory 
nerves,  in  their  peripheral  portions,  were  yet 
intact.  The  conducting  power  of  the  cord 
was  in  abeyance,  and  the  reflexes,  as  well  as 
the  other  functions  of  the  nerve- cells  of  the 
cord,  were  for  the  time  abolished.  Only  in 
the  last  stages  of  poisoning  b/  cocaine  was 
increased  irritability  of  the  motor  nerves  ob- 
served. The  lymphatic  heart  of  the  frog  was 
of  course  paralyzed  by  the  paralysis  of  the 
spinal  cord.  Regarding  the  general  effect  of 
cocaine  upon  warm-blooded  animals,  he  ob- 
served that  animals  of  the  same  kind  differed 
greatly  in  their  power  to  bes^r  large  doses  of 
the  drug.  He  found  that  in  its  effect  upon  the 
general  nervous  system  the  convulsions  which 
it  caused  were  not  exaggerated  reflexes,  be- 
cause they  did  not  depend  upon  external 
causes.  They  originated  in  the  nerve-centres 
from  a  temporary  malnutrition,  and  spread 
through  the  muscles.  It  did  not  produce 
convulsions  in  cold-blooded  animals.  Death 
sometimes  took  place,  with  the  symptoms  of 
tetanus  ;  at  other  times,  with  a  general  paral- 
ysis, without  especial  convulsions.  When  the 
spinal  cord  was  severed  it  was  found  that  the 
cord  alone,  without  the  aid  of  the  brain  or  the 
medulla,  could  excite  strong  convulsions  of 
the  muscles  of  the  extremities,  which  exactly 
resembled  the  convulsions  which  cocaine  pro- 
duced in  animals.  The  increased  excitability 
of  the  cord  was  also  attended  by  a  rise  in  tem- 
perature. It  was  found  that  cocaine  increased 
the  frequency  of  respiration,  and  this  was  due, 
not  to  increased  carbonic  acid  gas  in  the  blood 
and  the  need  for  oxygen,  but  by  a  purely 
nervous  stimulation  which  the  drug  exer- 
cised upon  the  nervous  centres.   The  insuffla- 
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tion  of  cocaine  in  powder  into  the  lungs  re- 
sulted in  an  increased  frequency  in  breathing 
also,  and  the  conclusion  was  reached  that  co- 
caine  is  a  direct  respiratory  stimulant.  In 
small  doses  cocaine  stimulated  and  acceler- 
ated the  action  of  the  frog's  heart,  and  this 
effect  persisted  for  some  time  after  the  blood 
containing  the  drug  had  left  the  heart.  In 
large  doses  the  heart  was  arrested  in  sys- 
tole. The  frequeflcy  of  the  heart's  action  in 
warm-blooded  animals  was  not  affected  by 
small  doses  of  cocaine  ;  moderate  doses  pro- 
duced a  great  acceleration,  which  sometimes 
became  as  high  as  three  times  the  normal 
rate.  In  cocaine  spasms  the  heart-beat  was 
of  course  modified  by  the  spasm.  Regarding 
the  effect  of  cocaine  upon  the  pneumogastric 
nerve,  it  was  found  that  not  only  the  fre- 
quency but  the  vigor  of  the  heart's  contrac- 
tion was  altered.  The  increased  frequence 
of  the  heart-beat  was  not  caused  by  paralysis 
of  the  pneumogastric,  for  the  nerve  was  found 
sensitive  to  the  electric  current  after  the  use 
of  very  large  amounts  of  cocaine.  The  drug 
lessens  the  susceptibility  of  the  pneumogastric 
to  electricity,  but  this  effect  does  not  persist, 
and  disappe^s  after  even  large  doses  if  they 
are  not  renewed.  The  pneumogastric  nerve 
does  not  lose  its  irritability,  as  shown  by  the 
fact  that,  after  large  doses  have  been  given, 
the  use  of  electricity  on  the  nerve  will  influ- 
ence respiration  in  its  characteristic  manner. 
Large  doses  of  cocaine  do  not  slow  the  heart's 
action.  In  its  effect  upon  blood-pressure, 
doses  of  from  ^  to  ^  of  a  grain  for  each  two 
pounds  of  body-weight  increased  blood- 
pressure  in  dogs ;  larger  doses  resulted  in  a 
lessening  of  blood-pressure.  Great  individual 
idiosyncrasies  were  observed.  Cocaine  re- 
tarded the  fall  in  blood-pressure  and  lower- 
ing in  body-heat,  which  usually  follows  sever- 
ance of  the  spinal  cord.  In  very  large  doses 
cocaine  at  first  produced  a  lessening  of  blood- 
pressure  ;  afterwards  an  increase.  Cocaine 
was  found  to  have  a  direct  influence  upon  the 
blood-vessels.  Experiments  upon  the  cir- 
culation in  extirpated  organs  of  the  body 
showed  that  in  small  doses,  for  example,  y^ 
per  cent,  of  body-weight,  it  produced  no 
marked  effect  upon  the  blood-vessels.  Doses 
of  y^  per  cent.,  -j-J^  per  cent.,  and  ^  per 
cent,  produced  a  well-marked  paralysis  of  the 
blood-vessels  of  the  extirpated  organs.  Upon 
the  function  of  respiration  it  was  found  that 
cocaine,  whether  introduced  into  the  lungs 
or  the  veins  of  an  animal,  produced  a  pre- 
liminary lessening  in  the  frequency  of  breath- 
ing, followed  by  a  persistent  and  characteris-  I 


tic  increase  in  the  movements  of  respiration. 
Large  doses  produced  a  temporary  paralysis, 
at  times  of  the  thorax,  at  times  of  the  dia- 
phragm. When  the  most  intense  and  poison- 
ous working  of  the  drug  is  obtained,  respira- 
tion is  paralyzed.  When  the  rectal  temperature 
was  above  106°  F.,  increased  respiration  was 
observed  as  the  precursor  of  respiratory  paral- 
ysis and  death.  Artificial  respiration  is  the 
best  remedy  for  the  respiratory  paralysis  of 
cocaine,  as  the  heart  continues  to  beat  for 
some  time  after  respiration  ceases.  Cocaine 
is  of  all  known  substances  the  most  speedy 
and  powerful  increaser  of  bodily  tempera- 
ture. This  increased  temperature  is  not  less- 
ened by  cutting  the  spinal  cord.  In  deter- 
mining the  therapeutic  uses  and  value  of 
cocaine,  experiments  were  made  upon  dogs 
whose  skulls  had  been  trephined  and  whose 
brains  had  been  injured,  and  from  these 
and  other  modes  of  research  it  was  found 
that  cocaine  was  the  best  of  all  known  exci- 
tants^ and  this  was  confirmed  by  observa- 
tions upon  animals  all  of  whose  functions 
were  rapidly  failing.  The  most  perfect  an- 
tagonism was  found  to  exist  between  chloral 
and  cocaine,  with  the  exception  that  the  de- 
pression of  temperature  produced  by  chloral 
is  not  overcome  by  cocaine.  An  animal  poi- 
soned by  chloral  may  be  restored  to  con- 
sciousness and  motion  by  cocaine,  but  no 
increase  in  the  reduced  body  temperature 
occurs.  The  proportionate  antagonism  may 
be  said  to  be  f  of  a  grain  of  cocaine  to  each 
three  pounds  of  body-weight,  and  23  grains 
of  chloral  to  each  three  pounds  of  body- 
weight.  In  attempting  to  antagonize  the 
two  drugs  it  must  be  remembered  that  in 
large  doses  both  drugs  paralyze  respiration. 
The  momentary  paralysis  of  respiration  pro- 
duced by  cocaine  may  be  treated  by  artificial 
respiration.  Fatal  doses  of  chloral  are  en- 
dured when  cocaine  is  first  given.  Chloro- 
form and  ether  are  direct  antagonists  by 
virtue  of  their  subduing  spasm  and  lowering 
temperature.  When  a  patient  is  poisoned  by 
cocaine  and  convulsions  occur,  with  respira- 
tory spasms,  chloroform  or  ether  may  be 
given  until  the  danger  of  spasm  is  passed, 
and  chloral  then  used.  The  experimenter 
concludes  that  cocaine  is  of  especial  value  in 
all  narcotic  poisoning  by  chloral,  opium,  mor- 
phine, and  laudanum,  where  depression  of  the 
cardiac  and  respiratory  centres  exists.  Also 
in  chronic  depressant  poisonings  from  the 
bromides,  or  in  spinal  paralyses,  the  drug  is 
indicated.  It  has  all  the  advantages,  without 
the  poisonous  nature,  of  strychnine. 
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VESICAL     INJECTIONS     OF     IODOFORM- 

IZED  ETHER  IN  REBELLIOUS 

CASES   OF  CYSTITIS, 

In  the  Lyon  Midical^  June  5,  1887,  M.  A. 
Chandeleux  reports  some  results  obtained 
by  him. in  the  treatment  of  rebellious  cases  of 
cystitis  by  means  of  injections  of  a  nearly 
saturated  solution  of  iodoform  in  ether,  or 
thirteen  parts  of  iodoform  to  one  hundred 
parts  of  ether.  He  thinks  the  choice  of  liquid 
a  matter  of  considerable  importance. 

His  first  case  so  treated  was  a  patient  aet. 
32,  affected  for  eight  months  with  a  very 
painful  tuberculous  cystitis,  giving  rise  to 
efforts  at  micturition  every  half-hour,  and  ac- 
companied from  time  to  time  with  a  slight 
hsematuria. 

He  first  saw  the  patient  in  September,  1884. 
After  having  tried  repeatedly  instillations  of 
nitrate  of  silver  according  to  the  method  of 
Guyon  (a  measure  which  is  generally  suc- 
cessful in  tuberculous  cystitis),  and  without 
any  other  advantage  than  a  slight  diminution 
of  the  daily  number  of  micturitions  and  a 
very  slight  modification  of  the  pains,  he  de- 
termined to  inject  a  small  quantity  of  iodo- 
formized  ether.  October  2  he  injected  2 
grammes  (half  a  drachm)  of  the  solution. 
Immediately  the  patient  experienced  atro- 
cious pain,  and  for  a  half-hour  he  cried  and 
complained.  But  quiet  followed.  During 
that  day  and  the  succeeding  one  the  acts  of 
micturition  were  a  little  more  numerous  than 
before  the  injection  ;  but  the  following  days 
they  diminished  in  frequency,  and  five  days 
afterwards  there  were  not  more  than  thirty  or 
thirty-five  in  the  twenty-four  hours.  The  in- 
jections were  repeated  four  times  at  intervals 
of  five  days,  gradually  increasing  the  amount 
until  the  last  was  4  grammes  (i  drachm). 
Each  time  the  pain  caused  was  less  severe, 
the  micturitions  became  less  numerous,  and 
finally  decreased  to  ten  in  twenty-four  hours, 
and  without  any  uncomfortable  accompanying 
sensation.  The  blood  had  entirely  disap- 
peared from  the  urine.  Six  months  later  the 
improvement  was  maintained. 

In  four  other  patients  he  had  made  use  of 
this  treatment.  Only  one  of  them  had  a  cys- 
titis of  tuberculous  origin,  and  in  him  also 
the  instillations  of  nitrate  of  silver  had  had 
no  appreciable  results,  for  micturition  con- 
tinued to  be  painful,  frequent  (thirty  to  thirty- 
five  times  in  twenty-four  hours),  and  slightly 
sanguinolent  at  the  moment  of  emission  of 
the  last  drops  of  urine.  The-  treatment  was 
the  same  as  in  the  preceding  case,  and  the 
results  were  even  more  satisfactory. 


An  interesting  phenomenon  observed  in 
this  case  was  the  distention  of  the  bladder  by 
the  vaporization  of  the  ether  f^om  the  heat 
of  the  body. 

The  other  cases  submitted  to  this  treatment 
were  suffering,  not  from  tuberculous  cystitis, 
but  from  chronic  cystitis  of  three,  seven,  and 
ten  years'  standing  respectively,  due  in  the 
first  to  gonorrhceal  inflammation  and  in  the 
two  others  to  rheumatism. 

These  patients  urinated  from  seventy  to 
ninety-six  times  in  twenty-four  hours.  The 
urine  was  lightly  clouded,  and  contained  a 
little  muco-pus.  A  drop  of  blood  was  gener- 
ally expelled  after  each  act  of  micturition. 

Nitrate  of  silver  instillations  led  to  some 
amelioration  of  the  suffering,  and  reduced  the 
number  of  micturitions  to  fifty  in  twenty-four 
hours,  but  could  not  carry  the  benefit  any 
further.  Then  the  injections  of  iodoformized 
ether  were  resorted  to,  as  in  the  other  cases. 
The  pains,  as  in  them,  were  severe  at  first,  but 
progressively  diminished,  and  one  of  these 
patients  at  the  sixth  injeption  was  able  to 
bear  6  grammes  (i^  drachms)  of  the  solu- 
tion for  twenty-two  minutes.  This  patient 
was  so  far  cured  that  he  was  obliged  to  urin- 
ate not  more  than  twelve  to  fourteen  times  in 
twenty-four  hours,  instead  of  once  every  fif- 
teen minutes,  as  at  first. 

The  others  urinate  only  eight  times  a  day, 
and  all  are  relieved  of  their  pain  in  mictu- 
rition. 

The  professor  is  disposed  to  regard  the 
distention  of  the  bladder  by  the  ether  vapor 
as  being  perhaps  the  most  important  element 
in  the  curative  action  thus  described. — St, 
Louis  Courier  of  Medicing,  September,  1887. 


A  PHYSIOLOGICAL   BASIS  FOR  AN  IM- 
PROVED  CARDIAC  PATHOLOGY, 

The  following  is  an  abstract  of  a  paper  read 

by  Dr.  T.  Wesley  Mills  before  the  Canadian 

Medical  Association  at  its  recent  meetmg  at 

Hamilton  {Canadian  Practitioner^  September, 

.1887). 

I.  The  views  presented  in  this  paper  are 
such  as  grow  mainly  out  of  the  writer's  own 
and  other  recent  investigations  in  cardiac 
physiology,  and  seem  to  be  in  harmony  with 
the  facts  of 'clinical  medicine  and  pathology. 
The  principal  thesis  presented  for  the  first 
time,  and  maintained  in  this  paper,  is  to  this 
efifect :  The  nerve-centres  are  generators  and 
reservoirs  of  nerve-force,  which  force  is  not 
only  exerted  through  nerves  during  the  func- 
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tional  action,  so  called,  of  an  organ  or  tissue, 
but  is  constantly  being  distributed  to  all  the 
tissues  of  the  body,  according  to  their  nutri- 
tive requirements.  The  functional  action  of  a 
tissue  is  but  a  phase  in  its  normal  life ;  one 
of  a  cycle  of  changes  essential  to  the  well- 
being  of  that  tissue,  and  without  which  its 
continued  integrity  is  impossible.  This  view 
renders  clearef  the  main  part  of  the  theory, 
which  is  that  there  is  a  constant  outflow  of 
nervous  energy  to  the  tissues,  and  not  alone 
during  the  functional  activity.  It  follows  that 
functional  use  and  the  highest  nutritive  con- 
dition of  a  tissue  are  inseparable  ;  but  this 
view  also  explains  why  tissues  do  not  perish 
outright,  when  not  for  some  time  functionally 
active,  provided  the  centres  presiding  over 
them  and  the  nerves  distributed  to  them  are 
intact ;  while  they  do  generate  in  every  in- 
stance when  their  nerves  are  divided.  This 
explanation  the  writer  would  denominate  the 
ncuro-trophic  theory,  or  better,  the  theory  of 
constant  neurotrophic  influence.  The  evidence 
for  this  view  is  based  upon  common  experi- 
ence as  to  loss  of  appetite  under  depress- 
ing emotions  ;  the  results  of  functional  and 
other  disorders- of  the  nerve-centres;  the 
sequel  of  the  section  of  the  nerves  of  glands, 
muscle,  etc.  An  explanation  of  the  injurious 
effects  on  the  heart  of  sexual  excesses  is 
given  in  the  light  of  this  theory.  Athletic 
strain  is  intelligible  only  on  some  such  view 
as  this.  We  must  recognize  in  man  a  residual 
nerve-force^  exhaustion  of  which  is  followed 
by  lasting  injury.  Heart-failure  falls  under 
one  general  law  for  all  the  tissues.  The  expla- 
nations hitherto  given  generally  do  not  go 
beyond  the  remote  cause  (occasion).  An 
explanation  that  is  only  mechanical  can  never 
be  final  for  a  living  organism. 

Certain  peculiarities  in  cardiac  disease  are 
rendered  much  more  intelligible  when  the 
order  of  evolution  of  the  different  parts  of  the 
heart  in  the  animal  series  is  considered.  The 
oldest  parts  of  the  heart  ancestrally  considered 
have  the  greatest  vitality. 

It  is  also  especially  important  both  in  eti- 
ology and  treatment  to  remember  the  dispro- 
portionate development  of  the  cerebrum  in 
man. 

2.  The  nerves  of  the  heart  now  appear  in  a 
new  light  owing  to  recent  researches.  Influ- 
ences from  the  nerve-centres  reach  the  heart 
either  by  sympathetic  nerve-fibres  or  inhibitory 
fibres  proper.  The  vagus  is  really  a  vago- 
sympathetic nerve  in  all  vertebrates  thus  far 
examined.  The  cardiac  accelerators  contain 
purely  sympathetic  fibres.    The  sympathetic 


fibres  that  reach  the  heart,  in  whatever  nerves 
found,  tend  to  bring  about  destructive  nutri- 
tive changes  (catabolic  metabolism),  and  so 
to  exhaust  the  heart ;  while  the  inhibitory 
fibres  affect  constructive  nutritive  changes 
(anabolic  metabolism). 

The  nerves  of  the  heart  exercise  a  constant 
influence  over  its  nutrition.  Section  of  these 
nerves  leads  to  degenerative  tissue-changes. 

The  views  presented  in  this  paper  are  not 
opposed  to  facts,  while  they  furnish  explana- 
tions that  are  both  real  and  final. 


BIB  ORATE  OF  AMMONIUM  IN  URIC  ACID 

CALCULI. 

The  treatment  of  a  paroxysm  of  renal  colic 
is  sufficiently  plain,  but  the  prevention  of  this 
paroxysm  is  a  matter  which  has  puzzled  the 
master-minds  of  the  medical  profession  from 
time  immemorial.  Dr.  William  J.  Critten- 
den states  in  the  Virginia  Medical  Monthly 
for  June,  1887,  that  he  finds  biborate  of  am- 
monium to  be  a  drug  possessing  peculiar  in- 
fluence over  uric  acid  calculi.  In  patients 
attacked  with  renal  colic,  caused  by  uric 
acid  calculi.  Dr.  Crittenden  prescribes  20- 
grain  doses  of  biborate  of  ammonium  every 
two  hours  until  a  free  passage  of  urine  takes 
place,  and  then  every  four  hours  until  all 
ill  feeling  passes  away.  He  then  decreases 
the  dose  to  15  grains,  three  times  a  day,  be- 
fore meals,  in  a  glass  of  flaxseed-tea,  and  con- 
tinues this  treatment  for  several  months,  dis- 
continuing it  for  a  day  or  two  at  a  time  every 
two  weeks.  When  given  for  a  length  of  time, 
he  states  that  he  has  found  it  to  be  a  good 
plan  to  combine  it  with  lithiated  extract  of 
hydrangea  in  teaspoonful  doses. 


THE  PHYSIOLOGICAL  AND   THERAPEU- 
TICAL  EFFECT  OF  HELLEBORUS 
VI RID  IS  UPON  THE  HEART 
AND  THE  CIRCULATION 
OF  THE  BLOOD. 

Helleborus  viridiSy  of  the  family  of  the 
Ranunculae,  has  been  long  known  in  medi- 
cine. In  olden  times  many  different  species 
of  hellebore  were  used  as  purgatives  and 
emetics, — II,  viridis^  orientalisy  niger^  etc. 

Prof.  Schroff  lays  great  stress  upon  the 
benefit  obtained  by  the  energetic  action  of 
the  radix  hellebori  viridis  upon  the  heart. 

Further,  Drs.  Husemann  and  Mamie  have 
extracted  from  the  roots  of  different  kinds  of 
hellebore  two  glucosides, — helleborein  and 
helleborin.     The  former,  which  is  soluble  in 
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water,  in  their  opinion  is  analogous  to  digitalis  ; 
the  latter,  however,  which  is  easily  dissolved  in 
alcohol  and  not  in  water,  is  a  narcotic. 

From  the  proposition  of  Prof.  S.  P.  Botkin, 
Dr.  N.  Ischistowitch  (Centralb,  f,  d.  Med, 
Wissen.^  July  9,  1887)  experimented  upon  the 
effect  of  the  radix  hellebori  viridis  upon  the 
heart  and  the  circulation  of  the  blood,  using 
a  liquid  watery  extract  (extractum  fluidum 
aquosum  radicis  hellebori  viridis). 

The  principal  results  of  his  experiments 
upon  frogs  are  as  follows  : 

1.  By  subcutaneous  injections  of  o.i  to  0.6 
c.c.  I  proc.  of  the  watery  solution  of  the  extr. 
fluid,  rad.  hellebori  vir.  one  noticed  diminu- 
tion of  the  number  of  heart  contractions  ;  the 
contractions  were  fewer  but  more  energetic. 

Later,  the  ventricle  during  the  dilatation 
begins  to  weaken,  but  not  altogether,  the 
contractions  partake  of  a  vermiform  charac- 
ter, and  at  last  the  ventricle  is  brought  to  a 
stand-still  in  a  strongly-contracted  condition  ; 
the  exterior  chambers  are  filled  full  of  blood, 
contract,  however,  after  a  time,  gradually  de- 
crease, and  finally  cease  altogether.  Before 
the  entire  cessation  of  the  ventricle  one  con- 
traction of  the  same  will  be  two  contractions 
of  the  outer  chamber. 

2.  The  changes  in  the  action  of  the  heart, 
described  above,  are  observed  by  the  previous 
severing  of  the  sympathetico-vagus  nerve  and 
the  injection  of  atropine.  The  observation 
of  the  diminution  of  the  heart  contractions 
was  also  made  upon  an  excised  heart  with  the 
assistance  of  the  Williams  apparatus  for  sup- 
plying the  heart. 

3.  The  excitability  of  the  muscles  of  the 
heart  increases  at  first  and  for  a  considerable 
time,  after  which  the  decrease  begins. 

This  conclusion  is  supported  by  experi- 
ments made  with  the  assistance  of  the  Wil- 
liams apparatus  upon  the  point  of  the  heart 
ventricle  of  an  extracted  heart. 

The  contractions  of  the  point  of  the  heart 
were  periodically  aroused  by  induction  cur- 
rents at  definite  intervals. 

The  minimum  strength  of  the  current  was 
decided  by  the  contraction  of  the  point  at 
each  induction  of  the  current. 

4.  The  sympathetico-vagi  possess  the  power 
to  reserve  the  cessation  of  the  heart  until  the 
entire  cessation  of  the  ventricle,  after  which 
irritation  of  the  vagi  prevents  the  contraction 
of  the  outer  chambers. 

To  restore  the  heart  to  its  normal,  after 
using  the  remedy  under  discussion,  an  irrita- 
tion of  less  strength  is  necessary  than  before 
the  injection. 


5.  The  blood-pressure  in  the  arteries  of  the 
frog  is  increased  through  the  extr.  fluid,  rad. 
hellebori  vir. 

This  pressure  is  caused  by  the  contraction 
of  the  smaller  vessels  (experiments  of  artifi- 
cial blood  circulation  by  the  method  of  Prof. 
Setschenoff),  and  by  the  increase  of  the  work- 
ing power  of  the  heart  (experiments  by  the  Wil- 
liams apparatus). 

The  following  results  were  obtained  by  ex- 
periments upon  dogs: 

1.  Injections  of  from  o.i  to  1.5  c.c.  per 
kilogramme  of  the  weight  of  the  body,  of  the 
watery  solution  of  extr.  fluid,  rad.  hellebori 
vir.,  cause  the  diminution  of  the  beat  of  the 
pulse,  and  single  heart  contractions  grow 
stronger;  the  pressure  of  blood  in  the  arte- 
ries is  increased,  also  later  begins  an  increase 
in  the  heart-beats  and  also  a  further  increase 
in  the  pressure  of  blood. 

After  this  the  pressure  decreases  a  little, 
the  pulse  becomes  fluttering  at  times,  which 
causes  the  heart  to  contract  irregularly  and 
suddenly  to  stop  altogether. 

2.  The  lessening  of  the  beat  of  the  pulse, 
which  is  characteristic  of  the  first  period  of 
the  effect  of  the  medicine,  can  be  prevented 
by  the  severing  of  the  Nn.  vagi  or  through 
injections  of  atropine. 

3.  The  increase  in  the  arterial  blood-press- 
ure is  caused  on  one  side  by  the  contraction 
of  the  vessels  of  the  body  in  consequence  of 
the  effect  of  our  medicine  upon  the  peripheric 
nervo-muscular  apparatus  of  the  vessels. 
(This  has  been  proved  by  experiments  in 
artificial  blood  circulation  in  amputated  ex- 
tremities.) But,  on  the  other  side,  the  in- 
crease in  the  pressure  in  the  arteries  during 
the  increase  of  the  strength  of  the  heart  con- 
tractions is  dependent  upon  the  increase  of 
the  action  of  the  heart.  This  last  I  have 
proved  with  the  assistance  of  Dr.  G.  Pawlow 
in  experiments  upon  extracted  hearts,  with 
the  exception  of  the  greater  and  lesser  circu- 
lation of  the  blood.  (A  description  of  this 
method  will  shortly  appear  in  the  Centralblatt 

fur  Fhysiologie?) 

4.  Experiments  on  artificial  blood  circula- 
tion through  the  cells  of  extirpated  lungs 
prove  that  the  action  of  our  remedy  causes 
the  vessels  of  the  lungs  to  contract. 

5.  The  peripheric,  as  also  the  central  vaso- 
dilator nerves,  retain,  after  the  poisoning  by 
extr.  fluid,  rad.  hellebori  vir.,  their  functional 
ability. 

Clinical  observations  were  made  upon 
eleven  cases  of  different  heart-diseases  at  the 
period  of  a  beginning  failure  of  compensation. 
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The  doses  were  from  10  to  20  drops  of  a  one 
per  cent,  watery  solution  four  or  six  times 
daily,  or  a  teaspoonful  of  the  infusion  every 
two  hours. 

In  six  cases  after  use  of  the  medicine  there 
was  strengthening  of  the  pulse,  lessening  of 
the  frequence  of  the  pulse,  and  increased  se- 
cretion of  urine.  All  appearance  of  the  failure 
of  compensation  disappeared  rapidly,  and  the 
transudation  was  rapidly  absorbed. 

In  two  cases  extr.  fluid,  rad.  hellebori  vir. 
and  infusum  adonid.  vernalis  given  separately 
were  without  effect,  but  given  together  the 
condition  of  the  patients  improved  rapidly. 

In  three  cases  our  remedy  gave  negative 
results.  In  two  of  these  cases  the  affection 
of  the  heart  was  accompanied  by  nephritis, 
and  in  the  third  case  there  was  a  complicated 
malformation  of  the  heart,  accompanied  by 
pleuritic  exsudativa. 


DETAILS  OF  KO USHER'S    TREATMENT 
FOR   TUBERCULOSIS, 

We  add  to  the  account  which  we  have 
already  given  of  this  method  of  treatment  the 
following  details  as  given  in  the  Centralblatt 
fur  die  gcsammie  Therapie  for  July,  1887  :  In 
cases  where  an  opening  has  not  yet  been  es- 
tablished the  part  is  covered  with  a  dressing  of 
sublimate  gauze  for  twenty-four  hours,  then 
thoroughly  cleansed  with  soap  and  water,  and 
finally  with  sublimate  solution  i  to  1000.  The 
injection  is  made  with  a  Pravaz's  syringe, 
having  a  platinum  needle,  which  has  been 
cleansed  with  a  five  per  cent,  solution  of  car- 
bolic acid.  The  fluid  is  gradually  injected 
until  it  thoroughly  distends  the  tuberculous 
tissue,  giving  an  elastic  feeling  on  palpation  ; 
this  is  pushed  until  the  tissue  is  tense,  the  por- 
tions not  injected  feeling  less  elastic  and  being 
depressed.  The  needle  is  inserted  to  its  full 
length,  and  its  passage  into  healthy  tissue  is 
marked  by  a  sensation  of  resistance  or  grating ; 
the  tuberculous  matter  does  not  bleed  as  freely 
as  does  healthy  tissue,  and  the  latter  is  painful 
when  injected  in  a  greater  degree  than  the 
dise;ased  parts.  The  injections  are  painful, 
and  morphia  is  frequently  needed  to  quiet 
patients  afterwards.  These  pains  continue 
for  several  hours,  and  are  often  accompanied 
by  fever  of  considerable  severity,  which  per- 
sists for  twelve  or  twenty-four  hours.  The 
part  is  at  first  covered  with  an  antiseptic  band- 
age, which  is  removed  after  five  or  six  days, 
to  be  followed  by  a  plaster-of-Paris  bandage. 


which  is  removed  as  needed.    When  the  stage 
of  reaction  and  hardening  has  become  fully 
established,  which  generally  occurs  in  from 
three  to  six  weeks,  passive  motion  and  mas- 
sage are  employed  to  restore  motion.     Con- 
tractions and  subluxations  are  treated  as  they 
demand.     When  in  a  week  after  injection  ab- 
scesses form  and  break,  the  opening  is  enlarged 
and  the  cavity  tamponed  with  gauze  soaked 
in  phosphate  solution ;   over  the  tampon  is 
placed   an  antiseptic  dressing.     These  tam- 
pons are  generally  removed  once  in  two  days, 
as  a  profuse  discharge  of  foul  matter  ensues. 
When  the  cavity  has  filled  with  healthy  gran- 
ulations they  are  treated  with  nitrate  of  silver 
and  iodoform,  as  is  usual  in  surgery.     Even 
in  these  cases  careful  after-treatment  may 
secure  motion.    In  cases  of  necrosis  the  same 
treatment  is  employed.     Cold  abscesses  are 
laid  open,  scooped,  and  tamponed  with  cal- 
cium phosphate  gauze,  and  the  edges  are 
often  freshened  and  sutured  after  Kocher's 
method,   which   lessens  the   scar  produced. 
When  tubercular  granulations  have  reached 
the  surface  of  the  body  the  point  of  exit  is 
enlarged,  the  edges  freshened,  the  cavity  tam- 
poned with  gauze,  and  the  cavity  injected  with 
the  solution ;    if  the   granulations  are  very 
torpid  the  caustic  solutions  of  calcium  phos- 
phate are  employed.      Two  cases  of  well- 
marked  tuberculous  fistulae  were  treated  with 
good  success.    Tuberculous  skin-ulcers  were 
bandaged  with   gauze  soaked   in  phosphate 
solutions,  and  healed  rapidly.     The  number 
of  tuberculous  lymphomata  treated  was  too 
small  to  admit  of  reaching  any  conclusion. 
Freund  has  experimented  with  solutions  of 
various  substances  for  Kolischer's  use,  cal- 
cium chloride,  calcium  carbonate,  and  water 
charged  with  saline  matter,  giving  no  results. 
Solutions  of    acid  calcium   phosphate  were 
then  used,  and  after  many  experiments  two 
solutions  were  united  containing  one  and  two 
per  cent,  of  free  phosphoric  acid.    The  follow- 
ing solution  is  generally  used  for  injection  : 

Calci.  phosphor,  neutral.,  5  parts ; 
AqujE  dest.,  50  parts ; 
Acid,  phosph.,  q.  s.  ad  solut.  perfect. 
Filtra,  adde 

Acid,  phosphor,  dil.,  -^^  part ; 
Aquae  dest.,  q.s.  ad  100  parts. 

The  same  solution  is  generally  used  for 
impregnating  gauze.  In  especially  torpid 
processes  a  double  quantity  of  phosphoric 
acid  is  added,  to  the  proportion  of  two  per 
cent.  The  solutions  used  for  injection  are 
first  sterilized. 
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AN  IMPROVED   CAUSTIC  PASTE, 

Dr.  Jules  Felix,  of  Brussels,  having  found 
existing  caustics  unsatisfactory  from  the  great 
pain  which  is  caused  by  their  application,  from 
the  difficulty  of  limiting  their  action  precisely 
to  the  part  desired,  from  their  deliquescence 
and  from  various  other  causes,  has  devised  a 
form  of  caustic  paste  which  he  has  been  using 
for  some  time  past  with  the  best  results.  It 
does  not  cause  severe  pain  or  set  up  any  gen- 
eral reaction  ;  the  eschar  is  hard  and  well  de- 
fined, so  as  to  be  easily  detached.  It  is  also 
a  powerful  antiseptic  and  haemostatic.  It  is 
not  deliquescent,  but  keeps  its  consistence, 
which  is  that  of  putty,  well,  and  so  lends 
itself  easily  to  manipulation.  The  hands 
should  be  wetted  when  applying  it.  They 
are  not  in  any  danger  of  being  acted  on. 
The  paste  is  allowed  to  remain  for  from  six 
to  twenty-four  hours  according  to  the  amount 
of  eschar  which  it  is  desired  to  form.  The 
formula  for  the  paste  is  as  follows  :  Mix  in  a 
mortar  the  following  substances  in  powder : 
Starch,  37  grms. ;  wheat  flour,  112  grms. ; 
bichloride  of  mercury,  i  grm. ;  dry  chloride 
of  zinc,  no  grms.;  iodol  pure,  10  grms.; 
croton  chloral,  10  grms. ;  bromide  of  cam- 
phor, 10  grms. ;  crystallized  carbolic  acid,  10 
grms.  Then  add  gradually  a  sufficient  quan- 
tity of  distilled  water  to  form  a  homogeneous 
paste,  without  lumps,  of  the  consistence  of 
putty.  This  paste  will  keep  an  indefinite 
length  of  time. — Lancet^  August  6,  1887. 


ANTIPYRIN  SUBCUTANEOUS!  Y  IN  PLACE 

OF  MORPHINE, 

Germain  SfeE  has  reported  to  the  Academy 
of  Sciences  his  observations  in  the  use  of  an- 
tipyrin  subcutaneously  in  place  of  morphine. 
The  ready  solubility  of  the-  drug  in  water 
makes  this  mode  of  its  administration  easy. 
8  grains  of  antipyrin  may  be  dissolved  in  an 
equal  amount  of  distilled  water,  and  given  as 
one  dose.  A  feeling  of  generally-increased 
tension  follows,  which  is  soon  succeeded  by 
a  remission  of  pain,  from  whatever  cause. 
None  of  the  ill  after-effects  so  often  produced 
by  morphine  follow  the  administration  of  an- 
tipyrin. Neither  somnolence  nor  excitability 
are  produced  by  antipyrin,  and  it  apparently 
possesses  not  only  the  power  of  checking  pain, 
but  of  curing  it.  The  diseases  in  whose  treat- 
ment it  may  be  employed  are  many.  Excel- 
lent results  were  obtained  by  the  writer  in  the 
treatment  of  acute  articular  rheumatism  by 


two  or  three  injections  of  8  grains  of  anti- 
pyrin, aided  by  the  further  use  of  45  grains 
taken  daily  for  some  time.  Acutely  painful 
gout,  chronic  gout,  and  rheumatism  have 
been  very  favorably  modified  by  this  remedy. 
In  neuralgias,  lumbago,  migraine,  and  tabes 
it  has  cured  pain.  One  injection,  and  from 
45  to  60  grains  taken  internally,  were  espe- 
cially successful  in  tabes.  In  patients  suf- 
fering from  biliary  calculi  the  drug  gives  the 
best  results,  without  disturbing  the  intestinal 
functions.  In  this  respect  it  is  greatly  superior 
to  morphine,  which  deranges  the  secretions. 
In  nephritic  colic  it  is  equally  valuable,  as  it 
relieves  the  pain  without  deranging  the  secre- 
tion or  voiding  of  urine.  In  painful  affec- 
tions of  the  heart  and  angina  pectoris  anti- 
pyrin gives  the  greatest  relief ;  attacks  of 
angina  pectoris  are  diminished  in  number 
and  violence  by  these  injections.  In  asthma 
and  severe  dyspnoeas  of  whatever  origin  an- 
tipyrin checked  the  paroxysm  most  promptly. 
It  was  used  in  these  cases  during  the  attack 
itself,  when  iodide  of  potassium  had  failed  to 
break  up  the  disease,  and  the  patient  had  been 
accustomed  to  have  recourse  to  morphine  for 
relief.  Antipyrin  promotes  and  facilitates  ex- 
pectoration in  asthma,  without  suppressing  the 
bronchial  secretions.  So  far,  in  the  writer's 
experience,  there  is  not  a  disease  or  complica- 
tion where  antipyrin  cannot  replace  morphine 
in  the  cure  of  the  pain  produced  by  disease. 
The  advantages  to  be  gained  by  society  in 
using  a  drug  for  which  a  habit  will  not  readily 
be  formed,  as  for  morphine,  are  very  great. 
Antipyrin  diminishes  the  reflex  excitability 
of  the  spinal  cord,  without  producing  the  sen- 
sations of  intoxication  which  morphine  causes. 
— La  France  MMcale^  No.  86,  1887. 
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BORATE   OF  AMMONIUM  IN  PHTHISIS. 

Borate  of  ammonium  has  been  found  by 
Prof.  Lashkevich  of  great  value  in  phthisis. 
Internally,  he  gives  5  grains  three  times  a  day 
in  solution,  either  alone  or  combined  with 
codeia,  hyoscyaraus,  or  other  sedatives.  This 
he  finds  produces  a  marked  effect  on  the  ex- 
pectoration, and  in  some  cases  where  the  affec- 
tion had  only  reached  an  early  stage  a  distinct 
diminution  of  the  pyrexia  was  observed.  The 
solution  was  also  employed  with  advantage  as 
an  inhalation  (in  the  form  of  spray  ?),  reducing 
the  expectoration  and  alleviating  irritating  and 
painful  conditions  of  the  mouth  and  throat. — 
Lancety  August  6,  1887. 
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AN  EXPERIMENTAL    CONTRIBUTION   TO 
INTESTINAL  SURGER  K,  WITH  SPECIAL 
REFERENCE  TO  THE  TREATMENT 
OF  INTESTINAL  OBSTRUC- 
TION 

The  following  is  an  abstract  of  a  paper  read 
before  the  Section  in  General  Surgery  by  Dr. 
Nicholas  Senn,  of  Milwaukee,  Wis. : 

1.  Artificial  Intestinal  Obstruction 
— Stenosis. — {a)  Partial  enterecotmy  and  longi- 
tudinal  suturing  of  wound. — Traumatic  stenosis 
from  this  cause  becomes  a  source  of  danger 
from  obstruction  or  perforation  in  all  cases 
where  the  lumen  of  the  bowel  is  reduced 
more  than  one-half  in  size.  Longitudinal 
suturing  of  wounds  on  the  mesenteric  side  of 
the  intestine  should  never  be  practised,  as 
such  a  procedure  is  invariably  followed  by 
gangrene  and  perforation  by  intercepting  the 
vascular  supply  to  the  portion  of  bowel  which 
corresponds  to  the  mesenteric  defect. 

(J>)  Circular  Constriction  of  Intestine. — The 
immediate  cause  of  gangrene  in  circular  con* 
striction  of  a  loop  of  intestine  is  due  to  ob- 
struction of  the  venous  circulation,  and  takes 
place  first  at  a  point  most  remote  from  the 
cause  of  the  obstruction. 

2.  Flexion. — (a)  Flexion  produced  by  Par- 
tial Enterectomy  and  Transverse  Suture  of 
Wound. — On  the  convex  surface  of  the  bowel 
a  defect  an  inch  in  width  can  be  closed  by 
transverse  suturing  without  causing  obstruc- 
tion by  flexion.  In  such  cases  the  stenosis  is 
subsequently  corrected  by  a  compensating 
bulging,  or  dilatation,  of  the  mesenteric  side 
of  the  bowel.  Closing  a  wound  of  such  di- 
mensions on  the  mesenteric  side  of  the  bowel 
by  transverse  suturing  may  give  rise  to  intes- 
tinal obstruction  by  flexion,  and  to  gangrene 
and  perforation  by  seriously  impairing  the  ar- 
terial supply  to,  and  venous  return  from,  the 
portion  of  bowel  corresponding  with  the  mes- 
enteric defect. 

(J))  Flexion  caused  by  Inflammatory  and  other 
Extrinsic  Causes  gives  rise  to  intestinal  ob- 
struction only  in  case  the  functional  capacity 
of  the  flexed  portion  of  the  bowel  has  been 
diminished  or  suspended  by  the  causes  which 
have  produced  the  flexion,  or  by  subsequent 
causes  independently  of  the  flexion. 

3.  Volvulus. — As  in  flexion,  a  volvulus 
gives  rise  to  symptoms  of  obstruction  when 

*  The  following  abstracts  of  papers  read  before  the 
different  sections  of  the  International  Medical  Congress 
are  selected  from  the  report  furnished  by  the  New  York 
Medical  Record. 
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the  causes  which  have  given  rise  to  a  rotation 
upon  its  axis  of  a  loop  of  bowel  have  at  the 
same  time  produced  an  impairment  or  sus- 
pension of  peristalsis  in  the  portion  of  bowel 
which  constitutes  the  volvulus,  or  when  a 
diminution  or  suspension  of  peristalsis  fol- 
lows in  consequence  of  the  rotation. 

4.  Invagination. — Accumulation  of  intes- 
tinal contents  above  the  seat  of  invagination 
is  one  of  the  most  important  factors  which 
prevents  spontaneous  disinvagination,  and 
which  determines  gangrene  of  the  intussus- 
cipiens. 

Spontaneous  reduction  is  not  more  fre- 
quent in  ascending  than  descending  invagi- 
nation. 

The  immediate  cause  of  gangrene  of  the 
intussuscipiens  is  obstruction  to  the  return  of 
venous  blood  by  constriction  at  the  neck  of 
the  intussuscipiens.  Ileo-csecal  invagination, 
when  recent,  can  frequently  be  reduced  by 
distentions  of  the  colon  and  rectum  with 
water,  but  this  method  of  reduction  must  be 
practised  with  great  care  and  gentleness,  as 
over-distention  of  the  colon  and  rectum  is 
productive  of  multiple  longitudinal  lacera- 
tions of  the  peritoneal  coat,  an  accident  which 
is  followed  by  the  gravest  consequences. 

The  competency  of  the  ileo-caecal  valve  can 
only  be  overcome  by  over-distention  of  the 
caecum,  and  is  effected  by  a  mechanical  sepa- 
ration of  the  margins  of  the  valve  ;  conse- 
quently it  is  imprudent  to  attempt  treatment 
of  intestinal  obstruction  beyond  the  ileo- 
caecal  valve  by  injections  per  rectum. 

Enterectomy. — Resection  of  more  than 
six  feet  of  the  small  intestine  in  dogs  is  uni- 
formly fatal.  The  cause  of  death  in  such 
cases  is  always  attributable  to  the  immediate 
effects  of  the  trauma.  Resection  of  more 
than  four  feet  of  the  small  intestine  in  dogs 
is  incompatible  with  normal  digestion,  absorp- 
tion, and  nutrition,  and  often  results  in  death 
from  marasmus. 

In  cases  of  extensive  intestinal  resection 
the  remaining  portion  of  the  intestinal  tract 
undergoes  compensatory  hypertrophy,  which, 
macroscopically,  is  shown  by  thickening  of  the 
intestinal  coats  and  increased  vascularization. 

Physiological  Exclusion. — Physiologi- 
cal exclusion  of  an  extensive  portion  of  the 
intestinal  tract  does  not  impair  digestion,  ab- 
sorption, and  nutrition  as  seriously  as  the 
removal  of  a  similar  portion  by  resection. 

Fecal  accumulation  does  not  take  place  in 
the  excluded  portion  of  the  intestinal  canal. 

The  excluded  portion  of  the  bowel  under- 
goes progressive  atrophy. 
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Circular  Enterrorhaphy. — A  modifica- 
tion of  Jobert's  invagination-suture,  by  lining 
the  intussuseeptum  with  a  thin,  flexible  rubber 
ring,  and  the  substitution  of  catgut  for  silk  su- 
tures, is  preferable  to  Czerny-Lembert  sutures. 

The  line  of  suturing  on  neck  of  intussus- 
cipiens  should  be  covered  by  a  flap  or  graft 
of  omentum  in  all  cases  of  circular  resection, 
as  this  procedure  furnishes  an  additional  pro- 
tection against  perforation. 

In  circular  enterorrhaphy,  continuity  of  the 
peritoneal  surface  should  be  secured  where 
the  mesentery  is  detached  by  uniting  the  peri- 
toneum with  a  fine  catgut  suture  before  the 
bowel  is  united,  as  this  modification  of  the 
ordinary  method  furnishes  better  security 
against  perforation  on  the  mesenteric  side. 

INTESTINAL  ANASTOMOSIS. 

The  formation  of  a  fistulous  communication 
between  the  bowel  above  and  below  the  seat  of 
obstruction  should  take  the  place  of  resection 
and  circular  enterorrhaphy  in  all  cases  where 
it  is  impossible  or  impracticable  to  remove 
the  cause  of  obstruction,  or  where  the  patho- 
logical conditions  which  have  given  rise  to 
the  obstruction  do  not  constitute  an  intrinsic 
source  of  danger.  Gastro-enterostomy  and 
jejuno-ileostomy  should  always  be  made  by 
approximation  with  partially  or  completely 
decalcified  perforated  bone-plates. 

In  making  an  intestinal  anastomqsis  for  ob- 
structions in  the  caecum  or  colon,  the  commu- 
nication above  and  below  the  seat  of  obstruc- 
tion can  be  established  by  apposition  with 
decalcified  perforated  bone- plates,  or  by  lat- 
eral implantation  of  the  ileum  into  the  colon 
or  rectum.  An  ileo  colostomy,  or  ileo-rec- 
tostomy,  by  approximation  with  decalcified 
perforated  bone- plates  or  lateral  implanta- 
tion should  be  done  in  all  cases  of  irreducible 
ileo-csecal  invaginations  where  the  local  signs 
do  not  indicate  the  existence,  or  occurrence, 
of  gangrene  and  perforation.  In  all  cases  of 
threatened  gangrene  and  perforation  the  in- 
vaginated  portion  should  be  excised,  both 
ends  of  the  bowel  closed,  and  the  continuity 
of  the  intestinal  canal  restored  by  making  an 
ileo-colostomy  by  approximation  with  perfo- 
rated decalcified  bone-plates  or  by  lateral  im- 
plantation. The  restoration  of  the  continuity 
of  the  intestinal  canal  by  perforated  approxi- 
mation-plates, or  lateral  implantation,  should 
be  resorted  to  in  all  cases  where  circular  en- 
terrorhaphy is  impossible  on  account  of  the 
difference  in  the  size  of  the  lumina  of  the  two 
ends  of  the  bowel. 

In  cases  of  multiple  gunshot  wounds  of  the 


intestines  involving  the  lateral  or  convex  side 
of  the  bowel,  the  formation  of  intestinal  anas- 
tomosis by  perforated  decalcified  bone-plates 
should  be  preferred  to  suturing,  as  this  pro- 
cedure is  equally,  if  not  more,  safe  and  re- 
quires less  time. 

Adhesion  Experiments. — Definitive  heal- 
ing of  an  intestinal  wound  is  only  completed  ^ 
after  the  formation  of  a  net-work  of  new  vessels 
in  the  product  of  tissue-proliferation  from  the 
approximated  serous  surfaces.  Under  favor- 
able circumstances  quite  firm  adhesions  are 
formed  between  the  peritoneal  surfaces  within 
six  to  twelve  hours  which  effectually  resist  the 
pressure  from  within  outward.  Scarification 
of  the  peritoneum  at  the  seat  of  approxima- 
tion hastens  the  formation  of  adhesions  and 
the  definitive  healing  of  intestinal  wounds. 

Omental  grafts,  from  one  to  two  inches  in 
width,  and  sufficiently  long  to  completely  en- 
circle the  bowel,  retain  their  vitality,  become 
firmly  adherent  in  from  twelve  to  eighteen 
hours,  and  are  freely  supplied  with  blood- 
vessels in  from  twenty-four  to  forty-eight 
hours.  Omental  transplantation,  or  omental 
grafting,  should  be  done  in  every  circular  re- 
section, or  suturing  of  large  intestinal  wounds, 
as  this  procedure  favors  the  healing  of  the 
visceral  wound  and  furnishes  an  additional 
protection  against  perforation. 

The  speaker  presented  some  valuable  speci- 
mens in  which  the  operation  had  been  per- 
formed on  dogs  ;  these  specimens  fully  illus- 
trated the  value  of  the  method  advocated, 
and  its  entire  feasibility,  the  union  in  some  of 
these  specimens  being  most  remarkable.  He 
called  attention  to  its  use  in  stenosis  of  the 
pyloric  orifice.  The  duodenum  or  the  first 
convenient  coil  of  intestine  being  connected 
with  the  stomach  by  the  method  advocated, 
adhesions  would  form  in  from  fourteen  to 
twenty-four  hours. 

The  adhesions  in  the  specimen  shown  were 
wonderfully  firm  and  strong. 


ARTIFICIAL  AND    COMBINED   DRAINAGE 
OF    THE    BLADDER,     KIDNEYS,    AND 
UTERUS    THROUGH    THE    VAGINA, 
WITH  AND    WITHOUT    GRADU- 
ATED PRESSURE, 

In  this  paper,  read  before  the  Section  in 
Gynaecology,  Dr.  Nathan  Bozeman,  of  New 
York,  described  an  instrument  which  he  had 
devised  recently.  This  draws  the  uterine 
away  from  the  mucous  membrane,  and  in  the 
most  perfect  manner.  He  has  also  been  able 
to  combine  in  the  same  instrument  drainage 
with  the  dilatation  of  the  cicatricial  tissue  of 
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the  vagina.  The  form  of  the  instruments 
which  concerns  us  here  is  intended  for  drain- 
age alone,  and  he  has  called  them  intra- vagi- 
nal and  vulvo-vaginal  drainage-supports.  The 
intra-vaginal  instrument  is  applicable  in  most 
cases  to  all  positions  of  the  body.  The  vulvo- 
vaginal form  is  suited  to  the  recumbent  posi- 
tion, and  to  cases  where  the  perineum  is 
lacerated.  These  can  be  introduced  and  re- 
moved by  the  patient  when  necessary.  They 
are  small  and  simple,  free  from  angles  and 
sharp  bodies,  are  readily  kept  clean,  and  ex- 
cite no  discomfort  or  irritation  of  the  vagina. 
They  do  not  press  on  the  rectum  or  vagina, 
nor  do  they  interfere  with  locomotion. 

The  author  closed  his  paper  with  the  fol- 
lowing conclusions : 

1.  The  importance  of  completion  of  the 
operation  for  fistula  has  not  been  duly  appre- 
ciated. This  forms,  in  many  cases,  the  prin- 
cipal difficulty  in  the  successful  performance 
of  the  operation  for  the  closure  of  the  fistular 
opening.  In  other  cases,  when  the  fistula  is 
cured,  but  the  complications  left  without 
treatment,  they  lead  sooner  or  later  to  the 
death  or  suffering  of  the  patient.  The  great- 
est care  should  therefore  be  taken  to  discover 
and  remove  them. 

2.  Kolpokleisis,  occlusion  of  the  os  uteri, 
and  incision  of  the  cervix  in  the  bladder  or 
rectum,  are  unjustifiable  operations.  They 
destroy  the  functions  of  the  generative  organs, 
lead  to  cystitis,  then  form  venereal  and  vesic- 
ular calculi,  pyelitis,'  and  other  diseases. 
Moreover,  they  are  unnecessary.  By  means 
of  the  preparatory  treatment  of  the  complica- 
tion by  the  aid  of  his  button-suture  and  his 
dilating  speculum,  the  author  has  been  able 
to  overcome  all  the  difficulties  which  have 
been  described  as  indications  for  operation. 

3.  The  association  of  combined  drainage  in 
the  dilatation  of  the  vagina  is  a  great  im- 
provement. The  inconvenience  and  evil 
effects  of  incontinence  of  urine  are  thereby 
lessened,  and  the  duration  of  the  treatment 
shortened  by  the  more  rapid  healing  of  the 
incisions  and  the  formation  of  less  cicatricial 
material  in  the  reparative  process. 

4.  We  now  propose  a  means  of  palliating 
the  suffering  due  to  incontinence  of  urine  in 
a  small  proportion  of  cases  of  fistula  which 
are  incurable  by  this  method, — even  the  dan- 
gerous one  of  kolpokleisis.  Dr.  Bozeman 
believes  that  some  form  of  drainage  may  be 
instituted  in  every  case,  and  the  patient  may 
be  thus  restored  to  enjoy  life  and  the  per- 
formance of  its  duties. 

5.  The  possession  of  a  system  of  combined 


drainage  will  widen  the  scope  of  the  operation 
of  kolpo-cystotomy,  done  for  cystitis,  by  re- 
moving the  evils  of  incontinence  of  urine, 
now  the  chief  objection  to  its  performance. 

6.  Finally,  the  operation  which  Dr.  Bozeman 
calls  kolpo-urethro-cystotomy,  followed  by  the 
exploration  and  treatment  of  the  disease  of 
the  ureters  and  pelvis  of  the  kidney,  appears 
to  have  a  brilliant  future  before  it.  In  the 
treatment  of  pyelitis,  renal  calculi,  and  ob- 
struction of  the  ureters,  it  will  restrict  withm 
narrow  limits  the  operation  of  nephrotomy 
and  nephrectomy. 


THE   USE   OF  THE  VAGINAL    TAMPON  IN 
PELVIC  INFLAMMATION 

Dr.  W.  W.  Potter,  of  Buffalo,  N.  Y.,  read 
a  paper  with  the  above  title  before  the  Section 
in  Gynaecology,  of  which  the  following  is  an 
abstract  : 

A  married  woman,  22  years  of  age,  came 
under  the  author's  care  about  a  year  ago,  with 
a  previous  history  of  abortion,  which  hap- 
pened eight  months  before,  from  which  time 
her  invalidism  dated.  Upon  his  first  exam- 
ination, early  in  June,  he  found  great  tender- 
ness of  the  intra  pelvic  organs  and  tissues, 
with  partial  fixation  of  the  womb.  The  left 
tube  was  enlarged,  and  presented  a  banana- 
shaped  mass  to  the  touch,  while  the  surround- 
ing cellular  tissue  was  more  or  less  hard  and 
tense.  This  finally  grew  soft,  and  late  in 
August  pus  was  discharged  through  the  ute- 
rus, after  which  the  tube  diminished  in  size. 
There  was  relief  from  pain,  and  the  general 
health  improved.  The  improvement  con- 
tinued until  November,  when  the  tube  again 
grew  tender  and  swollen  ;  but  another  dis- 
charge of  pus  soon  brought  relief  again. 
From  this  time  onward  the  gain  was  unin- 
terrupted, and  she  was  dismissed  cured  on 
April  I,  1887. 

The  treatment  consisted  in  the  regular  and 
systematic  tamponnement  of  the  vagina  twice 
a  week,  copious  vaginal  lavements  of  hot 
water,  frequently  administered,  and  consti- 
tutional measures,  principally  of  iron  and 
arsenic.  The  vagina  was  insufflated  just 
prior  to  each  packing  with  iodoform,  bis- 
muth, mineral  earth,  or  other  powder,  and 
then  small  pledgets  of  cotton,  wool,  or  jute 
were  introduced  in  sufficient  numbers  to  make 
gentle,  firm,  and  even  pressure,  as  well  as 
afford  comfortable  support.  Though  there 
was  much  more  of  detail,  he  said  these  were 
the  essentials  of  the  management,  and  their 
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continuous  employment  for  a  period  of  nine 
months  brought  recovery. 

Reference  was  made  to  the  advancement 
gained  of  late  in  the  differentiation  of  pelvic 
diseases  of  women,  whereby  the  domain  of 
gynaecological  therapeutics  had  been  so  en- 
larged that  it  was  no  longer  possible  to  group 
all  the  ailments  of  woman  under  the  inexact 
and  misleading  heads,  "ulceration,"  "pro- 
lapsus," and  "  inflammation." 

One  of  the  important  consequences  of  this 
more  accurate  classification  of  pelvic  disease 
had  been  to  invite  surgical  aid  and  interfer- 
ence in  regions  previously  considered  unsafe 
for  the  knife,  and  for  maladies  hitherto  re- 
garded incurable.  The  road  to  fame  was  so 
direct  through  the  open  gateway  of  a  bril- 
liant abdominal  section  that  it  was  just  possi- 
ble that  some  ambitious  men  had  removed  an 
innocent  ovary  or  unoffending  tube,  now  and 
then,  to  obtain  a  "record"  as  spayers  of 
women.  He  would  not  disparage  the  work 
of  Battey,  Tait,  Hegar,  Goodell,  and  others 
in  this  field,  for  he  believed  it  of  inestimable 
worth,  nor  would  he  deny  that  excision  was 
often  necessary ;  but,  on  the  other  hand,  he 
thought  the  appendage^  might  often  be  saved 
by  timely  and  judicious  management.  The 
case  reported,  one  of  a  number  he  had  seen 
of  a  similar  nature,  was  sufficiently  typical  to 
illustrate  his  purpose,  and  from  which  the 
following  deductions  might  fairly  be  drawn : 

1.  That  many  cases  of  disease  of  the  uterine 
appendages  might  be  arrested  in  their  prog- 
r^s  and  diverted  to  successful  issue  without 
operation  by  appropriate  treatment  resorted 
to  in  their  earliest  stages 

2.  That  the  early  employment  of  regular, 
prolonged,  and  systematic  vaginal  tamponne- 
ment  afforded  one  of  the  safest,  surest,  and 
simplest  ways  of  preventing  the  ravages,  in 
whole  or  in  part,  of  the  maladies  in  question, 
and  of  averting  that  mutilating  of  the  sexual- 
ity of  women  consequent  upon  excision. 

VAGINAL    TAMPONNEMENT. 

This  occasion  gave  him  the  T)pportunity  of 
offering  some  remarks  upon  the  employment 
of  vaginal  tamponnement  in  the  treatment  of 
vaginal  disease  in  general,  a  subject  which  was 
again  creeping  into  medical  literature  through 
society  discussions  and  papers. 

In  order  to  obtain  the  full  benefits  of  this 
treatment,  it  was  of  the  first  importance  that 
the  packing  be  well  done  ;  that  it  be  so  placed 
as  to  afford  ample  support,  give  secure  rest 
to  the  parts,  make  firm  pressure,  and  not  be- 
come dislodged  during  its  wearing  :  while,  at 


the  same  time,  it  must  not  produce  discom- 
fort, interfere  with  the  functions  of  the  pelvic 
organs,  nor  cause  irritation  in  the  least  degree. 

In  giving  instructions  as  to  its  use,  he  states 
the  tampon  must  be  multiple,  and  not  made 
up  of  a  single  wad  or  mass,  as  was  too  often 
done. 

For  the  past  ten  years  he  has  made  sys- 
tematic use  of  the  knee-chest  posture  in  the 
reduction  of  pelvic  visceral  displacements  and 
of  the  multiple  tampon  in  that  connection, 
while  latterly  he  had  also  employed  them  in 
the  treatment  of  pelvic  inflammations,  the 
whole  comprising  many  hundred  cases.  As  a 
result  of  this  experience  he  had  reached  the 
following  conclusions : 

1.  In  retro-deviations  of  the  uterus  the 
reposition  of  the  organ  should  be  made  in 
the  genu-pectoral  posture  without  the  aid  of 
any  other  repositor  than  the  finger ;  it  should 
then  be  shoved  up  and  held  in  place  by  the 
multiple  tampon.  This  treatment  should  al- 
ways precede  the  employment  of  a  pessary 
for  a  longer  or  shorter  period,  according  to 
the  peculiarities  of  the  case. 

2.  The  foregoing  applies  with  equally  cogent    . 
force  to  prolapses  and  inflammations  of  the 
ovaries  whenever  these  principles  can  be  suit- 
ably adjusted  to  such  cases. 

3.  In  abrasions,  erosions,  and  ulcerations 
of  the  OS,  in  the  hyperplastic  womb,  in  sub- 
involution, in  cystocele,  in  rectocele,  and  in 
all  conditions  of  disturbed  or  impaired  nutri- 
tion of  the  pelvic  organs,  it  affords  a  most 
efficient  form  of  preparatory  or  curative  treat- 
ment, tending  to  give  the  organs  rest,  re- 
store their  tone,  deplete  engorgement,  re- 
move blood-stasis,  improve  locomotive  power, 
and  arrest  retrograde  tendencies  in  general. 

4.  In  pelvic  inflammations,  whether  of  cel- 
lular, peritoneal,  tubal,  or  other  origin  or  in- 
volvement, it  will  often  change  their  current 
or  arrest  progress,  prevent  suppuration  or 
abridge  its  ravages,  and  thus  often  guide  to  a 
successful  issue  without  a  final  appeal  to  a 
formidable,  and  perhaps  dangerous,  operation. 


HOT  WATER  IN  THE    TREATMENT  OF 

E  YE'DISEASES. 

Dr.  Leartus  Connor,  of  Detroit,  Mich., 
read  a  paper  with  the  above  title  before  the 
Section  in  Ophthalmology. 

Dr.  Connor  stated  that  that  remedy  was 
sought  after  which  would  most  certainly  in- 
duce, first,  good  feedmg  of  the  tissue  ;  second, 
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removal  of  morbid  products  and  morbific 
agents ;  and,  third,  the  promotion  of  speedy 
repair.  Such  an  agent  is  hot  water  in  a  great 
variety  of  eye- affections,  such  as  mild  ca- 
tarrhal and  phlyctenular  conjunctivitis,  corne- 
itis,  affections  of  the  sclera  and  iris,  and  even, 
in  some  cases,  retinal  hyperasmia.  In  iritis, 
where  the  pupil  refuses  to  respond  to  mydri- 
atics, hot  water  will  exert  a  marked  effect  in 
assisting  dilatation  of  the  pupil.  Similar 
beneficial  results  in  reducing  inflammatory 
action  had  been  noticed  by  him  in  catarrhal 
and  purulent  ophthalmia,  in  relieving  the  pain 
in  glaucoma  and  acute  dacryocystitis. 

There  is  no  morbid  state  of  the  eye  on 
which  it  may  not  exert  beneficial  influence. 
The  results  reported  by  divers  observers  vary 
with  the  different  modes  of  using  it.  The 
water  should  be  as  hot  as  the  end  of  the 
forefinger  will  bear  without  discomfort.  The 
method  preferred  by  the  essayist  was  to  take 
a  Qommon  tumbler,  fill  it  to  the  brim  with  hot 
water,  and,  inclining  the  head  slightly  for- 
ward, apply  the  rim  of  the  tumbler  to  the 
side  of  the  nose  and  to  the  brow  and  cheek 
about  the  eye,  which  brings  the  eye  itself 
actually  into  the  water.  The  amount  of 
water  loses  its  heat  slowly,  and  does  not  re- 
quire frequent  changing,  and  the  eye  may  be 
kept  in  hot  water  with  very  little  trouble  for 
hours  at  a  time.  Antiseptics  may  be  added, 
and  the  remedy  is  easily  attainable  with 
means  for  application.  It  is  safe  without  the 
watchful  care  of  the  physician,  while  moist 
heat  by  any  solid  substance,  as  poultices, 
should  never  be  used  except  under  the  di- 
rect supervision  of  the  attendant. 

Poultices  are  unsafe  and  unreliable  means 
of  applying  heat  to  the  eye ;  also  dirty,  es- 
pecially on  denuded  surfaces.  Compresses 
are  less  objectionable,  and  may  be  used  as  a 
substitute  for  hot  water. 

Local  effects :  i.  Contraction  of  blood- 
vessels in  and  about  the  eye.  Controls  hem- 
orrhages better  than  cold  water,  and  blanches 
the  tissues  in  conjunctivitis,  blepharitis,  phlyc- 
tenulae ;  and  after  the  use  of  hot  water  the 
ophthalmoscope  shows  the  retinal  vessels  to 
be  reduced  in  size.  In  one  case  where  draw- 
ings  were  made  of  the  vessels  before  and 
after,  the  difference  was  very  marked,  and 
the  relief  of  retinal  congestion  and  improve- 
ment of  vision  very  noticeable. 

The  temperature  of  the  water  must  vary 
with  the  sensations  of  the  patient.  The  tis- 
sues should  not  be  exhausted.. 

2.  Hot  water  will  wash  away  or  destroy 
all  morbific  secretions  or  excretions.    At  a 


temperature  of  132°  F.  it  destroys  the  bacillus 
of  anthrax  and  many  others,  and  many  eyes 
can  bear  a  somewhat  higher  temperature. 

3.  It  promotes  the  healthful  activity  of  re- 
parative tissue  or  protoplasm. 

4.  It  exerts  direct  power  in  relieving  mus- 
cular fatigue  and  spasm. 


FEVER,    ITS    CAUSES,    MECHANISM,    AND 
RATIONAL    TREATMENT. 

Dr.  Austin  Flint,  LL.D.,  of  New  York, 
delivered  a  general  address  with  the  above 
title,  in  which  he  reached  the  following  con- 
clusions : 

1.  Fevers,  especially  those  belonging  to 
the  class  of  acute  diseases,  are  self-limited  in 
their  duration,  and  are  due  each  one  to  a 
special  cause,  a  micro-organism,  the  opera- 
tion of  which  ceases  after  the  lapse  of  a 
certain  time. 

2.  We  are  as  yet  unable  to  destroy  directly 
the  morbific  organisms  which  give  rise  to 
continued  fevers ;  and  we  must  be  content, 
for  the  present,  to  moderate  their  action  and 
to  sustain  the  powers  of  resistance  of  patients. 

3.  The  production  of  animal  heat  involves 
oxidation  of  parts  of  the  organism  or  of  arti- 
cles of  food,  represented  in  the  formation 
and  discharge  of  nitrogenized  excrementitious 
matters,  carbonic  acid,  and  water. 

4.  As  regards  its  relations  to  general  nu- 
trition and  the  production  of  animal  heat, 
water  formed  in  the  body  by  a  process  of 
oxidation  is  to  be  counted  as  an  excrementi- 
tious principle. 

5.  Fever,  as  observed  in  the  so-caljed  es- 
sential fevers,  maybe  defined  as  a  condition 
of  excessive  production  of  heat,  involving 
defective  nutrition  or  inanition,  an  excessive 
production  and  discharge  of  nitrogenized  ex- 
crementitious matters  and  carbonic  acid,  with 
waste  and  degeneration  of  the  tissues,  and 
partial  or  complete  suppression  of  the  pro- 
duction and  discharge  of  water. 

6.  Aside  from  the  influence  of  complica- 
tions and  accidents,  the  ataxic  symptoms  in 
fevers,  the  intensity  and  persistence  of  which 
endanger  life,  are  secondary  to  the  fever 
and  are  usually  proportionate  to  the  eleva- 
tion of  temperature.  These  symptoms  are 
ameliorated  by  measures  of  treatment  di- 
rected to  a  reduction  of  the  general  temper- 
ature of  the  body. 

7.  The  abstraction  of  heat  by  external  cold 
and  the  reduction  of  temperature  by  antipy- 
retics administered  internally,  without  affect- 
ing the  special  cause  of  the  fever,  improve 
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the  symptoms  which  are  secondary  to  the 
pyrexia. 

8.  In  health,  during  a  period  of  inanition, 
the  consumption  of  the  tissues  in  the  pro- 
duction of  animal  heat  is  in  a  measure  saved 
by  an  increased  production  and  excretion  of 
water. 

9.  In  fever,  the  effects  of  inanition,  mani- 
fested by  destruction  and  degeneration  of 
tissues,  are  intensified  by  a  deficient  forma- 
tion and  excretion  of  water. 

10.  Alimentation  in  fever,  the  object  of 
which  is  to  retard  and  repair  the  destruction 
and  degeneration  of  tissues  and  organs,  is 
difficult  mainly  on  account  of  derangements 
of  the  digestive  organs  ;  and  this  difficulty  is 
to  be  met  by  the  administration  of  articles  of 
food  easily  digested,  or  of  articles  in  which 
the  processes  of  digestion  have  been  begun 
or  are  partly  accomplished. 

11.  In  the  introduction  of  hydrocarbons, 
which  are  important  factors  in  the  production 
of  animal  heat,  alcohol  presents  a  form  of 
hydrocarbon  which  is  promptly  oxidized,  and 
in  which  absorption  can  take  place  without 
preparation  by  digestion. 

12.  Precisely  in  so  far  as  it  is  oxidized  in 
the  body,  alcohol  .furnishes  matter  which  is 
consumed  in  the  excessive  production  of  heat 
in  fever,  and  saves  destruction  and  degener- 
ation of  tissue. 

13.  The  introduction  of  matters  consumed 
in  the  production  of  heat  in  fever  diminishes, 
rather  than  increases,  the  intensity  of  the 
pyrexia. 

14.  As  the  oxidation  of  alcohol  necessarily 
involves  the  formation  of  water  and  limits  the 
destruction  of  tissue,  its  action  in  fever  tends 
to  restore  the  normal  processes  of  heat  pro- 
duction, in  which  the  formation  of  water  plays 
an  important  part. 

15.  The  great  objects  in  the  treatment  of 
fever  itself  are  to  limit  and  reduce  the  py- 
rexia by  direct  and  indirect  means  ;  to  limit 
and  'repair  destruction  and  degeneration  of 
tissues  and  organs  by  alimentation  ;  to  pro- 
vide matters  for  consumption  in  the  abnormal 
production  'of  heat,  and  thus  to  place  the 
system  in  the  most  favorable  condition  for 
recuperation  after  the  disease  shall  have  run 
its  course. 

treatafent  of  fractures  of   the 
maxillj€.  with  modified  inter- 
dental SPLINT 

Dr.  William  Carr,  New  York,  N.  Y., 
gave  a  clinic  on  the  treatment  of  fracture  of 
the  maxillae  with  modified  interdental  splint, 


before  the  Section  in  Dental  and  Oral  Sur- 
gery. 

The  majority  of  fractures  of  the  inferior 
maxilla  occur  in  the  body  rarely  at  the  sym- 
physis menti,  but  usually  directly  anterior  or 
posterior  to  the  mental  foramen.  A  noticeable 
fact  in  connection  with  these  fractures  is  that 
the  victim  rarely  applies  for  treatment  for  sev- 
eral days  succeeding  the  injury.  He  realizes 
that  some  of  his  teeth  are  loosened,  and  also 
that  he  is  painfully  bruised,  but  does  not  seek 
surgical  aid  until  he  becomes  alarmed  by  the 
increased  inflammatory  condition  of  the  parts. 
There  is  but  little  difficulty  in  establishing  a 
correct  diagnosis,  as  usually  the  following 
symptoms  are  present, — great  pain  in  the 
effort  to  open  and  close  the  mouth,  swelling, 
crepitus,  inflammation,  inability  to  masticate, 
and  marked  irregularity  of  the  teeth. 

Treatment. — It  is  identical  with  that  of 
other  fractures, — namely,  to  bring  the  parts 
into  apposition  and  retain  them  firmly  ui^til 
ossification  is  completed.  For  treatment  of 
fractures  of  the  maxillae  there  is  nothing  su- 
perior to  the  interdental  splint.  When  prop- 
erly adjusted,  speedy  union  may  be  secured 
without  deformity  of  the  jaw  or  irregularity  of 
the  teeth.  Before  taking  the  impression  a 
careful  examination  of  the  parts  should  be 
made.  Loose  teeth  and  spiculae  of  bone 
should  be  removed,  and  the  parts  should  then 
be  brought  as  nearly  as  possible  to  their  nor- 
mal position.  An  accurate  impression  should 
be  made  with  impression-compound  or  wax. 
The  material  used  should  be  as  warm  as  the 
patient  can  bear  it,  in  order  to  prevent  un- 
necessary pain,  and  also  to  prevent  further 
displacement  of  the  parts.  The  splint  is 
made  of  vulcanite,  and  covers  all  the  teeth 
of  the  lower  jaw,  and  all  the  teeth  posterior 
to  the  canine  in  the  upper  jaw,  leaving  a  space 
of  about  three  or  four  lines  through  which 
the  patient  may  receive  nourishment.  Small 
holes  are  drilled  in  the  splint  over  the  grind- 
ing surface  of  each  molar  for  the  purpose  of 
ascertaining  whether  its  adjustment  is  proper. 

The  splint  should  first  be  adjusted  to  the 
sound  jaw,  then  gently  bring  the  fractured 
jaw  into  position  until  it  has  passed  about 
two-thirds  of  the  length  of  the  teeth,  then 
with  a  quick,  firm  motion  bring  the  parts  into 
position.  Next  apply  a  four-tail  bandage, 
which  should  be  retained  from  three  to  five 
days  ;  after  this  time,  in  the  majority  of  cases, 
it  may  with  safety  be  removed  during  the  day, 
but  should  be  seplaced  at  night  until  the  re- 
moval of  the  splint.  The  patient  should  be 
furnished  with  an  ordinary  rubber  syringe, 
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and  instructed  to  Keep  the  m  >uth  thoroughly 
cleansed.  For  disinfectants  the  author  uses 
peroxide  of  hydrogen,  three  per  cent,  solution, 
or  a  solution  of  bisulphate  of  sodium  in  the 
proportion  of  5 i  to  5  i  of  water. 

In  ordinary  cases  the  splint  should  be  re- 
tained for  three  or  four  weeks,  according  to 
the  physical  condition  of  the  patient,  unless 
unforeseen  complications  should  arise.  The 
application  of  the  splint,  combined  with  thor- 
ough cleanliness,  will  usually  be  all  the  treat- 
ment required. 

The  advantages,  besides  those  previously 
stated,  are  that  the  patient  experiences  but 
little  pain  and  inconvenience,  and  can,  as  a 
rule,  attend  to  his  business  almost  immedi- 
ately after  the  splint  is  applied. 

It  is  not  necessary  that  all  the  teeth,  nor, 
indeed,  that  any  should  be  present  in  the 
mouth  in  order  to  make  this  splint  serve  its 
purpose.  In  the  first  case  the  rubber  can  be 
made  to  take  the  place  of  the  missing  teeth, 
and  in  the  latter  case  a  perfect  adaptation  of 
the  splint  to  the  alveolar  ridges  can  be  secured, 
and  will  be  found  to  keep  the  parts  in  perfect 
apposition. 

Should  it  be  deemed  advisable  to  place  a 
splint  in  position  within  an  hour  or  two  after 
seeing  the  case,  one  can  be  constructed  en- 
tirely of  ordinary  gutta-percha,  with  just 
enough  wire  inside  to  stiffen  it.  Dr.  Carr 
demonstrated  this  last  method  ;  it  is  very 
simple,  and  can  be  made  by  any  surgeon. 


THE    ACTION    OF    CERTAIN   DRUGS    ON 

THE  CIRCULATION  AND  SECRETION 

OF  THE  KIDNEY, 

Dr.  Charles  D.  F.  Phillips,  of  London, 
read  a  paper  with  the  above  title  before  the 
Section  in  Therapeutics. 

This  contained  a  number  of  very  interest- 
ing experiments,  made  with  Roy's  onkometer, 
with  caffeine,  sparteine,  strophanthine,  digita- 
lin,  and  ulexine.*  He  concluded  that  the  flow 
of  urine  is  not  so  much  dependent  on  the  blood- 
pressure  as  on  the  rate  of  flow  of  the  blood  in 
the  renal  vessels.  With  regard  to  this  point 
it  is  necessary  to  remember  that,  although 
such  drugs  as  strophanthine  produce  a  great 
increase  in  the  force  of  the  cardiac  beats,  yet 
these  are  very  much  slowed,  so  that  it  is  quite 
possible  that,  although  the  heart's  action  is 
stronger,  yet  the  total  amount  of  blood  sent 
through  any  given  organ,  such  as  the  kidney, 
in  a  given  time,  may  remain  the  same ; 
whereas  such  a  drug  as  digitalis,  producing, 

*  This  is  an  alkaloid  from  the  goree,  UUx  europceus. 


as  it  does,  a  rise  of  blood- pressure  and  a  con- 
traction of  the  kidney-vessels,  may  cause  an 
increased  quantity  of  blood  to  pass  through 
the  renal  vessels.  On  this  view  one  could 
find  the  explanation  of  digitalin  being  a  diu- 
retic and  strophanthine  not  being  one. 

Inasmuch,  however,  as  sparteine  has  not  so 
marked  diuretic  action,  we  must  also  assume 
that  digitalin  must  have  some  peripheral  ac- 
tion on  the  secretory  apparatus  of  the  kidney. 

His  results  were  tabulated  briefly  as  follows: 

(a)   drugs  that   first  contract  and 
afterwards  dilate  the  kidney. 

(i)  Caffeine  in  small  doses  induces  in  the 
stage  of  contraction  a  fall  of  blood-pressure, 
in  that  of  expansion  a  slight  rise.  During 
the  former  the  flow  of  urine  may  be  arrested  ; 
during  the  latter  it  is  always  increased,  such 
increase  depending  on  dilatation  of  renal 
vessels. 

(The  possible  arrest  of  secretion  during  the 
flrst  stage  is  special  to  caffeine,  and  may  be 
induced  by  large  or  repeated  doses.) 

(2)  Ulexine — gr.  \ — greatly  raises  blood- 
pressure  during  the  first  stage  (that  of  con- 
traction) ;  in  the  second,  expansion  is  much 
greater  in  degree  but  shorter  in  duration 
than  under  caffeine,  and  is  accompanied  by 
brief  but  marked  increase  in  urinary  flow ; 
the  effective  dose  is  limited  by  its  toxic  action 
on  respiratory  centres.  Practically,  excess  of 
caffeine  induces  only  the  first  stage,  excess  of 
ulexine  only  the  second. 

(b)  substances  that  DILATE  THE  KIDNEY, 
BUT  TO  LESS  EXTENT  AND  MORE  SDOWLY 
THAN    CAFFEINE    AND    ULEXINE, 

are  dextrose,  urea,  sodium  chloride  and  ace- 
tate, and  probably  all  constituents  of  the 
urine. 

(C)    DRUGS    THAT     CONTRACT     THE    KIDNEY 
WITHOUT    SUBSEQUENT    EXPANSION. 

(i)  Digitalin,  with  increased  secretion  of 
urine  (probably  resulting  from  general  height- 
ened blood-pressure). 

(2)  Sparteine,  with  diminished  secretion  (in 
health,  at  least). 

(3)  Strophanthine  causes  slight  temporary 
contraction,  with  no  marked  increase  of  se- 
cretion. 

(4)  Apocyneine,  similar  to  temporary  con- 
traction, and  no  definite  increase  of  secre- 
tion. 

(5)  Turpentine,  (6)  adonidin,  and  (7)  ba- 
rium chloride  give  similar  results. 

In  conclusion,  it  seemed  to  him  that  the 
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plethysmographic  method  of  experimentation 
is  a  valuable  one  for  determining  the  exact 
action  of  drugs  on  the  circulation,  and  one 
that  deserves  more  attention  than  it  has  hith- 
erto attracted. 


A  NEW  METHOD  OF  TREATING  DISEASES 
OF  THE  SKIN  LOCALLY. 

In  the  Section  in  Dermatology  and  Syphil- 
ography  Dr.  Valentine  Knaggs,  of  Lon- 
don, England,  proposed  as  a  substitute  for 
ointments  the  employment  of  emulsions,  which, 
upon  drying  on  the  skin,  form  protective  films. 
He  had  employed  these  dressings  for  the  past 
two  years  with  gratifying  results  in  eczemas 
and  other  non-specific  exudations.  The  in- 
unction of  the  body  with  fixed  oils  has  been 
found  of  immense  service,  but  they  are  not 
adhesive,  and  exuding  fluids  readily  escape 
from  the  surface.  There  are  two  methods 
of  rendering  oily  substances  adhesive, — i.  By 
adding  to  them  resinous,  gummy,  or  alkaline 
substances ;  2.  In  making  use  of  gums  to 
combine  or  emulsify  a  fat  with  water. 

Adhesive  preparations,  unlike  oils,  tend  to 
arrest  skin-action.  Thus  tar,  varnish,  or  col- 
lodion form  an  impervious  covering.  Oint- 
ments to  which  adhesive  substances,  are  added 
diminish  skin-action,  but  do  not  abolish  it. 

Well-made  emulsions  resemble  milk  or 
cream,  are  soluble  in  watery  fluids,  and  are 
markedly  adhesive,,  and  are  made  by  com- 
bining an  ointment- basis  with  water,  a  veg- 
etable gum,  and  a  suitable  antiseptic. 

Thus  the  formula  preferred  would  read  : 

,  R     Paraffine  molle,  ^i; 

Pulv.  gum  acac,  gr.  clx; 
Boracic  acid,  gr.  xvi; 
Aquae,  ad  gii. 

Stir  until  emulsified. 

Bismuth,  zinc,  sulphur,  or  other  medicament 
may  be  added  as  desired.  Smeared  over  the 
skin,  a  film  is  formed,  which  is  flexible  and 
protective,  and  the  antiseptics  and  medica- 
ments have  the  best  opportunity  of  exercising 
a  beneficial  influence. 

The  author  called  especial  attention  to  the 
fact  that  all  lint  and  textile  dressings  could 
be  dispensed  with.  He  did  not  expect  these 
gum  emulsions  to  displace  older  jjiethods,  but 
that  they  would  serve  a  useful  purpose. 

In  discussing  the  paper,  Dr.  Unna  said 
that  we  were  now  in  the  period  of  transition, 
making  our  annual  change  of  treatment.  It 
was  very  well  for  us  as  specialists  to  discuss 
new  treatments,  but  we  should  not  give  them 
to  the  general  practitioner  until  we  were  quite 
sure  that  they  were  good,  and  especially  should 


not  confuse  him  with  new  treatments  until  we 
were  quite  sure  that  they  were  new.  He  had 
worked  much  with  fixed  dressings  and  var- 
nishes, and  some  years  ago  had  described  such 
a  varnish  as  had  the  reader  of  the  paper.  He 
was  glad  to  confirm  the  reader's  claim  regard- 
ing the  utility  of  the  emulsion- dressing,  but 
could  not  concede  to  him  that  it  was  new,  as 
there  are  many  other  varnishes  made  with 
gums  and  fats.  He  did  not  believe  that  any 
varnish  which  is  soluble  in  water  can  prevent 
a  great  amount  of  evaporation  from  the  skin. 


A    NEW   METHOD     OF     TREATING     THE 

VEGETABLE  PARASITIC  DISEASES 

OF  THE  SKIN, 

Dr.  H.  J.  Reynolds,  of  Chicago,  III.,  read 
a  paper  with  the  above  title  before  the  Section 
in  Dermatology  and  Syphilography,  of  which 
the  following  is  an  abstract : 

First,  the  parasiticide  must  be  applied  so 
as  to  reach  the  bottom  of  the  hair-follicles  in 
favus,  ringworm  of  the  scalp,  and  barber's 
itch.  He  proposed  to  apply  the  medicament 
to  the  diseased  part  and  place  over  it  the 
positive  pole  of  an  electric  battery,  and  the 
negative  upon  some  other  part  of  the  body, 
and  induce  the  penetration  of  the  solution 
to  the  deeper  parts  by  a  well-known  law  of 
electro-physics.  He.uses  a  battery  composed 
of  a  large  number  of  small  cells,  such  as  is 
used  for  the  removal  of  hairs.  The  strength 
of  the  current  must  vary  with  the  sensitive- 
ness of  the  parts, — five  to  fifteen  cells,  ac- 
cording to  the  feelings  of  the  patient.  Where 
there  is  much  hyperaemia  the  current  must  be 
weakened.  Cocaine,  applied  in  this  way,  pro- 
duces anaesthesia  of  the  whole  scalp.  The  sur- 
face is  first  to  be  thoroughly  cleansed.  Then 
saturate  the  sponge  of  the  positive  electrode 
with  the  parasiticide  solution  and  place  over 
the  diseased  patch,  and  the  moist  negative 
sponge  over  the  skin  of  some  other  part  of  the 
body.  A  one  per  cent,  solution  of  the  bichloride 
was  the  parasiticide  employed  in  the  cases  re- 
ported. He  had  only  had  an  opportunity  to 
thus  treat  three  cases,  but  all  have  been  so 
successful  as  to  give  him  great  confidence  in 
its  usefulness. 


RECENT   VIEWS  AS  TO   THE  PATHOLOGY 

AND    TREATMENT    OF  TUBERCULOSIS 

OF  THE   LARYNX. 

Mr.  Lennox  Browne,  of  London,  read  a 
paper  before  the  Section  in  Laryngology  with 
the  above  title. 

The  tubercular  bacilli  are  generally  ad- 
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mitted  as  a  cause  of  specific  laryngitis.  En- 
trance is  effected  through  the  air- passages, 
and  they  are  especially  liable  to  accumulate 
in  the  upper  parts  of  the  lungs,  where  there 
is  less  respiratory  action.  The  disease  is 
usually  secondary  to  pulmonary  tuberculosis, 
and  may  be  due  to  infection  from  the  bacilli 
in  the  sputa  coughed  up  and  inoculating  some 
abraded  or  unhealthy  and  irritated  portion  of 
the  larynx,  or  the  germs  may  find  their  way 
thither  through  the  lymphatic  system.  The 
bacilli,  like  all  parasites,  act  as  an  irritant, 
and  eventually  cause  breaking  down  of  the 
tubercular  deposits. 

They  must  have  an  unhealthy  or  abraded 
surface  on  which  to  locate  and  thrive,  and  are 
prone  to  choose  some  weak  point.  Whether 
carried  by  the  air,  sputa,  lymphatics,  or  gen- 
eral circulation,  cases  are  recorded  of  in- 
fection through  wounds  and  teeth  that  have 
been  extracted.  The  author  of  the  paper 
quoted  cases  confirming  the  same. 

The  state  of  the  health  and  the  assimila- 
tion of  food,  together  with  tissue-nutrition, 
have  more  to  do  with  the  development  of 
tuberculosis  than  have  locality  or  climatic 
conditions.  Not  only  may  we  have  laryngeal 
tuberculosis  as  a  secondary  infection,  but  we 
find  cases  where  it  is  primary.  The  laryngeal 
symptoms  may  be  the  first  to  attract  attention, 
and  even  become  far  advanced  before  pul- 
monary lesions  can  be  detected.  This  is 
confirmed  by  many  observers.  The  bacilli 
are  recognized  in  the  sputa,  there  is  pain  in 
the  larynx,  and  difficult  deglutition. 

The  larynx  presents  the  specific  appear- 
ance. We  find  the  infiltration,  swelling,  and 
ulcers,  but  still  can  detect  no  pulmonary 
lesion.  There  must  have  been  some  neg- 
lected chronic  laryngitis,  or  some  solution 
of  continuity  when  exposed  to  the  presence 
of  these  germs.  Cases  are  reported  where 
these  local  symptoms  have  yielded  to  treat- 
ment before  pulmonary  complications  were 
added,  and  the  patients  were  discharged  ap- 
parently cured. 

Treatment. — Where  the  general  system  is 
not  broken  down,  or  the  disease  advanced  to 
the  lungs,  sea-  or  mountain-air  and  high  alti- 
tudes, especially  in  pine  regions,  are  of  vital 
importance.  Oxygen,  pure  air,  and  the  ab- 
sence of  germs  are  here  more  to  be  relied  on 
than  the  thermal  or  climatic  agents.  Dr. 
Moore  has  ceased  to  advise  the  inhalation 
of  medicated  steam,  but  prefers  oxidizing 
agents.  Inhalations  of  vapor  from  turpen- 
tine, oil  of  eucalyptus,  and  menthol  he  has 
used  with  success.    * 


It  is  well  established  that  tuberculosis  is  a 
blood-poison,  as  are  pyaemia,  septicaemia,  and 
the  like.  Germicides  should  be  used,  and 
benefit  will  result.  He  places  great  confi- 
dence in  atropine,  not  only  as  a  sedative,  but 
as  a  germicide  as  well.  Arsenic  often  works 
in  the  same  manner  as  does  mercury  in  syphi- 
lis. So,  also,  do  the  salts  of  calcium,  where 
there  are  tubercular  deposits.  The  aniline 
treatment  has  not  been  a  success,  and  the  gas- 
eous injections  are  still  on  trial.  Experiments 
with  sulphuretted  hydrogen  show  temporary 
improvement,  with  diminution  of  the  amount 
of  sputa  expectorated,  less  pain,  and  less  dis- 
tress from  persistent  cough.  Still,  the  per- 
manent benefit  is  doubtful.  This  treatment 
needs  careful  supervision,  and  should  not  be 
trusted  to  the  patients  or  their  friends.  The 
local  treatment  of  tubercular  laryngitis  gives 
the  best  results,  especially  where  s)rstemic 
treatment  is  also  employed  to  maintain  health 
and  nutrition.  Use  cocaine,  and  employ  the 
galvano-cautery  or  lactic  acid  to  destroy  the 
deposits  and  induce  healthy  healing  of  the 
parts. 

Where  the  infections  are  local,  our  success 
is  in  proportion  to  their  accessibility. 

He  does  not  like  iodoform  or  iodoi  dis- 
solved in  ether,  as  the  ether  is  too  much  of 
an  irritant,  and  prefers  a  brush  made  with 
cotton  to  the  spray,  in  that  it  coats  the  sur- 
face better  and  is  pressed  into  folds  which 
are  protected  from  the  spray  by  the  spasm  of 
the  larynx.  The  continued  use  of  the  spray 
he  considers  dangerous  to  the  ciliae  of  the 
epithelial  cells.  Local  and  systemic  sedatives 
are  emphatically  called  for.  Insufflation  is 
not  as  good  as  where  emulsions  are  made 
with  acacia,  as  it  is  apt  to  form  cakes.  Co- 
caine gives  temporary  relief,  but  morphine, 
belladonna,  and  balsam  are  more  permanent 
in  their  relief  of  both  pain  and  cough. 

The  surgical  measures  are  to  scrape  away 
the  deposits  with  curette  or  forceps,  under 
cocaine,  and  apply  lactic  acid.  Do  not 
stab  or  incise ;  it  may  relieve  tension  and 
congestion,  but  is  bad  in  that  it  gives  new 
foci  for  infection.  For  the  same  reason  it  is 
better  not  to  remove  glomerulata  unless  res- 
piration is  seriously  interfered  with.  Trache- 
otomy, for  the  purpose  of  giving  rest  to  the 
larynx,  is  useless,  and  worse.  The  larynx 
does  not  then  receive  the  necessary  air  and 
oxygen,  and  bacilli-infected  mucus  accumu- 
lates. The  cold  and  dry  air  irritates  the  lungs 
and  may  induce  pulmonary  complications. 
Besides,  the  wound  may  become  infected. 
Intubation  of  the  larynx  likewise  causes  too 
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much  irritation  and  aggravates  the  trouble,  in- 
dependent of  the  risk  of  blocking  up  the  tube. 
Even  refrain  from  removing  an  elongated 
uvula.  He  does  not  approve  of  the  recent 
suggestion  of  extirpating  diseased  portions. 

Many  apparent  cures  are  reported,  and  he 
has  had  such  cases  himself,  but  is  inclined  to 
doubt  their  permanence.  We  can  improve 
the  condition  of  the  larynx,  stop  pain  and 
cough,  cause  better  assimilation  of  food,  and 
improve  nutrition.  There  result  local  re- 
lief and  apparently  satisfactory  results,  but 
scarcely  a  cure,  as  claimed  by  Schmidt,  Bos- 
worth,  and  others. 

Important  Suggestions, — i.  Early  diagnosis 
and  treatment.  2.  Do  not  be  carried  away 
with  new  remedies.  3.  Never  be  too  active 
in  destroying  tissue  ;  heal  instead.  4.  It  is 
better  to  observe  facts  and  be  influenced  by 
the  experience  of  many,  than  by  the  new 
ideas  of  the  few. 


ON    THE    PHARMACOLOGY    OF   SOME 
BODIES  DERIVED  FROM  MORPHINE. 

Dr.  Ralph  Stockman,  of  Edinburgh, 
read  a  paper  with  the  above  title  before  the 
Section  in  Therapeutics. 

The  experiments  were  conducted  jointly  by 
D.  B.  Dott,  F.R.S.E.,  and  Ralph  Stockman, 
M.D.  The  relationship  between  chemical 
constitution  and  physiological  action  must  al- 
ways be  a  subject  of  deep  interest  to  pharma- 
cologists. In  this  short  paper  they  proposed 
to  mention  briefly  the  changes  in  action  re- 
sulting from  various  modifications  in  the  con- 
stitution of  morphine. 

How,  in  1854,  by  acting  on  morphine  with 
methyl  iodide,  obtained  a  body  which  he 
named  hydriodateof  etbylmorphia,  and  which 
he  regarded  as  a  substitution  product,  the 
methyl  iodide  being  supposed  by  him  to  re- 
place one  of  the  hydrogen  atoms  in  morphine. 
In  the  light  of  our  present  chemical  knowl- 
edge How's  body  may  be  regarded  as  an  ad- 
dition product,  iodide  of  methyl  (CH,I)  being 
simply  tacked  on  to  the  morphine  molecule. 

In  1869,  Crum  Brown  and  Eraser  investi- 
gated this  body  among  others,  and  showed 
that  the  original  action  of  morphine  is  quite 
lost,  and  a  curare  action  substituted  in  its 
stead.  From  their  nomenclature  there  can  be 
no  doubt  that  these  observers  regarded  such 
bodies  as  addition  and  not  as  substitution  com- 
pounds. Notwithstanding  this,  the  authors 
find  that  in  all  text-books  and  reference-books 
these  substances  are  always  named  and  de- 
scribed as  if  they  were. substitution  and  not 


addition  bodies.  It  is  at  present  generally 
held  that  the  substitution  of  methyl  for  hy- 
drogen in  an  alkaloid  causes  the  latter  to  act 
like  curare,  no  matter  what  its  original  action 
may  have  been.  The  addition  products,  how- 
ever, are  very  different  in  action  from  the 
substitution  products. 

The  formulaof  morphine  is  C„H„N03(0H)j, 
and  it  contains,  therefore,  two  molecules  of 
hydroxyl.  It  is  the  hydroxyl-hydrogen  atoms 
which  are  replaced  most  easily  by  alcohol 
radicals.  With  regard  to  the  action  of  mor- 
phine it  may  be  divided  into  two  stages, — (i) 
narcosis,  succeeded  by  (2)  tetanus.  Methyl- 
morphine,  C„Hjg(CHg)NOj,  is  morphine  in 
which  one  H  has  been  replaced  by  CH,.  Co- 
deine has  the  same  constitution,  and  this  body 
is  simply  codeine  prepared  artificially  from 
morphine.  The  action  is  exactly  the  same  as 
that  of  codeine  derived  directly  from  opium. 

Ethylmorphine,  Cj^Hj^CCjHJNO,,  has  the 
same  action  exactly  as  methylmorphine. 

Acetylmorphine,  C„H,g(C,HgO)NO„  and 
diacetylmorphine,  Q^^J^iZ^fy)^0^,  have 
a  similar  action  to  the  two  preceding  bodies. 
That  is,  they  produce  narcosis  in  very  small 
doses,  which  is  followed  by  tetanus  when 
larger  doses  are  given.  All  these  bodies  are 
much  more  active  than  morphine,  and  smaller 
doses  are  required.  In  dogs,  however,  they 
produce  much  greater  distress  and  much  more 
marked  vomiting  and  diarrhoea.  From  ex- 
amination of  their  action,  the  authors  think 
that  none  of  them  is  in  a  position  to  replace 
morphine  clinically. 


SO-CALLED  ANTISEPTIC  ACTION  OF  CAL- 
OMEL   WHEN    GIVEN  IN    LARGE 

DOSES. 

Dr.  George  S.  Hull,  of  Chambersburg, 
Pa.,  read  a  paper  with  the  above  title  before 
the  Section  in  Therapeutics. 

In  cases  of  dysentery  most  prompt  results 
in  relieving  tormina  and  changing  the  char- 
acter of  the  stools  were  manifested.  It  acts 
as  a  cholagogue,  producing  a  free  flow  of 
bile,  sweeping  out  the  contents  of  the  bowel, 
and  as  a  mercurial  it  exerts  an  antiseptic  ac- 
tion. In  cholera  its  usefulness  in  large  doses 
has  been  advocated  by  some  and  denied  by 
others. 

In  the  discussion  the  relative  value  of  large 
and  small  doses  of  calomel  was  freely  con- 
sidered by  the  members  of  the  section. 

In  closing  the  discussion.  Dr.  Hull  said 
that  he  was  dealing  with  epidemic  dysentery, 
and  not  with  ordinary  dysenteric  conditions. 
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The  first  effect  of  the  calomel  is  to  empty  the 
bile-ducts  and  get  a  large  flow  of  bile,  and 
relieve  the  congestion  of  the  liver  and  intes- 
tinal vessels.  The  second  effect  is  due  to 
the  solution  of  the  mercurial  in  bile,  as  pointed 
out  by  Headland,  and  this  probably  acts  as  an 
antiseptic  in  the  bowels.  The  object  is  not 
simply  to  purge  the  patient,  but  to  obtain  a 
copious  bilious  discharge  from  the  action  on 
the  liver.  Where.the  tongue  was  most  coated 
he  got  the  best  results.  He  believed  that 
patients  are  killed  by  the  use  of  opium  and 
astringents. 


NOTES  ON  THE  TREA  TMENT  OF  PHTHISIS, 

MORE  PARTICULARLY  THAT  BY  INTRA- 

PULMONARY  INJECTION 

R.  Singleton  Smith,  M.D.,  London, 
F.R.C.P.,  Physician  to  the  Bristol  Royal  In- 
firmary, England,  read  a  paper  on  this  subject 
before  the  Section  in  General  Medicine  on 
Thursday,  September  8.  Since  the  last  In- 
ternational Congress  at  Copenhagen,  in  1884, 
numerous  attempts  have  been  made  to  do 
more  than  had  previously  been  attempted  for 
a  disease  in  which  the  vis  medicatrix  naturee 
does  so  little.  The  reader  of  this  paper 
briefly  summed  up  the  various  methods  which 
have  been  recently  suggested  since  the  dis- 
covery of  the  bacillus  of  tubercle,  and  ex- 
pressed his  belief  in  the  possibility  of  benefit 
by  treatment  directed  towards  the  destruction 
of  the  baciilary  growth.  He  reported  the  re- 
sult of  his  experience  with  regard  to  gaseous 
rectal  injections,  and  said  that  in  consequence 
of  the  absence  of  all  indications  of  benefit  he 
had  given  up  this  method  entirely.  He  al- 
luded to  the  work  done  by  Professor  Pepper, 
of  Philadelphia,  and  Drs.  Beverley  Robinson 
and  White,  of  New  York.  In  carrying  out 
the  method  of  intra-pulmonary  injections  sug- 
gested by  these  and  other  workers  he  had 
met  with  partial  success  in  a  series  of  cases 
reported  in  the  British  Medical  Journal  of 
1886. 

In  consequence  of  the  proved  utility  of 
iodoform  in  chest- disease,  as  shown  by  a 
steadily- increasing  mass  of  evidence  since  its 
first  introduction  for  this  purpose  by  Pro- 
fessor Seramola,  in  1878,  and  supported  by  a 
series  of  cases  presented  to  the  International 
Congress  of  1884,  in  which  the  author  found 
increase  of  weight,  improved  appetite,  diminu- 
tion of  temperature,  and  general  improvement, 
under  the  administration  of  iodoform  given 
by  the  alimentary  canal,  it  was  thought  that 


iodoform  would  be  the  best  substance  to  em- 
ploy for  injection  into  the  parenchyma  of  the 
lung.  The  clinical  utility  of  iodoform  being 
the  ground  on  which  its  use  for  this  purpose 
has  been  founded,  the  evidence  is  not  shaken 
by  any  statistics  as  to  the  comparatively  feeble 
powers  of  the  drug  as  a  germicide. 

The  insolubility  of  the  drug  is  the  chief 
difficulty ;  various  solvents  have  been  used, 
but  with  only  partial  success.  Ether  is  ob- 
jectionable because  of  its  effects  on  the 
brain  ;  giddiness  and  other  feelings  of  dis- 
comfort rather  alarm  the  patient,  and  give 
rise  to  an  unwillingness  to  have  a  frequent 
repetition  of  the  injections.  Eucalyptus  oil  is 
irritating :  two  cases  were  mentioned  in  which 
acute  pleuritis,  with  much  pain,  rise  of  tem- 
perature, and  effusion  had  followed  the  injec- 
tion of  an  iodoform  solution  in  oil  of  euca- 
lyptus. The  vaseline  oil,  either  alone  or  in 
combination  with  eucalyptol,  had  also  been 
used,  but  the  author  still  considers  the  ques- 
tion what  is  the  best  fluid  to  inject  to  be  still 
unsolved.  He  did  not  advocate  the  use  of 
solutions  containing  free  iodine  or  bichloride 
of  mercury,  and  he  would  not  in  future  em- 
ploy any  fluid  for  injection  into  the  lung  which 
had  not  previously  been  tested  hypodermic- 
ally  ;  if  it  gave  rise  to  much  inflammatory 
irritation  in  the  subcutaneous  cellular  tissue, 
he  would  not  venture  to 'inject  it  into  the 
lung.  He  was  of  opinion  that  injections  into 
cellular  tissue  might  possibly  be  of  some  little 
service,  although  there  was  as  yet  not  much 
reliable  evidence  on  this  point,  but  they 
would  serve  as  a  reliable  test  whether  any 
given  fluid  was  suitable  for  deep  intra-pul- 
monary injection. 

It  is  true  that  if  iodoform  be  of  use,  as  the 
clinical  evidence  indicates,  then  it  is  likely  to 
be  of  far  greater  utility  when  injected,  even 
in  small  quantity,  into  the  focus  of  a  diseased 
patch  than  when  given  in  larger  doses  dif- 
fused throughout  the  whole  body.  Such  in- 
jections have  been  shown  to  be  not  especially 
hazardous.  Even  the  cases  in  which  pleuritis 
has  occurred  had  recovered  completely  from 
the  attack  in  the  course  of  a  few  days,  and 
possibly  the  pleuritis  was  due  to  the  failure  of 
the  fluid  to  pass  beyond  the  pleural  cavity 
into  the  lung-substance.  Nevertheless,  the 
author  would  not  advocate  the  use  of  such 
injections  in  cases  which  were  hopeless, 
neither  would  he  employ  them  in  cases  where 
other  and  less  active  measures  were  accom- 
plishing the  object  in  view.  He  concluded 
his  paper  by  urging  perseverance  in  spite  of 
failure,  and  by  expressing  his  belief  that  what 
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as  yet  was  only  a  tentative  investigation 
would  ultimately  result  in  numerous  and  sig- 
nal successes. 


DE VENTER'S  METHOD  OF  DELIVERY  OF 
THE  AFTER-COMING  HEAD, 

Dr.  John  Bartlett,  of  Chicago,  111.,  pre- 
sented a  paper  with  the  above  title  before  the 
Section  in  Obstetrics,  supplementing  the  paper 
with  a  demonstration  upon  the  phantom. 

Deventer  spoke  in  the  most  confident  man- 
ner of  the  success  and  safety  of  podalic  version, 
and  of  the  ease  with  which  the  head  could  be 
delivered,  but  did  not  describe  his  method, 
which,  however,  Dr.  Bartlett  had  found  -men- 
tioned in  Smellie's  work.  Deventer's  method 
was  shown  to  consist  of  a  reversal  of  the  so- 
called  Prague  method,  in  that  the  body  of 
the  child  was  carried  far  backward  towards 
the  perineum,  with  the  view  of  turning  the 
occiput  out  from  under  the  pubes,  the  ante- 
rior surface  of  the  neck  resting  on  the  peri- 
neum. At  the  beginning  the  occiput  of  the 
child  was  turned  forward  so  as  to  come  under 
the  pubes  as  the  child  was  drawn  down.  The 
arms  were  not  to  be  drawn  down,  but  left  up 
alongside  the  head,  being  placed  so  as  to 
come  anterior  to  either  parietal  base.  The 
delivery  by  traction  backward  upon  the  body 
was  to  be  aided  by  pressure  made  immediately 
above  the  pubes,  the  wedge  formed  by  the 
head  and  arms  being  decomposed  by  the 
withdrawal  of  the  larger  transverse  diameter 
of  the  head  from  between  the  arms,  as  de- 
scent of  the  head  accompanied  by  extension 
occurs.  The  mechanism  was  only  favorable 
when  the  occiput  was  anterior.  Deventer 
never  lost  a  child  or  tore  a  mother.  The 
arms,  being  left  up,  protected  the  neck  of  the 
child  and  allowed  a  passage  for  the  cord 
alongside  of  them,  so  that  haste  was  not  as 
necessary  as  with  ordinary  methods,  and,  oc- 
cupying a  broad  and  yielding  part  of  the 
pelvis,  they  did  not  obstruct  delivery.  The 
method  was  a  plausible  one,  and  certainly 
worthy  of  trial  in  suitable  cases. 


THE   CURABILITY   OF  DETACHMENT    OF 

THE  RETINA, 

Prof.  X.  Galezowski,  of  Paris,  France, 
opened  the  session  of  the  Section  in  Oph- 
thalmology on  Thursday,  September  8,  by 
reading  a  paper  with  the  above  title.  He 
stated  that  the  pathology  of  the  disease  is 
not  entirely  clear. 

The  writer  had  observed  in  twenty  years, 


among  152,000  persons,  789  detachments,  of 
which  87  were  in  both  eyes,  63  in  emmetropic 
and  hypermetropic  eyes,  and  194  were  trau- 
matic ;  1 3  occurred  after  extraction  of  cata- 
ract, 18  were  syphilitic,  and  4  in  sympathetic 
affections.  Tumor  was  found  in  10  cases. 
Twice  only  he  found  detachment  in  retinitis 
albuminurica,  although  he  frequently  saw  this 
affection.  Cataract  is  very  frequent  in  detach- 
ment of  the  retina. 

Occasionally  tearing  of  the  retina  is  noticed, 
with  the  corpus  vitreum  introduced  behind 
the  retina,  between  the  choroid  and  retina. 
He  could  say  that  the  rupture  of  the  retina  is 
not  so  frequent,  and  considers  it  the  conse- 
quence and  not  the  cause  of  the  detachment. 
Professor  Graefe  has  said  that  the  detach- 
ment is  not  curable,  and  the  function  of  the 
retina  is  not  restored.  Dr.  Galezowski  had 
seen  a  case  which  showed  alterations  in  the 
retina  at  the  place  of  detachment,  which  had 
been  completely  cured.  The  patient  gave  the 
usual  history  of  trouble  with  the  vision,  coming 
on  suddenly  and  continuing  for  one  or  two 
or  three  months,  with  afterwards  recovery  of 
sight.  He  explained  the  appearance  of  the 
fundus  as  seen  by  the  ophthalmoscope,  and 
illustrated  them  on  the  blackboard. 

The  conditions  predisposing  to  detachment 
were  said  to  be  (i)  choroiditis  ;  (2)  liquefac- 
tion of  the  corpus  vitreum.  In  treating  these 
cases  he  begins  with  antiphlogistic  treatment, 
atropia,  rest,  etc.,  and  he  had  in  seven  cases 
a  complete  cure, — the  retina  completely  ad- 
herent, and  around  the  line  of  the  separation 
atrophy,  with  pigment- deposit  and  choroiditis 
disseminata.  The  first  indication  is  antiphlo- 
gistics.  Apply  every  month  two,  three,  four, 
or  five  leeches,  then  atropine,  and  warm  and 
cold  compresses  alternately,  and  in  the  inter- 
vals between  the  leeches  he  applies  derivative 
plasters.  Inside  of  five  months  he  has  com- 
pletely cured  detachment  of  the  retina.  Mer- 
cury and  potassium  iodide  are  also  useful 
where  exudation  is  present,  or  in  cases  of 
constitutional  disease. 

Fifteen  years  ago  he  proposed  iridectomy 
to  stop  the  inflammation  of  the  choroid,  but 
it  did  no  good  in  that  way,  although  it  stopped 
the  iritis.  Now  he  proposes  a  new  operation. 
He  considers  the  exudation  behind  the  retina 
as  being  of  the  same  character  as  the  effusion 
in  pleuritis  or  peritonitis,  and  has  had  an 
instrument  (which  he  exhibited)  made  to 
aspirate  the  fluid.  The  instrument  is  a 
syringe  with  a  stop-cock  and  an  aspirating- 
needle.  He  introduces  the  needle  through 
the  sclerotic  at  a  considerable  distance  be- 
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hind  the  ciliary  body,  and  passes  it  into  the 
globe  for  some  distance.  Then  he  exhausts 
the  air  by  drawing  out  the  piston.  If  the 
needle-point  is  too  far  in,  no  fluid  appears  in 
the  barrel  of  the  syringe,  but  on  withdrawing 
the  needle  gradually  the  fluid  appears,  and 
one,  one  and  a  half,  and  two  grammes  are 
generally  obtained.  There  is  no  inflamma- 
tion after  the  operation.  By  this  means  two 
out  of  seventeen  cases  operated  on  were 
completely  cured,  and  there  is  a  certainty 
of  amelioration  in  all  cases. 

In  old  cases  he  introduces  a  curved  needle 
from  behind  forward  through  the  sclera  and 
the  detached  retina,  before  introducing  the 
aspirating-needle,  and  when  the  fluid  is 
drawn  off  a  catgut  ligature  is  drawn  through 
as  a  seton  and  brought  tight. 


SEBORRHCEAL    ECZEMA, 

Dr.  P.  G.  Unna,  of  Hamburg,  Germany, 
read  a  paper  (with  microscopic  demonstra- 
tion) on  "Seborrhceal  Eczema"%efore  the 
Section  in  Dermatology  and  Syphilography. 
The  author  does  not  consider  that  the  diag- 
nosis "acute"  or  "chronic"  eczema  is  a  suffi- 
ciently exact  and  scientific  one.  For  example, 
there  are  three  distinct  types  of  infantile  ec- 
zema of.  the  face,  viz.,  a  nervous,  a  tuber- 
culous, and  a  seborrhoeal.  The  nervous  type 
is  seen  in  the  eczema  of  dentition,  appearing 
upon  a  perfectly  sound  skin,  usually  first  upon 
the  cheeks  and  then  upon  the  forehead.  The 
eruption  itches  in  proportion  to  the  strength 
of  the  infant  and  the  thickness  of  the  epider- 
mis. The  vesicles,  at  times,  suggest  in  their 
appearance  and  their  reddened  base  herpes 
zoster,  but  the  marked  symmetry  of  the 
lesions  and  the  tendency  to  relapse  would 
prevent  such  a  diagnosis.  Seborrhceal  eczema 
is  entirely  different,  in  that  the  skin  is  not  in 
a  previously  healthy  condition.  A  seborrhcea 
has  existed  upon  the  scalp  probably  a  few 
weeks  after  birth,  which  often  spreads  over 
the  upper  portion  of  the  face  after  becoming 
somewhat  moist.  There  is  less  itching  than 
in  the  eczema  of  dentition.  For  the  latter 
affection  a  zinc-ichthyol  ointment  is  recom- 
mended to  be  applied  and  covered  with  a 
mask,  together  with  the  bromide  of  potas- 
sium, internally,  to  allay  nerve-irritation.  In 
seborrhoeal  eczema  sulphur  should  be  added 
to  the  zinc  ointment,  Ichthyol  is  useless,  but 
resorcin  acts  well. 

Dr.  Unna  regards  all  so-called  dry  sebor- 
rhceas  as  chronic  inflammatory  processes  of 
the  skin,  and  his  studies  convince  him  that 


there  is  no  hypersecretion  from  the  sebaceous 
glands  which  can  clinically  be  considered  a 
dry  seborrhcea,  produced  by  a  deposit  upon 
the  surface  of  the  product  of  these  sebaceous 
glands.  The  disease  which  Unna  has  named 
eczema  seborrhoicum  is  dependent  upon  a 
condition  of,  or  rather  change  in,  the  coiled 
or  sweat-glands,  giving  rise  to  the  secretion 
of  fat  by  them.  An  increase  of  fat  upon  the 
surface  indicates  increased  activity  when  it 
proceeds  from  the  sebaceous  glands,  but  when 
the  sweat-glands  pour  out  fat  it  is  because  of 
the  death  of  their  endothelial  cells. 

Almost  all  seborrhoeal  eczemas  have  their 
starting-point  in  the  scalp.  Three  forms  are 
described.  In  one,  eczema  seborrhoicum 
begins  as  a  latent  catarrh  of  the  scalp,  and 
goes  through  the  stages  of  scaly  formation 
and  dryness,  finally  ending  as  a  hyperidrosis 
oleosa.  In  the  second,  the  scales  heap  them- 
selves up  between  the  hairs  into  fatty  crusts, 
and  cause  the  hairs  to  fall  out.  A  corona 
seborrhoica  upon  the  forehead,  at  the  margin 
of  the  hair,  is  described,  which  is  typical  of 
this  form  of  the  affection. 

The  third  form  is  that  in  which  the  catar- 
rhal appearances  are  the  most  pronounced, 
and  in  which  "weeping"  occurs,  especially 
about  the  temples  and  eyes.  This  follows  a 
simple  itching  pityriasis,  and  produces  the 
appearances  of  a  moist,  shining  eczema.  A 
pityriasis  or  a  seborrhcea  may  exist  upon  the 
scalp,  while  at  the  same  time  an  eczema  is 
present  upon  the  face.  The  chest  is  affected 
with  the  crusty  form  almost  exclusively. 

ypon  the  arms  there  is  a  predilection  for 
the  flexor  surfaces,  which  is  explained  by  the 
role  the  sweat-glands  play  in  eczema  sebor- 
rhoicum. 

Upon  the  legs,  early  in  the  disease,  we  find 
only  the  large  papular  and  crusting  forms. 

Patches  of  seborrhcea  about  the  mouth 
and  nose  of  old  people  are  often  the  starting- 
points  of  carcinoma.  In  almost  all  cases  of 
eczema  seborrhoicum  of  the  scalp,  a  simple, 
itchy  scaliness  of  the  ear  is  observed.  A 
patch  of  eczema  seborrhoicum  is  extremely 
stationary,  remaining  for  years  possibly  with- 
out much  change  in  size  and  giving  rise  to 
only  slight  symptoms.  Beginning  upon  the 
scalp  or  head,  as  a  rule,  it  extends  to  other 
parts  below  in  a  very  gradual  manner,  espe- 
cially locating  upon  the  face,  sternal  and 
intra-scapular  regions.  This  course  is  so  the 
rule  as  to  be  regarded  as  pathognomonic, 
as  no  other  eczema  or  psoriasis  runs  this 
course. 

When  the  whole  body  becomes  involved  it 
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resembles  closely  pityriasis  rubra.  Psoriasis 
is  often  confounded  with  seborrhoeal  eczema. 
The  latter  attacks  the  parts  near  the  median 
line  of  the  body,  and  is  more  stationary  than 
psoriasis.  It  is  preceded  by  a  local  sebor- 
rhcea,  and  the  scales  and  crusts  have  a  de- 
cidedly fatty  character.  The  patches  have 
also  a  peculiar  configuration,  and  spontane- 
ously flatten  out  in  the  middle  or  upon  one 
side.  The  prognosis  is  more  favorable  than 
in  psoriasis.  The  cure  is  not  easy  because 
the  deep-seated  sweat-glands  are  implicated. 
Sulphur  is  the  great  remedy  for  the  disease. 
More  active  remedies  for  the  scaly  and  crusty 
forms  are  pyrogallol  and  resorcin.  Internal 
treatment  is  seldom  required.  Once  cured, 
prophylactic  measures,  such  as  hygiene  of  the 
skin,  must  be  employed. 


lODOL  IN  SURGERY, 

Dr.  George  Assaky,  of  Bucharest,  Rou- 
mania,  read  a  paper  on  "  lodol  in  Surgery" 
before  the  Section  in  Surgery  on  Friday,  Sep- 
tember 9.  The  conclusions  arrived  at  were  : 
(i)  Wounds  unite  under  iodol  by  first  inten- 
tion. This  union,  however,  being  the  result  of 
various  and  complex  conditions  attending  op- 
eration, it  is  not  possible  to  attribute  to  iodol 
alone  the  absence  of  suppuration  and  inflam- 
matory conditions.  In  wounds  which  gape 
and  suppurate,  iodol  is  an  excellent  antiseptic. 
It  rapidly  retards  suppuration,  renders  it  in- 
odorous, reduces  the  frequency  of  dressing, 
and  hastens  considerably  cicatrization.  In 
ulcerating  or  gangrenous  wounds  iodol  aids 
to  resist  the  destructive  process,  and  changes 
the  wound,  after  a  variable  time,  to  a  healthy, 
granulating  condition.  This  action  of  iodol 
extends  itself  to  hard  chancres.  In  case  of 
soft  chancres  the  result  is  variable.  Some- 
times it  transforms  them  into  a  simple  wound 
with  brief  delay ;  at  others  it  is  insufficient 
for  this  purpose,  and  it  becomes  necessary  to 
employ  in  addition,  locally,  antiseptic  lotions. 

The  same  is  true  with  reference  to  open 
venereal  buboes  of  the  groin.  The  powdered 
iodol  has  this  advantage  over  iodoform,  that 
it  is  free  from  odor  and  is  not  toxic  in  its 
effects. 

(2)  Doses  of  iodol  of  from  0.40  centi- 
gramme to  2.0  grammes  daily  produce  no 
functional  trouble,  even  if  continued  a  long 
time. 

These  doses  give  marvellous  results  in  ter- 
tiary syphilis  and  in  scrofulous  affections.  In 
the  secondary  stage  of  syphilis,  taken  inter- 


nally, it  rapidly  destroys  the  syphilitic  mani- 
festations. Iodol  seems  to  aid  the  general 
nutrition  and  increase  strength  and  flesh.  It 
is  indicated  in  all  cases  of  specific  malnutri- 
tion. 

Iodol  is  an  antipyretic.  In  acute  infectious 
diseases,  such  as  erysipelas,  etc.,  it  causes  a 
rapid  fall  of  temperature. 


THE    TREATMENT    OF    ABSCESSES    AND 

ULCERATIONS  OF   THE   CORNEA 

WITH  JEQUIRITY. 

Dr.  E.  Smith,  of  Detroit,  Mich.,  read  a 
paper  with  the  above  title  before  the  Section 
in  Ophthalmology  on  September  9.  He  re- 
marked upon  the  experience,  common  to  all, 
of  the  difficulty  in  procuring  the  absorption 
of  pus  in  the  cornea,  and  noted  the  existence 
of  the  same  tendency  in  all  closed  abscesses. 
The  best  means  of  arresting  suppuration  and 
of  getting  rid  of  the  pus  when  formed  has 
engaged  the  attention  of  the  writer,  with 
many  others,  for  years.  A  paper  on  the 
above  subject,  in  the  spring  of  1883,  with 
another  published  in  October,  1883,  gave  the 
result  of  his  observations  up  to  that  time. 
He  had  since  had  many  cases  of  ulceration 
of  the  cornea  speedily  relieved,  and  an  as- 
tonishing clearing  up  of  the  cornea,  after  its 
use.  He  believes  the  remedy  affects  the 
proliferation  in  corneal  corpuscles.  After 
explaining  his  impression  of  the  mode  of 
action  of  the  remedy,  he  proceeded  to  de- 
scribe his  manner  of  using  it.  He  does  not 
use  a  strong  preparation,  and  aims  not  to 
produce  a  sharp  inflammation,  as  is  done  in 
trachoma.  He  uses  a  three  per  cent,  solu- 
tion, or  a  very  mmute  quantity  of  the  pow- 
dered seed.  It  is  applied  sparingly,  till  a 
mild  catarrhal  inflammation  is  set  up,  char- 
acteristic of  the  remedy,  and  in  some  cases 
there  may  be  slight  membrane.  The  object 
is  to  avoid  a  high  degree  of  reaction.  The 
eye  is  kept  washed  out  with  a  two  per  cent, 
solution  of  boric  acid,  and  the  result  is  almost 
uniformly  surprisingly  good.  The  corneal 
cicatrix  is  often  hardly  apparent  to  any  dne 
but  the  patient. 

Dr.  Galezowski,  of  Paris,  France,  did  not 
like  jequirity.  In  his  observation  it  had  fre- 
quently produced  ulceration  and  destruction 
of  the  cornea  and  synechia  anterior,  and  in 
some  cases  enucleation  had  to  be  made  to 
avoid  sympathetic  trouble.  He  thought  je- 
quirity exerted  a  very  bad  action  on  the 
cornea.  The  modification  in  Dr.  Smith's 
method  is  doubtless  in  the  amount  of  the 
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drug  used.  Dr.  Galezowski  thought  it  a 
dangerous  method. 

In  intermittent  fever  he  had  found  ulcera- 
tion of  the  cornea,  which  yielded  to  the  ad- 
ministration of  quinine.  In  another  case,  last- 
ing for  several  months,  after  the  extraction 
of  a  tooth,  cicatrization  occurred.  The  best 
treatment  for  corneal  abscess  and  ulcer  is  the 
antiseptic  method.  He  applies  the  powdered 
iodoform  directly  to  the  surface  three  times  a 
day,  under  cocaine,  and  uses  the  steam  douche 
two  or  three  times  a  day,  ten  minutes  at  a 
time.  When  it  is  not  doing  well  cauterization 
with  a  solution  of  nitrate  of  silver,  25  centi- 
grammes to  10  grammes,  may  be  done  one  or 
two  times  every  day. 

Dr.  Richey,  of  Washington,  D.  C,  wished 
to  know  whether  scraping  the  ulcer  before 
applying  the  remedy  had  not  been  found  of 
advantage. 

Dr.  Smith,  in  closing,  said  that  Dr.  Gale- 
zowski had  used  jequirity  in  trachoma,  in  the 
way  described  by  De  Wecker,  till  he  obtained 
marked  diphtheritic  membrane.  In  these 
cases  it  was  the  swelling  and  chemosis  that 
caused  strangulation  and  loss  of  cornea.  He 
should  hesitate  to  use  jequirity  in  sthenic 
cases ;  it  was  the  asthenic  cases  requiring 
stimulation  that  were  suitable  for  this  treat- 
ment. 


THE    CHEMISTRY   AND    PHARMACOLOGY 
OF  THE  NITRITES  AND    OF  NITRO- 

GL  YCERIN 

A  paper  with  the  above  title,  by  George 
Armstrong  Atkinson,  M.B.C.M.,  was  pre- 
sented, and  in  the  absence  of  the  author  was 
read  by  Dr.  Ralph  Stockman,  of  Edinburgh, 
before  the  Section  in  Therapeutics  on  Thurs- 
day, September  8,  fourth  day. 

The  action  of  the  salts  of  nitrous  acid  re- 
sembles closely  those  of  the  acid  which  is  the 
essential  basis  of  this  group  of  medicinal 
agents.    Nitrous  acid  is  remarkably  unstable  ; 

in  watery  solution  of  ^^jVu  ^^  "^^X  ^^  "^^^  ^°^ 
a  day  or  two  for  experimentation,  but  it  has 
no  advantage  over  a  solution  of  nitrite  of 
sodium,  which  possesses  identical  effects  in 
so  far  as  an  acid  can  be  considered  identical 
with  one  of  its  salts.  Our  knowledge  of  the 
action  of  the  nitrite  group  has  been  chiefly 
derived  from  a  study  of  the  effects  produced 
by  nitrite  of  amyl.  Since  here  the  base  (amyl) 
has  a  decided  action  of  its  own,  it  is  necessary 
to  select  a  salt  in  which  the  base  in  its  com- 
bination possesses  no  well-marked  physiologi- 
cal activity.  The  resemblance  between  the 
action  of  sodium  nitrite  and  amvl  nitrite  has 


been  pointed  out  by  Gamgee,  Lauder  Brun- 
ton,  Hay,  Leech,  and  others.  Barth  de- 
scribed its  highly  poisonous  qualities.  Binz 
showed  that  it  caused  death  from  general 
paralysis,  especially  of  the  muscular  system, 
no  convulsions  preceding  the  fatal  issue. 
Reichert  considered  it  identical  in  its  toxic 
effects  with  potassium  nitrite.  Its  effects 
may  be  summed  up  as  a  paralyzer  of  muscu- 
lar tissue,  non-striated  muscle  being  affected 
less  quickly  than  striated.  The  brain-centres 
are  also  affected.  The  blood  becomes  of  a 
chocolate  color  in  mammals  (methaemoglobin), 
respirations  are  slowed,  temperature  slightly 
lowered.  Death  occurs  in  frogs  from  cessa- 
tion of  respiration  ;  after  the  heart  has  stopped 
its  movements,  it  is  found  in  full  diastole  and 
quite  inexcitable. 

Post-mortem  rigidity  comes  on  early.  In 
rabbits,  3  grains  were  a  fatal  dose  in  one 
three  pounds  in  weight.  The  same  appear- 
ances were  found  post-mortem.  In  man, 
small  doses  (8  grains)  produced  great  tend- 
ency to  faintness  and  considerable  accelera- 
tion of  pulse,  and  decided  lowering  of  arterial 
tension.  Paralysis  of  respiration  is  due  to  the 
effect  of  the  nitrite  on  the  muscular  system 
chiefly,  but  also  in  part  to  the  effect  on  the 
medullary  centre.  Small  doses  slightly  in- 
crease the  flow  of  urine  ;  large  always  diminish 
it.  Urea  and  uric  acid  are  almost  unaffected. 
Sugar  appears  in  the  urine  of  rabbits  after 
some  hours,  if  the  animal  be  kept  very  de- 
cidedly under  the  influence  of  the  drug,  but 
rapidly  disappears  if  the  administration  of  the 
drug  be  stopped.  The  nitrite  is  largely  de- 
stroyed in  the  system,  being  partly,  however, 
excreted  as  nitrate,  partly,  probably,  as  urea ; 
a  portion  of  it  is  excreted  as  nitrite. 

The  pharmacology  of  the  other  nitrite  is 
briefly  dismissed.  Nitrite  of  potassium,  ni- 
trite of  ethyl,  nitrite  of  amyl,  act  in  very  sim- 
ilar manner  to  the  sodium  salt.  Nitro-glycerin 
acts  partly  as  a  nitrite,  and  partly /^rjr  In 
small  doses  it  exerts  the  nitrite  effect  as  a 
paralyzer;  in  large  doses  it  produces  convul- 
sions. 

Dr.  Murrell,  of  London,  England,  re- 
ferred to  his  discovery  of  the  usefulness  of 
nitrite  of  amyl  in  the  condition  of  angina 
pectoris,  and  he  always  advised  patients  to 
carry  the  medicine  in  a  small  bottle.  The 
pearls  he  considered  too  expensive  for  use. 
The  taballce  (Ch.  B.)  of  nitro-glycerin,  made 
with  chocolate,  he  considered  dangerous  from 
their  resemblance  to  confections.  He  has 
used  nitro-glycerin  in  one  per  cent,  solution 
(dose  njj  v-xv)  in  cases  of  neuralgia  of  the 
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fifth  nerve,  surgical  shock,  asthma  (spasmodic 
and  cardiac),  and  reflex  neuroses.  He  pre- 
ferred this  in  epilepsy  to  the  nitrite  of  so- 
dium, which  had  been  recommended  by  Dr. 
Law.  In  angina,  patients  can  take  15  minims 
when  they  feel  the  attack  coming  on ;  such 
patients  should  carry  a  small  bottle  with  them 
for  immediate  use  when  they  feel  the  attack 
coming  on,  otherwise  they  might  perish  before 
the  agent  could  be  obtained.  He  gave  an 
amusing  instance  of  the  difficulty  of  obtaining 
nitro-glycerin  in  England  at  present. 


ON  THE  MAXIMAL  DOSES  OF  DRUGS, 

Dr.  L.  Lewin,  of  Berlin,  read  a  paper  with 
the  above  title  before  the  Section  in  Thera- 
peutics. 

Of  the  many  difficulties  which  pharmaco- 
therapy has  to  strive  against,  the  dosage  of 
medicine  is  by  no  means  the  least.  Variation 
in  dose  arises  (i)  from  the  differences  {a)  be- 
tween one  person  and  another ;  (^)  between 
single  individuals  at  different  times ;  {c)  be- 
tween the  intensity  of  the  disease  in  men  suf- 
fering with  the  same  affection  ;  (d)  between 
diseases  in  which  the  same  drug  is  used.  (2) 
From  the  variability  in  the  activity  of  the 
greater  part  of  our  remedies. 

At  the  same  time  it  is  possible  and  desira- 
ble to  establish  the  usual  dose  of  agents 
which  are  active  in  relatively  small  quantity, 
and  which  readily  produce  toxic  effects  when 
the  dose  is  increased.  Two  groups  of  prep- 
arations fall  under  this  head :  (i)  Plants 
(crude)  and  plant-products,  and  their  phar- 
maceutical representatives  ;  and  (2)  chemical 
substances  such  as  metalloids,  metallic  salts, 
and  carbon-compounds. 

The  first  group  is  almost  universally  incon- 
stant in  its  effects,  and  thus  far  an  inter- 
national agreement  as  to  their  maximal  doses 
has  not  been  possible.  The  remedies  of  the 
second  group,  on  the  contrary,  are  nearly 
uniform,  and  the  doses  beyond  which  they 
cannot  be  given  without  danger  can  be  de- 
termined by  physiological  experiment ;  but 
although  the  basis  for  such  agreement  is  tol- 
erably broad,  yet  the  statements  given  in  dif- 
ferent pharmacopoeias  in  many  cases  vary 
greatly.  Such  variation  can  be  easily  ex- 
plained in  the  case  of  the  first  group,  but 
becomes  incomprehensible  in  the  second. 

From  the  results  of  his  own  observation 
and  a  comparison  of  the  most  of  the  pharma- 
copoeias which  give  maximal  doses,  the  au- 
thor had  constructed  a  table  of  the  ordinary 


maximal  doses  of  many  of  the  drugs  belong- 
ing to  the  second  group,  which  he  appended 
to  this  communication.  Such  a  list  should  be 
added  to  the  pharmacopoeias  of  such  coun- 
tries as  have  no  maximal  dosage,  for  the  con- 
venience of  the  practitioner,  who  thus  would 
be  enabled  to  prescribe  such  drugs  with  con- 
fidence, even  if  they  should  not  be  generally 
used  in  his  own  country.  From  this  Con- 
gress he  hoped  the  influence  would  go  out 
which  would  make  such  an  international 
agreement  possible. 


RESORCIN  AND  ITS  PREPARATIONS. 

Dr.  Justus  Andeer,  of  Munich,  read  a 
paper  with  the  above  title  before  the  Section 
in  Therapftitics.  In  this  paper  the  author 
briefly  gave  the  result  of  ten  years*  experi- 
ence with  pure  resorcin.  He  had  found  it 
non- toxic,  antiseptic,  and  possessing  many 
advantages  over  carbolic  acid,  being  free 
from  odor  and  non-corrosive  to  the  skin. 
He  had  obtained  excellent  results  from  it  in 
eczema,  in  keloid,  and  in  parasitic  skin-dis- 
eases, as  well  as  diseases  of  mucous  mem- 
branes. In  the  form  of  ke ratine-coated  pills 
it  can  be  given  for  bronchitis,  or  in  combina- 
tion with  castor  oil  (one  to  two  pet  cent.)  for 
diarrhoea  and  dysentery.  For  local  use  it 
may  be  combined  with  cacao-butter  as  a 
salve,  or  it  may  be  made  up  into  a  soap  of 
varying  strength,  from  one  per  cent.  up. 
Failure  to  obtain  satisfactory  results  from 
its  use  may  arise  from  not  using  a  chemi- 
cally pure  resorcin,  or  from  giving  it  in 
insufficient  doses. 

Dr.  Lewin  said  that  all  are  familiar  with 
the  writings  of  the  lecturer  upon  the  subject 
of  resorcin.  He  thought  that  by  devoting 
exclusive  attention  to  this  one  member  of  a 
group  the  others  might  be  in  danger  of  hav- 
ing their  value  slighted.  What  is  the  value 
of  thymol  ?  What  does  resorcin  accomplish 
more  than  phenol,  carbolic  acid,  and  others 
of  this  class  ?  He  questioned  the  statement 
that  resorcin  is  not  toxic,  since  it  can,  in  large 
doses,  present  a  condition  of  cerebral  confu- 
sion and  excitement  which  closely  resembles 
mania. 

Dr.  Andeer  replied  that  the  agent  was  an 
efficient  antiseptic,  tasteless,  odorless,  and,  in 
ordinary  doses,  free  from  toxic  effects.  He 
considered  it  a  valuable  addition  to  our 
therapeutic  resources,  and  superior  to  phenol 
and  thymol  in  many  respects. 


CORRESPONDENCE. 
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Correspondence. 


PARIS. 
(From  our  Special  Correspondent.) 

With  the  month  of  August  the  season  of  va- 
cation  has  begun.  The  schools  of  medicine 
and  of  pharmacy  have  closed,  and  the  pro- 
fessors have  left  the  city,  together  with  the 
four  thousand  medical  students  and  the  nine 
hundred  pharmaceutical,  or  most  of  them. 
The  library  of  the  faculty  closed  its  doors  on 
the  ist,  that  of  the  College  of  Pharmacy  on 
the  15th,  and  all  the  medical  and  pharmaceu- 
tical societies,  as  well  as  most  of  the  scientific, 
have  adjourned  their  meetings  till  October. 
The  Academy  of  Sciences  alone,  faithful  to 
time -honored  precedents,  continue  their 
weekly  sittings,  but  with  so  limited  an  attend- 
ance this  year  that  they  intend  gext  summer 
to  take  some  vacation,  like  the  rest  of  the 
scientific  world.  And  yet  lately  they  had  the 
visit  of  Dom  Pedro,  the  emperor  of  Brazil,  no 
doubt  so  well  remembered  by  Americans,  who, 
as  one  of  the  eight  foreign  corresponding 
members  of  the  academy,  attended  several 
of  the  meetings,  and  took  a  share  in  the  dis- 
cussions. 

But  it  is  an  ill  wind  that  blows  nobody  good. 
While  the  physiologists,  biologists,  and  toxi- 
cologists,  both  medical  and  pharmaceutical, 
are  thus  depriving  Paris  of  their  presence, 
the  unfortunate  dogs,  cats,  and  guinea-pigs 
enjoy  some  rest  from  the  experiments  which 
they  share  in  so  interested  a  fashion.  Vivi- 
*  section  and  toxicology  are  no  doubt  useful 
and  even  fascinating  studies,  yet  it  cannot 
be  denied  that  much  unnecessary  and  wanton 
cruelty  is  practised  under  the  cloak  of  scien- 
tific investigation.  True,  there  is  here  a  pow- 
erful society  for  the  protection  of  animals,  and 
also,  it  seems,  an  antivivisection  society^  aided  by 
its  British  homonyme ;  but  their  first  united 
effort,  made  the  other  day  in  a  most  injudi- 
cious manner,  was  a  failure.  After  adver- 
tising a  public  meeting  with  bills  partly  in 
French  and  partly  in  English,  they  chose  for 
a  lecturer  Madame  Marie  Huot,  the  same 
who  hissed  at  the  unveiling  of  Claude  Ber- 
nard's statue,  interrupted  a  medical  lecture 
by  striking  the  professor  on  the  head  with 
her  umbrella,  disturbed  a  pro- Pasteur  meet- 
ing with  constant  interpolations,  and  in  gen- 
eral made  herself  obnoxious  by  sensational 
vagaries.  The  meeting  has  been  disastrous 
to  the  antivivisectionist  cause,  Mme.  Huot 
having  boasted  of  being  a  freethinker  and  a 
socialist,  and  wildly  attacked  nearly  every 


prominent  scientific  man.  Continual  uproar 
and  disorder  prevailed  throughout,  and  the 
real  aim  of  the  meeting  was  lost  sight  of,  the 
lecturer's  own  supporters  being  disgusted 
with  her  absurdities.  And  yet  the  antivivi- 
sectionists  have  some  ground  for  their  com- 
plaint. No  one  thinks  of  prohibiting  vivisec- 
tion, but  some  sort  of  regulation  is  not  quite 
unnecessary. 

If  dogs  and  cats  and  the  higher  animals 
appeal  to  our  feelings  of  mercy,  the  insects 
as  a  class  generally  find  but  little  sympathy. 
Who  has  any  love  for  the  house-fly,  for  in- 
stance ?  It  is  by  all  conceded  to  be  a  plague 
and  a  nuisance.  But  scientists  have  more 
serious  accusations  to  bring  against  it,  for  the 
house-fly  is  known  to  often  be  the  means  of 
spreading  some  contagious  diseases.  And 
now  another  charge  is  added  to  the  list.  Drs. 
Spillmann  and  Haushalter  are  of  opinion  that 
flies  spread  the  baciilus  tuberculosis.  In  a  me- 
moir read  before  the  Academy  of  Sciences 
they  have  described  experiments  made  with 
some  of  the  flies  that  hover  so  pertinaciously 
around  the  spittoons  of  tuberculous  patients. 
They  have  found  living  Koch's  bacilli  in  both 
the  abdomens  of  the  flies  and  their  excre- 
ments, and  have  no  doubt,  considering  the 
persistent  vitality  of  the  bacillus,  that  such 
flies  may  become  active  vehicles  of  the  con- 
tagion, near  and  far.  As  a  prevention,  they 
recommend  that  the  spittoons  be  provided 
with  close  covers,  and  be  cleaned  with  boiling 
water  or  a  five  per  cent,  solution  of  carbolic 
acid. 

Some  time  since  allusion  was  made  to  the 
project  of  coating  with  sheet  lead  the  inside 
of  the  Arcueil  aqueduct,  which  supplies  Paris 
with  its  purest  water — comparatively.  The 
well-known  sensitiveness  of  the  public  to  any 
possible  lecui  contamination  of  drinking-water 
stirred  up  considerable  opposition,  although 
chemists  had  declared  beforehand  that,  con- 
sidering the  composition  of  the  water,  no 
danger  could  be  apprehended.  As  the  me- 
tallic lining  was  absolutely  necessary,  the 
work  was  done  ;  but,  to  settle  the  question,  a 
commission,  composed  of  MM.  Proust,  Gau- 
tier,  and  Schutzenberger,  was  directed  to 
analyze  the  water,  and  report  upon  its  quality 
after  its  flow  through  a  mile  or  so  of  sheet 
lead.  Without  entering  into  unnecessary 
chemical  details,  it  may  be  of  some  interest 
to  know  how  the  operation  was  performed. 
One  month  was  allowed  to  elapse  after  the 
completion  of  the  lining  to  let  things  take 
their  natural  course.  Then  the  commission 
collected  fifty  litres  of  the  water  above  the 
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conduit  and  fifty  litres  immediately  below, 
and  both  specimens  were  treated  separately 
in  precisely  the  same  manner.  The  water, 
on  being  evaporated  to  two  litres,  let  down  a 
precipitate  of  carbonate  of  lime,  which  was 
separated  by  decantation;  the  clear  liquid 
upon  further  evaporation  to  half  a  litre 
afforded  a  sediment  of  sulphate  of  lime, 
which  was  filtered  out  and  preserved.  A 
stream  of  hydrogen  sulphide  was  now  run 
through  the  clear  liquor,  slightly  acidulated 
with  acetic  acid,  and  both  specimens  re- 
mained free  from  colored  precipitate  or  even 
the  faintest  brown  coloration.  The  sedi- 
ments were  next  examined.  On  being  ma- 
cerated with  dilute  acetic  acid,  a  portion 
was  dissolved  and  a  portion  remained  insolu- 
ble. The  soluble  portion  gave  for  both 
specimens  negative  results  with  hydrogen 
sulphide.  Finally,  the  insoluble  portion,  con- 
sisting mainly  of  sulphate  of  lime,  was  macer- 
ated for  twelve  hours  with  a  solution  of  am- 
monium tartrate,  in  which  sulphate  of  lead  is 
soluble.  Hydrogen  sulphide  proved  that  the 
liquor  was  equally  free  from  metallic  contam- 
ination. In  consequence  the  commission,  on 
reporting  to  the  municipal  council,  gave  it  as 
their  conclusion  that  the  water  of  the  river 
Vanne  is,  so  far  as  lead  is  concerned,  un- 
affected by  its  flowing  through  the  Arcueil 
aqueduct.  All  chemists  knew  as  much  before 
the  analysis  was  made,  but  nothing  else  than 
so  thorough  an  examination  would  have  sat- 
isfied public  feeling. 

While  chemicals  are  under  consideration,  it 
may  be  well  to  end  with  the  notice  of  an  in- 
teresting discovery  about  insoluble  salts y  related 
by  MM.  W.  Spring  and  G.  de  Boeck  at  the  last 
meeting  of  the  Paris  Chemical  Society.  For 
theoretical  reasons  they  think  solubility  and 
insolubility  are  onFy  relative  terms,  and  de- 
pend on  several  outward  causes,  hitherto  not 
well  understood.  However  it  may  be,  they 
have  succeeded  in  preparing  cuprous  sulphide 
soluble  in  plain  water,  and  stable  enough  to 
bear  ebullition  and  filtration.  As  the  fact  is 
of  concern  to  chemists  only,  suffice  it  to  say 
that  the  sulphide  is  rendered  soluble* by  pro- 
longed washing,  intended  to  remove  the 
slightest  traces  of  all  foreign  salts.  But  an- 
other compound  interesting  to  therapeutists  is 
brown  oxide  of  manganese^  which  can  also  be 
rendered  soluble  in  water  by  what  they  call 
washing  d  Voutrance,  The  operation  is  simple 
enough.  MM.  Spring  and  De  Boeck  prepare 
brown  oxide  of  manganese  by  reducing  per- 
manganate of  potassium  with  hyposulphite  of 
sodium,  and  persistently  wash  the  brown  pre- 


cipitate by  decantation  with  distilled  water 
until  the  oxide  redissolves,  a  fact  rendered 
sensible  by  the  deep  brown  color  of  the 
liquors.  The  solution  thus  obtained  keeps 
well  for  a  reasonable  time,  but  is  immediately 
decomposed  by  filtering,  or  upon  the  slightest 
addition  of  almost  any  salt.  At  the  same 
time,  although  somewhat  different  chemically 
from  ordinary  brown  oxide  of  manganese,  the 
solution  consists  of  nothing  but  oxygen  and 
manganese,  and  may,  therefore,  find  useful 
applications  in  therapeutics.  It  differs  thus 
chemically  from  the  preparation  known  as 
dialyzed  iron,  which  necessarily  contains  a 
minute  proportion  of  chlorine. 
Paris,  August  23,  1887. 


PLACENTA  PRMVIA, 
To  the  Editors  of  the  Therapeutic  Gazette  : 

Gentlemen  : — I  wish  to  report  a  case  of 
placenta  praevia  that  recently  came  under  my 
care,  and  also  wish  to  invite  whatever  criti- 
cism any  of  the  readers  of  the  Gazette  may 
choose  to  make  in  regard  to  the  management 
of  the  same,  for  criticism  given  in  the  right 
spirit  is  next  to  advice,  and  often  more  valu- 
able to  the  young  practitioner. 

The  history  of  the  case  is  as  follows  : 
Mrs.  J.,  aged  38,  mother  of  five  children. 
Was  first  called  to  see  her  June  i,  1887,  at 
1.30  P.M.  She  was  awakened  out  of  a  sound 
sleep  by  quite  a  profuse  hemorrhage.  I 
found  her  very  nervous  and  excited  over  the 
occurrence,  as  she  said  nothing  of  the  kind 
had  ever  happened  to  her  before,  and  she  did 
not  know  but  she  was  going  to  have  a  mis- 
carriage. The  hemorrhage  soon  ceased,  and 
upon  assuring  her  that  I  thought  that  was  not 
the  case  she  became  more  calm.  Upon  ques- 
tioning her,  I  found  that  she  was  somewhere 
between  five  and  seven  months  in  pregnancy, 
but  could  not  tell  the  exact  time.  Upon  ex- 
amination I  found  the  cervix  long  and  soft, 
and  the  finger  could  easily  be  passed  to  the 
OS  internum.  As  this  hemorrhage  had  oc- 
curred without  any  ostensible  cause  and  with- 
out warning,  I  looked  at  it  rather  suspiciously. 
I  said  nothing  though  in  regard  to  what  I 
thought,  but  gave  her  some  advice  in  regard 
to  future  exercise,  etc.,  and  left  her.  On  July 
15  again,  at  midnight,  I  was  called  to  her  bed- 
side. Another  hemorrhage  had  occurred  in 
precisely  the  same  manner  as  before,  awaken- 
ing her  out  of  a  sound  sleep.  This  time  the 
hemorrhage  was  very  much  greater  than  be- 
fore, but  not  to  any  alarming  extent,  as  it 
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ceased  spontaneously  soon  after  my  arrival. 
Upon  digital  exploration  I  found  the  vaginal 
fornix  soft  and  bog^,  the  cervix  long,  wide, 
and  soft.  There  was  no  doubt  in  my'  own 
mind  as  to  the  diagnosis.  I  frankly  told  her 
what  I  thought  the  cause  of  the  hemorrhage 
was,  and  that  rest  and  quietness  on  her  part 
was  absolutely  necessary  if  she  expected  to 
go  her  full  time.  On  the  17th  I  was  again 
hastily  summoned  to  see  her.  She  was  walk- 
ing about  in  the  garden  when  the  hemorrhage 
began.  This  time  it  was,  indeed,  alarming, 
for  she  must  have  lost  several  pounds  of  blood 
by  the  appearances.  On  the  i8th  a  consulta- 
tion was  called,  and  my  diagnosis  confirmed. 
The  placenta  was  thought  to  be  nearly  cen- 
tral. As  Mrs.  J.  was  a  strong,  healthy  woman, 
my  colleague  thought  by  keeping  her  quiet 
she  might  go  her  full  time,  as  he  believed  it 
must  be  nearly  up.  The  child  seemed  quite 
vigorous,  and  it  was  decided  to  let  nature 
tak^  its  course  for  a  few  days  longer,  at  least, 
in  hopes  of  saving  it  if  possible.  This  time 
the  hemorrhage  did  not  cease  entirely  as 
before.  Notwithstanding  she  kept  her  bed 
for  the  most  of  the  time,  there  was  a  con- 
tinued oozing  and  dribbling,  especially  when 
she  attempted  to  stand  on  her  feet.  At  mid- 
night on  July  24  I  was  again  called.  The 
hemorrhage  had  again  taken  a  fresh  start. 
Further  delay  was  useless  if  the  mother's  life 
was  to  be  taken  into  consideration,  and  I  de- 
termined to  act  at  once.  As  the  external  os 
was  only  dilated  to  about  the  size  of  a  quar- 
ter of  a  dollar,  I  resorted  to  tamponing.  This 
checked  the  hemorrhage  for  the  time  being 
and  started  up  the  pains.  In  about  four  hours 
I  removed  the  tampon,  found  the  cervix 
dilated  to  the  extent  that  two  fingers  could 
easily  be  introduced.  I  detached  the  placenta 
as  far  as  I  could  reach  and  ruptured  the  mem- 
branes, and  by  some  external  manipulation 
I  brought  down  the  head,  this  acting  as  a 
plug,  and  as  soon  as  it  became  fastened  in 
the  pelvis  the  hemorrhage  practically  ceased. 
The  second  stage  of  labor  lasted  about  an 
hour.  As  soon  as  the  child  was  bom  the 
hemqrrhage  became  fearful,  and  upon  exam- 
ination, to  my  astonishment,  I  found  another 
child  was  there.  I  immediately  introduced 
my  hand  into  the  uterus,  ruptured  the  mem- 
brane. The  child  was  lying  in  the  transverse 
position.  I  grasped  the  feet,  and  brought  the 
trunk  down  into  the  pelvis.  A  few  sharp 
pains  and  the  second  child  was  born.  The 
placenta  was  removed  and  the  hemorrhage 
ceased.  All  antiseptic  precautions  were  used 
daring  labor  and  also  afterwards,  and  my  pa- 


tient made  a  good  recovery.  Both  children 
were  still-bom,  and  I  think  by  appearances 
the  mother  could  not  have  been  more  than 
seven  and  one-half  months  in  pregnancy.  I 
have  given  a  full  detail  of  this  case  for  two 
reasons, — first,  because  placenta  prasvia,  and 
especially  with  twins,  is  not  a  common  occur- 
rence ;  and  second,  because  I  never  saw  the 
full  details  of  the  management  of  a  case  in 
print. 

In  looking  up  authorities  on  placenta 
praevia  I  find  such  men  as  Thomas,  Hoff- 
mann, Barnes,  Taylor,  Spiegelberg,  and  others 
recommend  the  induction  of  premature  labor 
as  soon  as  the  diagnosis  is  established. 

Ought  premature  labor  to  have  been  intro- 
duced in  this  case  as  soon  as  the  diagnosis 
was  established,  or  was  the  expectant  method 
better  until  the  time  came  when  it  was  abso- 
lutely necessary  to  act  to  save  the  life  of  the 
mother  ?  In  this  case  we  were  in  the  dark  as 
to  the  mother's  exact  time,  and  also  to  the 
fact  of  there  being  twins. 

Yours  respectfully, 

F.  T.  Field,  M.D. 

Elroy,  Wis. 


GELSEMIUM  IN  SUN   OR   HEAT-STROKE, 
To  the  Editors  of  the  Therapeutic  Gazette  : 

Gentlemen: — I  was  called  early  in  July, 
1878,  one  day  about  sundown,  to  see  a  young 
man,  aged  25  years,  stricken  with  heat-  or 
sunstroke  ;  found  a  crowd  of  both  sexes  out- 
side gazing  through  doors  and  windows  at 
the  sufferer  inside,  who  was  bereft  of  sense 
and  tossing  in  violent  convulsions  on  the 
floor ;  arms  and  legs  like  levers  governed  by 
steel  springs,  were  flying  out,  knocking  chairs, 
etc.,  in  all  directions,  his  body  rolling  and 
tumbling  on  the  floor. 

I  directed  five  men  to  msh  in,  seize,  and 
hold  him  on  his  back,  one  man  to  restrain  each 
limb,  and  the  fifth  to  hold  his  body  down. 
Being  unsafe  to  introduce  a  hypodermic 
needle  into  arm,  I  threw  twenty  minims  F.  E. 
gelsemium  into  the  cellular  tissue  over  the 
pectoral  muscle,  and  then  relieved  him  of  re- 
straint ;  his  violence  gradually  subsided,  and 
he  regained  consciousness  within  half  an  hour, 
and  one  hour  afterwards  was  able  to  swallow 
hydr.  submur.,  gr.  x,  pulv.  ipecac,  gr.  xx, 
bicarb,  soda,  gr.  x.  I  then  left  him,  feeling 
safe  as  to  the  result  of  the  emetico-cathartic. 
The  next  day's  visit  found  patient  com- 
pletely recovered.  No  subsequent  treatment 
required.  This  case  might  have  been  serious 
but  for  prompt  relief.    After  working  hard  all 
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day  Saturday  he  ran  over  town  in  the  after- 
noon to  lay  in  supplies  for  Sunday,  hence  the 
overheat. 

The  wonderful  and  unmistakably  good  ef- 
fects of  the  gelsemium  in  this  case,  and  to 
my  observation  the  close  alliance  existing,  so 
far  as  cerebral  congestion  obtains,  in  the 
pathological  conditions  of  the  subjects  result- 
ing from  sunstroke  and  from  opium-poison* 
ing,  induced  me  to  adopt  this  remedy  in  the 
treatment  of  the  case  of  opium-narcosis  re- 
ported in  the  June  number  of  the  Thera- 
peutic Gazette. 

In  heat-stroke,  however,  we  may  surely  ex- 
pect to  find  the  liver  greatly  engorged  and 
perfectly  torpid,  hence  the  indication  for  an 
active  chlolagogue,  the  effects  of  which  may 
be  enhanced  by  combination  with  ipecac  and 
soda.  The  ipecac  not  only  relieves  the 
stomach — which  may  reasonably  be  consid- 
ered in  a  state  of  atony — of  undigested  and 
hurtful  substances,  but  has  very  calmative  and 
soothing  subsequent  effects. 

Gelsemium  may  have  marked  effect  on  the 
motor  tract  of  spinal  cord,  paralyze  respira- 
tory nerves,  cause  certain  inferior  animals  to 
move  backward,  and  produce  death  in  one- 
drachm  doses,  but  notwithstanding,  when 
properly  administered  in  suitable  doses  proper 
to  the  occasion  I  have  found  it  invariably  an 
equalizer  of  the  circulatory  system  and  a 
preventive  to  local  and  congestive  tenden- 
cies. From  the  stand-point  of  my  personal 
observation  of  its  physiological  effects  I 
would  consider  it  an  excellent  adjuvant  in 
the  early  treatment  of  cerebrospinal  menin- 
gitis. In  cases  of  sunstroke  there  is  more 
than  a  probability  that  many  perish  from 
neglect  or  failure  to  use  the  lancet  freely 
when  indications  are  most  obvious  to  all  but 
the  prejudiced.  The  pulse  should  always  be 
the  indicator  for  its  use.  When  the  subject 
of  heat-stroke  is  insensible,  or  in  convulsions, 
with  contracted  pupils,  flushed  face,  strong, 
bounding,  or  even  full  pulse,  he  presents  cer- 
tainly every  indication  for  venesection,  and 
should  be  bled  for  effect,  and  to  effect  let 
blood  flow  until  the  black  begins  to  turn  to 
red,  even  though  twenty  ounces  be  required. 
The  lancet  does  not  prevent  resort  to  other 
appropriate  measures,  such  as  sponging  body, 
cold  to  head,  hot  to  feet,  etc. ;  finally,  when 
danger  is  overcome,  by  remedies.  Stimulants 
have  not  been  noticed  because  indications 
should  govern  their  use.  The  secretions  must 
not  be  overlooked,  because  this  is  a  vital  point 
in  restoration. 

On  the  other  hand,  a  cool  surface,  very  | 


feeble  or  intermittent  pulse,  pallor,  preclude 
use  of  lancet,  but  not  gelsemium.  In  all  cases 
early  and  prompt  treatment  is  imperative. 

W.   D.  HUTCHINGS,  M.D. 
Madison,  Ind. 


WAS  \IT  ANTlFEBRINt 
To  the  Editors  of  the  Therapeutic  Gazette  : 

Gentlemen  : — Early  Sunday  morning,  Au- 
gust 14,  was  called  to  see  a  lady  suffering 
with  tonsillitis.  She  was  feverish  and  restless, 
having  slept  but  little  the  night  previous.  Or- 
dered antifebrin  in  5-grain  doses  every  four 
hours.  Saw  her  again  in  the  evening,  pre- 
senting a  cyanosed  appearance,  lips  and  finger- 
nails being  a  dark  blue,  and  numerous  bluish 
spots  about  the  face  and  neck  ;  pulse  112  and 
feeble.  She  had  taken  three  doses, — in  all 
fifteen  grains.  I  discontinued  the  antifebrin 
and  gave  whiskey  and  digitalis,  and  the  symp- 
toms all  disappeared  in  a  few  hours. 

H.  J.  Winnett. 
Lincoln,  Neb.,  August  29, 1887. 


"^  NEW  REMEDY  FOR  NIGHT-SWEATS*' 
To  the  Editors  of  the  Therapeutic  Gazette  : 

Gentlemen  : — In  the  August  number  of 
the  Gazette  appears  a  communication  from 
Dr.  Sampson  Pope  concerning  ^*  a  new  remedy 
for  night- sweats."  If  you  will  allow  me  a 
few  words  on  the  subject  I  will  endeavor  to 
show  the  readers  of  the  Gazette  and  also 
Dr.  Pope  that  the  new  remedy  will  turn  out 
an  old  acquaintance,  only  in  a  new  garb.  Dr. 
Pope,  after  agood  deal  of  circumstantial  talk 
with  no  particular  bearing  on  the  subject,  tells 
us  that  he  got  it  from  an  old  negro,  but  he  is 
kind  enough  to  inform  us  that  King  recom- 
mends it.  (Curious !  how  can  it  then  be  new  ?) 
The  remedy  in  question  I  find  to  be  Foten- 
tilla  (tormentilla)  sarmentosa  (canadensis).  It 
is  the  American  analogue  to  the  European 
Potentilla  tormentilla  (^Tormentilla  officinalis^ 
or  tormentil,  a  drug  very  rich  in  two  pecu- 
liar tannic  acids, — the  tormentil  and  kino- 
tannic  acids.  Now,  I  am  sure  Dr.  Pope 
knows  full  well  that  tannic  acids  of  all  de- 
scriptions have  been  highly  recommended  for 
"sudamina,"  no  matter  what  is  the  cause. 
The  active  principle  of  tormentil  being  its 
peculiar  acids  (tannic),  it  is  clear  that  tannic 
acid  is  the  principle  from  which  Dr.  Pope  gets 
his  wonderful  effects  in  the  new  (old)  remedy. 
If    our   new    "Sampson"  had    studied    his 
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therapeutics  not  from  irregulars  and  quacks 
and  negroes,  but  from  regulars  only,  in  their 
standard  works  he  would  have  found  on  re- 
flection that  a  few  grains  of  tannic  or,  still 
better,  gallic  acid  would  have  accomplished 
the  same  wonderful  effect  and  with  more  pre- ' 
cision  than  the  new  godsend,  the  cinquefoil, 
can  or  will  do.  The  Potentilla  (tormentilla) 
sarmentosa  is  so  similar  to  the  European  sept- 
foil,  or  Tormentilla  officinalis  {Potentilla  tor- 
mentilla)^  that  there  can  be  no  reasonable 
doubts  about  their  analogous  therapeutic 
action.  The  latter  remedy  has  since  time 
immemorial  been  in  use  among  the  peasantry 
of  Northern  Europe  for  all  diseases  where  an 
astringent  remedy  was  indicated,  and  I  am 
positive  Dr.  Pope  will  agree  with  me  that 
sudamina  from  any  cause  is  one  of  the  con- 
ditions in  which  astringents  would  be  indi- 
cated. But  among  the  medical  fraternity  this 
old,  now  obsolete,  remedy  has  had  to  share  the 
fata  of  so  many  other  time-honored  drugs, 
namely,  oblivion.  Although  it  still  keeps  its 
place  among  recognized  drugs  in  many  Phar- 
macopceias,  it  is  now  rarely  used  by  the  pro- 
fession. It  has  left  place  for  more  certain  and 
upon  more  active  and  effective  based  drugs 
than  it ;  for  example,  atropine,  tannic  acid, 
gallic  acid,  ergot,  agaricine,  picrotoxine,  etc. 
Its  usefulness  was  at  an  end,  its  doom  was 
sealed,  and  so  I  think  the  new  remedy  of 
Dr.  Pope  will  be.  There  is  no  need  in  our 
armamentarium  for  rubbish  of  an  obsolete 
character. 

Respectfully, 
Oscar  Alf.  Fliesburg,  Ph.G.,  M.D. 
Hudson,  Wis.,  September  4, 1887. 


Notes  and  Queries. 


OXYGEN  AS  AN  ANTIPYRETIC. 

At  the  last  session  of  the  Royal  Academy 
of  Medicine  of  Madrid,  the  President  intro- 
duced an  innovation  by  allowing  Ssf^OR  Don 
Dr.  Francisco  Valenzuela,  a  non-member, 
to  read  a  paper.  The  subject  was,  "  The  Effect 
of  Oxygen  of  High  Tension  upon  the  Animal 
Organism,"  and  the  amount  of  original  inves- 
tigation reported  in  it  may  well  serve  to  jus- 
tify the  President  of  the  Academy  in  depart- 
ing from  the  time-honored  custom  of  confining 
the  papers  and  speeches  to  academicians.  Don 
Valenzuela  began  his  researches  by  submitting 
rabbits  to  pure  oxygen  at  various  pressures. 
No  effect  on  the  temperature  was  produced 
at  a  lower  pressure  than  seven  hundred  and 


sixty  millimetres,  or  five  times  the  ordinary 
tension  of  the  oxygen  in  the  atmosphere. 
Under  this,  however,  a  rabbit  whose  initial 
temperature  was  38.7**  C.  after  an^  hour's 
sojourn  in  the  chamber  presented  a  tempera- 
ture of  37.9**  C.  At  still  higher  pressures  of 
pure  oxygen  greater  falls  of  temperature  oc- 
curred. The  highest  tension  at  which  ex- 
periments were  made  was  fifteen  hundred  and 
twenty  millimetres;  this  feduced  a  rabbit's 
temperature  in  an  hour  from  38.4**  to  32. 2**. 
The  general  effect  on  the  animals  of  oxygen 
at  the  higher  tensions  was  to  produce  a  tem- 
porary torpor,  and  they  came  out  of  the  cham- 
ber covered  with  moisture ;  in  a  very  short 
time,  however,  they  entirely  recovered  their 
ordinary  condition.  Some  experiments  were 
also  made  on  the  effect  of  oxygen  of  high  ten- 
sion on  the  febrile  state,  by  inducing  septi- 
caemia in  rabbits  and  comparing  the  course 
of  the  disease  in  those  which  were  subjected 
to  the  action  of  oxygen  with  that  in  others 
kept  under  ordinary  atmospheric  conditions, 
with  the  general  result  that  pyrexia  appeared 
to  be  reduced  by  the  sojourn  in  the  oxygen 
chamber.  In  one  case  two  rabbits  were  each 
inoculated  with  a  cubic  centimetre  of  serous 
fluid  with  a  putrid  smell  from  a  dead  body. 
One  of  them  was  then  subjected  for  two  hours 
to  the  action  of  oxygen  of  a  tension  seven 
times  higher  than  that  which  it  has  in  the  air. 
Four  hours  subsequently  the  temperature 
showed  a  reduction  of  1.7**  C,  the  tempera- 
ture of  the  other  rabbit  at  the  same  time  being 
3°  C.  higher  than  the  normal.  The  next  day 
the  body  heat  of  the  first  rabbit  was  1.5**  C. 
and  the  second  3.1®  C.  above  the  normal. 
The  first  was  replaced  in  the  oxygen  chamber 
under  the  same  pressure,  and  for  the  same 
length  of  time  as  before,  which  reduced  the 
temperature  2.2**, — that  is  to  say,  to  0.7** 
below  the  normal.  On  the  third  day  it  was 
only  1°  C.  above  the  normal,  while  the  second 
rabbit  died.  No  further  treatment  was  re- 
sorted to,  and  on  the  fourth  day  the  first  rab- 
bit had  regained  its  normal  physiological 
condition.  It  was  found  in  the  various  ex- 
periments made  that  when  a  small  quantity 
of  septic  matter  only  was  introduced,  a  single 
session  in  the  oxygen  chamber  was  sufficient 
to  destroy  the  effect  of  the  virus,  but  that  if  a 
high  degree  of  sepsis  was  induced  the  poison 
was  only  partially  destroyed  by  a  single  ses- 
sion. Dr.  Valenzuela  then  made  some  ob- 
servations on  patients.  A  young  man  was 
attacked  by  pneumonia,  affecting  both  lungs, 
on  April  26.  On  the  morning  of  the  27th  the 
temperature  was  39.5^  C,  and  in  the  evening 
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40.4^.  He  was  then  put  into  the  pneumatic 
chamber  containing  pure  oxygen  at  a  pressure 
of  nine  hundred  and  fifty  millimetres,  or  six 
times  tbe  ordinary  tension  of  atmospheric 
oxygen,  for  an  hour,  after  which  his  tem- 
perature was  1.7**  C.  lower.  The  next  morn- 
ing it  was  39.2^.  A  second  session  in  the 
chamber  produced  no  immediate  reduction, 
but  four  hours  later  the  temperature  was 
39®.  That  evening  it  was  39.5**,  and  it  grad- 
ually returned  to  normal,  though  no  further 
sessions  in  the  oxygen  chamber  were  ordered. 
The  man  made  a  rapid  recovery.  Dr.  Valen- 
zuela  likewise  mentioned  some  other  cases  of 
pneumonia  and  tuberculosis  on  which  the  ox- 
ygen treatment  appeared  to  have  a  beneficial 
action. — The  Lancet^  June  4,  1887. 


BUTTER  AND  OLEOMARGARINE, 

The  following  is  quoted  from  Professor  At- 
water's  article  on  "  The  Digestibility  of  Food," 
in  the  September  Century :  "  Much  has  been 
said  and  written  about  the  relative  digesti- 
bility  of  butter  and  oleomargarine.  The  only 
actual  comparative  tests  on  record  are  a  series 
made  with  a  man  and  a  boy  by  Professor 
Mayer,  in  Holland.  In  these  from  97.7  to 
98.4  per  cent,  of  the  fat  of  the  butter  and 
from  96.1  to  96.3  per  cent,  of  the  fat  of  the 
oleomargarine  were  digested.  The  average 
difference  was  1.6  per  cent,  in  favor  of  the 
butter.  Certain  possible  sources  of  error  in 
such  experiments  make  it  a  question  whether 
the  digestion  was  not  in  fact  more  nearly 
complete  than  even  these  figures  make  it.  An 
interesting  series  of  experiments  in  artificial 
digestion,  conducted  by  Dr.  R.  D.  Clark,  in 
behalf  of  the  New  York  Dairy  Commission, 
though  of  course  not  affording  a  definite 
measure  of  the  process  as  it  actually  goes  on 
in  the  body,  accords  with  the  very  natural 
supposition  that,  in  ease,  and  perhaps  in  com- 
pleteness of  digestion,  oleomargarine  would 
rank  between  butter  and  the  fat  of  ordinary 
meat. 

''In  chemical  composition  oleomargarine 
stands  between  meat-fat  and  butter.  It  will 
be  remembered  that  oleomargarine  is  made 
from  beef-fat  and  lard  by  removing  from  them 
part  of  the  stearin,  which  counts  as  the  least 
digestible  ingredient,  and  adding  a  little  but- 
ter and  sometimes  oil,  as  cotton-seed  oil.  The 
bulk  of  all  these  fatty  substances,  meat-fat, 
butter,  and  oil,  consists  of  the  same  or  nearly 
the  same  kinds  of  fat,  the  meat-fat  having  the 


more  stearin.  The  butter,  however,  contains 
small  quantities,  seven  per  cent,  or  there- 
abouts, of  peculiar  fats,  butyrin,  caproin,  etc., 
which  give  it  its  flavor  and  which  are  thought 
by  some  to  make  it  more  easily  digestible, 
especially  by  persons  whose  digestion  is  en- 
feebled by  lack  of  digestive  juices  or  other- 
wise. 

"In  the  excitement  over  oleomargarine 
legislation  the  discussion  of  the  relative  di- 
gestibility of  butter  and  butter  substitutes  has 
been  made  very  active  by  the  importance  of  its 
bearing  upon  their  comparative  values  for  nu- 
triment, and  many  statements  have  been  made 
as  to  the  effect  of  the  chemical  composition  of 
the  peculiar  butter-fats  and  the  consequent 
chemical  changes  in  the  process  of  digestion 
and  assimilation  in  the  body.  It  is  interesting 
to  compare  the  very  positive  inferences  which 
some  writers  upon  the  subject  draw  from 
experimental  investigations,  with  the  very 
guarded  expressions  of  opinion  made  by  the 
authors  of  the  same  investigations  in  their 
writings  and  in  personal  conversation.  The 
facts  at  hand  and  the  general  impression  of 
special  students  of  these  subjects,  so  far  as  I 
have  observed,  are  to  the  effect  that  probably, 
for  healthy  persons,  the  difference  between 
butter  and  oleomargarine  in  ease  and  in  com- 
pleteness of  digestion  would  be  at  most  very 
slight,  but  that  for  people  with  enfeebled  di- 
gestion and  for  infants,  butter  may,  perhaps, 
at  times,  have  the  advantage." 


NEW  TEST  FOR  MILK, 

A  new  test  for  water — that  is,  pump-water 
— in  milk  has  recently  been  proposed  by 
Herr  Szilasi.  This  depends  on  the  fact 
that  sulphate  of  diphenylamine  is  colored 
blue  by  the  action  of  an  exceedingly  dilute 
solution  of  a  nitrate.  As  well-water  always 
contains  more  or  less  nitrate,  its  presence  in 
milk  can  be  detected.  The  test  is  carried 
out  thus:  Twenty  minims  of  sulphate  of 
diphenylamine  is  placed  in  a  small  porcelain 
vessel,  and  a  few  drops  of  the  milk  which  is 
to  be  examined  added  to  it.  If  this  contains 
even  five  per  cent,  of  average  well-water,  a  blue 
tinge  will  gradually  distinctly,  appear.  Sul- 
phate of  diphenylamine  is  easily  procurable, 
and  only  costs  about  sixpence  an  ounce,  so 
the  test  may  be  readily  tried. — The  Lancet^ 
June  II,  1887. 
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Original  ComintiiiLcationa 

ANTITHERMIC  MEDICAMENTS  CONSID- 
ERED AS  SEDATIVES  OF  THE 
NERVOUS  SYSTEM.* 

By  Professor  Dujardin-Bkaumxtz,  Paris,  Frsnce. 

GENTLEMEN  :— I  think  that  we  may  fitly 
characterize  the  age  in  which  we  live  as 
one  in  which  great  advances  in  the  healing  art 
have  been  made.  Every  day  brings  to  light 
some  new  discovery  in  therapeutics,  and  while 
the  value  of  human  life  goes  on  increasing,  we 


*  A  lecture  delivered  in  Cochin  Hospital,  and  de- 
signed as  an  appendix  to  "  New  Medications."  From 
advance  sheets. 


are  continually  put  in  possession  of  new  and 
precious  means  of  mitigating  the  infirmities 
and  lessening  the  physical  discomforts  of 
human  existence. 

In  previous  lectures  delivered  during  the 
scholastic  year  1884-85, 1  studied  with  you 
the  antithermic  treatment  and  the  new  agents 
just  coming  into  use  for  the  reduction  of  fever 
temperature.  To-day  I  am  going  to  speak  to 
you  of  another  still  newer  antifebrile  remedy, 
but  shall  not  repeat  the  general  considerations 
concerning  the  antithermic  medication  pre- 
sented in  my  former  course,  f  and  I  have 
nothing  to  alter  of  what  I  then  said.  I  wish 
only  to  call  your  attention  to  a  property  of 

t  See  Thbrapeutic  Gazkttx,  vol.  for  1885,  p.  577. 
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these  antithermic  medicaments  which  has  but 
recently  been  brought  to  light,  and  which  is 
destined,  perhaps,  to  render  more  service  to 
therapeutics  than  that  even  of  lowering  the 
bodily  temperature. 

When  I  studied  the  physiological  properties 
of  the  new  antithermics,  I  brought  before  you 
an  interesting  fact  that  a  certain  number  of 
these  medicines  act,  not  by  lowering  the 
febrile  combustions,  as  was  at  first  believed, 
but  by  a  direct  and  special  influence  upon 
the  thermic  centres  of  the  spinal  cord.  It  is 
this  special  action  which  has  suggested  the 
idea  of  utilizing  these  antipyretics  in  affec- 
tions of  the  nervous  system  which  are  inde- 
pendent of  fever,  and  clinical  experimenters 
have  been  gratified  by  the  results  which  have 
been  obtained  along  this  line  of  investigation. 

Salicylic  acid  has  taken  its  place  among  the 
analgesics,  and  has  been  employed  with  suc- 
cess in  neuralgias  and  even  in  tabes  dorsalis. 
The  same  may  be  said  of  antipyrin,  and  it 
may  be  affirmed  that  this  substance  is  almost 
the  peer  of  salicylic  acid  in  the  treatment  of 
acute  rheumatism,  and  without  possessing  the 
disadvantages  of  the  latter.  But  it  is  particu- 
larly to  antifebrin  or  acetanilide  that  I  desire 
to  call  your  attention,  and  it  is  with  the  con- 
sideration of  this  new  therapeutic  agent  that 
I  shall  begin  what  I  have  to  say  to-day. 

Acetanilide  is  a  substance  which  has  been 
long  known,  but  has  hitherto  possessed  only  a 
chemical  interest,  not  having  entered  the  do- 
main of  medicine.  Its  discovery  was  due  to 
Gerhardt  in  1835,  who  obtained  it  by  the  re- 
action of  chloride  of  acetyl  on  phenylamine. 
It  was  only  last  year  that  the  attention  of 
physicians  was  attracted  to  this  product  of  the 
laboratory,  and  it  is  to  Cahn  and  Hepp,  as- 
sistants at  the  clinic  of  Kussmaul,  of  Stras- 
bourg, that  the  merit  belongs  of  having  for 
the  first  time  studied  the  antithermic  action 
of  acetanilide,  to  which  they  gave  the  name 
of  antifebrin.  For  my  part  I  am  disposed  to 
repudiate  the  name  of  antifebrin  as  being  ill 
chosen,  and.  as  indicating,  as  we  shall  see,  only 
the  least  important  property  of  this  product, 
and  I  shall  use  in  preference  the  name  of 
acetanilide,  which  was  given  to  it  by  Ger- 
hardt, and  which  has  the  advantage  of  ex- 
pressing its  chemical  composition. 

A  short  time  after  the  first  clinical  trials 
were  made,  Prof.  Lupine,  of  Lyons,  studied 
in  detail  the  physiological  and  clinical  prop- 
erties of  this  medicament.  After  having  as- 
certained by  experiments  on  animals  the 
action  of  this  substance  on  the  temperature, 
on  the  circulation,  on  the  elements  of  the 


blood,  and  on  the  nervous  system.  Lupine 
employed  acetanilide  in  apyretic  diseases,  and 
it  is  to  him  that  the  honor  belongs  of  having 
found  that  this  new  medicine  is  not  only  pow- 
erfully antithermic,  but  also  a  most  useful 
nervine. 

I  have  myself,  in  my  hospital  service,  made 
interesting  experiments,  which  you  have  many 
of  you  witnessed.  The  results  of  my  clinical 
observations  and  of  researches  made  in  my 
laboratory  have  been  recorded  in  the  inaugu- 
ral theses  of  two  of  my  pupils,  Weill  and 
Arturo-Reyes  y  Sardifia,  and  these  are  the 
results  which  I  am  going  to  present  to  you 
to-day.* 

Acetanilide,  as  it  is  found  in  commerce  to- 
day, is  a  substance  of  a  beautiful  pearly-white 
color,  very  crystallizable.  When  carefully 
purified,  it  has  no  odor,  and  possesses  a 
slightly  pungent  taste,  which  is  not  disagree- 
able ;  hence  patients  take  it  readily.  It  is 
very  slightly  soluble  in  water,  and  this  would 
be  a  great  drawback  to  giving  it  in  solution 
were  it  not  for  the  fact  that  it  dissolves  in 
alcohol  with  great  readiness. 

The  mode  of  preparation  of  acetanilide  is 
very  simple.  All  you  have  to  do  is  to  act 
upon  aniline  with  glacial  acetic  acid,  and 
before  this  medicament  became  an  industrial 
product  we  used  to  make  it  constantly  in  our 
laboratory.  I  need  not  take  up  your  time 
with  the  details  of  the  process,  which  you 
will  find  described  at  length  in  the  theses  of 
Weill  and  Reyes. 

The  chemical  study  of  acetanilide  was  made 
in  a  very  thorough  manner  in  Germany  by 
Menschutkine,f  in  1882,  and  this  chemist  has 
shown  that  in  order  to  obtain  acetanilide  in  a 
state  of  purity  it  is  necessary  always  to  em- 
ploy an  excess  of  acetic  acid.  This  fact  has 
had  an  important  practical  consequence,  lead- 
ing to  an  increase  of  the  supply  and  a  fall  in 
the  price,  which  has  now  gone  down  to  ten 
francs  per  kilogramme,  and  I  need  not  tell 
you  that  the  cost  of  a  drug  is  an  element 
which  is  always  to  be  taken  into  account 
when  its  administration  is  to  be  long-con- 
tinued. 

From  a  chemical  point  of  view,  the  consti- 
tution of  acetaniline  may  be  interpreted  in 
the  following  way.  This  substance  has  for 
its  formula  CJHjNO.     It  may  be  considered 

*  Vide  Weill,  "On  Acetanilide"  (Thftse  de  Paris, 
1887);  Arturo-Reyes  y  Sardifia,  "Contribution  to  the 
Physiological  and  Therapeutical  Effects  of  Acetanilide 
on  the  Nervous  System,"  1887. 

f  Menschutkine,  youm,  de  Pharmacie^  May  15, 1S87, 
p.  520. 
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as  composed  of  aniline  in  which  one  atom 
of  hydrogen  has  been  replaced  by  the  radical 
acetyl : 

Aniline.  Accianilide. 

Now,  aniline  itself  may  be  regarded  as  am- 
monia in  which  one  atom  of  hydrogen  is  re- 
placed by  the  radical  phenyl,  C,Hj,  and  from 
this  point  of  view  acetanilide  may  be  consid- 
ered as  an  ammoniacal  compound,  in  which 
two  atoms  of  hydrogen  have  been  replaced, 
the  one  by  the  radical  phenyl,  the  other  by 
the  radical  acetyl : 


sin  si  CJT 

I  H  I  Q  H 


3^  (acetyl) 

5  (phenyl) 


Ammonia. 


Aceunilide. 


In  Other  words,  we  might  apply  to  it  the 
name  oi phenyl-acetatnide. 

When  employed  as  a  medicine,  acetanilide, 
I  need  not  tell  you,  ought  to  be  perfectly 
pure.  All  impurities  which  the  aniline  of 
commerce  may  contain  ought  especially  to  be 
eliminated.  The  following  are  the  characters 
which,  according  to  Yvon,  should  belong  to 
medicinal  acetanilide : 

1.  It  should  possess  no  odor. 

2.  It  should  be  perfectly  white. 

3.  Heated  on  a  platinum  foil,  it  should 
give  a  colorless  liquid. 

4.  When  thus  heated,  it  should  be  entirely 
volatilized,  leaving  no  residue. 

5.  It  ought  not  to  give  with  hypobromite 
of  sodium  an  orange-yellow  precipitate. 

This  last  reaction,  which  is  very  delicate, 
is  obtained  whenever  acetanilide  retains  any 
traces  of  free  aniline. 

Acetanilide  is  always  of  easy  administra- 
tion. It  may  be  given  in  capsules  or  in  solu- 
tion. Water  being,  as  I  have  told  you,  an 
improper  vehicle,  it  may  be  given  in  yine,  to 
which  it  does  not  communicate  any  disagree- 
able taste.  One  may  employ  to  advantage 
the  following  formula : 

R     Acetanilide,  5  parts; 

Simple  elixir  (or  elixir  of  Gams),  170  parls.     M. 
A  lablcspoonful  contains  50  e.g.  (7|^  grb.)   of  ihe 
meclic.inient. 

The  doses  may  vary  from  25  centigrammes 
to  3  grammes  in  the  twenty-four  hours,  but 
whatever  may  be  the  daily  quantity  pre- 
scribed, it  must  not  be  given  in  one  full  dose, 
but  in  several  small  doses  of  50  centigrammes 
or  more,  administered  at  regular  intervals 
during  the  day.    By  giving  the  entire  amount 


in  one  dose  you  would  run  the  risk  of  witness- 
ing collapse  and  cyanosis. 

Let  us  first  study  the  physiological  action 
of  acetanilide.  In  weak  doses  (/>.,  2  to  4 
centigrammes  per  kilogramme  of  the  animal's 
weight)  acetanilide  has  little  perceptible  action 
on  man  or  animal  in  the  physiological  state. 
When  administered  in  subcutaneous  injection 
to  hares  and  guinea-pigs,  or  introduced  by 
means  of  the  oesophageal  sound,  it  produces 
no  disturbance,  no  depression  of  the  tem- 
perature. 

Weill  himself  took  four  grammes  of  acet- 
anilide in  wine,  and  the  result  of  the  experi- 
ment was  negative.  The  temperature,  taken 
every  quarter  of  an  hour,  remained  stationary, 
and  the  tracings  of  the  pulse  after  and  before 
the  dose  indicated  no  modification. 

In  larger  doses  (25  to  50  centigrammes  per 
kilogramme  of  the  animal)  acetanilide  is  toxic, 
and  the  animal  is  completely  overcome.  There 
is  marked  stupor  and  prostration  ;  movements 
become  difficult  and  hesitating ;  the  tempera- 
ture falls  steadily.  The  respiration  is  first 
slowed,  then  it  loses  its  regular  rhythm,  stop- 
ping at  certain  moments,  and  immediately 
.after  becoming  tumultuous  and  precipitate. 
At  this  period  collapse  generally  sets  in.  The 
animal  loses  all  feeling ;  if  you  pinch,  prick, 
or  burn  any  part  the  reaction  is  feeble  and 
incomplete ;  to  the  analgesia  succeed  anaes- 
thesia and  death.  Generally  death  does  not 
supervene  rapidly,  the  absorption  of  acetan- 
ilide being  ordinarily  delayed  from  twenty-four 
to  thirty-six  hours. 

This  fact  is  to  be  borne  in  mind,  for  it 
seems  to  show  that  acetanilide  is  not  by  itself 
a  true  poison,  but  that  it  acts  probably  as  a 
toxic  by  robbing  the  blood  little  by  little  of 
certain  principles  indispensable  to  calorifica- 
tion, causing  thus  a  progressive  refrigeration 
which  is  incompatible  with  life.  This  fact 
seems  proved  by  the  researches  of  Lupine 
and  Weill,  which  have  shown  that  if  you 
will  leave  animals  poisoned  by  acetanilide  in 
a  warm  place  you  will  enable  them  to  recover 
from  the  effects  of  the  toxic  agent. 

The  changes  in  the  blood  are  very  impor- 
tant to  note.  In  our  experiments  on  animals, 
we  have  remarked  a  considerable  diminution 
in  the  quantity  of  the  oxyhaemoglobin.  Thus 
in  hares  we  once  saw  the  haemoglobin  fall 
from  12.5  per  1000,  the  normal  figure,  to  5.5 
per  1000,  when  death  ensued.  The  spectro- 
scopic examination  of  the  blood  reveals  im- 
portant changes  in  the  optical  composition. 
According  to  Lupine  and  Aubert.  there  is 
seen  in  the  spectrum  of  the  blood  of  animals 
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poisoned  by  acetanilide  a  characteristic  ray 
between  C  and  D,  indicating  the  presence 
of  methsemoglobin.  To  sum  up,  the  principal 
alterations  of  the  blood  are  the  marked  dimi- 
nution of  the  oxyhaemoglobin  at  the  same 
time  that  methaemoglobin  appears.  Quite  re- 
cently Henocque  has  studied  anew  this  action 
of  acetanilide  on  haemoglobin,  and  has  shown 
that  this  agent  diminishes  the  quantity  of 
oxyhsemogiobin  as  well  as  the  activity  of  the 
exchanges. 

Despite  the  sensitive  reactions  which  acet- 
anilide presents,  it  is  impossible  to  discover  the 
least  trace  of  this  substance  in  the  urine  of 
patients  to  whom  it  has  been  administered. 
It  is  not  then  eliminated  in  substance,  and  iti 
the  present  state  of  our  knowledge  we  can 
only  conjecture  as  to  how  it  is  eliminated. 

Acetanilide  is  almost  entirely  devoid  of 
antiseptic  properties.  It  has  been  studied 
from  this  point  of  view  by  Miquel,  director 
of  the  micrographic  service  at  the  meteoro- 
logical observatory  of  Montsouris.  Accord- 
ing to  his  experiments,  one  may  incorporate 
considerable  quantities  of  acetanilide  with  cul- 
ture-liquids without  impeding  or  retarding  the 
development  of  atmospheric  bacteria  there 
vegetating. 

We  come  now  to  the  therapeutic  applica- 
tions. As  an  antithermic,  acetanilide  is  a 
medicament  of  but  moderate  energy,  which 
depresses  the  temperature  by  acting  on  the 
nervous  system  and  on  the  respiratory  power 
of  the  blood.  Moreover,  its  antithermic  action 
is  unequal ;  in  small  doses  we  have  seen  it 
both  produce  and  fail  to  produce  a  consider- 
able thermic  fall.  Moreover,  it  frequently 
causes  cyanosis.  Acetanilide,  then,  has  shown 
itself  to  be  very  much  inferior  to  antipyrin  as 
an  antithermic,  and  it  decidedly  resembles 
phenic  acid  in  its  physiological  action.  There- 
fore, for  my  part,  1  opine  that  acetanilide,  like 
phenic  acid,  ought  to  be  discarded  as  an  anti- 
pyretic. But  as  a  nervine  medicament,  acet- 
anilide is  a  precious  acquisition  to  therapeutics, 
and  from  this  point  of  view  the  experiments 
undertaken  by  Prof.  Charcot  in  his  hospital 
service  are  in  perfect  accordance  with  my 
own. 

I  must  assure  you  first  of  the  complete  in- 
nocuousness  of  acetanilide  in  affections  which 
are  not  febrile,  while  in  febrile  maladies,  and 
particularly  in  typhoid  fever,  this  same  medi- 
cine, even  when  given  in  small  (^-gramme) 
doses,  is  liable  to  produce  cyanosis,  and  may 
depress  the  temperature  three  degrees  or 
more,  as  I  saw  in  one  case.  Administered  in 
conditions  of  apyrexia,  however,  it  may  be 


taken  in  much  larger  doses  without  producing 
any  appreciable  physiological  effect.  Never- 
theless, while  in  certain  patients  acetanilide 
in  doses  of  2  grammes  a  day  continued  even 
for  months  produces  no  manifest  physiologi- 
cal effect,  in  others,  on  the  contrary,  the  same 
daily  quantity,  though  given  in  fractional  doses 
of  only  yi  gramme,  causes  a  well-marked  cy- 
anosis ;  but  this  cyanosis  does  not  appear  to 
be  harmful.  It  has  been  impossible  thus  far  to 
explain  this  difference  of  action,  which  seems 
to  depend  on  the  activity,  greater  or  less,  of 
the  gaseous  exchanges  in  the  blood. 

In  patients  not  febricitant,  and  who  are 
good  subjects  for  this  medicament  on  account 
of  its  agreeing  well  with  them,  no  cyanosis  or 
other  unpleasant  symptom  resulting,  these 
are  the  therapeutic  results  which  we  have  ob- 
tained. I  have  combated  by  acetanilide  three 
orders  of  phenomena, — the  element  of  pain 
in  general,  then  the  special  pains  of  locomotor 
ataxia,  and  lastly  epilepsy. 

In  reference  to  its  influence  on  pains  in 
general,  acetanilide  has  shown  itself  to  be  in- 
ferior to  aconitine  in  the  treatment  of  facial 
neuralgia ;  but  when  the  pains  in  the  head 
are  linked  to  nerve-alterations,  as,  for  in- 
stance, in  certain  cases  of  neuritis  of  the 
nerves  of  the  orbit,  acetanilide  has  been 
found  superior  to  every  other  medicament. 
I  ma,y  cite  in  this  connection  the  instance  of 
a  patient  suffering  from  most  intense  cephalic 
and  periorbital  pains,  which  completely  dis- 
appeared with  the  administration  of  a  gramme 
and  a  half  of  acetanilide.  These  pains  had  re- 
sisted for  months  full  doses  of  aconite,  bro- 
mide, and  iodide  of  potassium'.  I  have  also 
obtained  good  results  from  acetanilide  in  the 
treatment  of  rheumatic,  muscular,  neuralgip, 
and  even  articular  pains,  and  in  these  cases 
this  medicament  seems  superior  to  salicylic 
acid,  not  so  much  by  its  general  effects,  as 
because  it  never  gives  rise  to  the  cerebral 
disturbances  which  salicylic  acid  occasions. 

Dr.  Demi^ville,  of  Lausanne,  in  a  commu- 
nication read  at  the  meeting  of  the  Vaudois 
Medical  Society,  has  given  an  interesting 
study  of  acetanilide  as  a  nervine  medica- 
ment, which  completely  confirms  my  own  re- 
searches.* He  has  shown  that  the  abatement 
of  pain  begins  to  be  felt  a  very  short  time 
after  the  administration  of  the  medicament, 
the  relief  being  frequently  experienced  in  the 
course  of  a  quarter  of  an  hour.  Generally, 
however,  the  pain  does  not  entirely  disappear 


*  "  On  Antifebrin  as  a  Nervine"  (f^rvue  Mid.  de  la 
Suisse  RottMfuie,  June  15,  1887,  p.  305). 
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till  an  hour  or  two  after  the  medicine  has 
been  taken.  Moreover,  acetanilide,  accord- 
ing to  this  authority,  has  very  marked  som- 
niferous qualities,  and,  as  a  consequence  of 
its  administration,  there  is  not  only  the  cessa- 
tion of  painful  symptoms  but  also  a  strong 
desire  for  sleep.  Demi^ville  has  administered 
acetanilide  chiefly  in  sciatica,  in  intercostal 
and  other  neuralgias,  and  has  obtained  excel- 
lent results. 

But  it  is  in  the  lightning  pains  of  loco- 
motor ataxia,  so  varying  in  their  manifesta- 
tions, that  acetanilide  renders  us  special  ser- 
vice. You  can  see  in  our  wards  several 
patients  affected  with  tabes  dorsalis,  who 
used  to  suffer  continually  from  the  painful 
crises  so  common  in  this  affection,  and  who 
have  been  completely  relieved  by  the  em- 
ployment of  this  medicament.  Dr.  Sign6,  in 
his  inaugural  thesis,  written  under  the  direc- 
tion of  Prof.  Grasset,  of  Montpellier,  has 
mentioned  cases  similar  to  my  own. 

In  a  certain  number  of  patients  the  effect 
of  this  medicament  is  lasting, — that  is  to  say, 
the  pains  disappear  as  long  as  the  use  of  the 
medicine  is  continued,  to  return  when  the 
effects  of  the  latter  have  passed  off;  but  it 
must  be  borne  in  mind  that  in  most  cases 
the  amelioration  is  but  transient.  After  having 
for  a  fortnight  or  so  obtained  marked  bene- 
fit, the  acetanilide  fails  any  longer  to  relieve 
them.  This  is  what  has  happened  to  one  of 
our  patients,  who  is  suffering  from  dorsal 
tabes  with  hyperesthesia  of  the  cord,  which 
dooms  him  to  a  most  painful  form  of  spinal 
epilepsy.  For  fifteen  days  these  painful  symp- 
toms, which  had  resisted  all  previous  treat- 
ment, yielded  to  acetanilide,  but  since  then, 
despite  an  increase  of  the  dose  from  one  and 
a  half  to  three  grammes  a  day,  no  further 
benefit  could  be  obtained. 

Making  all  due  allowance  for  disappoint- 
ments and  failures,  this  new  remedy  has 
proved  of  great  utility  in  this  disease,  and  we 
have  another  valuable  means  of  combating 
the  pain  which  is  so  prominent  and  persistent 
a  symptom.  Of  course  we  have  no  pretension 
to  cure  dorsal  tabes,  but  what  we  can  affirm 
is  that  the  douUurs  fulgurantes  are  often  ame- 
nable to  acetanilide.  Fischer  has  also  noted 
this  sedative  action  on  the  nervous  system  in 
ten  ataxic  patients  to  whom  he  administered 
acetanilide.  Only  one  failed  to  derive  relief, 
while  all  the  others  were  signally  benefited. 

I  consider  this  fact  as  of  great  moment,  for 
heretofore,  apart  from  hypodermics  of  mor- 
phine, the  disadvantages  of  which  you  know, 
and  which  so  soon  lose  their  effect,  therapeutic 


art  has  been  but  meagrely  provided  with  ano- 
dyne medicaments. 

It  remains  for  me  to  speak  of  epilepsy  in 
this  connection.  To  enrich  therapeutics  with 
a  medicine  capable  of  curing  this  frightful 
malady  would  be  to  render  a  precious  service 
to  humanity,  and  it  must  be  confessed  that, 
apart  from  bromide  of  potassium,  which,  de- 
spite its  drawbacks  and  shortcomings,  still  re- 
mains the  best  means  that  we  have  of  treating 
this  disease,  our  therapeutic  arsenal  is  very 
poor  in  really  active  remedies.  I  have  ad- 
ministered acetanilide  for  epileptic  fits,  but 
the  small  number  of  successful  cases  which  I 
have  observed  does  not  warrant  me  in  draw- 
ing formal  conclusions.  In  one  case,  how- 
ever, I  obtained  results  which  were  really 
demonstrative.  The  case  was  that  of  a  child, 
12  years  of  age,  of  respectable  intelligence, 
who  for  a  year  had  been  subject  to  epileptic 
fits  which  were  very  characteristic,  and  had 
been  observed  by  Drs.  Gilles  and  Stackler. 
We  agreed,  on  consultation,  to  put  this  child 
on  the  bromide  treatment,  but  having  been 
obliged  steadily  to  increase  the  doses  up  to 
eight  and  ten  grammes  ^  day,  we  soon  had 
symptoms  of  bromism,  which  obliged  us  to 
suspend  the  treatment  I  then  ordered  ace- 
tanilide in  the  dose  of  ^  gramme  three  times  a 
day.  This  treatment  has  now  been  continued 
for  three  months,  and  there  has  been  no  repe- 
tition of  the  fits.  Never  before  since  the  on- 
set of  the  disease  has  there  been  so  long  an 
exemption  from  the  convulsive  crises. 

Lupine  has  also  observed  cases  of  epilepsy 
where  acetanilide  has  had  a  favorable  influ- 
ence. But  I  must  confess  that  since  I  have 
made  a  general  use  of  this  medicament  in  the 
treatment  of  epilepsy,  I  have  had  more  fail- 
ures than  successes.  The  cases  observed  in 
the  service  of  Prof.  Jolly,  of  Strasbourg,  and 
reported  by  Salm,  and  those  noted  by  Faure 
in  the  service  of  Dr.  Denis  at  the  Infirmary 
of  Bicdtre,  have  shown  that  in  the  greater 
number  of  cases  of  epilepsy,  acetanilide  has 
been  found  to  be  without  efficacy.  It  is,  then, 
a  medicine  on  which  we  cannot  reckon  as  an 
anti-epileptic. 

I  must  now  speak  to  you  about  the  anal- 
gesic action  of  antipyrin.  In  previous  lec- 
tures I  have  dwelt  on  the  influence  of  this 
medicament  on  the  temperature  of  febri- 
citants.  I  shall  not  return  to  this  subject, 
having  nothing  new  to  add,  antipyrin  remain- 
ing still  one  of  our  best  antithermics,  but  I 
wish  to  call  your  attention  to  a  new  and  very 
important  property  of  this  medicament. 

From  the  date  of  the  first  applications  of 
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antipyrin  to  therapeutics,  it  has  been  employed 
in  the  treatment  of  rheumatism,  and  since 
early  in  1884  Alexander  has  noticed  its  good 
effects  in  calming  the  articular  pains.  These 
observations  have  been  confirmed  by  Demme, 
Demuth,  Masius,  Bernheim,  Lenhartz,  Neu- 
mann, Clement,  Blanchard,  Moncorvo,  Fraen- 
kel,  etc.  Then,  in  consequence  of  its  proved 
analgesic  action  in  this  disease,  it  was  em- 
ployed in  other  painful  affections,  and  two 
years  ago  it  was  recommended  by  Khomi- 
akoff  and  Livoff  in  migraine,  while  last  year 
White  and  Sprimont,  in  their  turn,  found  it 
to  be  of  utility  in  hemicrania.  But  we  are 
indebted  to  Prof.  S6e,  in  recent  communica- 
tions to  the  Academy  of  Sciences,  for  the 
most  striking  demonstration  of  the  analgesic 
properties  of  antipyrin.* 

Prof.  S6e  was  desirous  of  ascertaining  by 
experiments  on  animals  how  antipyrin  could 
bring  about  the  cessation  of  pain.  In  oper- 
ating on  dogs  he  noted  the  following  phe- 
nomena : 

1.  A  very  notable  diminution  in  the  general 
sensibility,  and  a  real  analgesia  in  the  member 
which  received  the  injection  of  the  remedy, 
s  jmetimes  also  in  the  opposite  limb. 

2.  The  electrical  excitation  of  the  sciatic 
nerve  in  the  animal  under  antipyrin  produces 
only  a  very  feeble  reflex  contraction,  indi- 
cating the  enfeeblement  of  the  sensory  per- 
ceptivity and  reflex  activity  of  the  spinal  cord. 

Chouppe,  moreover,  has  arrived  at  similar 
conclusions  by  a  different  path.  By  a  series 
of  experiments,  which  he  has  communicated 
10  the  Society  of  Biology,  he  has  shown  that 
if  in  dogs  you  inject  what  would  ordinarily  be 
latal  doses  of  hydrochlorate  of  strychnine, 
niter  having  introduced  into  their  system  a 
certain  quantity  of  antipyrin,  not  only  does 
the  animal  survive,  but  you  do  not  even  al- 
ways provoke  strychninism.  It  seems,  then, 
demonstrated  by  this  that  antipyrin  appre- 
ciably modifies  the  reflex  power  of  the  spinal 
cord. 


*  Alexander,  Centralb.f.  Klin.  Med.,  No.  33,  1884; 
Demme,  Forschritt  der  Med.,  No.  24,  1884;  Demulh, 
Ae*tyliches  InteUigentzblatt,  December,  1884;  Masius, 
Hull,  de  FAcad.  de  Mkd.  Belgiqtte,  t.  ix.,  No.  I,  1885; 
l!trnheim,  Kevue  Medicale  de  r Est,  April  15,  1 885; 
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In  acute  rheumatism,  antipyrin  may  take 
its  place  by  the  side  of  salicylate  of  sodium. 
Sometimes,  even,  it  is  found  to  be  superior  to 
the  latter,  and  under  its  influence  we  have 
seen  attacks  of  rheumatism  subside  which 
had  resisted  the  salicylate  combined  with 
local  revulsion.  Ordinarily,  the  fluxion  and 
pain  in  the  joint  have  yielded  at  the  end  of 
several  days,  and  have  not  returned.  It  is 
certain  that  the  action  of  antipyrin  in  acute 
rheumatism  of  the  joints  is  neither  more  in- 
tense nor  more,  rapid  than  that  of  sodium 
salicylate.  It,  however,  has  the  advantage 
over  the  latter  of  not  giving  rise  to  the  cere- 
bral troubles  sometimes  caused  by  the  sodium 
salt.  The  dose  of  antipyrin  in  rheumatism 
varies  from  4  to  6  grammes  (^\  to  5iss)  in 
the  twenty- four  hours,  and  in  these  doses  (i 
gramme  every  four  to  six  hours)  we  witness 
cessation  of  the  pain,  without  the  supervention 
of  any  cardiac  ox  renal  troubles. 

Drs.  Bernheim,  of  the  faculty  of  Nancy, 
and  Simon,  alumnus  of  the  same  faculty, 
have  published  an  important  work  on  the 
employment  of  antipyrin  in  the  divers  forms 
of  articular  rheumatism.  Their  numerous 
and  interesting  observations  accord  with  /he 
facts  which  I  have  myself  observed  in  my 
hospital  service,  and  they  have  obtained  ex- 
cellent results  from  antipyrin  without  any  un- 
favorable accompaniment,  unless  it  be  a  slight 
nausea  in  some  patients. 

But  it  is  especially  in  the  nervous  troubles 
of  the  sensibility  that  antipyrin  does  good. 
All  the  neuralgias  are  tributary  to  its  action, 
and  you  will  obtain  the  best  effects  in  sciatic 
and  facial  neuralgias.  Under  the  influence 
of  a  small  dose  of  2  grammes  one  will  often 
see  these  atrocious  pains  rapidly  disappear. 

Migraine  may  also  be  cured  by  antipyrin, 
which  has  proved  to  be  certainly  the  best 
remedy  which  we  possess  for  this  painful 
disease.  Administered  at  the  onset  of  the 
paroxysm,  it  has  considerably  diminished  the 
intensity  of  the  latter,  and  if  it  is  given  as 
soon  as  the  first  premonitory  symptoms  make 
their  appearance,  it  is  pretty  sure  to  abort  the 
attack.  In  any  event,  it  always  brings  marked 
relief,  and  the  number  of  failures  is  relatively 
small.  The  medium  dose  of  antipyrin  to  ad- 
minister in  migraine  varies  from  i  gramme  to 
ij4  grammes.  Antipyrin  will  also  allay  the 
lightning  pains  of  tabes  dorsalis  ;  and  here  it 
may  be  affirmed  that  it  is  superior  to  acetan- 
ilide,  for  it  is  more  certain  than  the  latter, 
and  has  none  of  its  drawbacks.  It  does  not 
produce  cyanosis,  and  its  effects  on  the  sys- 
tem are  not  so  soon  worn  out. 
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There  is,  lastly,  according  to  Professor 
S^e,  a  group  of  painful  affections  which  are 
equally  amenable  to  antipyrin.  I  refer  to  the 
pains  of  angina  pectoris  accompanying  certain 
diseases  of  the  heart,  especially  those  of  the 
aorta  and  coronary  arteries.  These  thoracic 
and  cardiac  pains  may  disappear  like  magic 
after  the  administration  of  a  few  gramme 
doses  of  antipyrin. 

The  solubility  of  antipyrin  renders  its  ad- 
ministration easy,  and  you  can  give  it  in  cap- 
sules or  in  solution.  If  you  choose  the  latter 
form,  you  should  remember  that  antipyrin  has 
a  disagreeable  taste.  Therefore,  in  order  to 
disguise  this  taste,  you  can  flavor  your  solu- 
tion with  some  of  the  aromatic  essences,  or 
give  it  with  simple  elixir  or  rum.  Germain 
S6e  advises  to  administer  the  dose  of  antipyrin 
in  a  tablespoonful  of  water,  then  to  wash  down 
the  dose  with  a  few  mouthfuls  of  kirsch  or 
toddy.  You  may  then  direct  your  patient  to 
take  I  gramme  of  antipyrin,  and  repeat  this 
dose  from  two  to  six  times  a  day,  giving  in 
this  way  from  one-half  an  English  drachm  to 
a  drachm  and  a  half  in  the  twenty- four  hours. 
These  doses  have  no  unpleasant  effect,  unless 
it  be  at  times  to  produce  a  scarlatiniform 
eruption,  which  soon  passes  away.  It  is  ne- 
cessary to  continue  the  administration  of  the 
medicine  for  a  full  week,  especially  if  you 
have  to  do  with  rheumatic  manifestations. 

The  remarkable  solubility  of  antipyrin  has 
led  to  another  mode  of  its  introduction.  I 
refer  to  the  subcutaneous  method.  In  his 
communication*  made  to  the  institute  the 
nth  of  July  last,  Germain  S6e  has  shown 
that  we  may  in  a  great  many  cases  substitute 
antipyrin  for  morphine.  Since  the  introduc- 
tion of  antipyrin  into  therapeutics  numerous 
physicians  had  employed  antipyrin  in  sub- 
cutaneous injections,  and  in  my  own  hospital 
service  I  had  made  numerous  trials  of  the 
same  kind,  but  they  all  had  for  their  end  the 
production  of  an  antithermic  effect.  Dr. 
Libert,  however,  has  been  in  the  habit  for 
more  than  a  year  of  employing  these  injec- 
tions for  various  neuralgias. f 

The  observations  of  Germain  S^e  are  most 
conclusive,  and  you  will  find  the  principal  of 
them  recorded  in  the  thesis  of  his  pupil.  Dr. 
Caravias.J  These  subcutaneous  injections 
are  made  with  strong  solutions,  consisting  of 
one-half  gramme  of  antipyrin  in  precisely  the 


*  Germain  S6e,  Acad,  des  Sciences y  July  ii,  1887. 
f  L6l)ert,  "  Subcutaneous  Injections  of  Antipyrin  for 
Pain,"  Concours  Afid.,  July  30,  1887. 
J  Caravias,  Thdse  de  Paris,  1887. 


same  weight  of  water  for  one  injection,  and 
these  injections  may  be  repeated  from  two  to 
four  times  in  the  twenty-four  hours.  The 
subcutaneous  injections  are  well  borne.  At 
the  same  time,  so  concentrated  a  solution 
may  at  times  be  somewhat  painful.  To 
avoid,  therefore,  any  local  irritant  action,  you 
can  make  your  solution  more  dilute  and  em- 
ploy the  following  formula : 

R     Antipyrin,  grammes  v ; 
Water,  grammes  x ; 

and  inject,  as  before,  a  synngeful  of  this  solu- 
tion. If  you  use  this  formula,  you  will  have 
to  multiply  your  injections  in  order  to  obtain 
the  effect  desired. 

In  the  subcutaneous  use  of  antipyrin  as  a 
remedy  for  pain  a  real  progress  has  been 
effected,  and  we  cannot  too  much  felicitate 
ourselves  on  the  advantages  accruing  from 
this  discovery,  not  the  least  of  which  is  that 
we  can  now  substitute  for  hypodermics  of 
morphine,  so  fraught  with  peril  in  many 
cases  because  leading  to  morphiomania,  med- 
icaments quite  as  active,  which  are  unattended 
with  danger. 

It  remains  to  say  a  few  words  about  salol, 
on  which  I  am  now  experimenting  in  my  hos- 
pital. Salol  is,  as  you  know,  a  white  substance, 
possessing  an  odor  which  reminds  you  some- 
what of  bitter  almonds.  It  is  chemically  pro- 
duced by  the  combination  of  salicylic  acid 
with  phenic  acid.  It  is  also  a  member  of  the 
aromatic  series  which  has  already  furnished 
us  so  many  medicaments.  Salol  was  intro- 
duced into  therapeutics  by  Dr.  Sahli,  who 
made  it  the  subject  of  a  communication  to 
the  Society  of  Medicine  of  Basle,  and  shortly 
afterwards  it  was  studied  by  Prof.  Ldpine, 
whose  researches  inspired  the  thesis  of  Mon- 
tange,  which  was  approved  at  Lyons  in  Jan- 
uary, 1887.  The  difficulty  in  the  administra- 
tion of  salol  consists  in  its  insolubility,  which 
renders  almost  impossible  the  preparation  of 
a  homogeneous  mixture.  It  is  well,  there- 
fore, always  to  give  salol  in  emulsion,  which 
may  be  made  with  the  tincture  of  quillaya 
saponaria,  or  with  mucilage  and  syrup. 

What  should  be  the  doses  of  salol  ?  The 
experiments  made  in  my  laboratory  by  Dubief 
show  that  this  substance  has  no  toxic  proper- 
ties, and  that  one  may  administer  to  hares 
considerable  quantities,  amounting  to  2.50 
grammes  per  kilogramme  of  the  animal's 
weight,  without  producing  any  other  symp- 
tom than  a  momentary  fall  of  the  temperature, 
a  result  which  shows  that  salol  possesses,  like 
all  its  congeners,  antithermic  properties.   You 
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will  then  prescribe  salol  in  gramme  doses  every 
three  to  six  hours,  so  that  from  four  to  eight 
grammes  may  be  taken  during  the  twenty- 
four  hours,  and  you  will  give  the  medicine  in 
capsules,  which  is  practically  the  best  mode 
of  administration. 

Salol  is  also  a  nervine  medicament.  It 
allays  nervous  irritability  in  acute  articular 
rheumatism,  but  our  experiments  seem  to 
prove  that  it  is  less  efficacious  than  salicylate 
of  sodium,  while  it  is  chiefly  in  the  lightning 
pains  of  tabes  dorsalis  that  this  medicament 
has  rendered  us  real  service.  In  relieving 
these  patients  it  enables  them  to  sleep,  and 
to  forget  for  some  hours  their  sufferings.  I 
will  add  that,  like  acetanilide,  salol  is  not  an 
antiseptic,  and  that,  according  to  the  re- 
searches of  Miquel,  it  does  not  prevent  bac- 
teria from  developing  in  culture-broths  to 
which  large  doses  are  added. 

As  you  see,  it  is  still  to  this  series  of  aro- 
matic bodies  that  we  owe  these  new  medica- 
ments, and  there  is  reason  to  think  that  the 
properties  which  we  have  studied  belong  to 
this  entire  group  of  substances,  and  that  the 
future  has  in  reserve  for  us  yet  more  valuable 
discoveries. 


A  FE IV PRACTICAL  NOTES  ON  THE  USE  OF 
SALICYLATE  OF  AMMONIUM,  APOMOR- 
PHINE,  SODIO'SALICYLA  TE  OF  CAF- 
FEINE, lODOLy  AND  RESORCIN* 

By  Oscar  A.  Fliksbur(j,  M.D.,  Hudson,  Wis. 

AMMONIUM  salicylate  has  for  the  last 
three  or  four  years  received  some  atten- 
tion from  the  therapeutist,  and  deservedly  so. 
Mjr  object  in  this  paper  is  to  bring  out  a  few 
practical  hints  on  its  use.  I  will  not  speak 
about  the  theories,  etc.,  why  this  salt  ought 
and  should  be  used  in  preference  to  any  other 
ammonium  salt  or  salicylic  acid  salt  in  the 
treatment  of  fevers.  I  will  only  cite  the  re- 
marks made  by  Dr.  J.  R.  Burnett,  of  Neenah, 
Wis.,  in  a  paper  read  before  the  Wisconsin  State 
Medical  Society  at  their  meeting  in  1886,  and 
afterwards  appearing  in  the  Journal  of  the 
American  Medical  Association^  page  654  and 
following.  He  says, "  But  I  also  ventured  upon, 
a  radical  departure  from  the  outset.  I  also 
reasoned  that  the  rational  remedy  must  be 
ammon.  salicyl.,  for  reasons  which  need  be 
only  alluded  to.  Its  germicidal  properties, 
possessed  in  common  by  all  salicylates,  and  its 

*  Read  before  the  Interstate  Medical  Association  at 
their  meeting  in  Hudson,  July  12,  1887. 


antipyretic  and  antiseptic  powers,  would  at 
least  give  promise  of  effectiveness  in  modifying 
if  not  aborting  the  course  of  fevers.  It  would 
certainly  avail  in  hyperpyrexia ;  it  ought  to 
fortify  against  systemic  contaminations  from 
intestinal  ulcerations ;  and  whether  or  not  it 
were  to  be  decomposed  in  the  body,  and  thus 
produce  a  nascent  carbonate,  it  should,  in 
common  with  all  ammonium  compounds, 
serve  as  a  stimulant,  which  could  be  strength- 
ened at  will  by  addition  of  ammonia  in  ex- 
cess." I  coincide  with  Dr.  Burnett  entirely 
in  the  first  part  of  this  citation,  but  I  take 
reservation  to  the  latter  part  of  the  sentence, 
inasmuch  as  Dr.  Albert  Robin  has  shown  that 
the  salicylates,  benzoates,  cinnamates,  etc., 
are  carried  away  by  the  urine  in  the  form  of* 
salicylurates  and  hippurates,  those  compounds 
forming  by,  or  rather  reducing  with,  those  acids 
— viz.,  salicylic,  benzoic,  cinnamic — combin- 
'  ing  with  some  nitrogenous  compound,  such  as 
glycocol,  and  giving  up  in  the  act  of  combin- 
ing a  part  of  its  oxygen.  But  be  this  as  it 
may,  the  fact  stands  undisputed  and  proven 
that  we,  in  salicylate  of  ammonium,  possess 
a  sure  remedy  to  reduce  temperature,  and  by 
its  germicidal  and  antiseptic  properties  able 
to  abort  and  shorten  the  zymotic  diseases.  I 
have  for  some  years  past  been  in  the  habit  of 
prescribing  salicylic  acid  in  the  treatment  of 
pneumonia  (lobar  or  croupous,  lobular  or  bron- 
chial), in  simple  and  capillary  bronchitis,  and 
also  to  a  certain  extent  in  typhoid,  but  still 
more  in  fevers  of  the  puerperium,  and  never 
have  I  had  reason  to  regret  this  step  from  the 
trodden  path.  In  later  years  I  have  always 
prescribed  ammonium  salicylate  as  the  best 
form  to  give  it  in  those  fevers,  leaving  the 
sodium  salicylate  to  fevers  of  a  rheumatic 
type.  In  a  paper  read  before  this  Society  at 
their  last  meeting  in  Eau  Claire,  I  spoke 
about  this  salt  and  apomorphine  in  the  treat- 
ment of  pneumonia  and  bronchitis  in  chil- 
dren in  the  following  words  :  **  I  now  bring 
forward  the  salicylate  of  ammonium  and  apo- 
morphine for  their  intrinsic  value  not  only  as 
expectorants  and  reducers  of  temperature,  but 
also  for  their  constitutional  and  antiseptic  pro- 
perties, and  still  more  as  solvents  for  fibrin  and 
serous  fibrin.  If  M.  Robin's  theory  on  fevers 
is  correct,  then  we  cannot  in  the  whole  range  of 
antipyretics  find  a  more  efficient  heat-reducer 
than  ammonium  salicylate."  I  am  now  more 
than  ever  convinced  of  the  truth  of  this  state- 
ment. The  formula  which  I  have  employed 
has  been  one  part  acid  to  two  parts  carbonate 
of  ammonium.  This  leaves  a  free  excess  of 
carbonate  of  ammonium,  but  I  have  not  con- 
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sidered  this  a  drawback.  I  always  have  it 
prepared  in  the  nascent  or  fresh  state.  The 
dose  I  have  employed  has  ranged  from  5  cen- 
tigrammes (^  gr.)  to  an  infant  to  i  gramme 
(15  grs.)  or  more  to  an  adult,  to  be  repeated 
as  need  be  every  hour  or  two.  I  have  with 
those  doses  been  able  to  reduce  temperature 
in  a  short  time  from  105**  or  106°  to  99°  or 
100^,  and  by  repeated  doses  at  longer  intervals 
been  able  to  keep  the  temperature  down  at 
that  point.  At  the  same  time  my  cases  have 
progressed  without  much  other  medication  to 
a  favorable  end  in  a  shorter  time,  and  with  less 
distress  to  the  patient  than  by  older  methods. 
I  have  very  little  inclination  to  cite  cases.  I 
will  only  say  that  for  the  last  year  I  have  used 
'  it  in  every  case  of  pneumonia,  bronchitis,  and 
croup  I  have  met  in  children,  and  in  nearly  all 
<  cases  in  adults,  and  always  with  the  same  re- 
sult,— a  short  uninterrupted  course  of  the 
disease  to  the  better.  From  such  results  I 
cannot  speak  too  highly  of  the  drug,  or  use 
too  laudatory  words  for  its  use.  My  time  is 
rather  limited  to  prepare  an  elaborate  paper 
on  the  subject,  and  therefore  I  hope  this  will 
be  sufficient  to  induce  some  of  you  gentlemen 
present  to  use  this  preparation  in  your  prac- 
tice, and  that  you  then  will  unquestionably  be 
as  pleased  with  its  exhibition  as  I  have  been. 
Apomorphine, — We  all  know  and  the  most 
of  us  have  used  this  therapeutical  agent  for 
its  emetic  effect,  but  my  purpose  to-day  is  not 
to  speak  about  it  as  a  stomach-revolutionizer 
or  an  emesis-producer,  but  it  is  to  call  your 
attention  to  this  drug  in  the  capacity  of  an 
expectorant.  For  the  last  three  years  I  have 
used  apomorphine  in  every  case  of  capillary 
bronchitis  and  membranous  croup  I  have  met. 
I  must,  without  exaggerating,  have  used  it 
upwards  of  one  hundred  and  fifty  times. 
Whenever  I  have  had  the  misfortune  to  meet 
a  case  of  capillary  bronchitis,  my  habit  has 
been  to  prescribe  alternately  a  salicylate  of 
ammonium  mixture  and  powders  containing 
apomorphine,  the  dose  varying  according  to 
age  from  i  milligramme  to  2  milligrammes 
every  one,  two,  or  three  hours,  as  urgency  of 
the  case  demanded.  I  have  always  found  it 
to  act  very  promptly,  producing  an  easy  ex- 
pectoration of  the  thick,  tenacious  phlegm, 
which  otherwise  so  often  strangles  and  chokes 
the  unfortunate  little  sufferer  in  his  futile  en- 
deavors to  rid  himself  of  this  sticky  stuff.  It 
produces  a  watery  exudate  in  the  bronchi  and 
bronchioles,  which  again  thins  the  tenacious 
phlegm,  and  in  this  way  makes  it  easy  for  the 
patient  to  raise  this  otherwise  murdering  sub- 
stance.   It  also  by  this  transudation  bathes 


the  inflamed  surfaces  with  a  non-irritating 
fluid.  It  carries  away  the  surplus  blood  from 
the  arterioles  by  compressing  the  lumen  of 
the  same,  and  by  this  action  gives  the  in- 
flamed surfaces  a  chance  to  recover  from 
their  hypersemic  state.  I  do  not  know  of  any 
one  having  earnestly  recommended  apomor- 
phine as  an  expectorant  with  sufficient  data 
to  claim  its  use  as  such,  Rossbach,  who  has 
lately  recommended  it  in  conibination  with 
morphine,  perhaps  excepted :  he  recommends 
it  in  chronic  bronchitis  in  adults.  Bartholow 
speaks  of  it  only,  "that  it  has  been  used, 
but  with  too  few  data  to  insure  its  safety." 
Stills  and  Maisch  say  "it  may  be  used  in 
chronic  laryngeal  troubles."  Wood,  to  be 
sure,  in  his  "Therapeutics,"  says  "that  Dr. 
Jurasz  commends  it  as  an  expectorant,  and 
that  he  is  confirmed  by  several  observers, 
among  them  Dr.  Werthner," — who,  indeed, 
seems  to  be  the  only  one  who  has  used  it  in 
this  capacity  and  observed  the  same  effects 
which  I  claim  for  it, — namely,  in  the  early 
stage,  in  a  few  days  at  the  highest,  it  changes 
the  thick,  viscid  mucus  into  a  thin,  easily- 
raised  fluid  ;  to  quiet  the  excessive  cough  ; 
and  to  act  as  a  heart- sedative.  But  I  must 
sound  a  tocsin,  a  warning-bell  to  toll  emphati- 
cally against  the  excessive  doses  recom- 
mended by  Wood  and  said  to  be  employed 
by  Werthner.  Wood  gives  the  dose  as  ^^  to  | 
of  a  grain  (0.07 — 0.15  grain)  every  two  hours, 
and  the  double  amount  to  an  adult.  Now, 
these  are,  indeed,  very  dangerous  doses,* and 
cannot  but  bring  the  remedy  into  disrepute 
on  account  of  the  necessarily  following  de- 
pressant symptoms  bordermg  on  collapse. 
We  know  the  emetic  effect  is  produced  by  \  to 
\  gr.,  and  here  Dr.  Werthner  recommends  the 
nearly  identical  dose  as  an  expectorant.  T^ie 
largest  dose  I  ever  administered  as  an  expec- 
torant has  been  -^  gr.  (3  milligrammes)  to  a 
child  4  years  old  ;  it  was  exhibited  every  two 
hours.  I  thought  afterwards  that  I  never 
would  give  it  in  so  large  a  dose,  as  the  de- 
pressant effect  was  too  great.  Still,  I  am 
sure  I  have  seen  just  the  effects  Dr.  Werth- 
ner claims  for  it.  For  this  reason  I  cannot 
enough  warn  you  to  not  use  excessive  doses 
of  this  drug, — which  I  value  so  highly,  and 
which  is  capable  of  doing  so  much  for  our 
little  sufferers  in  time  of  need,-^and  thereby 
become  prejudiced  against  it,  all  on  account 
of  a  rash  and  indiscriminate  use  of  the  same. 
The  diseases  in  which  I  have  found  it  most 
valuable  are  acute  suffocative  catarrh  and 
true  croup.  I  again  refer  you  to  my  paper 
read  at  the  last  meeting  in  Eau  Claire,  where 
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I  have  more  fully  detailed  the  use  of  this 
most  valuable  drug. 

Sodio' Salicylate  Caffeine. — Last  year  or  the 
year  before  my  attention  was  called  to  this 
salt  in  some  German  journal.  I  afterwards 
saw  it  mentioned  in  the  American  Druggist, 
It  struck  me  at  once  that  this  combination 
should  be  particularly  useful  in  certain  cases 
of  heart-disease, — for  instance,  in  endocardi- 
tis of  a  rheumatic  type,  or  in  pericarditis  with 
effusion,  or  in  acute  endocarditis.  I  there- 
fore had  a  druggist,  Mr.  Johnson,  of  this 
place,  prepare  a  sample  for  me.  I  have  now 
employed  it  in  a  few  instances. 

Case  I. — Mary  K.,  domestic,  set.  16,  endo- 
carditis rheumatica,  chlorotic,  strumous  ;  had 
been  giving  salicylic  acid  for  polyarthritis, 
also  salicine  in  combination  with  digitalis  and 
nux  vomica ;  rheumatic  trouble  better,  but  no 
improvement  of  heart-trouble.  She  had  also 
been  taking  tr.  citro  chlor.  ferri.  Put  her  on 
sodio-salicylate  caffeine,  0.15  gramme  four 
times  a  day ;  improvement  from  beginning  of 
exhibition  of  drug ;  well  in  fourteen  days ; 
heart-murmurs  and  valvular  sounds  normal. 
For  chlorosis  gave  her  at  the  same  time  pil. 
Blaudii. 

Case  II. — James  M.  D.,  millwright,  aet.  36, 
endo-  and  pericarditis  rheumatica.  Had  a 
subacute  attack  of  inflammatory  rheumatism 
in  beginning  of  winter,  leaving  him  with  this 
complication.  Put  him  on  o.2o-gramme  doses 
four  times  a  day ;  steady  improvement  from 
beginning  of  exhibition  ;  no  other  treatment 
used. 

Case  III. — Mrs.  P.,  set.  32,  chronic  endo- 
carditis following  rheumatism,  aortic  and 
mitral  insuflficiency,  pericarditis,  congestion 
of  left  lung  from  pressure,  anaemia  ;  gave  her 
sodio-salicylate  caffeine,  o.io  gramme  four  to 
six  times  a  day  ;  quite  a  good  deal  of  improve- 
ment ;  was  when  treatment  first  commenced 
unable  to  move  around  ;  in  a  few  weeks  went 
to  Chicago,  and  there,  through  exposure 
having  an  acute  attack,  came  under  Prof. 
Davis,  Jr.'s,  treatment. 

Case  IV. — Mrs.  T.,  set.  33,  neuralgia  mi- 
graine, pain  over  praecordia,  uterine  troubles  ; 
has  had  unbearable  pains  in  head  and  over 
heart;  was  put  upon  0.20  gramme  three  times 
a  day  when  migraine  and  pain  over  heart  was 
bad,  otherwise  morning  and  night ;  steady  im- 
provement from  exhibition  of  drug. 

These  cases  are  the  most  important  I  have 
notes  of ;  have  given  it  a  few  more  times,  but 
have  no  notes.  Of  course  these  few  cases 
are  entirely  too  small  in  amount  to  form  an 
opinion  from ;  still,  as  they  have  given  me 


good  results  I  can  recommend  it  for  further 
trial. 

The  mode  of  preparing  is  not  very  compli- 
cated, and  I  will  append  the  formula  Mr. 
Johnson  has  been  using.  The  Germans  seem 
to  use  not  only  the  salicylic  double  salt,  but 
also  the  double  salts  of  benzoic  and  cinnamic 
acids,  and  those  can  be  prepared  in  the  same 
manner  as  this,  only  substituting  the  respective 
acids  instead  of  salicylic  : 

R     Caffeine  (pure),  50  grammes; 
Acid  salicylic,  32  grammes; 
Hydrate  soda, 
Distilled  water,  Aa  q.  s. ; 
Salicyl.  soda,  enough  to  make  100  grammes. 

Heat  the  caffeine  in  a  capsule  (porcelain) 
with  about  six  hundred  and  fifty  grammes 
distilled  water,  add  the  salicylic  acid  till  dis- 
solved ;  then  add  the  solution  of  caustic  soda 
till  nearly  neutral ;  leave  it  slightly  acid ;  it 
will  even  be  better  to  preserve  a  portion  of 
the  acid  solution,  so  if  the  remainder  should 
be  alkaline  it  can  be  corrected ;  evaporate 
the  neutralized  solution  on  water-bath  to  a 
granular  powder ;  then  powder  to  an  impal- 
pable substance,  and  to  this  add  enough  sali- 
cyl. soda  to  make  one  hundred  grammes  by 
weight. 

lodol, — TetraiodopyrroL — This  substance  has 
of  late  claimed  some  attention  from  ther- 
apeutic writers  as  a  substitute  for  and  as  supe- 
rior to  iodoform  as  an  antiseptic.  If  it  is 
superior  I  do  not  know ;  that  it  is  equal  to 
iodoform  in  many  respects  I  do  know.  I 
have  used  it  in  about  a  dozen  cases  of  ulcers 
of  the  rectum  and  erosions  of  the  uterine 
cervix  and  indolent  ulcers  of  the  leg, — cases 
where  I  formerly  always  employed  iodoform. 
In  all  those  cases  the  iodol  has  acted  fully  as 
well,  and,  it  seems  to  me,  even  better  than 
iodoform.  If  it  will  serve  me  as  well  in  the 
future  as  it  hitherto  has,  I  shall  again  report  on 
the  subject.  Iodol  is  a  yellowish-brown  im- 
palpable powder,  without  smell  or  taste,  in- 
soluble in  water,  but  easily  decomposed  by 
light  and  organic  substances.  It  then  gives 
off  the  pyrrol,  and  free  iodine  will  be  the  re- 
sult, somewhat  similar  in  this  respect  to  iodo- 
form,— the  percentage  of  iodine  is  about  the 
same,  or  ninety-two  per  cent,  in  the  one  and 
ninety-five  per  cent,  in  the  other.  Its  great- 
est merit  lies  in  its  being  odorless  and  non- 
toxicant,  also  being  very  light  and  impalpa- 
ble. I  see  some  German  authors  claim  good 
results  from  it  in  (he  treatment  of  laryngeal 
phthisis  and  epithelioma.  From  my  experi- 
ence I  should  be  inclined  to  think  it  valuable 
in  those  affections. 
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Resorcin, — This  preparation,  which  now  has 
been  in  use  for  several  years,  belongs  to 
the  phenol  group,  and  is  prepared  by  fusing 
caustic  soda  or  potash  with  galbanum,  assa- 
foetida,  or  gum  ammoniac,  afterwards  extract- 
ing and  subliming.  It  is  mostly  prepared 
synthetically  from  several  substances.  It  has 
been  recommended  as  an  antiseptic,  antipy- 
retic, and  antifermentative.  It  was  origi- 
nally introduced  as  a  remedy  for  cystitis  and 
chronic  gonorrhoea.  I  have  for  years  been 
using  it  in  the  treatment  of  cystitis,  both  lo- 
cally and  internally ;  in  both  ways  it  has 
served  me  well.  For  chronic  cystitis,  used  as 
a  topical  application  in  strength  of  ten  per 
cent,  to  twenty  per  cent,  solution,  it  some- 
times succeeds  when  other  measures  fail. 
In  gonorrhoea  I  have  never  used  it.  But  I 
want  to  call  your  attention  to  its  use  in  chol- 
era infantum,  in  which  I  have  found  it  ex- 
ceedingly valuable.  Believing,  as  I  do,  that 
the  summer  diarrhoea  of  infants  and  chil- 
dren always  is  caused  by  errors  in  diet  or  by 
changes  produced  by  the  excessive  heat, — this 
change  mostly  consisting  in  fermentative  pro- 
cesses,— I  vainly  looked  about  for  a  good  anti- 
fermentative  which  at  the  same  time  it  would 
stop  the  formation  of  the  ferments  would  not 
be  too  irritant  to  the  inflamed  surfaces  of  the 
stomach,  and  at  the  same  time  act  as  an  anti- 
pyretic ;  at  last  my  thoughts  concentrated 
upon  resorcin,  and  for  the  last  three  years  I 
have  constantly  been  using  it.  It  has  served 
me  well :  after  only  giving  a  few  doses  of  it 
the  discharges  will  be  nearly  entirely  odor- 
less, the  stomach  will  regain  its  wonted 
strength.  The  doses  I  have  employed  have 
varied  from  3  centigrammes  to  50  or  more  for 
an  adult.  In  adults  I  have  mainly  employed 
it  for  fermentative  dyspepsia, — />.,  gaseous 
or  flatulent  dyspepsia  (indigestion).  I  have 
also  employed  it  in  pertussis  on  the  recom- 
mendation of  a  Brazilian  physician,  Dr.  Freire, 
I  believe.  I  have  used  it  in  the  form  of  a 
spray,  the  strength  varying  from  five  per 
cent,  to  twenty  per  cent., — the  spray  to  be 
faithfully  applied  every  two  or  three  hours, 
according  to  frequency  of  coughing  attacks. 
By  the  use  of  those  sprays  I  have  been  able 
to  cut  short  every  attack  of  pertussis,  and 
often  in  two  or  three  days  abort  this  disease, 
which  otherwise  runs  a  course  of  weeks.  I 
cannot  too  highly  recommend  it,  especially 
as  it  is  rather  pleasant  in  its  taste,  being 
sweetish,  and  soothing  in  its  effect.  I  also 
think  that  in  resorcin  we  have  a  remedy  for 
the  bugbear  "  rose  fever,"  hay  fever,  summer 
coryza,  or  what  it  may  be  called.    In  a  spray 


of  thirty  per  cent,  to  fifty  per  cent,  solution 
applied  two  or  three  times  a  day  I  have  found 
it  of  great  service.  But  where  resorcin  will 
be  and  is  of  greatest  utility  is  in  the  treat- 
ment of  infantile  eczema  of  a  chronic  type, 
with  hard,  scaly  eruptions,  indurated  base, 
and  highly- in  flamed  surrounding  tissue,  with 
a  violet  or  dark-red  color,  showing  that  the 
true  dermis  (vera)  is  at  fault.  In  those  cases 
I  can  confidently  assure  you,  gentlemen,  that 
a  few  applications  of  a  salve  consisting  of 
resorcin,  oxide  of  zinc  (equal  parts),  and 
cold  cream  (ten  parts)  will  soon  bring  on  a 
change,  causing  the  eruption  to  dry  up  and 
heal,  the  inflamed  tissues  to  assume  a  natural 
color.  Sometimes  it  will  be  necessary  to  use 
nitrate  of  silver  solution  in  addition,  to  be 
applied  a  few  times,  always  previous  to  the 
application  of  the  salve.  This  solution 
should  be  rather  strong,  one  or  two  or  three 
grammes  to  thirty  grammes.  It  will  also  be 
found  of  great  service  in  the  treatment  of  all 
other  scaly  eczemas  of  a  chronic  type.  In 
the  acute  type  it  is  of  very  little  service.  It 
is  of  value  in  the  treatment  of  psoriasis, 
prurigo,  eczema  barbae,  acne  rosaceae,  and 
other  skin-diseases  of  the  same  character. 


SIERRA    SALVIA,    OR    ROCKY  MOUNTAIN 

SAGE, 

By  a.  Comstock,  M.D.,  Westcliffe,  Col, 


THE  readers  of  the  Gazette  may  recall 
an  article  printed  in  this  magazine  about 
six  years  ago  relating  to  the  same  topic  as 
given  above.  I  then  had  personally  met  this 
plant  and  observed  it  for  about  one  year, 
and  was  impressed  with  its  value  as  a  thera- 
peutic aid.  After  the  interval  of  half  a  dozen 
years  in  experience  and  inquiry  I  am  more 
inclined  to  urge  the  profession  to  test  its 
virtues  than  when  I  knew  less  of  it.  This 
humble  plant  naturally  would  attract  but  little 
comment  from  the  laity,  and  has  no  history  in 
the  literature  of  the  land  of  its  habitat.  In 
fact,  it  shares  the  fate  of  nearly  every  detail 
of  botany  in  the  same  region,  chiefly,  I  doubt 
not,  because  most  people  who  have  passed 
over  this  section  have  been  either  too  indolent 
or  otherwise  too  occupied  to  give  the  leisure 
required  ;  and  further,  but  a  few  years  have 
passed  since  most  of  the  area  producing  this 
growth  has  been  released  from  the  native 
Indian  or  Mexican.  The  traditions  of  those 
who  for  centuries  have  hunted  over  these 
plains  and  mountain-slopes  connects  the  sage 
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referred  to  with  a  long  list  of  local  diseases. 
It  is  not  improbable  from  all  I  can  learn  that 
it  had  a  high  place  with  several  generations 
of  the  race  we  call  the  American  Indian,  if 
not  with  the  Aztecs,  the  Toltecs,  the  Moyas, 
and  Quiches,  when  they  extended  a  type  of 
civilization  over  these  parts  of  a  better  sort 
than  has  ever  been  known  since  the  days  of 
Uxmal  and  Aunhoc.  Any  one  passing  over 
the  plain,  after  leaving  the  Missouri  River 
towards  the  mountains,  on  any  of  the  central 
lines  of  railway  travel  may  have  observed  a 
pale-green  tuft  of  leaves,  persistently  covering 
part  of  the  dry  belt,  at  almost  any  elevation 
from  four  thousand  to  eight  thousand  feet 
above  sea- level.  It  does  not  flourish  in  the 
rainless  belt,  but  better  in  the  region  which 
secures  a  rainfall  of  not  less  than  a  dozen 
inches.  The  rich'  pale  green  is  perennial, 
and  after  a  slight  fall  of  snow  has  melted  it 
exhibits  a  gloss  of  rare  beauty  in  lustre.  The 
plant  is  perennial,  and  this  appearance  is  a 
sequel  to  the  winter  blasts  which  have  denuded 
it  of  its  season's  bloom,  or  what  is  left  from 
the  cropping  of  the  antelope  or  cattle  or  sheep 
when  fodder  is  short.  If  protection  is  fur- 
nished by  fencing,  and  when  the  sun  reaches  its 
northern  June  limit,  one  of  these  bunches,  not 
larger  than  the  palm  of  the  hand,  sends  up 
shoots,  if  fairly  well  nourished,  a  dozen  in 
number,  and  to  a  height  of  fifteen  to  seven- 
teen inches.  The  root  does  not  penetrate 
beneath  the  surface  much  beyond  half  a  dozen 
inches  as  a  tap,  and,  like  the  buffalo-  (or  bison-) 
grass  which  it  accompanies,  must  retain  a 
vitality  almost  anhydrous  for  some  months  of 
the  year. 

The  portion  used  is  the  superstructure, 
which  ripens  during  the  latter  part  of  August, 
but  must  be  gathered  for  medicinal  use  in  the 
early  stage  of  bloom,  and  just  as  soon  as  the 
pale-yellow  shade  tinges  the  pollen.  The 
arrangement'  of  the  flowers  on  the  stem  is  of 
a  class  known  as  'indeterminate  inflores- 
cence," and  of  the  racemose  type.  If  poorly 
nourished,  it  becomes  purely  and  classically 
a  raceme ;  but  under  more  favorable  condi- 
tions (say  along  the  margin  of  an  irrigating 
ditch,  or  a  freshly-made  mining  prospect)  it 
develops  to  the  more  fruitful  panicle.  The 
leaf  is  crenated  and  fascicled,  but  not  pointed 
or  spicate,  nor  supplied  with  silica,  but  soft 
as  plush.  Small  bractlets  shoot  out  in  rapid 
succession  with  the  first  summer  showers, 
alternate,  and  about  three-fourths  of  an  inch 
apart,  till  near  the  apex,  where  they  are  not 
one-fourth  distant.  The  little  green  globules 
expand  at  the  distal  part  and  form  a  cotyli- 


form  receptacle  for  the  pistils  and  stamens. 
The  seed,  when  ripened,  resembles  that  of  a 
grass  named  after  Mr.  "Timothy"  Hanson 
(who  introduced  about  a  century  since  the 
specimen  to  England,  where  it  is  known  as 
the  "  cat's-tail  grass"),  and  well  known  in  this 
country.  I  have  counted  fifty  seeds  in  a  cup, 
and  between  three  and  four  thousand  cups 
from  a  single  root,  or  about  two  hundred 
thousand  seeds  in  grass. 

The  maladies  incident  to  the  region  where 
the  plant  is  found  are  such  as  would  be  natural 
to  expect  from  the  sudden  changes  from  hot 
to  cold,  due  to  conditions  so  clearly  defined 
and  illustrated  in  the  report  of  Prof.  Langley 
upon  high  altitudes.  A  clear  sky  is  overcast 
with  dense  clouds,  and  an  evening  shower 
follows  which  may  depress  the  thermometer 
from  90°  to  5o®*F.  in  an  hour's  time,  and 
hence  one  exposed  and  overtaken  while  riding 
will  suffer  from  an  abrupt  and  almost  com- 
plete suppression  of  the  offices  of  the  skin. 
As  a  result  the  kidneys  may  suffer,  or  the 
lungs,  or  what  is  here  termed  the  "  mountain 
fever,"  which  uncomplicated  involves  the 
upper  spine,  when  the  cord  is  congested  in  the 
region  of  the  cervical  ganglia,  extending  per- 
haps through  the  entire  tract.  The  chill 
announcing  it  is  a  signal  for  an  active  system 
of  relief  or  a  long  and  tedious  convalescence. 
Whilst  quinine  was  formerly  used  and  seems 
to  be  indicated,  the  dry  skin  and  high  tem- 
perature with  cerebral  congestion  is  best 
allayed  by  an  infusion  of  the  mountain  sage. 
Other  animals  than  man  appreciate  it,  and  in 
the  coldest  portions  of  the  year  antelope, 
deer,  and  even  grouse  are  fond  of  securing 
its  tonic  effect,  and  will  consume  of  it  so 
freely  that  late  in  winter  their  tissues  are 
flavored  with  it. 

From  personal  experiment  and  observation 
in  many  climates,  from  the  range  to  coast,  for 
several  years  I  find  it  the  most  effective  single 
ally  in  cases  of  periodic  fever,  rheumatic  or 
neuralgic  affections,  the  exanthemata,  diph- 
theria, and  kidney-troubles  of  the  type  where 
a  diaphoretic  or  diuretic  is  required,  of  any 
named  in  the  entire  list  of  materia  medica 
products.  If  taken  hot,  it  at  once  affects  the 
capillaries,  as  would  be  expected  from  the 
office  of  the  stomach  in  (jigestion,  and  a  free 
diaphoresis  follows.  When  used  cold,  it  acts 
upon  the  kidney  in  from  three  to  five  hours, 
and  often  in  one-half  this  time.  It  should  be 
taken  freely  diluted,  and  quite  unlike  the 
former  teachings  in  that  respect.  In  wine- 
glassful  portions,  and  as  often  as  three  times 
per  hour  till  full  effects  are  induced,  and  with 
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no  prescribed  amount,  is  now  my  custom. 
Not  more  than  three-fourths  to  one-half  a 
drachm  of  the  bloom  to  a  pint  of  boiling 
water,  and  steeped  as  cautiously  as  the  most 
delicate  cup  of  tea,  or  till  the  fibres  settle  to 
the  bottom  of  the  china  bowl  (for  no  metal 
should  be  used),  when  it  is  ready  for  use,  and 
may  be  taken  not  as  a  medicine,  but  as  freely 
as  the  patient  be  inclined,  always  after  retir- 
ing to  get  the  best  results  for  action  on  the 
skin  and  to  quiet  nervous  irritation.  I  am  also 
fond  of  using  the  infusion  as  the  basis  of  a 
lemonade,  if  acid  is  indicated,  sweetened,  etc., 
to  taste.  For  a  tonic  and  taken  cold,  it  may 
be  taken  in  less  quantity,  say  a  wineglassful, 
as  the  Germans  use  the  hot  or  cold  water  for 
gastric  irrigation.  In  the  latter  case  it  may 
be  used  stronger,  and  of  late  Messrs.  Parke, 
Davis  &  Co.,  Detroit,  have  put  up  a  fluid 
extract  which  concentrates  the  elements  in  a 
very  neat  form.  I  used  to  advise  a  propor- 
tion which  I  am  now  convinced  is  too  strong, 
and  find  about  one-half  a  fluidrachm  will  be 
tolerated  and  act  best  when  diluted  with  a 
full  pint  of  hot  water  and  allowed  to  cool, 
being  meanwhile  covered  so  that  none  shall 
volatilize  by  way  of  steam.  If,  however,  the 
infusion  from  the  herb  be  preferred,  do  not 
spoil  it  by  making  it  too  strong,  and  always 
prepare  fresh  every  day.  For  the  cases  in- 
dicated it  is  not  improbable  that,  when  pa- 
tiently tested,  it  will  become  as  much  a  staple 
as  the  cinchona  preparations  of  South  America, 
the  cloves  of  South  Africa,  or  the  rheum  of 
Asiatic  India  and  China. 


CURIOSITIES  OF  THERAPEUTICS, 

By  G   Archie  Stockwell,  M.D.,  F.Z.S., 
Port  Huron,  Mich. 

IV.    MYSTICAL    AND   CELESTIAL   MEDICINE. 

THE  belief  and  teachings  regarding  a 
Supreme  Intelligence  as  inculcated 
within  the  secret  and  sacred  precincts  of  the 
Mysteries,  had  marked  influence  upon  scien- 
tific development  and  progress.  Since  the  Su- 
preme was  the  source  of  All,  only  by  the  vari- 
ous paths  of  knowledge  could  be  reached  the 
"  narrow  gate"  opening  upon  the  "  straight- 
ened way"  leading  unto  "  Perfection."*    The 

*  This  was  the  language  of  the  Mysteries ;  and  here 
is  found  the  meaning  of  the  utterance  recorded  by  Mat- 
thew (vii,  14),  '*  For  narrow  is  ike  gate  and  straight- 
ened the  way  that  leadeth  unto  Life  ;  and  few  be  they  that 
find  it,^'  The  word  that  is  translated  "  destruction^^  in  the 


educational  world  at  this  time  was  purely  sci- 
entific :  the  miraculous  was  deemed  the  refuge 
of  timid,  inconsequent,  and  vulgar  minds :  and 
it  was  recognized  that  all  things  were  governed 
by  laws  in  which  accident  and  chance  had  no 
part.  But  with  the  decline  of  knowledge,  it 
being  a  mystical  and  caste  privilege,  the  Truth 
was  buried  with  the  secrets  of  the  Colleges, 
or  survived  merely  as  esotericisms  and  enig- 
mas, the  key  to  which  was  soon  lost ;  conse- 
quently the  exoteric  in  form  of  vulgar  super- 
stitions chiefly  obtained. 

The  twelve  degrees  or  schools  of  the  Col- 
leges were  progressively  educative,  the  ulti- 
mate goal  being  the  utmost  familiarity  with 
Matter,  or  what  is  now  generally  understood 
by  "  Life"  and  "  Nature."  Matter  was  defined 
as  the  Supreme  in  verity, — "  that  from  which 
all  things  originate,  past,  present,  and  future  ; 
that  which  is  without  beginning  or  end  ;  and 
that  to  which  all  things  must  ultimately  re- 
turn,"— a  subtle  intangible  Ether  or  Essence^ 
all-permeant  and  permeable,  eternal  in  exist- 
ence, omnipotent  in  power,  incontrovertible 
and  everlasting  as  to  fact,  without  which 
nothing  is  possible. 

The  "  Nebular  Hypothesis"  of  the  present 
was  better  known  and  more  completely  elab- 
orated in  the  past.f  It  was  taught  that  from 
the  Essence  the  four  Principles  or  Elements 
resolved  themselves,  whence  was  derived 
Form :  and  Form  with  the  Essence  superim- 
posed gave  Life,  and  Intelligence  proportional 
to  the  relationships  subsequently  established 
by  development  and  cultivation,  said  relation- 
ships being  capable  of  stimulation.  Intelli- 
gence might  be  strengthened  by  absorption 
from  the  Supreme  direct,  or  indirectly  through 
and  at  the  expense  of  the  Elemental.  Life, 
though  essentially  and  physiologically  consid- 
ered as  a  part  of  the  elemental  and  corporeal, 
in  that  it  is  dependent  upon  the  ability  of  the 

subsequent  passage,  more  properly  would  be  rendered 
ignorance  or  oblivion.  The  Proverbs  of  Solomon  are 
especially  interesting  in  this  connection,  as  not  only  em- 
bodying many  of  the  tenets  and  esotericisma  of  the 
Mysteries,  but  as  being  the  best  specimen  of  Mystical 
language  and  teaching  extant. 

f  "  The  world  moves,"  but  after  all  only  in  a  circle. 
Strange  as  it  may  seem,  scientific  belief  regarding  or- 
ganic life, — the  molecular  theory  of  Faraday,  philosophy 
of  Kant,  Schopenhauer,  Mac  Vicar,  Huefland,  Crookes, 
Spencer,  etc., — as  formulated  by  the  most  advanced 
thought  of  the  present  age,  all  tend  towards  the  goal  ap- 
parently reached  by  the  Mysteries  more  than  thirty  cen- 
turies agone  The  "  universal  ether,"  "  ambient  fluid," 
"  vital  principle,"  "  electro-magnetico-intellectual-divine 
fluid"  of  various  authors,  one  and  all  appear  as  forms  of 
the  Supreme  Intelligence  as  defined  by  the  ancient 
philosophers. 
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latter  to  support  it,  and  the  latter  in  turn  de- 
pendent upon  it  for  continuance,  is  yet  in 
some  sense  a  unit  as  a  separate  and  separable 
intangible  immediate  of  the  Derivative  and 
superimposed  upon  the  remote.*  All  things 
save  the  One  are  self-limited :  each  has  its 
rise,  fastigium,  and  decay;  and  in  conso- 
nance with  this  law  of  the  Supreme,  corporeal 
existence  is  transitory.  When  the  body  by 
process  of  exhaustion,  natural  or  otherwise, 
is  no  longer  able  to  support  the  Essence, 
Death  follows,  when  the  latter  returns  to  the 
Original,  and  the  former  completes  the  disin- 
tegrating process  that  resolves  it  again  into 
the  Elemental ;  and  when  the  Mundane  has 
also  accomplished  its  fastigium,  and  is  again 
resolved  into  Matter^ — />.,  returned  to  the 
Supreme, — the  body  and  sjpirit  unite,  in  that 
both  are  merged  into  the  Great  Intelligence. 
This  is  the  origin  of  the  doctrines  of  the  soul^ 
of  future  state  of  existence^  of  a  resurrectiotiy 
etc.,  that,  with  the  decay  of  knowledge  subse- 
quent upon  the  perversion  and  subsidence  of 
Mystical  teaching,  developed  from  vulgar  ex- 
otericisms. 

Again,  the  phenomena  involved  in  oestrua- 
tion,  menstruation,  ovulation,  and  reproduc- 
tion of  the  species,  manifestly  were  thoroughly 
understood  in  all  their  psychical  and  physio- 
logical relations.  The  oldest  Egyptian,  Hindu, 
and  Chinese  records  define  menstruation  or 
ovulation  as  the  preparation  of  a  germ  for 
the  reception  of  independent  life ;  concep- 
tion as  the  sequel  to  physical  conjunction  of 
the  two  sexes,  during  which  each  psychically 
parts  with  a  portion  of  its  individual  essence, 
whereby  is  accomplished  the  vitalization  of  the 
germ  ;  gestation  is  the  cultivation  and  devel- 
opment of  the  envitalization  ;  and  parturition 
is  merely  the  sequel  to  such  development.  In 
the  SoO'  Wan  of  Hoangti,  written  forty- five 
centuries  since,  Man  is  described  as  a  little 
microcosm,  or  universe  in  miniature,  and  a  de- 
rivative of  the  Universal  Supreme :  and  to  this 
lesser  microcosm  is  extended  the  operation  of 
the  yang  and  the  yin^  or,  in  other  words,  the 
male  and  female  principle  existing  in  the  Su- 
preme Essence  or  Intelligence.  This  is  a  near 
approach  to  modern  theories  enunciated  at 
instance  of  the  advanced  scientific  thought  of 
the  present  hour  embodying  the  doctrine  of 
Matter  and  Nature  :  and  inasmuch  as  every- 
where throughout  the  sphere  of  living  organ- 
ism certain  sexual  characteristics  presented 
themselves,  the  idea  represented  by  the  prin- 
ciples indicated  sls  yang  3ind  yin  is  much  more 

*  Sec  page  664,  foot-note  regarding  Trinity, 


in  accordance  with  the  phenomena  of  living 
things  than  that  enunciated  by  Aristotle, 
which  has  so  long  been  generally  accepted. 

The  great  secret  of  the  higher  Mysteries — 
the  graduation  of  Perfection,  so  to  speak — fol- 
lowed upon  an  education  that  developed  to 
the  ntmostyPsyeliical pottfer  and  rendering  such 
amenable  to  the  individual  will.  In  other 
words,  it  was  occultation  with  the  Supreme  ! 
This  was  possible  only  by  most  thorough  and 
perfect  familiarity  with,  and  comprehension 
of,  the  secrets  of  Nature,  the  relation  of  nat- 
ural phenomena  and  laws  by  series  one  to 
another,  and  the  application  of  the  power  of 
thought-concentration  and  mental  isolation 
to  the  production  of  biologic  conditions,  such 
as  we  are  now  pleased  to  term  ecstasy,  cata- 
lepsy, etc.  Simple  ecstasy,  however,  was  rec- 
ognized merely  as  a  delusion,  or  a  neurosis, 
the  physiology  of  which  was  probably  well 
understood.  The  clairvoyance  of  the  ecstatic 
alone  was  a  source  of  common  error,  in  that 
it  was  not  a  sequel  to  "^^ Perfection^*'  but  pro- 
voked by  influences  the  reverse  of  will-abne- 
gation and  mental  isolation :  hence  ''  false 
prophecy"  and  **  false  prophets."  The  higher 
Mysteries,  however,  inculcated  a  profound 
self-induced  and  isolated  biologic  condition 
beyond  the  reach  of  outside  will  and  of  human 
or  mundane  influence, — a  form  of  catalepsy 
in  fact,  whereby  the  Essence  of  the  individual 
was  supposed  to  separate  itself  from  the  body 
and  become  merged  into  the  Supreme  or 
Universal  Essence, — and  after  being  enlight- 
ened and  purified  by  this  mergence  it  might 
again  be  returned  to  reanimate  its  mortal 
clay.  This  is  probably  the  true  meaning  of 
the  passage  in  Genesis  that  describes  Enoch  f 
as  "  walking  with  God"  ("  moving  within  the 
Supreme**  literally),  and  who  subsequently 
"  was  not" ;  he  united  the  Essence  of  his  in- 
dividuality (soul)  with  the  Supreme  Intelli- 

f  Enoch,  or  Cdn-ock,  the  "  Initiated,"  is  perhaps 
identical  with  the  High  Pontiff  of  Mayax,  Cay  the  son 
of  Can-Ah-dama.  In  one  instance,  as  has  elsewhere 
been  noted  (see  Therapeutic  Gazette,  August,  1887, 
p.  539,  Appendix  K),  his  head  is  depicted  along  with  the 
heads  of  Coh  and  Moo,  swinging  from  the  belt  of  his 
brother  Aac,  yet  there  is  no  proof  ^^  was  murdered,  though 
the  records  of  the  deaths  of  the  other  two  are  unmis- 
takable. Considerable  space  of  time  must  have  elapsed 
between  the  tragic  demise  of  the  unfortunate  Coh  and 
the  equally  tragical  death  of  his  "  royal  wife  and  sister," 
and  the  accounts  of  their  funerals  do  not  favor  mutila- 
tion other  than  was  customary  to  prepare  the  corpses  for 
incineration  and  visceral  embalmment.  I  opine  the  rep- 
resentation of  Aac  with  the  heads  of  Cay,  Moo,  and  Coh 
at  his  belt,  and  their  flayed  bodies  at  his  feet,  typifies 
usurpation  of  their  properties  and  powers  merely. 
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gence,  but  it  failed  to  return  and  revivify  the 
body.* 

Hht  first  birth  was  the  sequel  of  the  devel- 
opment of  the  maternal  germ  upon  the  recep- 
tion of  Life  from  and  through  the  parents, 
and  the  Essence  thus  derived  was  necessarily 
tainted  and  weakened  by  mortality.  But  by 
mergence  and  unity  with  the  Supreme,  a  new 
or  second  birth  was  accorded,  since  the  Essence 
was  now  derived  from  the  Great  Intelligence 
direct,  and  practically  a  part  thereof.  This 
makes  clear  the  esoteric  language  of  the 
founder  of  Christianity,  when  expressing  sur- 
prise and  rebuke  to  Nicodemus : 

"  Verily,  verily,  I  say  unto  you,  Except  a 
man  be  born  anew  he  cannot  see  the  kingdom 

of  God That  which  is  of  flesh  is  flesh; 

and  that  which  is  born  of  the  Spirit  is  spirit. 
Marvel  not  that  I  say  unto  thee,  Ye  must  be 
born  anew.  The  Spirit  breatheth"  (or  wind 
biowethy  as  it  is  commonly  translated)  "where 
it  listeth,  and  thou  hearest  the  voice  thereof" 
(or,  art  cognizant  of  its  presence)^  "  but  knowest 
not  whence  it  cometh  or  whither  it  goeth.  So 
is  everyone  that  is  of  the  Spirit." — John  iii. 

Again,  Nicodemus  inquires,  "  How  can 
these  things  be  ?" — a  passage  that  in  the  orig- 
inal is  far  from  implying  the  total  ignorance 
of  Mystical  regeneration  it  is  made  to  do  by 
modern  translators.  As  one  of  the  Sanhedrim, 
and  a  "teacher  of  Israel,"  Nicodemus  must 
needs  have  been  in  some  degree  Mystai.  But 
whether  insufficiently  advanced  to  properly 
comprehend  all  that  was  implied,  or  imbued 
with  the  scepticism  that  arose  from  Roman  in- 
terference and  engraftment,  it  is  impossible  to 
determine.  He  inquires,  rather,  why  such 
phenomena  should  exist,  and  is  thereupon 
promptly  rebuked,  and  referred  to  the  proper 
source  of  knowledge, — the  Mysteries  them- 
selves,— by  the  words,  "  Art  thou  a  teacher  of 
Israel  and  understand  not  these  things  !"  The 
sentence  implies  reproach  and  contempt  alike 
that  one  of  such  nominal  standing  should  have 
ignored  the  opportunities  open  to  him.  Re- 
member that  Christ  was  educated  in  Egypt 
and  a  graduate  probably  of  Memphis !  Moses 
was  his  prototype  !  And,  like  the  great  law- 
giver, he  abhorred  the  ignorance  in  which  his 
j)eople  revelled,  and  sought  to  lift  them  from 
the  slough  into  which  they  had  fallen,  and  to  a 
knowledge  of  higher  and  better  things.  His 
aims,  his  standards,  his  teachings,  all  were 
Mosaic,  and  consequently  Mystical.  Forbid- 
den to  openly  reveal  the  secrets  of  the  Col- 

*  See  account  of  Enoch  in  foot-note  to  page  529, 
Therapeutic  Gazette  for  August,  1887. 


leges,  he  took  refuge  in  esotericism, — in  par- 
ables. Little  wonder  he  incurred  the  dis- 
pleasure of  the  priesthood,  since  they  were 
alike  the  exponents  of  mystical  teaching,  and 
the  head  of  the  political  faction  that  grasped 
at  power  for  the  few  and  at  the  expense  of  the 
many ;  and  for  years  the  political  branch  of 
the  Levitical  brotherhood  had  played  fast  and 
loose  not  only  with  their  own,  but  the  sur- 
rounding nations.  To  them  the  integrity  of 
the  Jewish  kingdom  was  nothing  if  not  accom- 
panied with  personal  power  and  aggrandize- 
ment. The  Mysteries  had  long  lost  their 
purity  and  truth  in  Palestine,  in  that,  as  in 
Rome,  they  were  prostituted  to  improper  ends, 
— individual  purposes  and  political  power. 
Manifestly  it  was  to  this  prostitution  no  less 
than  the  general  degeneracy  of  the  Hebraic 
race  that  the  "son  of  Mary"  referred  when 
he  declared  it  to  be  "easier  for  a  camel  to 
go  through  the  eye  of  a  needle  than  for  a 
rich  man  to  enter  the  kingdom  of  God," — 
i.e.^  be  united  with  the  Supreme  ;t  and  on 
various  occasions  he  bewailed  the  general 
moral  and  mental  apathy  of  the  times,  when, 
with  faith  broken  down  under  the  powerful 
mental  and  physical  strain  to  Which  he  had 
been  subjected,  he  was  forced  to  acknowledge 
his  inability  to  stem  the  popular  tide.^ 

Whether  the  cataleptic  or  biologic  condition 
first  imposed  upon  the  candidate  for  Perfec- 
tion as  part  of  his  initiation  into  the  highest 
Mystery  was  brought  about  by  the  Mystai^ 
or  self-imposed,  is  open  to  some  speculation. 
Probably  it  was  purely  voluntary.  Other  initia- 
tions, however,  embodied  an  applied  ecstasy, 
since  the  accounts  thereof  that  appear  in  the 
Apocalypse,  the  Books  of  "  Daniel,"  the  Books 
of  "  Enoch,"  the  "  Popul-Vuh,"  etc.,  imply  both 
visionary  and  actual  occurrences  so  inter- 
mingled as  to  be  incapable  of  separation  in 
the  mind  of  the  neophyte.  "  Perfection''  itself, 
however,  was  a  self-imposed  condition,  since 
otherwise  there  could  be  no  unity  with  Su- 
preme ;  and  "  Ultimate  Perfection'  was  final 
dissolution, — Death  !  § 

The  Masters  (Mac  or  Ephori)  in  the  Per- 
fection of  the  Mysteries,  as  the  result  of  edu- 
cation, were  well  skilled  in  the  production  of 
mental  and  psychical  phenomena  and  the 
means  of  nerve- abnegation  and  control ;  the 
teaching  and  practice  was  self-concentration 
of  will  and  segregation  of  thought  whereby 

f  Matthew  xix.  24;  Mark  x.  25;  Luke  xviii.  25. 
X  Matthew  xxiii.  13-39;  Luke  xiii.  34,  35 ;  xix.  41, 
\  Luke  xiii.  32,  **  Go  ye  and  tell  that  fox :  Behold,  I 

cast  out  devils,  and  I  do  cures  to-day  and  to-morrow, 

and  the  third  I  shall  htip.^rfecUd'' 
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the  Essence  (soul)  was  merged  in  the  Supreme 
wholly  untrammelled  by  mortality,  and  where- 
by true  conceptions  were  had  of  futurity  and 
space :  thus  was  obtained  prophecy.  It  was 
believed  that  according  to  the  condition  of 
this  Essence  or  soul  at  the  moment  of  occul- 
tation,  so  was  the  result.  If  the  mind  was/»r^ 
— r.^.,  freed  from  all  mundane  considerations 
at  the  moment  of  emergence, — and  the  will  of 
the  individual  self  segregated  and  voluntarily 
given  to  the  Supreme,  the  occultation  would 
be  perfect  and  true ;  but  the  impure  and  tram- 
melled soul  must  fail  of  Perfection,  and  the  re- 
sult consequently  be  misleading. — Just  as  two 
fluids  of  unlike  specific  gravity  are  unable  to 
mingle,  so  a  soul  handicapped  by  mundane  in- 
fluences could  not  be  perfectly  merged  into  the 
Supreme :  and  as  it  must  go  out  to  the  Great 
Intelligence  impure,  so  it  returned  attended  by 
the  same  earthly  error.  If  pure,  it  came  back 
imbued  with  new  life  and  spirituality.* 

That  knowledge  of  the  higher  biologic  con- 
dition was  deemed  direct  communication  with 
the  Supreme  is  frequently  evidenced  by  the 
sacred  writings  of  the  Hebrews,  and  constant 
allusions  therein  to  the  "  Spirit  of  God'*  de- 
scending upon  the  "  prophets" — Mac.  These 
were  men  of  the  higher  Mysteries,  mentally 
"  Perfected," — that  is  to  say,  capable  of  segre- 
gating the  mental  from  the  physical.  "  False 
prophets,*'  on  the  contrary,  were  those  possess- 
ing knowledge  of  the  ecstatic  condition,  which 
they  mistakenly  deemed  the  higher  and  com- 
plete form  of  mergence.  By  the  expert  this  false 
catalepsy  was  defined  as  the  '*  inharmonious 
action  and  relation  of  the  individual  Essence 
within  itself."  Mergence,  on  the  contrary, 
was  harmony  of  the  individual  W\\h  the  Super- 
nal!  Death  was  permanent  harmony,  though 
not  complete  until  the  body,  which  resolves 
itself  into  the  four  original  elements,  shall  be 
returned  to  the  Essence  by  reabsorption. 

The  doctrine  of  sin  appears  to  have  arisen 
from  the  theory  that  the  pure  and  the  impure 
cannot  mingle,f  hence  it  was  believed  that  im- 
pure Essences  were  segregated  at  Death,  or 
under  attempted  emanation,  yet  retained  their 
individuality  until  such  impurities  were  lost. 
Meantime  they  were  forced  to  wander  in  ex- 
piation, ever  in  the  midst  of  (perhaps  in  abso- 
lute contact  with)  the  Supreme,  but  tortured 
by  inability  to  resolve  themselves.  An  impure 
soul  having  vainly  attempted  Perfection,  since 

*  Luke  X.  22,  24;  xi.  34,  35;  xiii.  21,  24. 

f  Luke  xi.  24,  •*  When  ihe  onclean  spirii  is  gone  out 
of  a  man,  he  walkeih  through  dry  "places,  seeking  rest 
and  finding  none.  He  saiih,  I  will  return  unto  my 
dwelling  whence  I  came  out,"  etc. 


it  could  not  be  improved,  must  needs  become 
worse,  since  it  is  not  within  the  province  of  any- 
thing to  stand  still ;  and  this  is  the  key  to  the 
passage  regarding  ''seven  other  spirits  more 
evil  than  himself,"  and  the  ''  last  state  of  that 
man  is  worse  than  the  first."  J  Non-mergence 
and  inability  to  Perfect,  whether  temporary  or 
final,  was  also  typified  as  "  outer  darkness." 

The  earliest  history  of  civilized  man  reveals 
the  prevalence  of  the  doctrine  of  emanation, 
and  it  is  easy  to  surmise  its  development  from 
and  through  the  Mysticisms  of  Primitivism.§ 
It  was  inculcated  by  the  most  ancient  Maya, 
Egyptian,  Chaldean,  Chinese,  and  Hindu  au- 
thorities ;  it  was  taught  by  Zoroaster  and 
Mahomet,  and  is  the  doctrine  of  the  Lama 
Buddhists ;  it  is  also  the  foundation  of  the 
Vedas,  which  declare,  "In  truth  there  is  but 
one  Deity,  the  Supreme  Spirit,  and  of  Him  is 
the  nature  and  soul  of  man."*  Again,  the  Vedas, 
like  the  Institutes  of  Menu,  afHrm  the  soul  to 
be  an  emanation  of  the  All-Pervading  Intel- 
lect, and  that,  since  the  latter  alone  of  all  the 
Universe  is  stable,  the  soul  is  necessarily  des- 
tined to  be  reabsorbed  :  further  is  added,  this 
Essence  is  without  form  and  visible  nature,  and 
with  all  its  beauties  and  harmonies,  is  merely 
the  shadow  of  the  Supreme. || 

From  Vedaism  was  derived  modern  Bud< 
dhism,  the  faith  of  a  majority  of  the  human 
race,  that  defines  a  Supreme  Being  as  a  part 
of  the  Supreme  Intelligence  :  this  is  the  earli- 
est form  of  anthropomorphosis,  and  the  begin- 
ning, doubtless,  of  the  Trinity.^  It  contem- 
plates the  existence  of  an  Essential  influence 
that  may,  if  you  please,  be  termed  Force,  giv- 
ing rise  to  Matter,**  and  also  suggests  a  soul 

X  Luke  xi.  26. 

J  See  Therapeutic  Gazette  for  April  and  May, 
1887. 

II  Therapeutic  Gazette,  April,  1887,  p.  229;  Dra- 
per's "  Conflict  of  Religion  and  Science,"  p.  132. 

^  I  opine  the  real  key  to  the  Trinitarian  Doctrine  is 
something  as  follows.  The  Essence  is  triune  in  that  it 
is  the  Derivative  (Tha,  or  in  the  Greek  Patha,  translated 
"  father") ;  the  Product  (or  son  of  itself) ;  and  the  Ani- 
mative  (spirii)  of  all  things:  truly,  the  "  Three  are 
OneP*  When  Christ  declares  he  is  "of  the  Father" 
(Fatha)  and  the  "  Father  of  me,"  he  speaks  esoterically 
of  higher  Mystical  knowledge,  and  refers  to  his  own 
"  New  Birth.'* 

**  In  the  burning  taper  the  disciple  of  Buddha  sees 
the  efligy  of  Man:  an  embodiment  of  Matter  as  the 
sequel  to  the  evolution  of  Force.  If  interrogated  as  to 
the  destiny  of  the  soul  he  demands,  What  has  become 
of  the  flame  when  extinguished  ?  What  was  its  condi- 
tion  before  it  was  called  into  existence,  before  the  taper 
was  lighted  ?  Was  it  nonentity  ?  Was  it  derived  from 
nothing?  Has  it  been  assimilated?  See  Draper's 
"Conflict,"  p,  122. 
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personality  that  deludes  man  throughout  his 
mundane  existence,  and  that  is  not  necessarily 
extinguished  by  Death,  but  perhaps  may  be 
lost  by  progressive  stages  or  degrees.  On  this 
latter,  too,  is  founded  the  theory  of  transmi- 
gration.* Ultimately,  however,  reunion  with 
the  Supreme  will  follow,  when  Nirwana^  or 
Perfection,  will  be  reached,  and  oblivion  ob- 
tained : — a  state  or  condition  that  has  no  rela- 
tion to  space  or  time, — the  state  into  which 
the  flame  disappears  when  extinguished, — that 
in  which  Man  was  before  he  appeared  on  the 
earth  and  while  without  individuality,  and  be- 
fore the  earth  even  had  been  called  into  exist- 
ence !  This  is  the  end  all  ought  to  hope  for, 
— viz.,  reabsorption  into  the  Supreme  and 
Divine  Intellect,  whereby  is  obtained  perfect 
mergence  and  "  eternal  rest,** 

These  ideas  openly  obtained  among  the 
higher  minds  of  Europe  up  to  the  sixteenth 
century,  when  they  were  partially  suppressed 
by  ecclesiastical  authority.  They  did  not  die, 
however,  but  merely  slept,  to  rise  and  assert 
themselves  anew  and  more  boldly  in  this  pres- 
ent century.  In  the  third  century  Plotonius 
taught  emanation  unchallenged,  for  the  Mysti- 
cal doctrines  were  not  altogether  forgotten. 
From  the  Alexandrian  Greeks  the  Saracen 
philosophers  derived  it  anew,  and  soon  after 
the  capture  of  the  art  and  literary  metropolis  of 
Egypt  and  the  world,  the  educated  Moslems 
abandoned  to  the  lower  and  vulgar  orders  the 
anthropomorphic  ideas  of  Nature  and  the 
Supreme,  and  the  simulachral  -form  of  the 
soul.f  A  native  of  Britain,  John  Erigena,  a.d. 

*  See  page  669. 

f  As  Arabism  developed  into  a  distinct  scientific  sys- 
tem, the  theory  of  emanation  and  absorption  became 
one  of  its  most  characteristic  features.  In  thus  aban- 
doning vulgar  Islamism,  the  example  of  the  Jews  no 
doubt  contriiiuted,  for  they  had  exchanged  the  anthro- 
pomorphic being,  whose  home  was  behind  the  veil  of 
the  Temple,  for  an  infinite  Intelligence,  pervading  uni- 
versal space,  avowing  their  inability  to  conceive  of  any- 
thing which,  suddenly  and  abruptly  called  into  exist- 
ence, should  possess  attributes  of  immortality:  they 
affirmed  the  soul  of  man  must  needs  be  connected  with 
that  which  had  neither  beginning  nor  end  if  its  immortal- 
ity was  unquestionable !  So,  too,  to-day  we  find  progres- 
sive Hebrews  in  the  foremost  ranks  of  scientists,  and 
deriding  the  anthropomorphic  Jehovah  of  the  orthodox 
Jew. 

"  In  the  intellectual  history  of  Arabism  the  Jew  and 
•the  Saracen  are  continually  found  together.  It  was  the 
same  in  their  political  history,  whether  considered  in 
Syria,  Egypt,  or  Spain.  From  these  conjointly  Western 
Europe  derived  the  philosophical  ideas  past  and  present, 
— ideas  that  soon  culminated  in  Aveoroism.  Aveoroism 
is  philosophical  Islamism;  and  though  we  arc  accus- 
tomed  to  regard  Aveorois  as  the  author  of  these  here- 
sies, and  the  orthodox  have  so  branded  him,  in  truth 


800,  also  taught  that  every  living  thing  must 
necessarily  proceed  from  something  that  had 
before  possessed  existence. J  The  visible 
world,  being  a  world  of  life,  has  therefore  ne- 
cessarily emanated  from  some  primordial  ex- 
istence, and  that  existence  is  the  Supreme  it- 
self, who  is  thus  the  originator  and  conservator 
of  all.  Whatever  isivisible  to  the  eye  is  also 
maintained  by  force  derived  from  and  as  a 
part  of  the  Supreme,  and  were  that  force  and 
supremacy  withdrawn  it  would  instantaneously 
vanish.  Erigena  thus  conceives  Deity  as  an 
incessant  participator  in  ail  existence,  being 
the  upholder,  preserver,  and  derivant,  answer- 
ing to  the  "soul  of  the  world'*  expressed  by 
the  Greeks.  The  particular  life  of  individuals 
is,  therefore,  a  part  of  general  existence, — ^that 
is,  of  the  Essence  or  "mundane  soul,"  which 
is  the  key  to  the  sympathy  existing — though 
perhaps  obscurely  to  mortal  minds — between 
different  individuals,  and  also  widely  different 
classes  of  life.  If  the  maintaining  power  is 
withdrawn,  or  the  body  is  no  longer  capable  of 
sustaining  it,  the  former  must  return  to  the 
source  whence  it  was  derived  to  be  reabsorbed 
therein.  All  visible  Nature  must  thus  revert 
to  the  Supreme  at  last.  "  The  death  of  the 
flesh  is  the  auspices  of  the  restitution  of  things 
and  of  a  return  to  their  ancient  conservation. 
So  sounds  revert  back  to  the  air  in  which  they 
were  born,  and  by  which  they  were  maintained, 
and  they  are  heard  no  more;  no  man  knows 
what  has  become  of  them.  In  that  final  ab- 
sorption which,  after  a  lapse  of  time,  must 
necessarily  ensue,  the  Supreme  will  be  All  in 
All,  and  nothing  exist  but  in  It  alone."  § 


he  was  merely  a  collector,  compiler,  and  commentator 
of  the  tenets  originally  promulgated  by  the  Mysteries. 
His  works  invaded  Christendom  by  two  routes, — via 
Southern  France  from  Saracenic  Andalusia,  whence 
they  reached'  Italy,  engendering  numerous  heresies  by 
the  way ;  and  from  Sicily  via  Naples,  being  introduced 
under  the  auspices  of  Frederic  II."  (Draper's  "  Conflict 
of  Religion  and  Science,"  p.  124.) 

\  John  Erigena  adopted  and  taught  the  philosophy  of 
Aristotle,  and  indulged  in  the  hope  of  uniting  religion 
and  philosophy  in  the  manner  proposed  by  Christian 
Ecclesiastics,  who  were  then  studying  in  the  Saracenic 
Universities  of  Spain.  Anastasius,  in  a  letter  to  Charles 
the  Bold,  expresses  his  astonishment  how  so  **  barbarous 
a  man,  coming  from  the  very  ends  of  the  earth  (Britain), 
and  remote  from  human  conversation,  should  comprehend 
things  so  clearly,  and  transfer  them  into  another  lan- 
guage so  well !"  The  general  drift  of  his  works  was 
philosophic,  but  his  treatment  of  such  subjects  in  connec- 
tion with  religion  brought  him  under  the  ban  of  the 
Romish  Church,  and,  after  underi^oing  severe  personal 
censure,  many  of  his  books  were  condemned  to  the  flames. 

2  "  I  contemplate  Him  as  the  beginning  and  cause  of 
all  things :  all  things  that  are,  and  those  that  have  been, 
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Again,  Al-Gazzali  (a.d.  ioio),  the  most 
powerful  of  Saracenic  philosophers,  wrote : 
^'  God  has  exalted  the  spirit  of  man  out  of  a 
drop  of  his  own  light :  its  destiny  is  to  return 
to  Him.  Do  not  deceive  yourself  with  the 
vain  imagination  it  will  die  when  the  body 
dies.  The  form  you  had  upon  your  entrance 
into  this  world  and  your  present  form  are  not 
the  same  ;  hence  there  is  no  necessity  of  your 
perishing  on  account  of  the  perishing  of  your 
body.  Your  spirit  came  into  this  world  a 
stranger :  it  is  only  sojourning  in  its  tem- 
porary home.  From  the  trials  and  tempests 
of  this  troublesome  life  our  refuge  is  God. 
In  reunion  with  Him  we  shall  find  eternal 
rest, — a  rest  without  sorrow,  a  joy  without 
pain,  a  strength  without  infirmity,  a  knowl- 
edge without  a  doubt,  a  tranquil  yet  ecstatic 
vision  of  the  source  of  life  and  light  and  glory, 
the  source  from  whence  we  came."* 

So  silently  and  extensively  have  these  ideas 
been  developed  by  the  education  and  scien- 
tific progress  of  our  time,  that  it  was  deemed 

but  now  are  not,  were  created  from  Him,  and  by  Him, 
and  in  Him.  I  also  view  Him  as  the  end  and  intrans- 
gressible  term  of  all  things.  ,  .  .  There  is  a  fourfold 
conception  of  universal  nature, — two  views  of  divine 
nature,  an  origin  and  an  end ;  two  also  of  framed  nature, 
cause  and  effects.  There  is  nothing  eternal  but  God." 
(Erigena's  **  De  Divisione  Naturae.") 

*  "  It  was  in  India  that  men  first  recognized  the  fact 
that  Force  is  indestructible  and  eternal  (see  page  662). 
This  implies  more  or  less  distinct  ideas  of  that  which 
we  now  term  force  correlation  and  force  conservation. 
Considerations  connected  with  the  stability  of  the  Uni- 
verse give  strength  to  this  view,  since  it  is  clear  that  were 
there  either  increase  or  diminution  the  order  of  the 
world  must  cease.  The  definite  and  invariable  amount 
of  energy  in  the  Universe  must  therefore  be  accepted  as 
a  scientific  fact.  The  changes  we  witness  are  in  its  dis- 
tributions.  But,  since  the  soul  must  be  regarded  as  an 
active  principle,  to  call  a  new  one  into  existence  out  of 
nothing  is  necessarily  to  add  to  \\\^  force  previously  in 
the  world.  And  if  this  has  been  done  in  the  case  of 
every  individual  who  has  been  born,  and  is  to  be  re- 
peated for  every  individual  hereafter,  the  totality  of 
force  must  be  constantly  increasing.  Moreover,  to 
many  very  devout  persons  there  is  something  most  re- 
volting in  the  suggestion  that  the  Almighty  is  a  servitor 
to  the  lusts  and  caprices  of  man,  and  that,  at  a  certain 
time  after  its  origin,  it  is  necessary  for  him  to  create  for 
the  embryo  a  soul.  Considering  man  as  composed  of 
two  factors,  a  body  and  a  soul,  the  obvious  relation  of  the 
former  may  cast  much  light  on  the  mysterious,  the  ob- 
scure, relations  of  the  latter.  Now  the  substance  of 
which  the  body  consists  is  obtained  from  the  general 
mass  of  matter  around  us,  and  after  death  to  that  general 
mass  it  is  restored.  Has  nature,  then,  displayed  before 
our  eyes  in  the  origin,  mutations,  and  destiny  of  the 
material  part,  the  body,  a  revelation  that  may  guide  us 
to  a  knowledge  of  the  origin  and  destiny  of  its  com- 
panion, the  spiritual  part,  or  the  soul?"  (Draper's 
•♦  Conflict  of  Religion  and  Science,"  p.  127.) 


expedient  in  the  Papal  Syllabus  to  draw  them 
into  open  light,  and  that,  too,  in  the  most  con- 
spicuous manner.  Accordingly,  the  last  (Ecu- 
menical, or  Council  of  the  Vatican,  aiming  to 
throttle,  or  at  least  upset,  a  tendency  so  ob- 
noxious and  dangerous  to  the  tenets  of  the 
Romish  Church,  in  an  equally  prominent  and 
signal  manner  promulgated  among  the  first  of 
its  canons,  an  anathema  of  all  who  dared  hold 
such  advanced  views,  f 

There  was  a  broad  gulf  between  the  Mcts- 
ters^  Mac^  or  more  advanced  of  the  Mystai,  and 
those  who  were  merely  cognizant  of  the  lesser 
Mysteries,  and  also  between  the  latter  and 
the  great  masses  of  humanity.  This  was  the 
result  on  one  side  of  imperfect  education,  on 
the  other  of  total  and  abject  ignorance,  and 
in  part  also  of  an  esotericism  that  was  deemed 
essential  per  se.  This  is  the  secret  of  discov- 
eries and  expressions  belonging  to  the  same 
ages  and  eras  that  apparently  inculcate  con- 
flicting ideas ;  and  it  is  ever  the  fault  of  hu- 
manity that  it  judges  of  the  impressionable 
rather  than  the  real,  whereby  history  is  made 
up  of  the  details  of  individuals  rather  than  of 
the  race  as  a  whole  of  which  they  were  merely 
factors.  Thus,  too,  popular  delusions  are  ac- 
cepted as  creeds,  or  as  the  sequence  of  laws  that 
in  reality  are  contrary  and  inimical  to  such  de- 

f  "  Let  him  be  anathema — who  denies  the  one  and 
true  God,  Creator,  and  Lord  of  all  things,  visible  and 
invisible :  who  unblushingly  affirms  that  beside  matter 
nothing  else  exists:  who  says  that  the  substance  or 
essence  of  God  and  of  all  things  is  one  and  the  same : 
who  says  that  finite  things,  both  corporeal  and  spiritual, 
or  at  least  spiritual  things,  are  emanations  of  divine  sub- 
stance; or  that  the  divine  essence  by  manifestation  or 
development  of  itself,  becomes  all  things :  who  shall  say 
that  man  can  and  ought  to,  of  his  own  efforts,  by  means 
of  constant  progress,  arrive  at  last  at  the  possession  of 
truth  or  goodness:  who  shall  refuse  to  receive,  for 
sacred  and  canonical,  the  books  of  the  Holy  Scriptures 
in  their  integrity,  with  all  their  parts,  according  as  they 
were  enumerated  by  the  holy  Council  of  Trent,  or  shall 
deny  they  are  inspired  by  God :  who  shall  say  that  human 
reason  is  in  such  wise  independent,  that  faith  cannot  be 
demanded  of  it  by  God  :  who  shall  say  that  divine  rev- 
elation cannot  be  rendered  credible  by  external  evi- 
dences :  who  shall  say  that  no  miracles  can  be  wrought, 
or  that  they  can  never  be  known  with  certainty,  and  that 
the  divine  origin  of  Christianity  cannot  be  proved  by 
them :  who  shall  say  that  divine  revelation  includes  no 
mysteries,  but  that  all  the  dogmas  of  faith  may  be  un- 
derstood and  demonstrated  by  reason  duly  cultivated : 
who  shall  say  that  all  human  sciences  ought  to  be  pur- 
sued in  such  spirit  of  freedom  that  one  may  be  allowed 
to  hold  as  true  their  assertions  even  when  opposed  to  re- 
vealed doctrine :  who  shall  say  that  it  may  at  any  time 
come  to  pass  in  the  progress  of  science  that  the  doctrines 
set  forth  by  the  Church  must  be  taken  in  another  sense 
than  that  in  which  the  Church  has  ever  received  and  yet 
receives  them  I" 
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lusions.    Man,  in  his  great  egoism,  is  unable  to 
conceive  of  anything  higher  or  more  perfect 
than  himself,  consequently  he  measures  and 
judges  all  things  by  his  own  individual  limit 
and  standard.     To  bring  the  Supreme  within 
the  comprehension  of  the  masses,  it  was  found 
necessary  to  invoke  anthropomorphosis  ;  and 
thus  from  the  Maya  Thah^  Egyptian  Phiha  or 
Kneph^  and  the  Greek  and  Chaldean  Pathr^ 
was  evolved  the  word  Father^  "  Creator,"  or 
"Engenderer.'**    The  God  of  the  vulgar  of 
this  nineteenth  century  is  aptly  represented  in 
Watt's  hymnology  as  "  seated  on  a  great  white 
throne/'  and  heaven  as  the  court  of  an  abso- 
lute monarch,  with  all  the  paraphernalia  of 
monarchy,  enclosed  as  a  "walled  city,"  the 
"  new  Jerusalem  :"  the  scene  depicted  is  the 
extreme  of  the  vulgar  barbaric  and  Orien- 
tal.    God   differs  in  no  particular  from  the 
anthropomorphic  Kneph  of  Egypt,  Zeus  of 
Greece,  or  Jupiter  of  Rome,  since  all  were 
taught  as  "majestic,"    "awful,"    "omnipo- 
tent," "  permeant,"  and  "  infinite."    It  is  to 
the  exotericisms  of  the  Mysteries  as  derived 
from  vulgar  sources  that  we  must  look  for 
the  origin  of  the  Deity  of  popularism  :  these 
exotericisms  are  the  paganisms  that  were  en- 
grafted upon  Christianity,  and  which  good 
Bishop  Nestorf  combated  so  vigorously  and 
unsuccessfully.     Then,  aside  from  being  a 
false  or  exoteric  creation  to  serve  special  and 
vulgar  ends,  the  error  is  in  part  the  result  of 
misinterpretation  of  the  Hebrew  terms,  EIo- 
him  {worshipped)  and  Jehovah  (ever-existing)^ 
words  that  orthographically,  and  suggestively, 
possess  a  plural  significance.     So,  too,  the 
sentence  in  Genesis  that  is  universally  ren- 
dered, "  God  created  man  in  his  own  image," 
in   the   original   exactly  conveys  the  mean- 
ing  found    in  the  Manava'Dharma-Sastra : 
"  And  the  subtle  spirit  Intellectual  took  pos- 
session, making  (of  man)  a  part  of  itself," — 
/>.,  man  was  imbued  with  the  Essence,  or  the 
Supreme.     Moses,  to  be  sure,  inculcated  an 

*  When  Christ  alludes  to  his  death,  the  meaning  at- 
tached to  the  words  "  I  go  to  the  Father" — Greek,  Pathr 
— is  quite  different  from  that  intended.  Again,  he  de- 
clares (Luke  xvii.  21),  "The  kingdom  of  Pathr  is 
within  you !"  And  (John  xv.  2), "  I  am  the  vine  (oi&hoot) 
and  Pathr  the  husbandman  (gatherer)  .  .  .  every  branch 
that  heareth  not  good  fruit  he  purifiethj*  When  he  men- 
tions himself  as  the  "  Son''  he  does  so  in  the  same  sense 
as  he  employs  the  word  vine.  Finally,  it  must  be  re- 
membered his  teachings  were  esoteric;  he  expressly 
states  this  fact,  or  that  they  9x^  parables  (John  xvi.  25). 

f  It  will  be  remembered  that  the  founder  of  Islam 
derived  his  Mystical  knowledge,  along  with  the  means 
of  procuring  and  prolonging  the  extato-biologic  condi- 
tion, from  the  Nestorians. 
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anthropomorphic  deity  in  part,  and  for  rea- 
sons obvious  to  any  one  who  will  peruse  the 
Mosaic  record :  yet  careful  study  reveals 
something  grander,  higher,  and  better  behind 
the  veil  interposed  by  him  between  the  higher 
Mysteries  and  the  knowledge  of  the  impure 
and  vulgar.  So,  too,  men  high  in  the  Mys- 
teries were  regarded  with  awe  by  their  imme- 
diate inferiors  because  of  their  near  approach 
to  the  Supreme.  After  occultation,  whereby 
was  obtained  Perfection,  they  were  of  the 
Supreme  j  hence  apotheosis,  employed  as  typi- 
cal of  Perfected  purity,  easily  passed  the 
boundary,  whereby  individuals  were  elevated 
to  the  rank  of  deities.  | 

Again,  the  wandering  essences  of  the  un- 
perfected  after  death  were  supposed  to  be  de- 
sirous of  re-entering  upon  mortality  in  one  or 
another  of  its  forms  in  order  to  work  out  their 
own  purification  and  expiation,  and  thus  ob- 
tain the  denied  bliss;  and  such  essences 
might  be  the  cause  of  error  in  attempts  at 
occultation  by  those  who  were  not  thoroughly 
endowed   with    purity.     While  some   might 

X  Immaculate  conceptions  and  divine  descents  were 
currently  received  by  the  vulgar  both  before  and  after 
Christ's  time,  so  much  so  that  whoever  greatly  distin- 
guished himself  was  thought  to  be  supematurally  en- 
dowed. In  Rome,  even  as  late  as  the  latter  part  of  the 
second  century,  no  one  would  have  dared  deny  the  city 
owed  its  founder,  Romulus,  to  the  accidental  meeting  of 
the  god  Mars  with  the  virgin  Rhea  Sylvia  as  she  went 
with  her  pitcher  to  the  spring.  "  The  Egyptian  disci- 
ples of  Plato,"  remarks  Draper,  "  would  have  looked 
with  anger  on  those  who  rejected  the  legend  that  Peric- 
tione,  the  mother  of  the  great  philosopher,  was  a  pure 
virgin  that  had  suffered  an  immaculate  conception 
through  the  influences  of  Apollo,  and  that  the  god  had 
declared  to  Ariston,  to  whom  she  was  betrothed,  the 
parentage  of  the  child.  While  preparations  were  being 
made  for  the  final  campaign  against  Darius,  Alexander 
undertook  a  journey  to  the  temple  of  Jupiter  Ammon, 
which  was  situated  in  an  oasis  of  the  Lybian  Desert. 
The  oracle  declared  him  to  be  the  son  of  that  god  who, 
under  the  guise  of  a  serpent,  had  beguiled  Olympias,  his 
mother.  Accordingly,  when  Alexander  issued  his  let- 
ters, orders,  and  decrees,  styling  himself  *  king*  and  '  son 
of  Jupiter  Ammon,'  they  came  to  the  inhabitants  of  Syria 
and  Egypt  with  an  authority  that  now  can  hardly  be  ceal- 
ized."  That  the  more  educated  regarded  this  as  nonsense 
is  evidenced  by  Olympias,  the  mother  of  Alexander,  who 
was  accustomed  to  jest  of  the  matter,  declaring  she  wished 
her  son  would  cease  from  incessantly  embroiling  her  with 
Jupiter's  wife.  There  is  not  the  slightest  foundation  for 
presuming  the  son  of  Mary,  who  professed  to  be  an  imi- 
tator of  Moses,  ever  sought  or  intended  to  arrogate  to  him- 
self divine  honors :  this  was  the  work  of  his  followers 
and  in  accordance  with  the  vulgar  custom  of  the  times. 
He  sought  only  to  inculcate  the  tenets  taught  by  the 
higher  Mysteries;  and  it  will  be  observed  that  the  edu- 
cated John  and  astute  Luke  are  wholly  reticent  regarding 
the  apotheosis  of  their  Master  or  Teacher. 
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imagine  they  had  discovered  the  means  of 
separating  soul  and  body,  as  by  ecstasy,*  un- 
less possessed  of  the  true  knowledge  (purity) 
peculiar  to  the  higher  Mystai,  they  were  apt 
to  be  led  astray  by  these  wandering  "  spirits 
of  evil,"  and  unwittingly,  perhaps,  exchange 
souls, — />.,  spiritual  identity  :  this  was  a  pro- 
lific source  of  "false  prophecy."  It  was  to 
preserve  the  corporeal  from  such  influences — 
as  the  vulgar  supposed — that  it  was  inhumed, 
cremated,  or  placed  within  the  "  tower  of  si- 
lence;"! and  with  like  view  the  Thibetan 
Buddhists  yet  condemn  the  corpses  of  the  poor 
to  be  devoured  by  sacred  birds  and  beasts, 
while  the  wealthy,  when  deemed  articulo  mor- 
tis^ are  assisted  out  of  the  world  by  lifting  the 
scalp  and  making  an  opening  through  the 
skull,  whereby  is  hastened  the  escape  of  the 
essence,  and  the  body  rendered  uninhabitable 
to  other  essences  that  may  desire  to  reani- 
mate it.  I 

The  Mystai  held  disease  to  be  sequel  of 
impression,  whereby  the  harmonious  relations 
of  the  essence  are  interrupted.  By  such  in- 
harmony  through  the  medium  of  the  nervous 
system,  morbid  changes  are  induced  in  the 
physical.§    The  physical  or  animal  portion  of 


*  Plotonius,  who  taught  the  doctrine  of  emanation, 
believed  the  soul  might  be  united  to  the  Deity  by  ecstasy 
alone,  thereby  obtaining  a  foretaste  of  absorption  into  the 
Universal  Soul.  In  like  manner  Porphyry  sought  union 
with  God,  and  bewailed  his  own  worthlessness,  saying 
he  had  been  so  favored  but  once  in  eighty-six  years, 
whereas  his  master  had  six  times  been  so  united  in  sixty 

years. 

f  The  Parsee,  or  religion  of  Zoroaster,  was  originally  a 
mystical  monotheism,  its  aim  being  moral  and  intellec- 
tual purity  and  perfection.  It  teaches  the  Supreme  in 
all  things.  The  sim,  the  fire,  the  light,  all  are  derived 
from  the  Supreme,  and  are  typical  thereof,  and  ulti- 
mately must  return  whence  they  came. 

\  Is  not  this  the  probable  cause  of  the  holes  found  in 
the  vertex  of  the  crania  of  many  of  the  mysterious  ex- 
tinct race  of  America  known  as  *'  Platycnemic  Men,"  or 
«  Mound-Builders"  ?  In  certain  dis'tricts  explored  by 
the  writer,  every  skull  found  was  thus  perforated  by  at 
least  one  opening,  five-eighths  of  an  inch  in  diameter 
perhaps,  and  in  some  instances,  though  rarely,  by  two. 
Such  evidence  as  is  at  command  leads  to  the  belief,  more- 
over, that  the  openings  were  made  immediately  before 
or  immediately  following  death. 

{  It  is  now  well  understood  that  the  ganglionic  ner- 
vous system  is  automatically  impressionable  beyond  all 
so^^rce  of  measure  or  computation :  we  can  only  obtain 
conception  thereof  by  comparison  with  other  objects. 
For  instance,  if  a  wafer  be  laid  upon  a  piece  of  highly 
polished  steel,  and  the  latter  then  be  breathed  upon, 
when  the  moisture  has  disappeared,  and  the  wafer  re- 
moved, the  most  critical  scrutiny,  even  with  microscopic 
aid,  fails  to  discover  the  trace  of  any  form  j  but  breathe 
thereon  again,  and  a  spectral  image  of  the  wafer  comes 


the  economy  is  of  secondary  consideration 
only,  serving  only  to  define  an  essence, — 
which,  however,  is  not  thereby  rendered 
wholly  independent, — a  form  through  which 
a  stream  of  matter  is  constantly  flowing,  re- 
ceiving supplies  from  and  dismissing  wastes 
into  its  surroundings,  resembling,  as  Dr. 
Draper  puts  it,  "  a  river,  cataract,  or  flame." 
The  particles  constituting  the  physical  are 
inconstant,  those  present  at  one  instant  dis- 
appearing the  next,  its  sustenance  depending^ 
upon  the  supply.  All  economies  must  needs 
be  artificial  in  nature,  since  they  have  not 
always  existed,  hence  are  self-limited,  or 
capable  only  of  three  stages, — the  rise  and 
development,  the  acme  which  encroaches  ia 
part  upon  the  other  two,  and  the  decay- 
Nothing  stands  still  in  nature,  hence  when 
the  fastigium  is  reached,  decay  with  certainty 
follows,  when  the  vivifying  essence  returns 
whence  it  came,  while  the  body  is  resolved 
into  the  original  elements,  ultimately  to  fol- 
low its  principle.  Few  modern  physiologists, 
I  fancy,  will  care  to  dispute  these  proposi- 
tions, and  they  evince  greater  enlightenment 
than  the  world  at  large,  owing  to  the  dogmatic 
usurpations  of  theology,  has  ever  been  willing 
to  admit.  Says  Dr.  Draper,  "  In  all  casea  the 
action  of  each  and  every  nerve-centre,  regard- 
less of  its  stage,  class,  or  degree  of  develop- 
ment, depends  upon  the  condition  of  oxida- 
tion. If  the  supply  of  arterial  blood  be  for 
a  moment  impeded,  the  nerve  mechanism 
parts  with  a  portion  of  its  power,  and  becomes 
more  susceptible  in  its  weakness  to  certain  im- 
pressions, less  so  to  others  :  its  harmony  has 
been  interrupted.  If  the  supply  is  increased, 
as  when  nitrogen  monoxide  is  inhaled,  the  re- 
sult obtains  as  the  sequel  of  more  energetic 
action,  and  consequently  greater  nerve  waste. 
This  is  the  necessity  that  demands  sleep  and 
rest  as  a  means  of  restoring  harmopy  by  repair. " 

plainly  into  view,  and  this  may  be  reproduced  for 
months,  even  years,  after  the  first  (and  the  result  of  a 
single)  experiment.  This  proves  how  trivial  an  impres- 
sion may  be  registered  and  preserved  by  an  inorganic 
substance,  and  that  a  shadow  never  falls  without  leaving 
a  permanent  trace,  even  though  it  be  beyond  the  power 
of  human  vision  to  detect.  (See  Appendix  L.)  How 
much  more  impressionable,  then,  must  needs  be  the 
ganglia  of  vesicular  nervous  material  that  are  consti- 
tuted special  registering  appartUil  Thought  is  impres- 
sion, and  there  is  no  such  thing  as  spontaneous  self-orig- 
inated thought,  for  every  intellectual  act  is  the  sequel  of 
some  preceding  act  essential  thereto ;  and  in  the  origi- 
nation of  thought  there  must  needs  be  two  distinct  con- 
ditions,— ^a  state  of  the  organism  (i)  as  dependent  upon 
antecedent  impression,  and  (2)  on  the  existing  physical 
circumstance. 
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Among  the  vulgar  the  primitive  belief  of 
the  derivative  origin  of  disease  from*  evil 
essences,  universally  obtained,  and  when 
these  took  the  form  of  nervous  perturba- 
tions, such  as  mania,  epilepsy,  etc.,  by  the  in- 
ferior and  vulgar  they  were  deemed  direct 
possession  by  the  evil  essences  of  unresolved 
persons,  who  usurped  the  body  and  its  pre- 
rogatives to  the  expulsion  or  detriment  of  the 
original  essence.  Unable  to  comprehend  the 
teachings  of  the  Mystai^  whose  exotericisms 
even  were  in  some  measure  esoteric,  the  ma- 
terial essences  of  the  impure  that  could  not 
enter  supreme  bliss  (be  merged  into  the  Great 
Intelligence)  until  after  expiation  and  purifi- 
cation,— perhaps  not  until  earth  itself  should 
be  resolved,  when  the  essence  of  the  body 
might  meet  and  mingle  with  that  of  the  soul, 
— were  anthropomorphized  in  part,  whereby 
arose  the  doctrine  of  devils,  evil  spirits,  de- 
mons, wandering  genii,  etc.f  Bearing  witness 
in  their  own  personality  of  the  preponderance 
of  impurity  or  evil,  the  masses  demanded  an 
anthropomorphic  spirit  to  control  the  force 
opposed  to  the  pure ;  hence  Dualism,  with 
Pluto  and  his  prototypes.  The  domain  of 
Tartarus,  given  to  the  latter,  in  time  came  to 

*  See  Therapeutic  Gazette,  April,  1887,  P-  232. 

f  In  the  uncertainty  as  to  what  becomes  of  the  soul 
in  the  interval  between  its  separation  from  the  body  and 
the  time  it  would  be  again  reunited,  many  different  opin- 
ions appeared  among  the  unlearned  at  various  different 
ages.  Some  thought  it  hovered  over  the  grave ;  some 
that  it  wandered  disconsolate  through  the  air.  In  the 
popular  belief  of  Romanism,  by  an  ignorant  interpretation 
of  the  esotericisms  of  Matthew  xvi.  19,  St.  Peter  sat  as 
a  doorkeeper  at  the  gate  of  heaven,  with  power  to  grant 
or  refuse  admission  at  his  pleasure.  Many  were,  how- 
ever, disposed  to  deny  this,  since  such  power  would  be 
anticipatory  of  the  judgment,  which  would  thus  be  ren- 
dered needless ;  consequently  after  Pope  Gregory's  time 
the  doctrine  of  purgatory  met  with  general  favor  as 
providing  a  place  for  departed  spirits.  That  the  spirits 
of  the  dead  occasionally  revisit  the  living  or  haunt  their 
former  abodes  appears  to  have  been  a  fixed  belief  in  all 
ages  that  was  by  no  means  confined  to  the  more  ignorant. 
A  half-century  or  century  since  an  enticing  pastime  was  to 
gather  at  the  fireside  of  a  winter's  evening  and  retail,  or 
listen  to,  stories  of  ghosts,  apparitions,  goblins,  etc. ;  genii 
are  a  concomitant  of  every  Eastern  tale  to  this  hour, 
and  ghostly  narrations  are  yet  common  to  many  Scotch 
and  English  hearths.  In  the  old  times  the  Romans  had 
their  laresy  or  spirits  who  had  led  pure  lives,  their  larva, 
or  spirits  of  evil,  and  manes,  or  those  that  were  of  doubt- 
ful character.  Says  Draper,  '*  If  human  testimony  on 
such  subjects  can  be  of  any  value,  there  is  a  body  of 
evidence,  reaching  from  the  remotest  ages  to  the  present 
time,  as  extensive  and  unimpeachable  as  is  to  be  found 
in  support  of  anything  whatever,  that  these  shades  of 
the  dead  congregate  near  tombstones,  or  take  up  their 
secret  abode  in  the  gloomy  chambers  of  dilapidated 
castles,  or  walk  by  moonlight  in  moody  solitude." 


be  burdened  exoterically  with  various  proper- 
ties in  the  way  of  locality,  scenery,  and  sur- 
roundings, calculated  to  appeal  to  the  fears  of 
the  ignorant ;  and  as  mundane  and  political 
considerations  usurped  the  educational  and 
spiritual  in  the  Mysteries^  so  these  superstitions 
were  made  to  serve  the  ends  and  aims  of  a 
political  majority,  who,  as  they  became  more 
degraded,  adopted  them  for  themselves.  The 
Hebrew  jA^^/(** seeking,"  or  place  of  seeking), 
and  Greek  hades  and  gehennaX  ("  shades'*  and 
■"  impurity,"  referring  to  the  existence  of  those 
who  were  "  not  in  the  light"),  underwent  vari- 
ous transformations,  the  most  elaborate  of 
which,  perhaps,  is  the  eighteen-chambered  hell 
of  Lamaism,  eight  of  which  are  freezing  cold 
and  ten  burning  hot.§ 

(To  be  continued.) 


CARBOLATE   OF  MERCURY  IN  SYPHILIS, 

Dr.  Schadeck  has  employed  carbolate  of 
mercury  both  internally  and  hypodermically 
in  syphilis  with  remarkable  success.  He  gave 
it  in  thirty-five  cases  in  the  form  of  a  pill 
without  finding  it  give  rise  to  any  gastric  dis- 
turbance. The  formula  was, — R  Hydrargyri 
carbolici  oxydati,  5iii ;  pulv.  glycyrrh.  q.  s. 
ut.  f .  massa  pil.  ex  qua  form.  pil.  No.  60  ;  from 
two  to  four  pills  daily  after  food.  This  prep- 
aration was  originally  used  by  Gamberini  in 
1886.  Dr.  Schadeck  also  employed  the  car- 
bolate of  mercury  in  ten  cases  in  the  form  of 
hypodermic  injections,  which  he  administered 
in  the  gluteal  region,  causing  the  needle  to 
penetrate  the  muscles  deeply.  The  liquid 
used  was  a  mucilage  containing  two  per  cent, 
of  carbolate  of  mercury  in  suspension.  In 
this  way  his  results  were  as  satisfactory  as 
when  the  preparation  was  given  by  the  mouth. 
— Lancet^  August  6,  1887. 


X  The  word  Gehenna  was  applied  to  a  valley  in  the 
mountains  a  short  distance  from  Jerusalem,  where  was 
burned  the  garbage  and  refuse  of  the  city, — a  sanitary 
measure.  Any  one  connected  with  this  burning  or  the 
removal  of  garbage  was  of  necessity  impure,  as  having 
been  in  contact  with  decaying  and  efiete  matters.  This 
valley  was  designated  as  typical  of  extreme  impurity. 
The  word  "  outer  darkness"  or  shades,  which  is  so  fre- 
quently translated  hell,  appears  in  the  Apostles'  Creed, 
and  has  been  a  matter  of  puzzle  to  many,  but  the  words 
"Qirist  descended  into  heir*  mean  simply  his  spirit 
passed  into  the  unknown, — the  shades  / 

{  Manifestly,  the  Lamantic-Buddhistic  hell  is  derived 
in  part  from  some  of  the  hidden  workings  of  the  Mys- 
teries. 
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Leading  Articles. 


THE     TREATMENT    OF  OBESITY. 

EVERY  physician  in  large  practice  in 
'  America  must  occasionally  have  to  treat 
cases  of  excessive  fat-production,  although  it 
seems  to  us  indisputable  that  this  condition 
is  distinctly  more  infrequent  in  the  United 
States  than  in  Germany  or  even  England. 
The  poorer  people  of  Germany  are,  perforce, 
frugal,  but  the  richer  classes  seem  to  us  to 
indulge  much  more  freely  in  excessive  eating 
and  light  wine-  or  beer-drinking  than  do 
Americans,  whose  nervous  energy  and  haste 
"  to  get  on"  cast  into  the  shade  gastronomic 
pursuits.  Observation  among  our  German 
citizens  will,  we  think,  also .  bear  this  out : 
FalstafRan  paunches  being  much  more  fre- 
quent among  them  than  among  the  native- 
born.  Hence  it  is  that  whilst  in  Germany 
magnificent  institutions  exist  chiefly  or  solely 
devoted  to  the  relief  of  excessive  fatness, 
and  "cures"  manifold  have  wide-spread  or 
local  reputations,  among  the  Anglo-Saxon 
millions  Bantingism  seems  to  be  the  only 
system  which  has  reached  the  dignity  of  a 
baptismal  name. 

To  discuss  all  the  various  German  systems 


in  detail  would  be  at  present  a  wanton  task, 
wasteful  of  the  time  of  writer  and  reader, 
but  some  account  of  those  at  present  most 
fashionable  among  our  Teutonic  brethren  will, 
we  think,  be  interesting  to  the  readers  of  the 
Therapeutic  Gazette.    Chief  among  these 
systems  is  that  which  is  known  as  the  "  Oer- 
telschen-Kur,"  or  more  commonly  perhaps  as 
the  "  Schweninger-Kur."    It  originated  with 
Professor  Oertel  himself,  who  during  his  early 
childhood  received  a  severe  injury  which  led 
to  sedentary  habits,  and  finally,  in  1875,  to 
a  condition  of  excessive  corpulence,  in  which 
shortness  of  breath,  marked  failure  of  heart- 
power,  complete  inability  to  make  any  exer- 
tion, and  increasing  dropsy  not  only  caused 
complete  present  disablement  for  work,  but 
threatened  eternal  quiet  in  the  near  future. 
Medical  treatment,  mineral  waters,  baths,  and 
all  the  efforts  of  the  most  renowned  physi- 
cians of  Munich  had  ended  in  failure.    Fi- 
nally, in  despair,  Professor  Oertel  devised  and 
essayed  the  plan  at  present  so  much  in  vogue. 
By  excessive  exercise  it  was  attempted  to  de- 
stroy the  fat  already  accumulated,  whilst  by 
abstention^  from  water  and  regulation  of  the 
diet  the  formation  of  new  fat  should  be  pre- 
vented.   Further,  it  occurred  to  the  sick  man 
that  heart  and  lungs  were  in  a  similar  condi- 
tion with  the  voluntary  muscles,  and  that 
therefore  cardiac  and  pulmonic  gymnastics 
were  as  essential  as  was    general  physical 
labor.    Any  stout  person  who  has  climbed 
an  Alpine  steep  on  a  hot  August  day  knows 
full  well  the  strain,  the  sweat  out-pouring, 
the    heart-thumpings,    the    breast-heavings 
which  accompany  such  feats.     And  therefore 
to  the  mountains  went  our  young  physician, 
and  after  much  labor  and  suffering  he  was 
rewarded  by  a  regained  health  which  soon  led 
him  to  fame. 

As  is  well  known  to  our  readers,  Bantingism 
consists,  in  its  essence,  of  the  withdrawal  of 
carbohydrates  from  the  food  and  the  living 
upon  a  more  or  less  rigidly  exclusive  nitroge- 
nous diet.  If  the  views  held  by  most  modern 
physiological  chemists  be  correct,  that  nitro- 
genous food  is  in  part  so  split  up  in  the  sys- 
tem that  fat  is  formed  from  it,  it  is  plain  that 
even  by  an  exclusive  nitrogenous  diet  we  do 
not  entirely  cut  off  the  supply  of  fat-material ; 
and  yet  experience  shows  that  in  the  great 
majority  of  cases  under  such  restriction  of 
diet  the  fat  does  disappear  usually  with  great 
rapidity.  The  practical  question  is,  however, 
whether  the  desired  end  is  best  obtained  by 
such  rigid  dieting,  and  probably  few  practi- 
tioners who  have  thoroughly  tried  the  plan 
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are  entirely  satisfied  with  it.  It  has  been 
accused  of  producing  Bright's  disease,  and  it 
is  certain  that  the  excessive  use  of  nitroge- 
nous food  does  throw  a  strain  upon  the  renal 
organs.  The  danger  is,  however,  to  our  think- 
ing, too  remote  to  be  of  great  practical  impor- 
tance, excepting  in  so  far  as  it  should  lead  the 
physician  to  occasionally  examine  the  urine 
of  the  dieted  patient,  and  if  albumen  should 
appear  to  change  the  treatment. 

More  valid  objections  are  the  chilliness  and 
weakness,  from  which  patients  often  suffer 
although  the  albuminous  food  is  allowed  in 
quantity,  and  the  ever-increasing  repugnance 
to  meats,  which  in  some  cases  becomes  almost 
unconquerable.  This  chilliness  and  the  long- 
ing for  hydrocarbons  seem  to  be  based  upon 
an  actual  need  of  the  system  for  fresh  hydro- 
carbon, and  Professor  Voit  affirms  that  he  has 
seen  dogs  fed  upon  an  exclusively  albuminous 
diet  perish  of  inanition.  Moreover,  in  some 
cases  of  Bantingism  the  stomach  rebels  alto- 
gether against  flesh-digestion,  and  severe  dys- 
peptic symptoms  develop,  whilst,  if  there  be 
any  tendency  whatever  to  gout,  arthritic  symp- 
toms rapidly  become  severe.  As  an  exclu- 
sive, final  method  that  devised  by  Dr.  Harvey 
for  the  treatment  of  the  corpulent  Banting  is, 
to  put  it  mildly,  not  finally  satisfactory. 

A  dietetic  treatment  of  corpulence  which 
has  been  much  practised  in  Germany  is  that 
devised  by  Professor  Ebstein,  and  generally 
known  as  the  Ebstein  method.  It  is  simply  a 
modification  of  the  plan  employed  by  Harvey. 
Three  meals  a  day  are  allowed,  the  whole 
routine  being  as  follows  : 

Breakfast — Two  hundred  and  fifty  grammes 
of  tea  without  sugar  or  milk  ;  fifty  grammes 
of  white  bread,  with  much  butter. 

Lunch, — Fatty -soup,  made  from  a  marrow- 
bone ;  one  hundred  and  twenty  to  one  hun- 
dred and  eighty  grammes  of  flesh,  containing 
much  fat ;  some  vegetables ;  stewed  fruit 
without  sugar  ;  two  or  three  glasses  of  wine. 
Later  in  afternoon,  one  cup  of  tea  without 
milk  or  sugar. 

Evening, — One  cup  of  tea  without  milk  or 
sugar,  thirty  grammes  of  bread  and  butter, 
one  ^%%y  or  a  piece  of  fat  ham  or  fat  roast 
meat,  or  cheese,  and  fresh  fruit ;  no  alcohol. 

As  the  result  of  living  upon  this  diet,  Eb- 
stein, who  was  his  own  first  patient,  lost  in  the 
course  of  the  year  eighteen  German  pounds. 
He  states  that  the  use  of  the  fat  produced  a 
sense  of  satiety,  and  stilled  the  thirst  and 
carbon-longing,  which  are  often  so  severe 
under  Bantingism.  The  originality  of  the 
Ebstein  cure  seems  to  consist  in  the  relief  of 


the  hydrocarbon  appetite  by  fat  It  is  largely 
employed  in  Germany,  and  has  even  been 
tried  with  asserted  good  results  upon  ani- 
mals, especially  upon  the  pug-dogs  of  the 
German  dowagers.  Vogel,  in  Stuttgart,  is 
affirmed  to  have  reduced  a  dog  five  hundred 
and  eighty-five  grammes  in  a  week  by  admin- 
istering daily  three  pounds  of  oatmeal,  and 
at  first  one  hundred  grammes  of  fat,  in- 
creased to  one  hundred  and  thirty  grammes. 

There  can  be  no  doubt  that  the  rational 
treatment  of  acquired  corpulence  consists  in 
the  regulation  of  diet  and  exercise,  and  that 
it  must  be  crowned  with  success  if  the  plan 
be  well  devised  and  carefully  carried  out. 
The  term  acquired  corpulence  is  used  here 
advisedly,  for  there  are  certain  families  in 
which  excessive  fat-production  is  so  constitu- 
tional that  the  most  that  can  be  done  is  to 
keep  in  check  an  inherited  tendency. 

The  diet-problem  when  studied  naturally 
divides  into  four  parts  :  first,  the  quantity  to 
be  allowed  ;  second,  relative  amount  of  flesh, 
starches,  hydrocarbon,  and  fats ;  third,  use  of 
water  ;  fourth,  use  of  alcohol. 

Of  these  problems  the  last  is  so  easily  and 
plainly  solved  that  it  is  well  to  get  it  out  of 
the  way  immediately.  Alcohol  is  never  neces- 
sary to  a  well-fed,  healthy  man :  it  is  a  pure 
hydrocarbon,  capable  of  saving  fat.  Its  ex- 
cessive use,  especially  in  the  form  of  beer,  is 
a  common  cause  of  corpulence.  Hence  theo- 
retically it  should  be  denied  entirely  to  the 
patient.  If,  however,  the  previous  habits  have 
been  such  that  it  is  impossible  to  stop  its  use 
abruptly,  it  should  be  as  rapidly  withdrawn  as 
can  be  done,  and  should  when  given  never  be 
in  the  form  of  a  malt  liquor,  but  of  a  light 
wine  of  such  poor  quality  that  the  patient  can 
be  the  more  readily  weaned  from  it. 

In  the  great  majority  of  cases  it  is  excessive 
quantity  rather  than  improper  quality  of  food 
which  causes  corpulence,  and  reduction  of  the 
quantity  is  therefore  the  first  aim  of  the  prac- 
titioner. A  little  book  published  in  England, 
which  has  hardly  attracted  the  attention  of  the 
profession  that  it  deserves,  teaches  just  here 
a  useful  lesson.  In  this  "  Advice  to  Fat  Peo- 
ple'' the  anonymous  captain  of  a  British  regi- 
ment states  that  for  thirty-eight  years  he  had 
been  a  martyr  to  obesity.  At  birth  he  "  was 
an  enormous  freak  of  nature  that  was  clearly 
intended  for  twins."  At  eighteen  he  weighed 
eighteen  stone.  Banting  taught  that  "  quan- 
tity may  fairly  be  left  to  the  natural  appetite, 
provided  the  quality  is  rigidly  adhered  to." 
Our  captain  asserts  that  quantity  is  even  more 
important  than  quality.    In  about  ten  months 
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he  reduced  his  weight  one  hundred  and  seven 
pounds  and  his  girth  eighteen  inches  by  closely 
adhering  to  the  following  dietary : 

At  6  A.M.,  one  pint  of  black  coffee  and  one 
ounce  of  coarse  brown  bread  or  biscuit. 

At  9  A.M.,  four  ounces  of  lean  meat,  three 
ounces  of  brown  bread  or  biscuit,  and  half  a 
pint  of  coffee. 

At  2  P.M.,  six  ounces  lean  meat,  three 
ounces  brown  bread  or  biscuit,  six  ounces 
green  vegetables,  and  half  a  pint  of  any  fluid, 
except  ale,  eflfervescing  wines,  or  aerated 
water,  followed  by  half  a  pint  of  coflfee. 

At  6  P.M.,  half  a  pint  of  coflfee. 

At  supper,  two  ounces  brown  bread  or  bis-, 
cuit,  a  couple  of  glasses  of  sherry  or  claret. 

Our  hero  further  affirms  that  fruit  may  be 
taken  ad  libitum^  and  that  vegetables  which 
'grow  above  ground,  such  as  cauliflowers  (ex- 
cept peas,  beans,  and  rice),  are  good,  but  those 
which  grow  below  ground  "  are  fat  persons' 
poison."  Liquorice  powder  is  to  be  taken  at 
bedtime /r^  re  nata. 

The  average  amount  of  food  required  by 
the  human  adult  is  generally  acknowledged 
by  competent  authorities  to  be  about  as 
follows : 


Albummoiu  materials. 
30  drachms. 


Fat.  Starchy  carbohydrates. 

25  drachms.        92  drachms. 


The  analysis  of  the  ration  allowed  Mr.  Bant- 
ing, given  by  Dr.  Carl  Zahn,  shows  that  he 
took  daily 


Albuminous  materiaL 
43  drachms. 


Fat. 
2  drachms. 


Carbohydrates. 
5.25  drachms. 


whilst  the  Ebstein  ration  allowed  contains 


Albuminous  material.  Fat. 

25.5  drachms.        21.25  drachms. 


Carbohydrates. 
11.75  gr&nimes. 


It  will  at  once  be  seen  that  the  Ebstein  ration 
furnishes  much  less  of  hydrocarbons  to  the 
system  than  is  required  for  its  support,  and 
that  the  system  is,  as  already  stated,  only  a 
mild  Bantingism.  When  it  comes  to  the  in- 
dividual case  of  excessive  corpulency,  it  is  to 
our  thinking  very  clear  that  no  hard  and  fast 
rules,  either  as  to  diet  or  exercise,  are  allow- 
able, but  that  each  patient^^his  present,  his 
past,  his  likes  and  dislikes,  constitutional 
tendencies,  etc. — must  be  carefully  studied  by 
the  physician,  and  a  special  diet  list  and  ex- 
ercise programme  be  made  out.  General  di- 
rections as  to  amount  of  food  are  sometimes 
sufficient,  but  usually  will  not  suffice.  To 
weigh  the  food  and  drink  may  be  trouble- 
some, but  when  the  corpulency  is  very  pro- 
nounced or  very  obstinate  the  scales  are  a 
necessity,  and  the  daily  ration  must  be  accu- 
rately determined.  Almost  always  it  will  be 
found  that  the  patient  has  been  eating  far 
beyond  the  needs  of  the  system.  Care  should 
be  exercised  in  immediately  reducing  the 
amount,  even  entirely  to  the  ration  laid  down 
as  the  average  one.  As  the  case  progresses 
the  standard  should  be  departed  from  in  the 
direction  of  increase  or  diminution,  accord- 
ing to  the  individual  needs.  To  our  thinking 
it  should  approximate  in  character  that  of 
Ebstein  rather  than  that  of  Harvey, — />., 
there  should  be  only  a  moderate  reduction  of 
the  fats  and  hydrocarbons  below  the  norm, 
and  only  a  moderate  increase  of  the  nitro- 
genous food.  For  the  purpose  of  aiding  our 
readers  in  arranging  a  diet  list  we  append  the 
following  table,  originally  compiled  by  Dr. 
Zahn,  which  gives  approximately  the  amount 
of  food  material  in  various  common  articles 
of  diet : 


Food. 


Mean  of  ten  different  kinds  of  simple  soup 

«      ten  rich  soups «... 

Boiled  heef,  lean,  from  young  heifer 

"        "      fat,       "        "  "     

Beef,  steers,  and  oxen,  hoiled 

"        "        "     "      roasted 

Roast  meats,  including  beefsteak,  game,  birds,  etc., 

reckoned  as  an  average 

Veal,  roasted 

Fricasseed  veal,  with  fat  and  milk 

Fat  roasted  pork  or  goose 

Smoked  ham 

Boiled  fish 

SheU-fish 

Mean  of  seven  different  kinds  of  meat-foods 

Potatoes,  roasted 

«         as  salad .•••• 

"         boiled 

Salad,  green 


Water. 


91. 
83.2 

66.5 

49. 

56.8 

59. 

58. 
78. 

57. 
40. 

59-73 
74.20 

80.97 
44.20 
72.40 

73. 
70. 

94.2 


Albumen. 


I.I 
2.6 

28.4 
38. 

34.2 
38.2 

38.2 

15.3 
.22.3 

34.6 

25.08 

22.10 

17.09 

8.70 

1.90 

2.10 

1.80 

1.40 


Fat. 


1.5 
3.2 

1-3 
12.1 

7.5 
1.7 

2.7 

5.2 
10.4 
24.2 

8.11 

0.60 

0.34 

15. 

330 
3.20 

3.10 

2. 


Carbohydrates. 


5-7 
9-7 


0.4 


10. 


0.70 

28.9 
21.20 
21.80 
24. 
2.2 
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Food. 


^Vegetables  in  general,  average 

White  bread 

Black  bre^d... 

Dried  fruit 

Milk 

Cream 

Buttermilk » 

Butter 

Cream  cheese 

Lard 

Sugar 

Vinegar 

One  egg,  estimated  not  by  percentage,  but  amount  in 

average  egg \ 

Tea 

Coffee 

"     with  milk 

Chocolate  with  milk 


Water. 


62.2 
40.45 

1. 18 

87.42 

65.51 
90.27 

14.49 

35.50 
0.70 

2.16 
94. 

8-25  3 

97-9 

94.7 

93-3 
89. 


Albumen. 


6.40 
6.15 
II. 

13-31 
3-41 
3.61 

4.06 
0.71 

17.44 
0.26 

0.35 


».4  3 

0.3 
0.18 

1.60 

3.7 


Fat. 


140 
0.44 

3.18 

365 
26.75 

0.93 

83.27 
40.80 

9904 


1.355 


0.52 
2.20 
3.6 


Carbohydrates. 


30. 
51.12 

57. 
81.08 

4.81 

3-52 

3-73 
0.58 

5.21 

96.32 
0.4 

0.055 
0.6 

1.4 
1.6 

3.8 


'^  Vegetables  exclusively  American,  such  as  tomatoes  and  green  com,  are  not  included  in  this  analysis. 


The  question  of  the  water  allowance  is  a 
serious  one.  The  chief  hardship  of  the  diet- 
ing is,  to  many  Americans  at  least,  the  with- 
drawal of  the  water-supply,  and  patients 
continually  ask  whether  water  makes  fat.  So 
far  as  our  present  chemical  knowledge  goes, 
water  does  not  make  fat.  Indeed,  we  have 
never  seen  a  reason  given,  which  to  our  own 
mind  was  satisfactory,  for  the  abstinence  from 
water-drinking  that  is  so  much  insisted  upon 
in  all  the  modern  systems  of  fat-reducing. 
The  explanation  offered  by  German  writers  is 
that  by  causing  an  increased  blood-volume  the 
water  dilates  the  small  capillaries  and  thereby 
facilitates  the  change  of  food- fat  into  body- 
fat.  Whatever  may  be  thought  of  this  as 
science,  the  concord  of  practice  is  not  to  be 
forgotten,  and,  whilst  the  extreme  measures 
in  regard  to  the  water  ration  seem  unneces- 
sary, it  is  probably  in  many  cases  essential  to 
moderate  the  daily  allowance. 

When  the  symptoms  of  disturbance  of  the 
circulation  are  very  great,  and  especially  when 
the  excessive  drinking  of  beer  or  other  liquid 
has  caused  a  great  excess  in  the  bulk  of  blood 
in  the  body,  abstention  from  fluids  may  be 
imperative  in  order  that  the  volume  of  the 
blood  may  be  reduced  and  the  strain  upon 
the  circulation  lessened.  In  Professor  Oertel's 
case  the  state  of  affairs  just  spoken  of  seems 
to  have  existed,  and  it  is  almost  inevitable 
that  he  should  magnify  the  importance  of  the 
dryness. 

The  choice  of  the  form  of  exercise  to  be 
used  in  the  treatment  of  a  corpulent  patient 
ought  to  largely  depend  upon  the  circum- 
stances of  the  individual  case.  Two  factors 
should  never  be  lost  sight  of :  first,  the  ex- 
ercise should  really  be  severe  enough  to  be 
effective  ;  secondly,  it  should  be  as  little  irk- 


some as  possible.  There  can  be  no  disputing 
the  severity  and  the  effectiveness  of  mount- 
climbing  as  prescribed  by  Professor  Oertel,  and 
in  Europe,  with  its  great  central  mountain  play- 
ground, mount-climbing  is  in  a  large  majority 
of  cases  very  practical.  At  first  the  patient 
may  ascend  the  same  slope  day  after  day,  each 
time  going  a  little  higher,  but  as  "  the  cure" 
progresses  different  excursions  should  be 
made  to  add  interest  to  labor.  In  America 
high  attractive  mountains  are  not  so  accessi- 
ble as  in  Europe,  and  as  we  cannot  believe 
that  any  one  form  of  exercise  has  any  specific 
or  peculiar  virtue,  other  work  may  be  well 
substituted.  Wood-sawing  is  largely  em- 
ployed in  some  European  anti-fat  sanitari- 
ums, and  is  undoubtedly  efficient.  Regu- 
lated severe  gymnastic  work  is  available  in 
many  cases.  A  form  of  foot-exercise  whose 
fat-destroying  value  every  trainer  is  familiar 
with  is  running.  The  influence  which  it  has 
upon  heart  and  lungs  does  not  differ  from 
that  of  mountain-climbing,  and  if  there  be 
any  truth  in  the  teachings  of  Oertel,  as  to  the 
value  of  pulmonic  and  cardiac  gymnastics, 
running  ought  to  be  of  especial  value  when 
the  heart  or  lungs  are .  giving  evidences  of 
being  especially  affected  by  the  fat-accumula- 
tion. Boat-  rowing  or  even  canoeing  may  serve 
the  purpose  of  the  fat  man. 

It  seems  to  us,  however,  right  here  to  give 
an  especial  caution  in  regard  to  any  of  these 
violent  exercises, — namely,  that  at  first  they 
should  be  practised  very  carefully.  They  are 
of  no  use  unless  thoroughly  performed,  but 
may  be  taken  slowly.  The  mountain-climber 
or  the  runner  should  at  first  stop  every  few 
feet,  to  allow  heart  and  lungs  to  recover  them- 
selves. Moreover,  in  cases  like  that  of  Pro- 
fessor Oertel,  in  which  the  heart-symptoms  are 
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severe,  the  physician  must  be  very  sure  that 
the  heart  is  not  in  a  state  of  true  fatty  degen- 
eration, but  of  fatty  overloading, — /.^.,  of  what 
may  be  well  termed  fatty  oppression.  In  a 
doubtful  case  the  utmost  caution  must  be  ex- 
ercised. 

In  directing  the  life  of  a  corpulent  patient 
the  physician  should  always  look  after  the 
details,  such  as  bathing  and  clothing.  The 
bath  should  always  follow  the  exercise.  Un- 
less the  latter  is  severe  enough  to  cause  free 
sweating  it  rarely  will  accomplish  anything, 
and  not  only  for  cleanliness,  but  also  for  the 
purpose  of  keeping  the  skin  healthy,  washing 
is  essential.  The  temperature  of  the  water 
should  be  low,  unless  in  very  feeble  patients 
or  where  the  heart-failure  is  such  as  to  create 
fear  of  shock.  When  the  patient's  means 
allow  it,  a  half-hour's  massage  after  the  bath 
will  not  only  be  agreeable,  but  helpful. 
During  exercise  clothing  should  be  sufRcient 
to  aid  in  sweating,  but  not  oppressive.  It  is 
always  necessary  to  guard  against  the  possi- 
bility of  taking  cold  during  the  exhaustion 
which  at  first  may  follow  the  exercise,  but 
especially  should  patients  who  select  moun- 
tain work  be  cautioned  to  protect  themselves 
against  the  sudden  weather  changes  which 
occur  almost  daily  in  such  regions. 

"  A  cure"  which  the  writer  can  especially 
recommend  to  robust  men  who  are  fearing 
rather  than  suflfering  from  excessive  corpu- 
lence is  a  tour  in  the  Rocky  Mountains  or  in 
the  wilderness  of  New  Mexico  or  of  Texas. 
If  the  expedition  is  arranged  to  be  out  six 
weeks,  so  that  the  only  food  carried  can  be 
flour,  coffee,  and  salt-pork,  and  the  daily 
horseback  march  or  hunt  is  up  to  the  full  limit 
of  equine  and  human  endurance,  there  will 
be  no  need  of  a  scientifically  controlled 
dietary.  The  writer's  experience  in  the  Texan 
deserts — where  the  thermometer  sometimes 
reaches  no®  F.  at  midnight,  water  to  be  found 
only  once  in  thirty-six  hours,  and  shade  at  no 
time — leads  him  to  especially  commend  it  to 
the  searcher  after  leanness  who  can  stand  the 
heat.  More  agreeable  and  scarcely  less  efifect- 
ive  are  the  opportunities  afforded  in  the  higher 
and  more  northern  table-lands  and  mountains 
of  the  Rocky  Mountain  region.  Even  in 
this  cool  atmosphere  the  writer  has  found 
that,  although  at  first  it  may  be  a  labor  to 
climb  upon  the  steed,  at  the  end  of  six  weeks 
of  journeying  the  joints  are  loosened  and  an 
agility  attained  worthy  of  a  cow-boy.  The 
daily  labor  of  travelling  in  a  canoe  in  a  wilder- 
ness such  as  that  of  Maine,  the  long  hours  of 
paddling  or  of  rowing,  the  assistance  to  the 


guides  in  camp-making,  are  in  many  cases 
sufficient  to  reduce  the  over-stout  man  to  a 
better  condition  ;  and  if  he  will  shoulder  his 
loads  at  portages  manfully,  carrying  packs  of 
forty  or  fifty  pounds  through  swamp  or  forest, 
up-hill  and  down -hill  for  some  hours  daily,  he 
will  find  little  need  to  haunt  sanitariums,  but 
will  soon  gain  back  from  nature  that  strength 
and  freshness  which,  perchance,  he  has  lost 
by  unnatural  eating,  drinking,  and  physical 
indolence. 


STENOCARPINE,  THE  NEW  LOCAL  ANjES- 

THE  TIC. 

THE  evidence  to  which  we  referred  in  our 
August  number  as  to  the  anaesthetic 
properties  of  the  substance  which  is  termed 
by  Dr.  Seward  Stenocarpine  has  been  con- 
firmed by  experiments  made  by  Dr.  Hermann 
Knapp  {Medical  Record^  August  13,  1887) 
and  Dr.  Edward  Jackson  (Medical  News^ 
September  3,  1887). 

Dr.  Knapp's  experiments  as  to  the  physio- 
logical action  of  this  substance  on  the  eye 
seem  to  prove  that  it  produces  anaesthesia  of 
the  cornea  and  conjunctiva  in  the  same  way 
and  fully  as  energetically  as  a  cocaine  solu- 
tion of  equal  strength.  The  conjunctiva  be- 
comes bleached  and  the  seat  of  an  unpleasant 
feeling  of  dryness,  which  sets  in  with  the  anaes- 
thesia and  lasts  the  whole  day,  while  the  pupil 
commences  to  dilate  in  from  eight  to  twelve 
minutes,  reaches  its  maximum,  that  of  the  ut- 
most atropine  dilatation,  in  twenty  minutes, 
remains  in  this  condition  the  whole  day,  and 
disappears,  as  a  rule,  on  the  fourth  day.  Ac- 
commodation likewise  commences  to  diminish 
within  ten  minutes,  and  is  completely  par- 
alyzed in  twenty  to  twenty-five  minutes,  the 
tension  of  the  eyeball  being  but  slightly  di- 
minished, while  the  interior  and  mobility  of 
the  eye  and  the  lustre  of  the  cornea  are 
unchanged.  Dr.  Jackson  likewise  found  that 
instillation  of  one  drop  of  a  two  per  cent, 
solution  of  the  drug  caused  slight  smarting, 
followed  by  dryness  of  the  conjunctiva  and 
widening  of  the  palpebral  fissure  ;  and  within 
two  and  one-half  minutes  complete  anaes- 
thesia of  the  conjunctiva  and  cornea,  the 
anaesthesia  lasting  for  about  twenty  minutes. 
These  results  were  obtained  in  sixteen  differ- 
ent individuals,  in  all  complete  anaesthesia 
being  attained  in  one  or  two  minutes,  and 
passing  off  mostly  within  half  an  hour. 

It  would  also  appear  that  it  produces  a 
wider  dilatation  of  the  pupil  than  other 
mydriatics. 
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Applied  to  the  mucous  membrane  of  the 
nose,  throat,  urethra,  and  glans  penis  and 
rectum,  anaesthesia  was  readily  produced  to  an 
equal  if  not  more  marked  degree  than  can  be 
obtained  by  the  employment  of  a  solution  of 
cocaine  of  equal  strength,  while  when  ap- 
plied to  the  throat  or  nose  the  senses  of  taste 
and  smell  are  respectively  suspended.  Ap- 
plied to  the  skin  externally.  Dr.  Jackson 
states  that  it  caused  complete  anaesthesia,  his 
method  being  to  simply  moisten  the  surface 
and  keep  it  continually  moist  with  the  solu- 
tion, when,  after  about  ten  minutes,  a  needle 
might  be  plunged  into  the  skin  without  the 
slightest  sensation.  In  this  respect  Dr.  Jack- 
son's results  are  antagonistic  to  those  of  Dr. 
Knapp,  who  found  that  in  five  different  cases 
external  application  to  the  healthy  skin  gave 
uniformly  negative  results.  Dr.  Jackson  ex- 
plains this  discrepancy  by  attributing  an  ex- 
tremely superficial  action  to  the  drug,  and  he 
states  that  it  is  only  the  external  layers  of  in- 
tegument which  are  anaesthetized,  and  if  the 
point  of  a  needle  be  plunged  somewhat  deeper 
it  may  be  readily  felt  to  pass  from  the  anaes- 
thetized layer  into  one  in  which  it  causes  the 
usual  amount  of  pain. 

Dr.  Jackson  claims  that  to  render  this 
remedy  applicable  for  producing  painless 
operations  on  the  healthy  skin  the  incisions 
must  pass  but  gradually  through  the  skin, 
and  that  as  each  layer  is  divided  the  wound 
must  be  freshly  moistened  with  the  solution. 
In  this  way  he  claims  to  have  succeeded  in 
operating/Without  producing  any  painful  in- 
cisions. 

As  regards  the  toxicological  action  of  this 
remedy  when  given  in  large  doses,  the  nature 
of  the  symptoms  of  poisoning  which  it  pro- 
duces does  not  appear  to  be  as  yet  clearly 
established.  Thus  Dr.  Knapp  states  that  its 
action  is  analogous  to  strychnine,  five  minims 
injected  into  a  large  rabbit  causing  violent 
tetanic  convulsions,  the  pupils  dilated,  respi- 
ration and  pulse  accelerated  ;  while  Dr.  Jack- 
son, on  the  other  hand,  describes  stenocarpine 
as  a  depresso-motor  poison,  and  in  no  case  in 
his  experiments  does  he  refer  to  the  produc- 
tion of  convulsions.  In  both  cases,  however, 
it  appears  that  death  is  not  produced  through 
the  action  on  the  organs  of  circulation,  since 
the  heart  continues  to  beat  after  entire  cessa- 
tion of  respiration.  It  is  evident  that  this 
part  of  the  subject  requires  considerable 
revision. 

As  far  as  can  be  yet  determined,  the  physio- 
logical action  of  this  substance  appears  to  be 
closely  similar  to  that  of  cocaine,  and  would 


suggest  the  similarity  of  action  to  that  which 
might  be  possessed  by  a  solution  of  cocaine  con- 
taining one  of  the  strong  njydriatics,  such  as 
duboisine  or  hyoscyamine.  For  while  cocaine 
has  but  little  power  of  paralyzing  the  accom- 
modation, and  its  actiop  on  the  pupil  may  be 
overcome  by  one-fiftieth  of  its  weight  of  eser- 
ine,  stenocarpine  requires  two-thirds  or  four- 
fifths  of  the  myotic  to  overcome  it ;  and  if,  as 
evidence  seems  to  indicate,  it  is  as  a  local 
anaesthetic  more  powerful  than  cocaine,  and 
as  a  mydriatic  more  powerful  than  homatro- 
pine,  its  future  is  a  very  promising  one. 

Unfortunately,  the  botanical  origin  of  this 
drug  is  as  yet  unestablished,  and  the  name 
stenocarpine  therefore  entirely  unwarranted, 
as  both  Dr.  Jackson  and  Dr.  Knapp  obtained 
their  specimens  from  Dr.  Seward,  whose  manu- 
facture was  als^o  used  in  the  experiments  of  Dr. 
Claiborne. 

Dr.  Jackson  states  that  in  Professor  Charles 
S.  Sargent's  "  Report  on  the  Forests  of  North 
America"  no  such  tree  as  the  Acacia  steno- 
carpo  is  mentioned,  and  although  our  inclina- 
tions would  lead  us  to  a  warm  reception  of 
stenocarpine,  our  judgment  leads  us  to  hold 
our  opinions  in  reserve  until  the  source  of  the 
drug  is  clearly  established,  and  until  some 
other  chemist  succeeds  in  isolating  an  alkaloid 
with  similar  properties. 

By  this  statement  we  do  not  wish  to  reflect 
on  the  methods  or  results  of  the  gentlemen 
who  have  already  experimented  with  this 
remedy ;  but  we  do  not  have  to  go  into  very 
ancient  history  to  find  an  illustration  of  claims 
of  a  precisely  similar  nature  which  further  ex- 
perience proved  to  be  entirely  unwarranted, 
and  attended  only  by  the  gravest  disappoint- 
ment. • 

Since  writing  the  above  Dr.  J.  H.  Clai- 
borne has  announced  in  the  Medical  Record 
for  October  i,  1887,  that  the  substance  termed 
stenocarpine  is  obtained  from  the  Gleditschia 
triacanthusy  and  he  therefore  suggests  the 
name  of  gleditschine.  The  methods  of  ex- 
traction of  the  alkaloid,  if  such  it  be,  are  not 
given, 

VERATRUM  VIRIDE  IN  THE  TREATMENT 
OF  PUERPERAL   ECLAMPSIA. 

ATTENTION  has  recently  been  called  to 
the  value  of  veratrum  viride  in  the  treat- 
ment of  puerperal  eclampsia.  Dr.  Ira  E. 
Oatman,  Sacramento,  Cal.,  in  a  suggestive 
paper  read  before  the  Section  on  Obstetrics, 
Ninth  International  Medical  Congress,  says 
the  remedy  is  ''safe,  speedy,  reliable,  and 
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permanent  in  its  action,"  After  controlling 
the  convulsions  by  chloroform,  morphine, 
chloral,  and  the  bromides,  and  the  evacuation 
of  the  uterine  contents  at  the  earliest  possible 
period,  he  exhibits  8  drops  of  the  saturated 
tincture  per  osy  or  15  drops  per  reetuMy — the 
dose  to  be  repeated  every  fifteen  or  twenty 
minutes  until  the  frequency  of  the  pulse  is 
reduced,  to  forty  beats  per  minute.  When 
used  hypodermically,  he  is  of  the  opinion 
that  the  excessive  action  of  the  drug  is  less 
under  control.  At  the  same  time  the  drug  is 
administered  it  is  well  to  have  alcoholic  stim- 
ulants at  hand,  although  Dr.  Oatman  has 
never  observed  any  toxic  effects.  He  records 
a  case  of  a  man  recovering  after  a  dose  of 
1 20  drops  of  the  saturated  tincture,  and  of  a 
child,  4  months  old,  after  a  dose  of  52  drops. 

At  the*  twelfth  annual  meeting  of  the 
American  Gynaecological  Society  Dr.  Charles 
Jewett,  Brooklyn,  read  a  paper,  entitled  "  A 
Note  on  the  Treatment  of  Puerperal  Eclamp- 
sia," in  which  he  recommends  the  use  of  vera- 
trum  viride  hypodermically  in  doses  of  from  10 
to  20  minims,  repeated  at  the  expiration  of  half 
an  hour  if  the  pulse  does  not  diminish  in  fre- 
quency. "No  convulsion  can  occur  while 
the  patient  is  under  the  influence  of  veratrum 
viride,  and  the  pulse  below  sixty  per  minute." 
Dr.  Jewett  does  not  advise  the  use  of  the 
drug  to  the  exclusion  of  all  other  remedial 
procedures. 

The  exhibition  of  veratrum  viride  in  the 
treatment  of  puerperal  eclampsia  is  by  no 
means  a  new  use  of  the  drug.  Fearn,* 
Boyd,f  and  KenyonJ  have  reported  cases 
of  puerperal  convulsions  in  which  veratrum 
viride  was  successfully  employed.  The  evi- 
dence from  clinical  observation  up  to  the 
present  time,  however,  has  been  insufficient 
to  establish  the  remedy  in  professional  confi- 
dence, and  we  find  no  reference  to  the  drug 
in  the  more  recent  European  treatises  on 
obstetrics. 

A  strong  d  priori  argument  in  favor  of  this 
use  of  veratrum  viride  may  be  drawn  from 
a  brief  consideration  of  the  pathology  of 
eclampsia  and  the  physiological  action  of  the 
drug.  The  very  large  majority  of  obstetri- 
cians will  give  assent  to  the  proposition§  that 
puerperal  eclampsia  is  a  symptom  of  urinary 
resorption,  conditioned  upon  functional  or 
organic  disease  of  the  kidneys  or  mechanical 

*  American  Journal  of  Obstetrics,  1871. 

f  American  Practitioner,  1878. 

J  New  York  Medical  Journal,  1879. 

{Paul  F.  Weifel,  "Lehrb.  d.  GeburtshiUfe,"  1887, 

p.  474. 


obstruction  of  the  ureters,] — flexion,  infrac- 
tion, or  stretching.  The  nerve-centres  are 
poisoned  by  the  retained  urine,  and  increased 
reflex  irritability  results.  The  experiments 
of  Kussmaul  and  Tenner  render  in  a  high 
degree  probable  the  theory  that  the  immedi- 
ate cause  of  the  convulsions,  as  in  the  case 
of  epilepsy,  is  acute  cerebral  anaemia,  the 
result  of  spasm  of  the  arteries  conveying 
blood  to  the  brain.  The  convulsions  and 
coma  constitute  a  reflex  vaso-motor  neurosis. 
The  peripheral  irritant  is  very  frequently 
uterine  contractions. 

Now,  what  is  the  physiological  action  of 
the  remedy  under  consideration  ? 

The  numerous  and  exact  researches  of 
H.  C.  Wood  have  demonstrated  that  Ameri- 
can hellebore  is  a  powerful  spinal  and  arterial 
depressant.  '<  In  full  therapeutic  doses,"  says 
Wood,!"  "it  lowers  the  pulse-rate  both  by 
a  direct  action  on  the  muscle  (jervia)  and  by 
stimulating  the  inhibitory  nerves  (veratroidia) ; 
it  diminishes  the  force  of  the  heart-beat  by  a 
direct  influence  on  the  cardiac  muscle  (jervia), 
and  produces  a  general  vaso-motor  paralysis 
(jervia)  more  or  less  complete  according  to 
the  size  of  the  dose."  When  a  woman  with 
puerperal  eclampsia  is  under  the  influence  of 
veratrum  viride  she  is  literally  "  bled  into  her 
own  veins,"  while  at  the  same  time  the  activ- 
ity of  the  spinal  centres  is  also  depressed. 

Although  a  powerful  remedy,  American 
hellebore,  as  remarked  by  Wood,  is  probably 
the  safest  of  all  cardiac  depressants.  In  the 
event  of  alarming  S3rmptoms  resulting  from 
the  drug,  it  is  a  clinical  fact  that  alcoholic 
stimulants  are  usually  rapidly  effective  in  the 
restoration  of  the  functions  of  respiration 
and  circulation. 

In  the  light  of  the  evidence  now  in  our 
possession  collected  from  clinical  observation 
and  experimental  research,  the  drug  is  emi- 
nently worthy  of  further  trial  in  the  fulfil- 
ment of  the  indication  just  mentioned.  While 
the  remedy  can  have  little  or  no  effect  upon 
the  ultimate  cause  of  puerperal  eclampsia, 
and  therefore  ought  never  to  be  relied  upon 
to  the  exclusion  of  other  measures  (the  evac- 
uation of  the  contents  of  the  uterine  cavity 
in  particular),  it  is  probably  of  very  great 
value  in  maintaining  the  effect  produced  by 
chloroform,  morphine,  chloral,  and  the  bro- 
mides. 

The  most  eligible  form  for  exhibition  is 

II  Joseph   Kucher,  "  Puerperal  Convalescence,"  etc., 

1886,  p.  139. 

\  Therapeutics,   Materia  Medica,  and   Toxicology, 

1887,  p.  175. 
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probably  the  fluid  extract  in  doses  of  3  drops. 
Norwood's  tincture,  a  saturated  spiritus,  is 
more  usually  employed. 


As  a  memento  that  the  year  is  coming  to 
an  end,  we  have  received  from  the  well-known 
publishers,  E.  Blakiston,  Son  &  Co.,  a  copy 
of  their  visiting-list  for  1888.  As  this  is  the 
thirty- seventh  year  of  this  publication,  any  ex- 
tended notice  of  it  would  be  of  course  super- 
fluous. All  the  essential  features  seem  to  be 
reserved  without  much  change. 


C.  E.  DoDSLEV  affirms  that  the  addition  of 
four  drops  of  the  oil  of  sassafras  to  the  ounce 
of  iodoform  completely  does  away  with  the 
disagreeable  odor.  This  is  certainly  impor- 
tant, if  true. 


Reports  on  Therapeutic  Progress. 


TREATMENT  OF  FIBROID   TUMORS  OF 
THE   UTERUS  BY  ELECTRICITY. 

An  interesting  communication  was  made 
by  Dr.  Apostoli  (Paris)  before  the  Section 
in  Obstetric  Medicine  at  the  recent  meeting 
of  the  British  Medical  Association  {Lancet^ 
August  13, 1887),  with  observations  and  com- 
plete statistics  of  all  the  cases  so  treated  from 
July,  1882,  to  July,  1887,  followed  by  a  prac- 
tical demonstration  in  the  Rotunda  Hospital 
by  Dr.  Apostoli  himself.  Owing  to  his  in- 
ability to  speak  English,  Dr.  Apostoli's  paper, 
which  had  been  translated  by  his  friend.  Dr. 
Woodham  Webb,  was  read  by  Dr.  W.  Duncan, 
one  of  the  secretaries  of  the  Obstetric  Sec- 
tion. In  this  communication  Dr.  Apostoli 
says  it  is  five  year^  since  he  adopted  a  pro- 
ceeding which  he  defines  as  a  galvano- 
chemical  cauterization  of  the  uterus,  vaginal, 
intra-uterine,  or  parenchymatous,  and  always 
monopolar.  He  points  out  that  all  the  at- 
tempts made  by  his  predecessors  in  the  use 
of  electricity  were  defective.  The  current  of 
electricity  was  employed  (i)  in  a  vague  and 
variable  manner  ;  (2)  without  dosage  ;  (3)  in 
a  dose  insignificant ;  (4)  by  a  method  always 
extra-uterine ;  and  (5)  by  a  method  often 
dangerous.  In  1882  Dr.  Apostoli  originated 
his  new  and  rational  way  of  using  electricity, 
which  he  has  since  gone  on  modifying  and 
improving.  He  claims  to  have  supplanted 
the  old  method  by  a  plan  which  is — i.  Pre- 
cise, by  the  introduction  of  new  galvanome- 


ters of  intensity,  exact  counters  and  measures 
of  the  electric  current.  2.  Energetic.  3. 
Tolerable,  in  spite  of  the  enormity  pf  the 
doses,  owing  to  the  introduction  of  the 
wetted-clay  electrode,  which  renders  the  cuta- 
neous pole  innocuous,  and  permits  a  current 
of  signal  medical  intensity  being  transmitted 
through  it  easily  and  without  injury.  4.  Bet- 
ter localized.  5.  Thoroughly  under  control. 
He  applies  to  the  diseased  uterus  a  contin- 
uous galvanic  current  of  an  intensity  and  du- 
ration sufficient  to  produce  the  therapeutic 
effect  required.  This  application  is  galvano- 
chemical  cauterization.  6.  More  scientifically 
exact.  The  positive  pole  is  haemostatic — anti- 
hemorrhagic — in  its  action,  sometimes  in- 
stantly, or,  again,  gradually  ;  it  is  the  remedy, 
par  excellence^  in  bleeding  myomas ;  on  the 
other  hand,  with  the  negative  pole  we  obtain 
a  state  of  temporary  congestion,  without  direct 
haemostatic  effect.  It  will  render  benefit  in 
fibroids  accompanied  with  amenorrhoea  and 
dysmenorrhoea.  He  believes  his  method  is — 
I.  Easy  of  application.  2.  Simple.  It  is  a 
skilful  uterine  ther£lpeutic  soundage.  It  needs 
a  good  galvanometer  of  intensity,  a  battery 
capable  of  yielding  an  adequate  current  of 
electricity,  an  inoffensive  cutaneous  electrode 
in  wet  potter's  earth,  an  inattackable  intra- 
uterine electrode  in  platinum,  and  a  steel 
trocar  for  the  galvano-punctures.  3.  The 
current  is  mathematically  dosable.  4.  The 
seat  of  operation  is  optional.  5.  It  is  of  easy 
control.  6.  It  is  antiseptic.  7.  It  is  easily 
borne,  as  a  rule.  8.  It  does  not  impose  on 
the  patients  any  forced  exclusion.  The  posi- 
tive pole  is  the  remedy  for  bleeding,  the  nega- 
tive for  non-bleeding  fibroids ;  but,  further,  if 
the  negative  pole  is  made  by  puncture  to  enter 
into  the  substance  of  the  fibroid,  it  will  insure 
its  diminution,  and  further,  by  a  sort  of  contre- 
coup,  will  exert  a  haemostatic  action.  Hence 
Dr.  Apostoli  gives  these  rules.  Pole  positive 
intra-uterine  for  the  restraining  of  hemor- 
rhage; pole  negative  intra-uterine  for  non- 
bleeding  tumors;  while  the  indications  for 
galvano-puncture  are  twofold, — (i)  as  a  mat- 
ter of  necessity,  owing  to  uterine  atresia,  or 
where  a  sound,  owing  to  displacement  of  the 
uterus,  cannot  be  introduced  ;  (2)  by  prefer- 
ence, if  the  punctures  can  be  combined  with 
intra-uterine  cauterizations,  so  that  one  can 
expedite  and  make  sure  of  effects  which,  with 
the  cauterizations  only,  would  be  slower  and 
more  imperfect.  Dr.  Apostoli  gives  the  fol- 
lowing directions  for  galvano-puncture :  i. 
Antiseptic  vaginal  irrigation  before  and  after 
each  operation.     2.  The  puncturing  instru- 
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ment  should  be  a  small  steel  trocar  or  needle, 
and  the  punctures  should  be  shallow,  not 
deeper  than  one  to  two  centimetres.     3.  The 
puncture  should  be  made  in  the  most  promi- 
nent part  of  the  fibroid,  if  possible  in  the  pos- 
terior cul-de-sac.    4.  No  speculum  should  be 
used.    5.  The  seat  of  any  pulsation  should  be 
ascertained,  so  as  to  avoid  wounding  any  ves- 
sels.    6.  If  there  is  any  unusual  hemorrhage 
the  vagina  should  be  dilated  with  an  expand- 
ing speculum,  and,  if  necessary,  pressure  for- 
ceps should  be  put  on  the  bleeding  point.   Dr. 
Apostoli  claims  that,  as  a  result  of  this  plan, 
every  fibroid  tumor  will  undergo  a  reduction 
appreciable  by  touch,  and  demonstrable  by 
internal  measurement.    The  reduction  of  the 
size  of  a  tumor  is  generally  associated  with 
an  accumulation  of  subcutaneous  adipose  tis- 
sue on  the  abdominal  walls.     Further,  the  re- 
gression of  the  tumor  goes  on  after  treatment 
has  been  suspended,   it  becomes    liberated 
from   its  local  attachments,  and  it  tends  to 
become  more  sub-peritoneal  and  pediculated. 
Again,  from  a  clinical  point  of  view.  Dr.  Apos- 
toli asserts  the  results  are  not  less  striking. 
He  says  that  ninety-five  times  out  of  a  hundred 
all  the  miseries  constituting  the  fibroidal  con- 
dition are  suppressed,  such  as  hemorrhages, 
the  troubles  of  menstruation,  dysmenorrhoea, 
amenorrhcea,  nervous  disturbances,  the  direct 
pains  in  the  growth  itself,  and  from  mechani- 
cal pressure  and  the  harassing  series  of  reflex 
actions.     Dr.  Apostoli  has,  in  the  five  years 
from  July,  1882,  to  July,  1887,  made,  either 
privately  or  at  his  clinique,  as  many  as  five 
thousand  two  hundred  and  one  applications 
of  continuous  galvanic  currents  for  most  of 
the  maladies  included  in  the  gynaecological 
nosology,  which  he  thus  enumerates  in  the 
following  order  :  (i)  Fibroids  of  the  uterus, — 
polypi ;  (2)  entire  or  partial  hypertrophies  of 
the  uterus ;  (3)  subinvolutions ;  (4)  acute  and 
chronic  metritis  and  endometritis  ;  (5)  ulcer- 
ations of  the  neck  of  the  uterus ;  (6)  peri- 
uterine inflammations  (perimetritis,  parame- 
tritis, cellulitis,  phlegmons)  ;  (7)  ovarialgia ; 
(8)  ovaritis  and  periovaritis  ;  (9)  salpingitis ; 
(10)  ovarian  and  tubular  cysts  at  an  early 
age;  (11)  atresia;  (12)  hsematocele.    These 
five  thousand  two  hundred  and  one  operations 
(during  a  period  of  five  years)  were  made 
upon  four  hundred  and  three  patients.     Of 
these  he  lost  only  two  ;  in  one  he  says  he  did 
not  recognize  the  existence  of  a  suppurating 
ovarian  cyst  which  ended  in  death  from  peri- 
tonitis, in  the  other  death  was  due  to  a  punc- 
ture made  too  deeply.    From  July,  1882,  to 
July,  1887,  he  has  had  under  his  care  two  hun- 


dred and  seventy-eight  patients  with  fibroids 
or  hypertrophy  of  the  uterus  in  some  manifest 
degree,  upon  whom  he  has  used  four  thousand 
two  hundred  and  forty-six  applications  of  the 
continued  current  of  electricity.  He  does  not 
wish  to  convey  the  impression  that  all  have 
been  cured,  but  he  aftirms  that  when  there 
has  been  no  negligence,  and  where  his  advice 
has  been  fully  acted  on,  ninety^five  times  out 
of  one  hundred  permanent  benefit  has  been 
acknowledged.  Among  the  patients  who  had 
not  the  will  to  let  Dr.  Apostoli  finish  what  he 
had  begun,  and  whose  impatience  led  them 
voluntarily  to  seek  removal  of  their  tumors 
by  excision,  seven  put  themselves  into  the 
hands  of  six  most  eminent  surgeons,  and  not 
one  recovered  from  the  operation.  It  is  of 
great  importance  that  this  new  method  of 
treatment  should  be  brought  before  the  notice 
of  the  profession,  and  hence  a  full  risunU  of 
Dr.  Apostoli's  paper  is  given. 


EXPERIMENTS   WITH  ANTIFEBRIN. 

According  to  the  Vienna  correspondent  of 
the  Medical  Press,  July  27,  1887,  Dr.  Wein- 
STEiN  summarizes  the  results  which  he  had 
obtained  in  his  experiments  with  "  antifebrin" 
in  the  clinics  of  the  General  Hospital  in  the 
following  way  :  i.  As  an  antipyretic  from  }i 
to  ^  gramme  dose  is  sufficient  to  lower  the 
high  temperature  by  three  degrees  after  the 
lapse  of  from  two  to  four  hours.    Antifebrin 
may  be  administered  in  daily  doses  of  from  i 
to  2  grammes.     2.  The  transition  of  the  high 
temperature  to  the  lower,  and  vice  versa,  is  a 
gradual  one.    The  apyrexia  usually  lasts  for 
some  hours,  sometimes  from  twelve  to  six- 
teen.    3.   No  bad  consequences  supervene 
when  the  drug  is  administered  with  precau- 
tion.   After  large  doses,  such  as  0.25  or  0.50 
gramme,  have  been  administered  at  one  time, 
great  perspiration,  and  occasionally  also  shiv- 
ering or  cyanosis,  used  to  occur.     Hyperpy- 
resis  and  collapses  hardly  ever  supervened. 
4.  The  blood-pressure  first  shows  a  tendency 
to  increase,  but  is  no  longer  influenced  when 
the  antifebrin  has  been  administered  for  a 
longer  interval  of  time.    The  rigidity  of  the 
blood-vessels  increases  slightly.    5.  The  best 
results  were  obtained  with  antifebrin  in  cases 
of  erysipelas,  puerperal  process,  and   inter- 
mittent fever.    The  swelling  of  the  spleen 
decreased.     Dr.  Weinstein  remarks  that  anti- 
febrin is  best  fitted  for  regulating  the  tempera- 
ture, for  producing  a  gradual  decrease  of  the 
abnormal  warmth  of  the  blood,  so  that  no 
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collapse  may  occur.  He  advises  its  adminis- 
tration in  doses  of  from  ^  to  ^  of  a  gramme, 
from  three  to  four  times  a  day.  The  tempera- 
ture must  be  measured  twice  daily,  and  the 
drug  is  to  be  administered  only  when  the  tem- 
perature has  reached  40®  C.  and  over.  A  de- 
crease of  2^  C.  is  sufficient.  The  administra- 
tion of  the  antifebrin  as  an  antirheumatic  is  to 
be  recommended  in  acute  cases,  in  doses  of  ^ 
of  a  gramme  at  each  two  hours,  and  of  from  i 
to  ij^  grammes  daily.  The  antifebrin  maybe 
administered  in  the  same  doses  as  a  "  nervi- 
num,"  but  only  with  a  palliative  effect. 


THE    INDICATIONS  AND   RATIONALE  IN 
WASHING   OUT  THE  PUERPERAL 

UTERUS, 

Dr.  J.  Halliday  Croom  recently  read  a 
paper  before  the  Edinburgh  Obstetrical  Soci- 
ety in  which  he  formulates  the  circumstances 
under  which  the  antiseptic  washing  out  of  the 
uterine  cavity  is  indicated  {Obstetric  Gazettgy 
August,  1887). 

Indications, — i.  Where,  with  localized  ten- 
derness over  the  uterus,  there  is  a  high  pulse 
and  temperature,  and  a  fetid  discharge.  It  is 
to  be  observed  that  the  discharge  must  be 
fetid  from  the  uterus.  In  order  to  decide  this 
question,  it  is  essential  to  wash  out  the  vagina 
with  an  antiseptic  wash, — inodorous,  such  as 
corrosive  sublimate, — ^and  then  putting  the 
finger  up  and  into  the  cervix,  to  decide  whether 
it  is  fetid  or  not.  As  the  author  points  out 
in  the  sequel,  all  first  washings  out  should  be 
performed  under  chloroform,  therefore  he 
always  explores  the  cavity  of  the  uterus  with 
the  finger.  No  reference  need  here  be  made 
as  to  the  ease  with  which  this  can  be  per- 
formed, at  least  during  the  first  week  of  the 
puerperium.  Even  at  a  long  period  after 
labor,  the  carbolized  fingers  can  be  compara- 
tively easily  introduced.  In  most  cases  some 
morbid  product  will  be  found,  and  in  all  cases 
the  necessary  dilatation  of  the  cervix  will 
much  facilitate  the  process  of  washing  out. 

2.  Where,  with  a  high  pulse  and  tempera- 
ture, there  is  any  question  as  to  the  absolute 
complete  delivery  of  the  placenta ;  and,  in 
this  connection,  it  is  impossible  to  emphasize 
too  strongly  the  importance  of  examining 
closely  the  placenta  after  delivery,  whether  it 
be  expressed,  extracted,  or  delivered  sponta- 
neously. Such  care  will  often  eliminate  at 
once  any  possible  cause  of  infection. 

3.  Where  portions  of  membrane  have  been 
retained  in  utero,  and  give  rise  to  increase  in 
pulse  and  temperature.     Here,  however,  it 


should  be  noticed  that  it  is  possible  to  do 
harm  in  endeavoring  to  remove  the  mem- 
branes completely  at  the  time  of  delivery.  It 
is  much  better  to  leave  a  portion  of  membrane 
than  to  open  up  the  genital  canal  in  search 
for  a  small  piece. 

4.  After  the  birth  of  a  putrid  foetus. 

5.  Where  the  uterus  remains  abnormally 
large  after  labor,  and  where,  as  a  result, 
owing  to  the  presence  of  decomposing  clot, 
symptoms  of  septic  infection  develop  them- 
selves. In  such  cases,  washing  out  ought  to 
be  accompanied  by  the  introduction  of  the 
finger  within  the  uterus,  and  in  all  such  cases 
quinine  ought  to  be  administered  in  large 
doses. 

6.  In  cases  where,  late  on  in  the  puerpe- 
rium, symptoms  of  septicaemia  develop  them- 
selves. 

7.  In  those  somewhat  rare,  but  well-recog- 
nized cases,  where,  from  acute  fiexion  of  the 
uterus,  the  lochia  are  retained  and  decom- 
pose. 

8.  In  some  cases  of  imperfect  abortion  and 
premature  labor,  and  in  all  cases  where  the 
uterus,  under  such  circumstances,  has  been 
curetted. 

9.  In  all  cases  where  the  hand  has  been 
introduced — say  in  cases  of  post-partum  hem- 
orrhage, adherent  placenta,  or  uterine  hyda- 
tids— washing  out  the  uterus  with  hot  antisep- 
tic water  is  the  recognized  treatment. 

Rationale. — "What  is  the  rationale,**  the 
author  next  asks, "  of  washing  out  the  puerpe- 
ral uterus  in  septicaemia  V*  It  seems,  at  first 
sight,  open  to  doubt  how  far  washing  out  the 
uterine  cavity  can  prove  effective  in  checking 
septicaemia  if  rapidly-multiplying  microbes 
have  already  passed  into  the  system. 


BALDNESS;   WHAT  CAN  WE  DO  FOR  IT7 

The  above  was  the  title  of  a  paper  read  by 
Dr.  G.  T.  Jackson  before  the  Medical  So- 
ciety of  the  County  of  New  York  at  a  recent 
meeting  {N,  Y,  Med.Joum.^  August  6,  1887). 
Alopecia  praematura  alone  received  attention. 
Premature  baldness,  it  might  be  said  in  a 
general  way,  was  that  occurring  before  the 
forty-fifth  year,  although  the  period  was  arbi- 
trary. Subdivisions  were  made  into  idio- 
pathic and  symptomatic.  The  idiopathic 
form  began  unannounced  by  any  antecedent 
disease.  Many  families  had  it  for  genera- 
tions. The  different  causes  alleged  for  it 
were  named,  but  the  author  gave  particular 
attention  to  the  influence  exerted  by  want  of 
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proper  care  of  the  hair,  as  this  was  under  the 
control  of  the  patient,  and  was  a  part  of 
prophylaxis  and  treatment.  He  was  inclined 
to  think  that  due  attention  to  proper  care  of 
the  scalp  and  general  hygiene  of  the  body 
were  more  reliable  than  any  so-called  reme- 
dies. Women  gave  more  care  to  their  scalps, 
and  not  only  was  baldness  less  common 
among  them  than  among  men,  but  the  re- 
sults of  treatment  were  better.  In  families 
in  which  baldness  was  hereditary,  prophylaxis 
should  commence  at  birth  with  proper  cleans- 
ing of  the  scalp,  the  use  of  soap  and  water, 
the  brush  and  comb,  and  the  avoidance  of  all 
things  which  might  injure  the  scalp.  The 
shampoo  need  not  be  repeated  more  than 
once  or  twice  a  week,  and  after  drying  some 
unguent,  such  as  sweet  oil,  should  be  applied. 
What  not  to  do  was  nearly  as  important  as 
what  to  do.  Pomades,  as  they  were  liable  to 
becojne  rancid  and  injure  the  scalp,  should 
not  be  used.  Wetting,  twisting,  pulling,  and 
scorching  the  hair,  as  fashion  demanded, 
were  injurious.  Close-fitting  hats  and  caps 
should  not  be  worn.  Anxiety  of  mind  should 
be  combated  by  cultivating  a  cheerful  dispo- 
sition. Baldness  due  to  dandruff,  syphilis, 
typhoid  fever,  etc.,  next  received  attention. 
In  addition  to  treatment  appropriate  to  the 
special  disease,  the  author  again  urged  the 
importance  of  systematic  care  of  the  scalp 
and  hair. 


A  READY  METHOD  FOR  REMOVING 

FOREIGN  BODIES  FROM  THE 

ANTERIOR  NARES, 

Physicians  are  often  called  upon  to  remove 
peas,  buttons,  and  various  substances  from 
the  nostrils  of  children  who  have  themselves 
introduced  them  there.  A  ready  method  for 
removing  such  substances  is  described  by  Mr. 
T.  Osborne-Walker  in  the  Lancet  for  Sep- 
tember 17, 1887,  where  he  states  that  recently 
a  little  boy  was  brought  under  his  care  with  a 
button  tightly  impacted  in  the  angle  be- 
tween the  vomer  and  os  nasi  at  the  bridge  in 
the  right  nostril.  Ineffectual  attempts  at  ex- 
traction had  evidently  been  made,  as  shown 
by  blood  oozing  from  the  nostril,  and  some, 
coagulated,  adherent  to  the  button,  partially 
concealing  its  outlines  from  view,  and  also  by 
the  button  being  fixedly  jammed  in.  In  such 
cases,  to  prevent  struggles  and  interruption, 
the  child's  arms,  hands,  and  legs  should  be 
first  confined,  by  folding  tightly  round  these 
and  the  body  a  long,  clean  apron,  and  then 
placing  the  child  on  an  attendant's  lap,  facing 


a  window,  while  the  operator  stands  behind 
the  patient,  and,  bending  over  and  depressing 
with  two  fingers  of  the  left  hand  the  apex  of 
the  nose,  to  admit  as  much  light  as  possible 
upon  the  object  to  be  removed,  with  the  right 
hand  very  carefully,  to  avoid  its  descent  into 
the  pharynx  or  larynx,  the  spoon  end  (with  the 
concavity  directed  forward)  of  an  ordinary 
pocket-case  director  should  be  introduced, 
with  which  at  once  with  a  simple  lever  move- 
ment or  jerk  the  foreign  body  may  be  readily 
ejected. 

By  attention  to  the  following  points  the  re- 
moval is  instantaneously  effected  :  The  close 
confinement  of  the  kands,  arms,  and  legs  by 
a  shawl,  blanket,  or  apron ;  a  good  light ;  a 
reliable  person  to  securely  hold  the  child ; 
the  position  of  the  operator  behind  the  pa- 
tient ;  depressing  well  the  apex  of  the  nose 
to  obtain  a  good  view  of  the  object ;  and, 
lastly,  getting  the  concave  face  of  the  spoon 
of  a  director  fairly  behind  the  body  before 
making  the  forward  lever  movement. 


THE  HYDRATE   OF  TURPINA  IN  THE 

TREATMENT  OF  CATARRHS 

AND  BRONCHITIS. 

In  the  Medical  Record  for  September  24, 
1887,  Dr.  Halsted  Boyland  calls  attention 
to  the  use  of  hydrate  of  turpina,  an  alkaloid 
which  has  recently  been  discovered  in  turpen- 
tine. This  substance  consists  of  round,  rhom- 
boidal,  and  polygonal  crystals,  presenting 
much  the  same  appearance  as  those  of  hydrate 
of  chloral.  Dr.  Boyland  administered  it  in  a 
number  of  cases  in  the  form  of  a  mixture,  find- 
ing that  when  given  in  pill  form  it  was  apt  to 
cause  disturbance  of  the  stomach. 

The  following  is  his  formula : 

S     Hydrate  of  turpina,  gr.  xxiv ; 

Glycerin,  C.  P.,  q.  s.  ut  f.  solutio ; 

Syrup  of  lactucarium,  ad  §i.     M. 
Sig. — Give  i  teaspoonful  every  three  hours. 

The  employment  of  this  remedy  in  the 
treatment  of  chronic  catarrh  causes  loosening 
of  the  cough,  renders  the  expectoration  free 
and  easy,  the  skin  becomes  soft,  moist,  and 
natural,  and  the  bronchial  r^les  diminish. 

According  to  Dr.  Boyland,  there  is  not  the 
slightest  taste  or  odor  of  turpentine  about  this 
alkaloid.  Taken  in  doses  of  10  grains  it  pro- 
duces in  some  patients  a  sense  of  fulness  in 
the  epigastrium  and  slight  cerebral  hyper- 
semia,  accompanied  by  a  feeling  of  stimula- 
tion. These  symptoms  disappear  as  the  drug 
is  withdrawn.     15  grains  is  a  maximum  dose. 
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HYDROCHLORATE   OF  APOMORPHINE. 

This  useful  salt  has  been  extensively  tried 
by  Dr.  Stocquart,  of  Brussels,  as  a  remedy 
for  certain  kinds  of  cough,  and  he  speaks 
highly  of  its  value.  The  kind  of  cough  in 
which  it  has  proved  most  successful  is  a  dis- 
tressing and  frequent  hacking  unattended  with 
expectoration,  or  with  exceedingly  difficult 
expectoration,  and  the  improvement  of  the 
patient's  condition  is  usually  effected  in  a  few 
days.  The  drug  is,  as  a  rule,  well  borne,  al- 
though a  few  individuals  manifest  a  special 
susceptibility  to  its  action,  and  rarely  nausea, 
colic,  and  diarrhoea  result  from  its  employ- 
ment. The  dose  is  a  minute  one,  only  3  or  4 
milligrammes  of  this  alkaloid  being  given  in 
water  in  the  twenty-four  hours ;  and,  as  the 
solution  rapidly  alters  by  keeping,  it  is  ad- 
vised to  prevent  its  decomposition  by  the  ad- 
dition of  a  few  drops  of  hydrochloric  acid| 
which  does  not  interfere  with  the  therapeutic 
effects. — The  Lancet^  September  3,  1887. 


A  SIMPLE  METHOD  OF  APPLYING  FLUIDS 
TO  THE  NASAL  CA  VITY. 

The  general  impression  among  the  profes- 
sion is  that  nasal  douches  are  not  only  hurtful 
from  the  fact  that  possibly  the  fluid  enters  the 
Eustachian  tube  and  there  sets  up  inflamma- 
tion of  the  middle  ear,  but  it  would  also  seem 
that  the  fluid  itself  in  contact  with  the  nasal 
mucous  membrane  may  prove  harmful.  Dr. 
Charles  W.  Dulles,  in  the  Medical  and  Sur- 
gical Reporter  for  August  6,  1887,  describes  a 
simple  plan  for  applying  fluids  to  the  nasal 
cavity,  which  is  to  be  recommended  on  ac- 
count of  its  feasibility,  although  we  do  not 
wish  to  be  understood  as  recommending  the 
method,  when  so  many  other  appliances,  such 
as  the  use  of  sprays,  etc.,  are  less  open  to  ob- 
jections. "  Take  a  test-tube  about  four  inches 
long  and  half  an  inch  wide  and  place  in  it  the  so- 
lution to  be  used.  Open  the  mouth  and  breathe 
through  it.  Put  the  open  end  of  the  tube  into 
one  nostril,  catching  the  rim  against  the  ala  so 
as  to  make  a  good  fit.  Then  bend  the  head 
back,  and  raise  the  closed  end  of  the  tube,  so 
as  to  pour  the  fluid  into  the  nostril.  All  the 
while  keep  breathing  through  the  moujh.  The 
fluid  will  now  run  into  the  nose,  pass  back  to 
the  naso-pharynx,  and  can  be  made  to  go 
around  behind  the  septum  and  on  top  of  the 
soft  palate,  and  come  out  of  the  opposite  nos- 
tril. By  moving  the  head  about  in  various 
directions  the  fluid  can  be  made  to  reach  any 
point  in  the  nares,  in  front  or  behind,  and  to 


remain  in  contact  with  it  as  long  as  may  be 
desired. 

"  Any  one  who  will  try  it  will  be  surprised 
to  find  how  thoroughly  and  easily  this  can  be 
done. 

"Of  course,  all  fluid  applications  to  the 
nares  must  be  well  warmed  and  of  a  proper 
specific  gravity.  If,  for  example,  Dobell's 
solution  be  warmed  to  about  100^  Fahr.  and 
used  in  this  way,  it  will  be  found  a  most  sooth- 
ing application.  The  quantity  to  be  used 
may  easily  be  as  much  as  such  a  test-tube  will 
contain.  And  it  may  be  filled  several  times 
and  used  again  and  again  at  a  single  sitting." 


TREATMENT  OF  SCARLET  FEVER, 

It  would  be  interesting  if  a  census  were  to 
be  taken  with  a  view  to  ascertain  what  treat- 
ment of  scarlet  fever  was  most  in  vogue 
among  practitioners  of  to-day.  We  suspect 
that  not  an  inconsiderable  portion  of  this  vote 
would  fall  to  the  lot  of  expectancy,  by  which 
must  be  understood  the  absence  of  any  at- 
tempt to  arrest  the  course  of  the  malady,  com- 
bined with  great  watchfulness  of  the  symptoms 
and  the  treatment  of  the  most  dangerous  of 
these  morbid  phenomena.  The  present  epi- 
demic (in  London)  is  for  the  most  part  of  a 
mild  nature,  but  considerable  attention  has 
to  be  given  to  the  throat,  which  seems  to  suf- 
fer in  a  marked  degree,  the  glandular  swell- 
ing being  correspondingly  marked.  Hence 
it  will  be  found  that  gargles  of  all  kinds,  and 
especially  those  of  an  antiseptic  nature,  are 
freely  used,  together  with  compresses  of  va- 
rious degrees  of  heat  and  moisture  applied  to 
the  neck.  Most  practitioners,  even  those  of 
the  most  expectant  schools,  employ  topical 
applications  to  the  throat  and  nose.  Many 
articles  are  used  to  relieve  the  thirst  and  sen- 
sation of  dryness,  but  nothing  is  more  effec- 
tive than  ice  and  a  little  raspberry  vinegar. 
It  is  important  to  keep  the  nostrils  and  nasal 
passages  sweet  and  clean.  For  cerebral  symp- 
toms, nothing  is  better  than  the  application  of 
cold,  either  in  the  mild  form  of  lint  soaked  in 
iced  water  and  applied  to  the  shaven  head,  or 
in  the  more  effective  capilline  tubes,  with  irri- 
gation. Compression  of  the  carotid  arteries 
and  bleeding  are  seldom  practised  nowadays, 
either  in  scarlet  or  any  other  fever.  Aconite 
in  minute  doses,  frequently  repeated,  is  still 
the  favorite  drug  of  many  practitioners,  but 
its  employment  needs  the  exercise  of  clinical 
discretion,  especially  in  children.  Actual  bath- 
ing in  cool  or  tepid  water  is  practised  by  but 
few  physicians,  though  the  number  of  practi- 
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tioners  who  recommend  the  use  of  cold  or 
tepid  sponging,  the  patient  lying  in  bed  on  a 
mackintosh,  appears  to  be  largely  on  the  in- 
crease. Most  of  the  alleged  speci^c  and  cura- 
tive agents  have  long  since  lapsed  into  dis- 
credit. Belladonna  finds  but  few  adherents, 
and  carbonate  of  ammonium  almost  none. 
Considerable  difference  of  opinion  exists  on 
the  merits  of  inunction  with  fat,  cold  cream, 
and  the  like,  two  of  the  most  recent  authors 
on  the  diseases  of  children  taking  opposite 
views,  Dr.  Goodhart  advocating  and  Dr. 
Angel  Money  opposing  the  universal  inunc- 
tion, though  the  latter  sees  no  objection  to 
relieving  the  tension  of  the  palms  and  soles 
by  the  application  of  geoline  or  vaseline 
scented  with  eucalyptol. — The  Lancet^  Sep- 
tember 3,  1887. 


THE     THERAPEUTIC    INDICATIONS     FOR 
THE   USE   OF  THEINE. 

Dr.  Thomas  J.  Mays  has  shown  that  in 
theine  we  possess  an  agent  which  has  the 
power  of  paralyzing  sensation  without  affect- 
ing motion,  and  that  it  does  this  with  a  great 
degree  of  certainty,  and  without  any  appre- 
ciable injury  to  any  part  of  the  body,  even 
when  administered  in  large  doses.  He  further 
shows  in  the  Polyclinic  for  September,  1887, 
that  in  order  to  obtain  the  full  effect  of  theine 
it  is  not  necessary  to  inject  it  deeper  than  imi- 
mediately  beneath  the  skin,  when  it  is  exceed- 
ingly prompt  in  exerting  its  analgesic  action. 
He  has  injected  as  much  as  2^  grains  with- 
out experiencing  anything  but  the  best  results, 
and  he  even  would  not  hesitate  to  go  beyond 
this  limit.  He  has  employed  it  in  cases  of 
neuralgia  of  both  lumbo-sacral  and  cervical 
brachial  surfaces,  accompanied  by  sleepless- 
ness, spasms  of  the  muscles  of  both  legs  and 
those  of  the  left  arm.  In  these  cases  he  gave 
2^  grains  of  theine  subcutaneously  in  four 
different  localities  along  the  spine,  which  gave 
instantaneous  relief  to  the  pain  and  the  in- 
duction of  sleep  during  the  following  night. 
This  amount  was  injected  daily  for  twenty- 
one  days  in  succession,  at  the  end  of  which 
time  pain  had  entirely  disappeared  and  the 
appetite  and  sleeping  greatly  improved.  In 
another  case,  of  locomotor  ataxia,  3  grains, 
injected  in  different  spots  along  the  spine, 
also  produced  great  relief.  No  prolonged 
irritation  and  no  inflammation  are  ever  pro- 
duced at  the  seat  of  injection,  the  slight 
burning  which  the  injections  produce  being 
probably  due  to  the  large  quantity  of  water 
which  is  required  to  dissolve  this  alkaloid. 


Dr.  Mays  has  found  that  benzoate  of  sodium 
increases  its  solubility,  and  he  therefore  uses 
the  following  formula : 

B     Theine, 

Sodium  benzoate,  aa  ^i ; 

Sodium  chloride,  gr.  viii ; 

Distilled  water,  f^i,     M. 
Sig. — For  hypodermic  use. 

Six  minims  equal  one-half  grain  of  theine. 

In  the  use  of  theine  it  must  be  borne  in 
mind,  first  of  all,  that  the  property  of  this 
drug  is  simply  to  relieve  pain,  and  while  it 
performs  this  with  perfect  satisfaction,  it  will 
fail  to  give  permanent  relief  in  obstinate  and 
protracted  pain  unless  the  cause  of  the  patho- 
logical condition  be  combated. 


THE    TREATMENT   OF  SOME    FORMS   OF 
AORTIC  DISEASE, 

Dr.  Sansom  (London)  gave  a  valuable  ad- 
dress upon  the  "  Treatment  of  Some  Forms 
of  Aortic  Disease"  before  the  Section  of 
Pharmacology  and  Therapeutics  at  the  re- 
cent meeting  of  the  British  Medical  Asso- 
ciation {Lancet,  August  13,  1887).  After  a 
few  remarks  upon  mitral  disease,  in  which  he 
said  he  had  come  to  the  conclusion  that  digi- 
talis was  our  most  efficient  remedy  in  mitral 
regurgitation  and  convallaria  in  mitral  steno- 
sis, he  gave  an  analysis  of  a  large  number  of 
cases  of  aortic  disease,  from  which  he  con- 
cluded that  the  two  commonest  causes  of  this 
form  of  cardiac  affection  were  {a)  rheuma- 
tism and  (b)  atheromatous  degeneration.  He 
had  found  these  two  causes  about  equally 
common.  Aortic  disease  attained  its  maxi- 
mum frequency  in  early  adult  life.  In  child- 
hood, according  to  his  observations,  the  mitral 
valve  was  affected  in  proportion  to  the  aortic 
as  5  to  I.  This  accorded  with  general  ex- 
perience. He  proposed  to  confine  his  remarks 
upon  treatment  strictly  to  one  class  of  cases, 
— y\z,,  aortic  disease,  arising  from  rheumatism ; 
and  he  wished  it  to  be  distinctly  understood 
that  his  observations  did  not  refer  to  any 
other  branch  of  the  subject.  He  would  divide 
rheumatic  cases  into  two  groups, — (a)  those 
in  which  there  were  no  symptoms  referred  to 
the  heart,  and  {U)  those  cases  in  which  symp- 
toms referable  to  the  heart  were  present.  As 
regards  the  former  class,  patients  sometimes 
sought  advice  for  the  most  diverse  maladies. 
He  related  a  case  of  a  lad  who  consulted  him 
for  incontinence  of  urine,  and  in  whom  well- 
marked  aortic  disease  with  hypertrophy  of 
the  left  ventricle  was  found  to  be  present.    In 
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cases  of  aortic  disease  without  cardiac  symp- 
toms, it  might  be  laid  down  as  an  absolute 
rule  that  all  agents  which  tended  to  increase 
the  force  of  the  ventricular  systole  were  abso- 
lutely hurtful.  Compensation  being  already 
perfect,  such  agents  could  only  serve  to  dis- 
turb the  equilibrium.  Pain  at  the  heart  was 
an  essential  and  early  symptom  in  aortic 
disease,  while  it  was  well  known  that  pain 
was  not  an  essential  symptom  in  mitral  dis- 
ease. The  pain  in  aortic  disease  might  attain 
the  intensity  of  a  true  angina.  Whether 
hypertrophy  or  dilatation  should  be  the  first 
to  follow  disease  of  the  aortic  valve  was 
purely  a  question  of  nutrition.  If  nutrition 
were  well  maintained,  hypertrophy  would  come 
first ;  if  nutrition  were  imperfect,  dilatation 
would  precede.  As  regards  the  very  impor- 
tant question  of  the  administration  of  digi- 
talis in  aortic  disease,  medical  opinion  and 
experience  had  varied  much  from  time  %o 
time.  The  present  tendency  was  rather  in 
favor  of  its  administration,  a  view  supported 
by  so  good  an  authority  as  Dr.  Oliver,  of 
Newcastle-on-Tyne.  While  carefully  guard- 
ing himself  against  an  absolute  expression  of 
opinion,  Dr.  Sansom  pointed  out  certain 
drawbacks  to  the  use  of  digitalis, — viz.,  (i) 
It  may  increase  the  distress  and  aggravate 
the  symptoms  present.  In  some  of  his  cases 
where  digitalis  had  had  this  effect  he  had 
seen  great  relief  follow  the  administration  of 
5 -minim  doses  of  tincture  of  aconite  and  the 
inhalation  of  nitrite  of  amyl.  (2)  Digitalis 
sometimes  caused  sickness.  (3)  In  some 
cases  where  much  temporary  relief  was  ob- 
tained by  its  administration  sudden  death  had 
followed,  apparently  as  the  result  of  its  use. 
Yet,  in  spite  of  these  dangers  and  drawbacks, 
he  believed  that  digitalis  was  sometimes  of 
service  in  the  gar/y  stage  of  aortic  disease 
and  for  a  limited  time.  If  given  in  the  same 
manner  and  for  the  same  length  of  time  as 
was  usual  in  mitral  disease,  great  evil  would 
result. 


THE  MEDICINAL    USES  OF  THYMOL. 

Dr.  Frederick  P.  Henry  states  in  the 
Medical  News  for  September  3,  1887,  that  he 
has  been  prescribing  thymol  in  a  number  of 
cases  of  intestmal  diseases,  catarrhs,  acute  and 
chronic,  and  typhoid  fever  with  satisfactory 
results,  its  employment  being  followed  by 
steady  decrease  of  the  temperature,  by  grad- 
ual diminution  of  the  daily  number  of  stools, 
by  the  absence  of  mental  excitement,  and  by 


the  clean,  moist  tongue  presented  in  every 
instance. 

The  medicinal  use  of  thymol  is  based  upon 
its  well-known  antiseptic  properties,  and  its 
action  in  the  cases  under  consideration  was 
favored  by  its  great  insolubility,  which  enables 
it  to  reach  the  intestine,  mingle  with  its  con- 
tents, and  neutralize  the  toxic  ptomaines  that 
are  formed  in  great  quantity  in  catarrhs  of 
the  gastro-mtestinal  tract. '  In  the  opinion  of 
many  authorities,  it  is  to  the  absorption  of 
large  quantities  of  these  toxic  products  of 
fermentation  and  putrefaction  that  the  so- 
called  typhoid  symptoms  are  largely  due. 
These  opinions  do  not  rest  solely  upon  theory, 
for  it  is  found  that,  during  the  administration 
of  thymol,  phenol,  which  is  one  of  the  most 
constant  products  of  intestinal  putrefaction, 
and  is  almost  entirely  eliminated  with  the 
urine,  is  no  longer  found  in  that  excretion. 

Dr.  Henry  always  prescribes  the  thymol  in 
pill  form,  of  which  the  best  excipient  is  me- 
dicinal soap  ;  a  dose  usually  is  a  2  to  2  J^  grain 
pill  every  six  hours,  and  he  thinks  that,  al- 
though this  quantity  may  be  increased  with 
safety,  the  results  obtained  will  be  no  better. 
In  only  one  case,  in  which  Dr.  Henry's  experi- 
ence coincides  with  that  of  several  other  ob- 
servers, was  digestive  disturbance  occasioned. 


INJECTIONS    OF    CARBOLIC    ACID    AND 
HYPEROSMIC  ACID, 

No  one  probably  lays  claim  to  a  complete 
knowledge  of  the  pathological  changes  which 
give  rise  to  the  condition  or  conditions  known 
as  muscular  rheumatism,  but  it  may  fairly  be 
supposed  that  they  include  a  hyperaemic  state 
of  the  perimysium,  together  with  some  plastic 
infiltration  and  migration  of  white  blood- 
corpuscles.  Now  it  was  shown  by  Binz  that 
carbolic  acid,  salicylic  acid,  and  several  other 
substances  possess  the  property  of  paralyzing 
and  killing  leucocytes,  and  of  preventing 
their  migration.  This  led  Dr.  Edgar  Kurz, 
of  Florence,  some  few  years  ago  to  employ 
intramuscular  injections  of  a  two  per  cent, 
solution  of  carbolic  acid  in  a  few  cases  of 
muscular  rheumatism.  The  results  were  as- 
tonishingly satisfactory,  and  were  published 
in  Metnorabilieriy  1882,  from  which  source  a 
notice  appeared  in  many  other  journals  ;  not, 
however,  always  very  correct  as  to  the  doses 
employed,  grammes  having  been  mistaken 
for  grains, — a  misconception  which,  however 
important,  is  often  very  difficult  to  avoid,  as 
those  who  read  many  foreign  medical  journals 
know  only  too  well,  simply  because  abroad 
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^^gr"  sometimes  stands  for  grains  and  some- 
times for  grammes,  and  as  a  gramme  is  more 
than  fifteen  grains,  tiie  consequences  of  a 
misunderstanding  on  this  point  may  fre- 
quently prove  serious.  Dr.  Kurz  introduced 
from  eight  to  forty  syringefuls  into  the  mus- 
cular tissue  at  a  sitting,  each  syringeful  con- 
sisting of  a  gramme  of  the  solution.  In  no 
case  was  the  urine  discolored,  or  any  other 
sign  of  toxic  action  observed  ;  the  injections 
were  practically  painless,  and  their  anaesthetic 
effect  became  apparent  in  half  an  hour. 
Since  these  observations  were  published  Dr. 
Kurz  has  continued  to  employ  this  method 
with  excellent  results.  He  has  also  found  it 
very  efficacious  in  the  inflammatory  affections 
of  the  sheaths  of  tendons  due  to  injuries, 
and  generally  in  sprains  where  the  ligaments, 
tendons,  or  muscles  were  affected.  Some 
similar  and  even  more  universally  successful 
results  have  this  year  been  published  by 
Professor  Benedikt,  of  Vienna,  from  the 
use  of  the  same  solution  in  affections  of  the 
ligaments  and  tendons,  but  more  especially  in 
acute  rheumatism,  where  it  appeared  to  act 
similarly  to  salicylate  of  sodium,  quickly  re- 
ducing the  pain,  the  swelling,  and  the  pyrexia. 
The  best  results  were,  however,  obtained  by 
combining  the  two  methods,  particularly  at 
the  commencement  of  the  disease  giving  large 
doses  of  salicylate  by  the  mouth  and  at  the 
same  time  from  one  to  three  injections  of  car- 
bolic acid  daily.  A  somewhat  similar  form 
of  treatment  has  been  very  successfully  em- 
ployed by  Dr.  Stekoulis,  of  Constantinople, 
in  sciatica,  an  affection  due  to  causes  of  very 
various  nature,  but  frequently  allied  pretty 
closely  with  chronic  rheumatic  affections. 
The  injection  he  used  was  a  solution  of  hy- 
perosmic  acid,  a  substance  which  is  in  con- 
stant request  by  pathologists  for  hardening 
tissues  for  microscopical  purposes.  All  the 
ten  cases  in  which  this  remedy  was  employed 
were  of  considerable  standing  and  very  obsti- 
nate, Jacoby  having  recommended  its  use 
under  such  circumstances.  A  one  per  cent, 
solution  was  used,  which,  on  account  of  the 
action  of  light  upon  it,  \fras  preserved  in  dark 
glass  bottles.  One  gramme  was  •  injected 
deeply  into  the  gluteal  region  close  to  the 
nerve,  and  this  was  followed  by  other  injec- 
tions extending  along  the  course  of  the  nerve 
to  the  number  of  something  like  a  dozen. 
The  pain  caused  by  the  injections  was  some- 
what severe  and  burning,  but  it  only  lasted 
one  or  at  most  two  minutes.  At  first  the 
injections  were  repeated  daily,  afterwards 
every  three  or  four  days.     Care  was  required 


never  to  insert  the  needle  into  the  same 
point  as  before.  Out  of  ten  cases,  eight  were 
completely  and  ono  partially  cured,  one  only 
remaining  unbenefited.  No  unpleasant  effects 
beyond  a  slight  tenderness  over  the  points 
where  the  needle  had  entered,  and  which  did 
not  last  more  than  a  day  or  two,  were 
observed. — Lancet^  August  13,  1887. 


THE     CAUSES    AND     TREATMENT   OF 
UTERINE    DISPLACEMENT. 

At  the  meeting  of  the  Gynaecological  Society 
held  in  New  York  Dr.  Thomas  Addis  Em- 
met read  a  paper  with  the  above  title  {Medi- 
cal Record^  September  24,  1887). . 

Close  observation  and  a  long  experience, 
said  the  author  of  the  paper,  have  been  of 
but  little  avail,  if  it  be  true  that  the  version 
of  the  uterus  is  the  disease,  and  if  a  simple 
change  in  the  extent  of  the  deviation  be  the 
remedy  for  the  displacement. 

Moreover,  his  experience  had  taught  him 
that  the  degree  of  prolapse  below,  or  the  ele- 
vation of  the  uterus  above,  a  certain  plane 
caused  the  symptoms  now  usually  attributed 
to  version  alone.  Years  ago  he  had  pointed 
out  what  he  had  termed  "  the  health  line," 
one  that  varies  in  each  woman,  but  so  long 
as  the  uterus  occupies  it  circulation  remains 
normal. 

Anteversion  of  the  uterus  certainly  is  not 
an  abnormal  position.  Retroversion,  to  a 
very  marked  degree,  is  frequently  detected 
accidentally,  not  the  least  inconyenience  ever 
having  been  produced  by  it. 

The  causes  of  displacements  to  which  he 
directed  special  attention  were  the  external, 
and  due  to  pelvic  inflammations. 

There  is  a  large  class  of  cases  which  belong 
under  this  head,  but  which  have  not  received 
the  attention  that  their  importance  demands. 

With  a  backward  or  a  forward  displace- 
ment, the  only  relief  to  be  obtained  must  be 
through  some  means  which  will  correct  the 
prolapse  sufficiently  to  restore  the  circulation. 

When  the  uterus  has  been  displaced  in 
either  direction,  as  the  result  of  peritoneal 
inflammation  situated  on  the  anterior  face  of 
the  broad  ligaments,  any  attempt  to  correct 
the  version  will  not  succeed  unless  the  same 
principle  be  kept  in  view.  When  the  inflam- 
mation has  been  limited  to  one  side,  most 
frequently  upon  the  left,  it  is  equally  impos- 
sible to  devise  any  pessary  which  will  not 
make  direct  pressure,  and  in  time  increase 
the  difficulty  by  exciting  a  fresh  attack  of 
local  peritonitis. 


REPORTS   ON   THERAPEUTIC   PROGRESS. 


685 


The  question  may  be  asked,  "What  is  the 
general  practitioner  to  do  with  such  cases  ?" 
His  answer  would  be, — if  he .  is  an  honest 
man  and  considers  the  future  well-being  of 
his  patient, — ^*  Let  such  cases  alone,  so  far  as 
making  any  attempt  to  correct  the  displace- 
ment." If  it  be  absolutely  necessary  to  un- 
dertake some  mode  of  treatment,  it  should  be 
confined  to  local  application  of  iodine,  with 
cotton  and  glycerin  pads  properly  placed  /^ 
give  needed  support^  and  to  the  use  of  hot- 
water  vaginal  injections.  The  treatment  of 
such  cases  should  never  be  attempted  outside 
of  a  hospital  service,  and  never  would  be 
were  the  consequences  sufficiently  under- 
stood. 

Dr.  Emmet  then  pointed  out  some  of  the 
peculiar  features  of  the  pelvic  circulation  of 
the  female,  its  close  relation  to  the  surround- 
ing fascia  and  connective  tissue. 

The  whole  skill  in  the  successful  applica- 
tion of  a  pessary  is  to  so  construct  it  that, 
while  it  relieves  the  prolapse,  it  will  just  dis- 
pose of  the  over-stretch.  A  pessary  does  not 
give  relief  by  simply  counteracting  version. 
Its  effect  is  an  indirect  one,  because,  when 
properly  fitted,  it  diminishes  congestion  by 
correcting  the  prolapse  and  giving  tone  to 
the  connective  tissue  of  the  pelvis.  If  a 
uterus,  free  from  peritoneal  adhesion,  be  re- 
placed and  a  sufficient  support  to  the  fascia 
be  again  brought  into  play,  it  will  then  be  re- 
tained in  position  through  the  natural  elas- 
ticity of  the  surrounding  tissues. 


HEMOPTYSIS   TREATED  BY  INJECTIONS 

OF  ERCOTIN 

M.  GuELLiOT  publishes  in  a  Rheims  medi- 
cal journal  some  notes  of  a  case  in  which  he 
injected  ergotin  into  the  lung.  The  patient 
had  been  suffering  for  two  years  from  daily 
hsemoptyses,  which  had  been  treated  in  va- 
rious ways,  but  unsuccessfully.  Subcrepitant 
rales  could  be  heard  in  considerable  numbers 
three  fingers'  breadth  above  the  liver  in  front. 
The  man  had  had  pleurisy  twenty-two  years 
previously.  His  general  appearance  was  good, 
and  no  tubercle-bacilli  could  be  detected  in 
the  sputum.  M.  Guelliot  determined  to  try 
the  effect  of  injections  of  ergotin  in  glycerin 
into  the  affected  region,  employing  the  strict- 
est antiseptic  precautions.  After  a  few  drops 
of  the  solution  had  been  injected  the  patient 
brought  up  sputum  of  a  distinctly  sweetish 
taste,  showing  that  the  injected  liquid  had 
been  absorbed.  The  injections  were  con- 
tinued,  the    quantity  of    liquid    introduced 


being  gradually  increased.  The  haemoptysis 
began  to  diminish.  The  treatment  had,  aifter 
a  time,  to  be  stopped,  as  signs  of  broncho- 
pneumonia developed.  Ultimately  the  pa- 
tient died.  The  base  of  the  right  lung  was 
found  to  be  in  a  state  of  gray  hepatization, 
and  there  were  pleuritic  adhesions  round  all 
the  lower  half ;  also  some  tubercles  at  the 
apex.  The  interesting  point  about  the  case 
is  the  fact  that  after  fifteen  or  twenty  ergotin 
injections  the  haemoptysis  diminished  in  a  re- 
markable degree. — The  Lancet,  September  3, 
1887. 

THE    THERAPEUTIC    VAL€E    OF  SOME 

MEDICINES  IN  THE    TREATMENT 

OF  HEMORRHAGIC  CONDITIONS 

OF  THE   UTERUS, 

At  the  meeting  of  the  American  Gynaeco- 
logical Society,  recently  held  in  New  York, 
Dr.  C.  D.  Palmer,  of  Cincinnati,  read  a 
paper  with  the  above  title  {Medical  News, 
September  24,  1887). 

Referring  to  the  fact  that  gynaecology  has 
assumed  a  decidedly  surgical  tendency,  he 
said  that  too  little  attention  has  been  paid  to 
the  less  brilliant  medicinal  treatment.  Uterine 
hemorrhage  can  often  be  treated  advantage- 
ously by  means  of  drugs,  such  as  ergot,  digi- 
talis, cannabis  indica,  bromide  of  potassium, 
arsenic,  and  gallic  acid.  Ergot  is  especially 
useful  in  cases  of  chronic  hyperaemia  and  sub- 
involution of  the  uterus,  attended  by  menor- 
rhagia,  where  the  organ  is  soft  and  relaxed, 
and  of  interstitial  and  submucous  fibroids. 
Hemorrhages  due  to  fungous  endometritis, 
ovarian  and  parametritic  inflammation  are 
not  favorably  affected.  Digitalis  is  useful  in 
uterine  hemorrhage  due  to  cardiac  disease. 

Cannabis  indica  is  an  uncertain  drug,  act- 
ing rather  upon  the  nervous  system.  Bromide 
of  potassium  is  a  sedative  in  ovarian  irritation 
and  congestion,  and  thus  is  useful  in  certain 
forms  of  menorrhagia,  as  well  as  in  the  treat- 
ment of  hemorrhage  from  subacute  and  chronic 
pelvic  peritonitis. 

Arsenic  acts  by  improving  the  general  con- 
dition, and  hence  is  of  value  in  the  menor- 
rhagia of  young  women  and  at  the  climacteric, 
also  in  malarial  conditions.  He  gave  Fowler's 
solution  in  3  minim  doses.  Active  cathartics 
often  exercise  a  favorable  effect  in  checking 
uterine  hemorrhage,  especially  if  there  is  evi- 
dence of  obstruction  to  the  circulation  from 
habitual  constipation.  In  general,  the  admin- 
istration of  iron  during  the  intermenstrual 
period  is  not  advisable,  unless  the  patient  is 
markedly  anaemic. 
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Hydrastis  Canadensis  has  been  highly  rec- 
ommended as  a  haemostatic  in  uterine  hemor- 
rhage from  any  cause.  Garrigues  has  ob- 
tained good  results  with  Gossypium  herba- 
ceum,  especially  in  cases  of  fibroid  tumor. 
Hamemelis  is  inferior  to  ergot  for  the  relief 
of  sudden  hemorrhage,  but  is  useful  in  the 
treatment  of  long- continued  flux,  where  the 
hemorrhage  being  of  a  passive  character,  the 
uterus  is  soft  and  flabby. 

Dr.  Fordyce  Barker  said  that  he  had 
found  arsenic  to  be  a  valuable  drug  in  the 
treatment  of  hemorrhages,  of  excessive  flow 
at  the  time  of  the  menopause,  where  vaso- 
motor irritabiTHy  >was  especially  prominent. 
It  exerts  a  direct  influence  upon  anaemia  of 
vaso-motor  origin.  He  is  accustomed  in  treat- 
ing such  cases  to  administer  full  doses  of  the 
bromides  during  the  time  immediately  pre- 
ceding the  flow,  giving  arsenic  during  the 
intermenstrual  period. 

Hydrastis  Canadensis  is  of  most  value  if 
given  after  the  flow  has  begun.  If  there  is 
marked  vaso  motor  irritability  he  adds  five  or 
six  minims  of  the  tincture  of  nux  vomica. 
Viburnum  is  a  useful  drug  in  menorrhagia 
and  metrorrhagia,  where  the  hemorrhage  is 
of  a  passive  character,  especially  in  early 
pregnancy  and  in  threatening  abortion  ;  it  is 
a  valuable  uterine  sedative. 

He  agreed  with  the  author  as  to  the  impor- 
tance of  relieving  the  portal  circulation,  which 
was  accomplished  by  the  use  of  mercury  and 
saline  laxatives.  In  cases  where  the  uterus 
was  large  and  flabby,  iron  and  opium  should 
be  administered  during  the  intervals  between 
periods. 

THE    TREATMENT  OF  CASTRALGIA, 

Sir  James  Sawyer  states  in  the  Lancet  for 
August  13,  1887,  that  he  has  had  remarkable 
success  in  the  treatment  of  cases  of  gastralgia 
by  the  administration  of  35^  of  a  grain  of 
arsenious  acid  made  into  a  pill,  with  2  grains 
of  extract  of  gentian,  twice  daily  between 
meals.  The  use  of  this  remedy  must  be 
continued  for  a  few  weeks,  and,  in  cases  of 
moderate  severity,  no  other  is  necessary. 
The  gastralgiac  pains  become  less  frequent 
and  less  severe,  and  recovery  is  steadily  and 
surely  attained.  In  the  severer  cases  he  uses 
some  form  of  counter-irritant  to  the  epigas- 
trium, usually  employing  a  rubefacient.  In 
severest  cases,  vesication  by  a  fly-blister  is  of 
service,  and  the  blistered  surface  should  be 
kept  raw  for  some  days  by  the  use  of  a  daily 
dressing  of  savin  ointment.     In  addition  to 


this  medical  treatment  every  hygienic  adjuvant 
which  tends  to  raise  the  strength  of  the  patient 
is  of  value  in  the  cure  of  gastralgia.  When 
there  is  but  little  or  no  gastric  catarrh  the 
following  dietary  may  be  recommended  ; 

Breakfast :  bread  and  butter  or  dry  toast, 
with  some  fresh  white  fish,  or  some  cold 
chicken  or  game,  or  a  mutton-chop,  with  a 
breakfastcupful  of  cocoa  or  weak  tea  or 
cofifee.  Dinner  (i  p.m.)  :  fresh  beef  or  mut- 
ton, with  bread,  potatoes,  cooked  green  veg- 
etables, a  fruit  tart  or  a  farinaceous  pudding, 
with  a  glass  of  light  bitter  ale.  Tea  (at  5 
P.M.)  :  bread  and  butter  or  dry  toast,  with  a 
small  cupful  of  cocoa,  tea,  or  milk  and  water 
Supper  (not  later  than  9  p.m.)  :  white  fish,  or 
some  cold  chicken  or  game,  or  a  little  cold 
meat,  with  bread,  and  a  glass  of  ale. 


THE  PUPIL  AS  A  GUIDE  IN  THE  ADMIN- 
ISTKATION   OF  CHLOROFORM. 

It  is  always  difficult  to  determine  the  exact 
moment  at  which  a  patient  is  sufficiently  under 
the  influence  of  chloroform  for  an  operatioa 
to  be  proceeded  with.  The  sign  of  conjunc- 
tival reflex  action,  which  is  usually  relied 
upon,  is  very  variable  and  often  misleading. 
Mr.  Henry  J.  Nelson  formulates  the  fol- 
lowing conclusions  as  a  guide  in  this  respect 
{British  Medical  J ournaly  July  30,  1887)  : 

1.  The  effect  produced  by  chloroform  on 
the  pupil  is  at  first  dilatation,  varying  in  de- 
gree and  duration,  then  contraction  as  the 
narcosis  becomes  profound,  and  dilatation 
again  when  the  sensibility  is  returning.  If 
the  administration  be  still  continued,  with  the 
pupil  strongly  contracted  and  motionless,  the 
pupil  will  also  dilate,  but  in  this  case  more 
suddenly  and  completely,  and  will  be  co- 
incident with  a  state  from  which  it  will  be 
difficult  or  impossible  to  resuscitate  the  pa- 
tient. This  latter  is  the  dilatation  of  as- 
phyxia. 

2.  So  long  as  the  pupil  dilates  in  response 
to  excitation  by  pinching,  etc.,  the  patient  is 
not  sufficiently  narcotized  for  the  operation 
to  be  proceeded  with,  unless  the  latter  is 
slight  and  does  not  require  complete  anaes- 
thesia. 

3.  When  the  pupil  becomes  strongly  con- 
tracted and  immobile,  no  more  chloroform 
should  be  given  until  it  begins  to  dilate  again. 
If,  then,  further  anaesthesia  be  required,  a  lit- 
tle more  chloroform  should  be  given  till  the 
pupil  again  contracts. 

4.  The  occurrence  of  sickness  causes  dila- 
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tation  similar  to,  but  more  sudden  than,  that 
which  happens  when  sensibility  is  returning, 
and  the  efforts  of  vomiting  have  the  effect  of 
arousing  the  patient. 

The  watching  of  the  respiration  and  the 
pulse,  which  arc  doubtless  the  best  indica- 
tions of  the  effect  produced  on  the  individual 
by  chloroform,  and,  therefore,  of  vital  impor- 
tance for  safe  administration,  does  not  in  many 
cases  furnish  evidence  of  the  state  of  sensibil- 
ity, in  regard  to  which  he  holds  the  observation 
of  the  pupil  to  be  of  greatest  assistance.  The 
sign  usually  relied  on,  namely,  the  insensibility 
of  the  conjunctiva,  is  by  no  means  a  satisfac- 
tory test,  for  in  many  cases  conjunctival  anaes- 
thesia is  established  long  before  the  patient  can 
be  said  to  be.  under  the  influence  of  the  drug. 
By  observing  the  pupil,  the  administrator  of 
chloroform  can  tell  at  once  when  the  effect  of 
the  drug  is  on  the  wane,  because  the  pupil 
then  begins  to  dilate  slowly.  Noticing  this, 
he  can,  by  the  administration  of  a  few  drops 
more  chloroform  till  the  pupil  contracts  again, 
prevent  the  occurrence  of  struggling  and  in- 
terruption of  the  operation.  In  this  way  he 
can  keep  the  patient  in  the  state  most  suitable 
for  the  satisfactory  performance  of  the  opera- 
tion without  narcotizing  him  more  than  is 
necessary.  The  amount  of  chloroform  re- 
quired to  maintain  a  state  of  anaesthesia  is 
much  less  than  that  required  to  put  a  patient 
under  its  influence  several  times,  and,  as  it  is 
admittedly  a  dangerous  drug,  the  less  admin- 
istered the  better,  especially  in  operations  of 
long  duration.  And  by  allowing  the  patient 
partially  to  recover,. one  runs  the  risk  of  the 
occurrence  of  sickness  and  vomiting,  which  is 
always  an  awkward,  and  often  a  dangerous,  ac- 
cident. In  the  absence  of  such  a  guide  as  the 
observation  of  the  pupil,  the  chloroform  is 
likely  to  be  given  in  a  rather  haphazard  way, 
dosing  the  patient  ^ill  narcosis  is  profound, 
perhaps  too  much  so,  then  interrupting  the 
operation  till  the  danger  is  averted  by  arousing 
him,  or  waiting  until  signs  of  feeling,  such  as 
struggles  or  a  cry  of  pain,  give  indication  for 
more  chloroform. 

The  observation  of  the  pupil  also  furnishes 
a  fair  indication  of  the  effect  produced  by 
chloroform;  its  size  bearing  a  constant  rela- 
tion to  the  state  of  the  blood- pressure.  In 
the  experiments  on  dogs  the  blood-pressure 
in  the  carotid  artery  was  recorded  on  charts, 
and  it  was  found  that  contraction  only  oc- 
curred when  the  pressure  had  fallen  consid- 
erably, and,  on  removal  of  the  chloroform, 
dilatation  only  took  place  when  the  pressure 
had  risen  to  a  certain  height.     As  reduction 


of  the  blood-pressure  was  pronounced  by  the 
committee  of  the  British  Medical  Association 
to  be  one  of  the  chief  dangers  in  chloroform 
administration,  the  presence  of  a  sign  by 
which  the  occurrence  of  that  important  con- 
dition can  be  recognized  must  be  of  practical 
value. 


SUTURE   OF  THE  PATELLA, 

Mr.  Hector  Cameron  (Glasgow)  read  a 
paper  before  the  Section  in  Surgery  of  the 
recent  meeting  of  the  British  Medical  Asso- 
ciation, on  "  Suture  of  the  Patella,"  with  a  new 
suggestion  dealing  with  a  shortened  rectus 
muscle  {Lancet^  August  13,  1887).  He  be- 
lieved that  a  permanently  short  ligamentous 
union  was  as  good  as  union  by  bone.  Almost 
all  cases,  however,  where  the  union  was  a  liga- 
mentous one,  were  liable  to  tear.  After  wiring 
the  patella  he  had  his  patients  up  in  three 
weeks.  He  exposed  the  fragments,  drilled 
opposite  the  centre  of  the  fracture,  used 
silver  wire,  twisted  the  ends  and  hammered 
them  flat,  and  left  them  as  a  permanent  clamp. 
Where  the  lower  fracture  was  much  smaller 
than  the  upper,  he  drilled  from  the  lower  sur- 
face. In  his  last  three  cases  there  was  no 
drainage  of  the  joint.  Shortening  of  the 
rectus  muscle  very  often  occurred  ;  and  if 
there  were  any  uniting  bands  he  cut  them 
away,  and  in  extreme  cases  incised  the  muscle, 
as  suggested  by  Mr.  Rutherford.  These  in- 
cisions were  two  in  number,  oblique,  but  did 
not  entirely. divide  the  muscle,  the  portion  left 
on  one  side  being  incised  on  the  other. 


DEATH  FROM  CHLOROFORM. 

Kappeler,  in  th^  A rchivf.  Klin,  Chirurgie^ 
No.  35,  1887,  discusses  the  question  whether 
there  is  any  connection  between  death  from 
chloroform  and  the  development  of  gas  in  the 
heart.  Authors  differ  so  widely  upon  this 
point  that  Kappeler  was  led  to  institute  an 
experimental  study  of  the  subject,  the  results 
of  which  are  as  follows :  He  found  that  the 
development  of  gas  in  the  heart  is  a  frequent 
occurrence  soon  after  death,  and  that  it  often 
cannot  be  traced  to  any  visible  decomposi- 
tion. This  phenomenon  is  not  peculiar  to 
the  bodies  of  those  dying  from  chloroform, 
but  it  may  be  the  case,  and  this  must  be  as- 
certained further,  that  it  occurs  more  fre- 
quently with  the  bodies  of  those  dying  from 
chloroform  than  from  other  causes.  Inas- 
much as  this  gas  is  nitrogen,  it  seems  natural 
to  suppose  that  its  production  in  the  heart  is 
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a  post-mortem  phenomenon,  attendant  upon 
decomposition.  In  ciiloroform-poisoning,  in- 
asmuch as  we  do  not  find  this  production  of 
nitrogen  gas  during  life  in  the  tissues,  it  is 
probably  a  usual  phenomenon  of  death,  not 
dependent  on  chld^oform. 


TB£   THERAPEUTICS  OF  THE   URIC  ACID 

DIA  THESIS. 

The  treatment  of  the  uric  acid  diathesis 
was  made  the  subject  of  discussion  before  the 
Section  of  Pharmacology  and  Therapeutics 
at  the  Dublin  meeting  of  the  British  Medical 
Association.  The  subject  was  introduced  by 
Dr.  Burney  Yeo  in  an  address  which  com- 
manded the  attention  of  a  large  auditory  for 
nearly  an  hour  {Lancet^  August  13,  1887). 
He  said  he  would  endeavor  to  confine  himself 
to  the  practical  aspects  of  the  question.  The 
pathology  of  the  condition  in  which  uric  acid 
was  present  in  excess  in  the  organism  was  still 
doubtful.  Murchison  regarded  the  liver  as 
primarily  at  fault,  and  with  this  view  Professor 
Latham  was  disposed  to  concur.  According 
to  this  theory,  the  essential  condition  present 
was  the  non-metabolism  of  glycosin  into  urea. 
Garrod,  on  the  other  hand,  regarded  the  kid- 
ney as  the  active  producer  of  uric  acid.  Eb- 
stein  placed  its  production  in  the  muscles  and 
marrow  of  bones.  Frerichs  held  that  the  es- 
sential point  was  the  perverted  metabolism  of 
albuminoid  substances  into  urea.  Bouchard 
denied  that  the  presence  of  uric  acid  in  excess 
was  the  chief  feature  in  the  morbid  condition 
in  question.  One  thing  appeared  certain, — 
that  the  uric  acid  diathesis  had  its  foundation 
in  the  imperfect  metabolism  of  food,  espe- 
cially albuminoids.  He  (Dr.  Yeo)  would 
define  it  as  ^'  mainly  a  disturbed  retrograde 
metamorphosis."  Turning  to  therapeutics,  he 
would  point  out  that  in  all  therapeutic  ques- 
tions three  things  had  to  be  taken  into  ac- 
count :  I,  the  pathogenic  factor;  2,  the  con- 
stitutional factor  ;  3,  the  remedial  factor.  The 
two  former  were  highly  variable,  and  only  the 
last  had  any  claim  to  constancy.  He  would 
deal  with  the  various  remedies  in  detail,  i. 
Diet,  regimen,  and  mode  of  life.  There  could 
be  no  doubt  that,  next  to  heredity,  errors  in 
eating  and  drinking  were  the  most  potent 
causes  of  the  uric  acid  diathesis  ;  but  it  was 
an  error  to  assume  that  all  gouty  people  had 
been  intemperate.  Ebstein  regarded  a  ten- 
dency to  obesity  as  a  potent  factor  in  the 
production  of  the  condition,  and  advocated  a 
dietary  to  check  fat  formation.     He  did  not. 


however,  entirely  exclude  fatty  matters  from 
the  dietary.  He  allowed  cabbage,  peas,  etc., 
but  no  turnips.  He  (Dr.  Yeo)  thought  that  no 
good  results  followed  from  prohibiting  the 
moderate  use  of  animal  food.  Senator  advises 
a  minimum  of  fats,  and  especially  prohibits  the 
yelk  of  tgg.  As  regards  alcohol,  he  thought 
it  would  be  better  for  some  persons,  espe- 
cially women,  to  abstain  altogether ;  in  others 
a  moderate  use  of  alcohol  was  not  objection- 
able. Malt  liquors  and  bad  wines  were  to  be 
carefully  avoided.  He  regarded  the  cheap 
clarets  in  common  use  as  particularly  inju- 
rious. He  held  strongly  that  the  quality  rather 
than  the  kind  of  wine  was  the  really  important 
point.  As  a  general  rule,  those  wines  were  best 
which  had  a  diuretic  action.  A  small  quan- 
tity of  alkaline  water  might  be  advanta- 
geously added  to  the  wine.  Still  Moselle  was 
good,  and  was  now  much  used.  Exercise  in 
moderation  was  important  as  tending  to  im- 
prove the  general  health,  but  it  must  be  borne 
in  mind  that  gout  was  very  common  in  those 
who  took  a  great  deal  of  exercise,  and  that 
women,  who  led  comparatively  inactive  lives, 
suffered  far  less  than  men.  A  warm,  dry, 
equable  climate  was  useful.  All  climatic  con- 
ditions which  interfered  with  the  action  of  the 
skin  were  hurtful.  He  advised  the  regular 
use  of  considerable  quantities  of  water,  pref- 
erably hot  water.  Turning  to  drugs,  colchi- 
cum  had  been  much  assailed  of  late  years, 
but  he  had  never  observed  the  ill  effects  which 
some  authorities  attributed  to  its  use.  Gar- 
rod,  Sir  Thomas  Watson,  and  Graves  had  all 
borne  witness  to  its  value.  He  believed  that  its 
chief  action  was  upon  the  liver.  It  had  also 
sometimes  a  diuretic  and  diaphoretic  action. 
As  regarded  the  salicylates,  he  could  not  agree 
with  Germain  S6e  that  salicylate  of  sodium  was 
the  best  remedy  which  we  possessed.  The 
benzoates  had  been  highly  recommended,  but 
he  was  not  convinced  of  their  utility.  Guai- 
acum,  in  spite  of  the  high  commendation  of 
Garrod,  seemed  to  be  generally  neglected. 
Iodide  of  potassium  was  very  useful.  Alkalies 
were  in  almost  universal  favor,  but  Dr. 
Latham  did  not  think  highly  of  them.  There 
was  a  disposition  at  present  to  exalt  unduly 
the  merits  of  lithium,  in  comparison  with 
sodium  and  potassium.  He  thought  bicarbon- 
ate of  potassium  was  the  most  certain  diuretic 
of  the  group.  Magnesia  and  lime  had  been 
largely  lost  sight  of,  but  the  success  attending 
the  administration  of  the  waters  of  Contrex6- 
ville  (which  contained  large  quantities  of  these 
salts)  should  direct  our  attention  to  them. 
He  thought  Bath  was  likely  to  be  as  useful  as 
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Contrex^ville,  and  it  was  a  much  more  attrac- 
tive place.  The  mineral  constituents  of  the 
waters  at  these  two  resorts  were  similar. 


THE   TREATMENT  OF  MORPHOMANIA, 

Ball  and  j£NNiNGs,as  an  extension  of  the 
work  already  referred  to  in  the  Gazette, 
have  observed  in  tracings  taken  of  the  pulse 
of  morphomaniacs,  when  taken  soon  after  an 
injection  of  morphine,  that  the  curve  greatly 
resembles  that  of  chronic  nephritis  or  aneur- 
ism of  a  large  artery, — a  moderately  great 
line  of  ascent,  a  flat  summit,  and  a  slow  de- 
scent. A  few  moments  after  the  injection 
there  was  a  rapid  ascent,  a  sharp  angle,  and 
a  rapid  fall,  with  the  normal  secondary  wave. 
These  observations  led  the  writers  to  question 
whether  a  cardiac  stimulant  would  not  prove 
useful  in  lessening  the  suffering  of  morphin- 
ism, and  they  seem  in  this  supposition  to  have 
been  correct.  The  remedy  which  they  em- 
ployed was  sulphate  of  sparteine,  which,  in 
doses  of  from  \  grain  to  \  grain,  produced  a 
most  favorable  effect  upon  the  heart  and  also 
the  general  condition  of  the  patient.  An  at- 
tempt was  made  to  use  nitro-glycerin,  but  it 
was  too  transient  in  its  effects,  and  also  gave 
rise  to  unpleasant  after- effects. — Bulletin  de 
rAcad.y  No.  17,  1887. 


CHRONIC    TOBACCO-POISONING]    ITS   IN 

FLUENCE   ON  THE  HEART  AND 

STOMACH 

Favarger  reports,  in  the  Wiener  Med, 
Wochenschfifiy  No.  37,  1887,  the  case  of  a 
man  accustomed  for  a  long  time  to  smoke 
moderately,  to  whom  he  was  called  to  relieve 
a  severe  asthmatic  paroxysm,  which  left  the 
patient  suffering  from  difficult  breathing  and 
cyanosis.  When  the  patient  was  first  seen  he 
was  suffering  severe  dyspnoea,  the  sensorium 
was  not  clear,  the  pulse  was  very  rapid  (140 
to  160  per  minute).  The  axillary  tempera- 
ture was  95.6*'  F,  and  96.5*^  F.,  the  radial 
artery  was  contracted,  the  pulse  small,  and 
both  pupils  narrow  and  reacting  very  little. 
Obstinate  constipation  was  present.  On  the 
twelfth  day  of  the  illness  a  laxative  produced 
a  normal  stool.  On  the  fourteenth  day  the 
patient  passed  blackish,  altered  blood  ;  on  the 
twenty-first  day  death  occurred,  with  symp- 
toms of  internal  hemorrhage.  The  autopsy 
showed  dilatation  and  fatty  degeneration  of 
the  heart,  a  chronic  gastric  ulcer  at  the  py- 
lorus, in  which  opened  an  artery,  and  hemor- 
rhage in  the  entire  intestinal  tract  as  an  im- 


mediate cause  of  death.  The  patient  was  60 
years  old.  As  nothing  of  suflScient  severity 
to  cause  death  was  found  in  the  body,  it  was 
considered  a  case  of  nicotine-poisoning,  and 
the  fatty  degeneration  of  the  heart  was  ex- 
plained by  the  spasm  of  the  coronary  arteries 
produced  by  tobacco,  producing  ischasmia 
and  fatty  degeneration  of  the  heart-muscle. 
The  failure  in  circulation,  following  fatty  de- 
generation of  the  heart,  was  especially  pre- 
disposing to  ecchymosis  and  erosion  in  the 
mucous  membrane  of  the  stomach,  with  the 
formation  of  ulcers.  In  addition  to  this  it  is 
probable  that  the  saliva  which  was  swallowed 
by  the  patient  had  a  direct  irritant  effect 
upon  the  mucous  membrane  of  the  stomach, 
greatly  predisposing  to  erosion  and  ulcera- 
tion. Regarding  the  treatment  of  chronic 
tobacco-poisoning,  in  addition  to  the  great 
point  of  abstinence,  Favarger  advises  that 
smoking  be  never  indulged  in  on  an  empty 
stomach.  Inasmuch  as  nicotine  has  been 
found  in  perspiration  and  urine,  he  considers 
it  not  unreasonable  that  means  to  promote 
its  elimination  be  used  in  treatment,  such  as 
baths,  packs,  diuretics,  and  diaphoretics. 


MANAGEMENT  OF  ANTERIOR  AND 

POSTERIOR  DISPLACEMENTS 

OF  THE   UTERUS, 

In  opening  the  discussion  on  this  subject 
before  the  Section  in  Obstetric  Medicine  at 
the  Dublin  meeting  of  the  British  Medical 
Association,  Dr.  Halliday  Croom  (Edin- 
burgh) said  that  he  quite  realized  the  respon- 
sibility he  incurred  in  •  endeavoring  to  lay 
down  definite  lines  of  treatment  in  such  a 
vexed  question  as  that  of  anterior  and  pos- 
terior displacements  of  the  uterus  {Lancet^ 
August  13,  1887).  He  divided  them  into 
two  great  classes, — (i)  those  occurring  in  nul- 
liparous  women ;  and  (2)  those  occurring 
tn  parous  women.  In  the  first  class  he  be- 
lieved the  displacements  were  entirely  con- 
genital, due  either  to  non-development  or  de- 
formity, and  he  strongly  recommended  that 
mechanical  interference  should,  as  a  general 
rule,  be  avoided,  both  in  anterior  and  pos- 
terior displacements.  He  believed  that  in 
the  majority  of  cases  they  gave  rise  to  no 
symptoms,  and  when  symptoms  of  dysmenor- 
rhoea  or  pelvic  distress  were  present,  concur- 
rently with  them  these  symptoms  were  due  to 
some  affection  of  the  uterine  ^nnexa,  for 
which  mechanical  treatment  was  utterly  un- 
availing. He  did  not  deny  that  in  some  ex- 
ceptional   cases    mechanical   treatment  was 
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necessary,  but  these  cases  were  so  rare  as  not 
to  affect  the  general  fact.  With  regard  to 
parous  women,  the  case,  he  thought,  was  dis- 
tinctly different.  In  many  the  symptoms 
arising  from  anterior  displacements  were  due 
to  some  inflammatory  process  in  or  around  the 
uterus,  and  the  treatment  should  be  directed 
to  the  removal  of  those  inflammatory  pro- 
ducts, and  not  mechanically  to  the  displace- 
ment of  the  uterus.  With  regard  to  posterior 
displacements  in  parous  women,  Dr.  Croom 
thought  that  a  distinction  ought  to  be  drawn. 
They,  as  a  rule,  were  brought  about  mechan- 
ically, and,  speaking  generally,  were  the  only 
forms  of  uterine  displacement  that  required 
mechanical  treatment.  In  the  case  of  retro- 
version, if  no  adhesions  were  present,  he  be- 
lieved that  the  uterus  ought  to  be  accurately 
replaced  bimanually  without  the  use  of  the 
sound,  and  retained  in  position  by  a  Hodge 
pessary,  or  some  other  modification  of  that 
instrument.  In  retroflexion  the  Hodge  pes- 
sary seemed  to  him  inapplicable,  and  he  be- 
lieved that,  as  a  rule,  endeavors  at  replace- 
ment should  be  employed  with  care,  and  the 
uterus  retained  in  situ  with  an  ordinary  ring 
pessary.  In  conclusion,  he  pointed  out  that 
there  were  some  cases  which  required  excep- 
tional treatment,  but  in  the  main  he  advocated 
mechanical  treatment  for  posterior  flexions 
and  versions  only  in  parous  women. 


THE  ELIMINATION  OF  IRON  AFTER 

SUBCUTANEOUS  AND   INTRA- 

VENOUS  INJECTIONS, 

Jacobi  made  experiments  bearing  on  this 
point  by  examining  the  urine  of  rabbits  and 
dogs  to  which  he  had  given  iron  subcuta- 
neously  or  by  intr^enous  injection.  He  used 
a  preparation  of  iron  not  decomposed  by  al- 
bumen or  alkalies,  a  form  of  the  tartrate.  On 
examining  the  urine  qualitatively  with  am- 
monium sulphate  he  obtained  only  a  negative 
result  after  injecting  small  doses  subcuta- 
neously.  When  the  point  of  the  syringe  was 
introduced  into  a  vein,  the  urine  gave  a  re- 
action for  iron  at  once.  Jacobi  studied  the 
elimination  of  iron  most  carefully  and  accu- 
rately by  removing  the  urine  from  the  ureters 
by  canulse,  which  conducted  the  fluid  into 
small  glass  vessels,  which  were  changed  every 
ten  minutes,  and  which  were  tested  by  sul- 
phate of  ammonium.  He  demonstrated  by 
this  means'  the  fact  that  after  introducing 
iron  into  the  bldod  it  may  be  detected  in  the 
urine  in  twenty  minutes,  and  that  its  elimina- 
tion continues  for  three  hours'  time.     An  in- 


crease in  the  quantity  of  urine  excreted  during 
the  administration  of  iron  was  not  observed. 
The  quantitative  estimation  of  the  iron  col- 
lected gave  the  result  that  the  kidneys  do  not 
excrete  more  than  from  two  per  cent,  to  four 
per  cent,  of  the  quantity  injected.  A  dog  to 
which  was  given  an  equal  quantity  of  nitro- 
genous matter  and  iron  was  found  to  excrete 
daily  about  1.08  milligrammes  (^  grain)  of 
iron,  which  was  determined  by  reducing  from 
the  ash  of  the  urinary  solids  the  iron  with 
zinc,  and  treating  it  with  permanganate  of 
potassium.  The  same  animal  received  iron 
by  intravenous  injection  in  three  terminal 
subcutaneous  veins  in  considerable  quantities. 
The  symptoms  produced  were  tremors,  move- 
ments of  the  head,  loss  of  appetite,  and  lassi- 
tude. In  twenty-four  hours  after  the  injec- 
tion the  elimination  was  ended.  During  the 
first  day  of  injection  the  elimination  was  pro- 
portionate to  the  amount  injected, — 4.6  per 
cent.  The  iron  injected  was  not  given  in  one 
dose,  but  in  several.  On  the  third  day  a  large 
dose  of  iron  was  injected,  but  only  1.4  per 
cent,  was  eliminated.  By  this  was  shown 
that  the  power  of  elimination  possessed  by 
the  kidneys  was  very  limited  for  any  one  call 
upon  them ;  that  the  greater  the  number  of 
divisions  in  which  a  given  dose  was  given, 
the  less  the  elimination  became  after  each 
one.  A  certain  amount  of  the  iron  was  found 
to  remain  in  the  intestines  of  dogs,  as  has  been 
observed  in  the  case  of  bismuth. — Schmidt's 
JahrbucLy  215,  1887,  No.  7. 


THE   PHYSIOLOGICAL   ACTION  OF 

ULEXINE. 

PiNET  reports  his  researches  on  the  action 
of  this  substance,  as  given  in  the  Archiv  de 
Physiologic^  No.  19,  1887,  as  follows:  He 
found  this  substance  to  be  an  alkaloid,  solu- 
ble in  water,  crystalline,  and  bitter  ;  it  is  de- 
rived from  the  seeds  of  the  Genista,  Repeat- 
ing experiments  which  had  been  made  upon 
frogs  in  England,  he  found  that  when  put 
upon  the  tongues  of  frogs  its  action  was  to 
cause  spasms,  very  much  as  cocaine  some- 
times does.  In  a  few  moments  after  the  sub- 
cutaneous injection  of  -^  of  a  grain  of  hydro- 
chlorate  of  ulexine,  he  observed  in  frogs  a 
period  of  disquiet,  followed  by  convulsions, 
which  resembled  those  caused  by  nicotine, 
and  were  elicited  by  disturbing  the  animal. 
Five  minutes  after  the  injection  had  been 
made,  the  animals  became  motionless,  reflex 
motions  ceased,  and  also  respiratory  move- 
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ments.  The  heart- beat  persisted.  After  still 
five  minutes  no  response  was  obtained  on  elec- 
tric irritation  of  the  central  or  peripheral 
ends  of  the  ischiatic  nerve ;  the  heart  beat 
feebly.  After  twenty-four  hours  there  was 
no  movement  of  any  kind  ;  the  heart-beat 
was  slow  and  weak  ;  electric  excitability  of 
the  muscles  still  persisted.^  Twenty-six  hours 
after  injection  death  occurred,  the  heart-beat- 
ing is  lost  in  attempted  diastole.  Other  ex- 
periments resulted  similarly.  In  studying  the 
electric  excitability,  it  was  found  that  at  first 
the  excito-motor  strength  of  the  nervous  cen- 
tres and  the  nerves  themselves  were  para- 
lyzed. The  substance  influenced  the  nervous 
system  and  not  the  muscles,  which  could  be 
made  to  contract  by  electric  stimulation 
twenty-four  hours  after  administration  of  the 
drug.  Similar  phenomena  were  also  seen 
after  the  injection  of  ulexine  when  the  spinal 
cord  was  severed  below  the  medulla  oblon- 
gata. Small  doses,  of  ^  of  a  grain,  caused 
the  same  results,  but  in  lesser  degree,  the 
posterior  extremities  being  contracted  in  con- 
vulsions. Corneal  reflexes  were  much  less- 
ened. Respiratory  movements  were  very 
slow,  but  did  not  cease  entirely ;  narcosis 
finally  appeared,  and,  after  twenty-six  hours, 
the  animal  was  perfectly  well.  Doses  of  yj^ 
of  a  grain  produced  similar  phenomena,  with- 
out convulsions.  The  writer  had  never  seen 
the  same  effects  from  cocaine.  In  frogs,  from 
which  the  cerebral  hemispheres  had  been  re- 
moved, the  loss  of  consciousness  came  on 
more  slowly,  after  forty  or  fifty  minutes  com- 
pletely, perhaps  because  of  a  slower  absorp- 
tion of  the  poison  on  account  of  the  shock 
produced.  In  guinea-pigs  a  subcutaneous 
injection  of  ^^  of  a  grain  produced  no  effect ; 
^  of  a  grain  produced,  after  ten  minutes,  som- 
nolence and  delayed  motion ;  -^^  of  a  grain, 
when  injected  into  the  abdominal  cavity, 
caused  death  from  peritonitis.  In  concluding 
his  experiments  the  writer  tested  ulexine  as 
an  antidote  for  strychnine,  giving  a  frog  first 
Y^  of  a  grain  of  strychnine,  and  then,  after 
a  few  moments,  -^-^  to  f  of  a  grain  of  ulexine. 
The  result  was  that  the  ulexine  not  only  pre- 
vented the  onset  of  the  strychnine  convul- 
sions, but  had  the  power  of  checking  them 
when  they  had  broken  out.  This  antagonism 
is  only  an  apparent  one,  however,  for,  if  the 
animals  survive,  in  a  few  days  complete  in- 
sensibility and  convulsions  recur.  Ulexine 
masks  the  action  of  strychnine  for  a  time 
only.  The  reason  for  this  is  that  the  action 
of  ulexine  is  much  more  rapid  than  that  of 
strychnine. 


PEAT  MOSS  AS  A  DEODORIZER, 

Dr.  D.  M.  Uspenski,  in  a  preliminary  note 
in  the  Vrach^  describes  a  number  of  bacterio- 
logical and  other  observations  he  has  made 
on  a  kind  of  peat  moss  belonging  to  the 
sphagni,  which  is  indigenous  in  many  parts  of 
Russia  and  Siberia,  and  which  is  used  with 
considerable  success  in  the  form  of  coarse 
powder  for  disinfecting  cesspools  and  privies 
in  Warsaw,  Riga,  and  other  towns.  It  is 
found  that  about  four  ounces  sprinkled  over 
an  ordinary  stool  is  sufficient  to  deodorize 
and  dry  it,  so  that  the  receptacle  can  be  emp- 
tied and  cleaned  at  proper  intervals  without 
any  unpleasantness  arising.  This  substance 
seems  to  have  a  wonderful  power  of  absorb- 
ing moisture,  for  it  was  found  by  experiment 
that  a  pound  of  it  which  already  contained 
twenty-five  per  cent,  of  water  was  capable 
of  absorbing  no  less  than  seven  pounds  and 
a  half  more  water.  When  added  to  fecal 
matter  in  the  proportion  of  ten  per  cent,  by 
weight,  it  changes  it  into  an  almost  dry  mass 
of  an  earthy  appearance,  devoid  of  smell  and 
easy  to  remove.  A  hundred  pounds  of  the 
powdered  moss  will  absorb  fourteen  hundred 
and  thirty-eight  litres  of  ammonia.  The  dry 
mass  obtained  by  the  action  of  the  moss  on 
faeces,  on  being  analyzed  by  Mr.  Miltser,  was 
found  to  contain  from  2.38  to  2.66  per  cent, 
of  nitrogen  and  from  0.96  to  1.15  per  cent, 
of  phosphoric  acid,  and  of  course  formed  a 
very  valuable  manure.  The  powder  as  re- 
ceived contained  23.9  per  cent,  of  water  and 
5.38  per  cent,  of  ash,  and  without  any  pre- 
liminary drying  they  absorbed  fourteen  times 
their  own  weight  of  water.  Bacteriological 
experiments  proved  that  the  moss  has  a  great 
capacity  for  diminishing  micro-organisms  of 
various  kinds.  If  this  substance  can  be  easily 
and  cheaply  obtained,  it  would  appear  to 
offer  advantages  over  the  dry  earth  we  are 
accustomed  to  use,  and  in  large  towns  would 
doubtless  prove  very  valuable. — Lancet^  Sep- 
tember 10,  1887. 


THE  PHYSIOLOGICAL    EFFECTS  OF  RED 

COLORING  MATERIALS  EMPLOYED 

IN  COLORING  FOOD-STUFFS. 

Arloing  and  Cazeneuve  have  made  ex- 
periments to  ascertain  the  toxicity  of  coccel- 
lin  and  a  Bordeaux-red,  which  are  employed  to 
color  nitrogenized  food-stuffs.  The  innocu- 
ousness  of  these  substances  may  be  inferred 
from  the  fact  that  as  much  as  18  grammes 
(Sivss)  was  injected  into  the  blood  of  a  dog 
without  a  fatal  effect.     The  organs  of  cir- 
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culation  and  respiration  were,  however,  very 
greatly  affected.  The  heart's  action  was 
much  weakened,  the  small  blood-vessels  par- 
alyzed, and  the  inspiratory  movements  almost 
abolished.  First  to  fail  was  the  vaso-motor 
system ;  then  the  respiratory  apparatus  and 
the  heart  were  attacked.  If  still  more  of 
the  substance  was  injected,  death  from  heart-, 
paralysis  followed.  An  analysis  of  the  gases 
contained  in  the  blood  showed  the  processes 
of  oxidation  after  the  injection  into  the  blood 
but  little  affected.  When  these  substances 
were  fed  to  animals  for  a  long  time  they 
were  absolutely  harmless.  Post-mortem  ex- 
amination of  animals  which  died  after  taking 
the  substance  showed  in  the  internal  organs 
nothing  whatever  abnormal.  The  use  of 
these  substances  to  color  sweetmeats  and 
liquors,  and  other  allied  food-stuffs,  Arloing 
and  Cazeneuve  consider  justifiable,  while,  on 
the  contrary,  other  injurious  coloring-matters 
are  to  be  expressly  forbidden. — BulUtin  de 
VAcadimie,  No.  17,  1887. 


A  CASE  OF  EXTRA-UTERINE  PREGNANCY 
CURED  BY  LAPAROTOMY, 

ScHUSTLER  reports,  in  the  Wiener  Medi- 
cinische  Wochenschrifty  No.  37,  1887,  the  case 
of  a  woman,  aged  33,  who  was  admitted  into 
Von  Dittel's  clinic  for  the  treatment  of  an 
abdominal  tumor.  She  supposed  herself  preg- 
nant, but  all  the  usual  signs  of  pregnancy 
were  wanting.  A  diagnosis  of  a  tumor  pro- 
ceeding from  the  internal  genitalia,  and  prob- 
ably a  multilocular  ovarian  cyst,  was  made. 
When  laparotomy  was  performed,  the  case 
was  recognized  as  an  extra- uterine  preg- 
nancy, whose  sac  contained  a  decomposed, 
fully- developed  foetus.  The  mass  was  re- 
moved, the  placenta  not  being  recognizable. 
An  attempt  to  remove  the  entire  sac  failed, 
on  account  of  its  connections  with  the  ab- 
dominal viscera.  Its  walls  were,  however, 
stitched  to  the  edges  of  the  abdominal  in- 
cision, and  its  cavity  was  filled  with  iodoform 
gauze,  and  a  drainage-tube  was  brought  out 
at  the  external  wound.  The  further  progress 
of  the  case  was  entirely  favorable.  The  sac 
suppurated  freely,  and  many  pieces  of  necro- 
tic tissue  were  discharged,  which  were  thought 
to  be  pieces  of  placenta  which  had  decom- 
posed. The  patient  made  a  good  recovery  in 
about  three  months.  The  writer  considers 
that  the  great  danger  which  the  presence  of 
a  dead  and  decomposed  foetus,  when  devel- 
oped outside  the  uterus,  occasions  to  the 
pregnant  woman,  is  full  warrant  for  resorting 


to  laparotomy  to  remove  the  danger.  This  is 
especially  true  when  the  condition  of  the  pa- 
tient is  so  good  as  to  lead  to  the  hope  that 
an  operation  will  be  successful,  and  when  the 
condition  of  the  case  will  not  admit  of  delay- 
ing until  the  decomposition  of  the  foetus  and 
the  peritonitis,  which  it  occasions,  have  ren- 
dered an  operation  hopeless. 


THE  LOCAL  TREATMENT  OF  AFFECTIONS 
OF  THE  BLADDER. 

Ulzmann,  of  Vienna,  critically  reviews  the 
use  of  the  vesical  douche,  and  reaches  the  fol- 
lowing general  conclusions  and  rules  for  pi^c- 
tice.  First,  he  excludes  from  treatment  by 
the  vesical  douche  all  acute  afifections  of  the 
bladder  :  such  diseases,  if  they  heal  at  all,  do 
so  with  dietetic  and  medicinal  treatment. 
In  chronic  inflammations  of  the  bladder  we 
must  discriminate  whether  the  trouble  is  pri- 
mary and  isolated,  or  whether  in  addition  to 
the  bladder  the  vesical  neck,  posterior  ure- 
thra, or  prostate  is  affected.  If  the  latter  be 
the  case,  as  in  young  men  who  from  gonor- 
rhoea contract  chronic  vesical  catarrh,  the 
neck  of  the  bladder  and  the  posterior  urethra 
must  be  iocluded  in  the  treatment.  This  is 
best  accomplished  by  introducing  a  soft  cathe- 
ter or  small  silver  catheter  in  the  bladder 
and  then  withdrawing  it  about  an  inch,  so 
that  the  point  of  the  catheter  is  in  the  neck 
of  the  bladder:  with  a  small  syringe  the 
solution  is  slowly  injected.  The  fluid  enters 
the  bladder  but  does  not  return  into  the 
catheter,  as  its  fenestra  is  closed  by  the  neck 
of  the  bladder.  After  all  has  been  injected 
the  catheter  is  withdrawn,  and  the  patient 
empties  the  bladder  spontaneously.  If,  on 
the  other  hahd,  the  bladder  itself  is  impli- 
cated, the  fluid  is  injected  through  a  catheter 
giving  a  double  current  and  allowed  to  re- 
turn. As  the  bladder  is  contracted,  but  a 
small  portion  of  its  mucous  membrane  will  be 
reached  by  the  fluid.  It  is  best  to  inject  the 
fluid  through  a  soft  catheter,  using  a  syringe 
held  in  the  hand.  When  irrigators  are  used 
too  much  fluid  is  introduced,  and  if  the  blad- 
der is  weak  it  may  be  dilated.  Only  in  rare 
cases  of  contracted  bladder  in  young  persons 
is  this  method  useful.  The  precaution  must 
also  be  taken  to  empty  the  bladder  thoroughly 
after  each  injection.  When  possible,  it  is  best 
if  the  patient  stand  during  the  irrigation. 
For  irritable  bladder  Ulzmann  advises  luke- 
warm water  with  tinct.  opii,  cocaine  one- 
fourth  per  cent,  resorcin  one-half  per  cent., 
carbolic  acid  one-sixth  per  cent,  when  espe- 
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cially  irritable.  When  the  urine  has  under- 
gone ammoniacal  decomposition,  solution  of 
potassium  permanganate  one-tenth  per  cent, 
or  three  drops  of  amyl  nitrite  to  a  pint  of 
water  are  recommended ;  for  phosphaturia 
one-tenth  per  cent,  salicylic  acid  is  advised. 
— Centralblattfur  Chirurgie,  No.  30,  1887. 


ABSENCE  OP  FREE  HYDROCHLORIC  ACID 
IN  THE   GASTRIC  JUICE, 

The  diagnostic  value  of  the  absence  of  free 
hydrochloric  acid  in  the  gastric  juice  in  cases 
of  malignant  disease  of  the  stomach  is  dis- 
cussed at  some  length  in  a  recent  paper  by 
Dr.  V.  G.  Nechaieff,  of  St.  Petersburg. 
For  the  detection  of  free  hydrochloric  acid  no 
less  than  thirteen  different  tests  have  been 
proposed.  Of  these  he  considers  the  follow- 
ing to  be  the  most  useful :  i.  A  solution  of 
tropeolin  in  water,  as  proposed  by  Edinger  ; 
this  has  of  itself  a  yellow  color,  but  when 
brought  into  contact  with  a  solution  contain- 
ing o.oi  per  cent,  of  HCi  it  becomes  a  dark 
cherry-red.  2.  Methyl  violet  becomes  blue  on 
the  addition  of  0.025  per  cent,  of  HCI.  3. 
Congo  paper  shows  a  blue  tinge  on  toeing  im- 
mersed in  a  solution  containing  0.025  P^^  cent, 
of  HCI.  4.  A  mixture  of  three  drops  of  liquor 
ferri  perchloridi  with  the  same  quantity  of  car- 
bolic acid  in  twenty  cubic  centimetres  of  water 
shows  the  presence  of  lactic  acid  or  its  salts 
by  becoming  yellow  ;  but  if  free  hydrochloric 
acid  is  also  present  the  reagent  becomes  color- 
less. This  IS  therefore  an  excellent  test  for 
free  hydrochloric  acid  when  lactic  acid  or  the 
lactates  are  present.  Dr.  Nechaieff  advises 
that  all  these  tests  should  be  applied  in  each 
case.  He  found  that  in  cases  of  carcinoma  of 
the  stomach,  and  apparently  in  carcinoma  of 
the  oesophagus,  absence  of  free  hydrochloric 
acid  constituted  the  rule,  and  its  presence  the 
exception,  and  is  disposed,  therefore,  to  think 
that  its  absence  affords  a  practically  useful 
diagnostic  sign  in  cases  where  cancer  of  the 
stomach  or  oesophagus  is  suspected.  Thus, 
in  seven  cases  of  carcinoma  of  the  pylorus, 
though  one  hundred  and  forty-two  examina- 
tions were  made,  free  hydrochloric  acid  was 
never  found,  though  lactic  acid  invariably 
existed ;  and  again,  in  one  hundred  and  five 
examinations  of  four  patients  with  carcino- 
matous stricture  of  the  oesophagus,  no  free 
hydrochloric  acid  could  be  detected.  In  a 
case  of  cancer  of  the  rectum,  however,  the 
presence  of  free  hydrochloric  acid  in  the  con- 
tents of  the  stomach  was  very  distinct. — The 
Lancet,  June  4,  1887. 


THE    TREATMENT  OF  ACNE. 

Brocq  recommends  as  essential  in  the 
treatment  of  this  disease  the  free  use  of  hot 
water,  alone  or  with  camphor  (alcoholic  solu- 
tion) or  cologne.  In  addition  he  gives  the 
following  formulae,  which  he  has  found  of 
service  in  his  own  practice  : 

B     Hydrarg.  bichlorid.,  gr.  xv; 
Alcohol,  ^iss  to  iii; 
Aquae  rosae,  ^ivss  or  iii. 

This  solution  may  be  diluted  as  required 
by  hot  water.  The  following  is  an  ointment 
used  by  Hebra : 

B     Sulphur,  precipitat., 
Potass,  bicarb., 
Glycerin, 

Aquae  lauro-cerasi, 
Spts.  vin.,  ftA  ^ii. 

This  is  applied  during  the  night ;  on  the 
morning  following  it  is  removed  by  washing 
in  warm  water,  and  during  the  day  a  protec- 
tive paste  like  the  following  is  used  : 

B     Zinc.  oxid.  pulver.,  gr.  xxx ; 
Vaselin.  pur.,  3vijj(. 

At  the  hospital  of  St.  Louis  this  sulphur 
paste  is  a  favorite  application  : 

B     Sulphur,  precipitat.,  ^vi^}i  tojviiss; 
Alcohol,  camphorat'.,  ^viiss; 
Aquse  ros.,  ,^iii^ ; 
Aquae  destill.,  §iv^. 

This  is  also  used  at  night,  and  an  oxide  of 
zinc  ointment  is  used  during  the  day. — Revue 
Giniraie  de  CUnique  et  de  Thirapeutiquey  July 
14,  1887.  

ICHTHYOL  IN  SURGER  K 

LoRENZ,  surgeon  to  the  Alexander  III. 
Uhlan  Regiment,  describes  his  studies  with 
this  substance  in  surgical  practice,  and  their 
results,  as  follows  in  the  Deutsche  Medizinal- 
Zeitungy  No.  59,  1887.  The  writer  has  ex- 
tended his  use  of  this  substance,  and  has 
treated  not  only  superficial  lesions,  but  also 
wounds  and  deeper  losses  of  substance.  As 
an  important  means  of  treating  these  cases 
he  has  used  cold  applications,  in  some  cases 
an  ice-bag,  but  generally  cold  compresses, 
which  are  changed  every  ten  minutes  if 
needed,  and  later  every  two  hours.  As  a 
substitute  for  the  cold  compress,  and  an  ad- 
juvant; especially  where  an  instantaneous  use 
is  needed,  ammonium  sulpho-ichthyolicum 
has  been  found  to  produce  its  effect  more 
quickly  and  surely.     Pain  and  swelling  dis- 
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appear  after  one  to  three  inunctions,  and  the 
patients  can  resume  their  journey  when  the 
condition  of  the  lower  limbs  admits.  The 
application  of  ichthyol  allows  the  injured 
part  to  remain  undisturbed,  as  it  need  not  be 
renewed  so  often  as  compresses. 

The  mode  of  application  is  as  follows  :  the 
limb  is  thoroughly  cleansed  with  soap  and 
water,  and  thoroughly  and  completely  dried. 
Ichthyol  in  solution  or  in  ointment  is  then 
rubbed  in,  but  friction  is  not  continued  as 
long  as  with  other  ointments,  as  it  is  not 
necessary,  and  the  limb  is  then  bandaged 
with  cotton  fastened  by  an  ordinary  bandage. 
If  it  is  impossible  to  first  wash  the  part,  the 
inunction  with  ichthyol  may  be  done  at  once. 
These  applications  may  be  repeated  two  or 
three  times  daily,  care  being  taken  in  remov- 
in^the  dried  and  accumulated  ichthyol  that 
the  newly-formed  cicatricial  tissue  may  not  be 
destroyed  in  cleansing  the  part.  In  compar- 
ing the  length  of  time  occupied  in  cures  by 
ichthyol  with  that  given  up  to  hydrotherapy, 
ung.  cinerea,  and  other  commonly-used  sub- 
stances, it  was  found  that  the  former  needed 
only  two-thirds  of  the  time  which  the  ordi- 
nary treatment  required.  Four  cases  are  re- 
ported of  serious  lesions  which  were  success- 
fully treated.  The  first  of  these  was  a  severe 
lacero-contused  wound  of  the  foot,  to  which 
ichthyol  was  applied  ten  hours  after  the  injury 
was  received.  Four  applications  were  enough 
to  secure  a  cure  ;  the  swelling  at  the  point  of 
injury  subsided  entirely,  and  a  slight  weak- 
ness which  supervened  was  gone  in  three  or 
four  days.  A  second  case,  of  a  serious  wound 
of  the  hand,  was  relieved  after  six  inunctions 
of  ichthyol.  A  third  case  was  that  of  an  in- 
jury by  a  kick  from  a  horse,  producing  a  se- 
vere injury  to  the  knee,  which  was  treated  at 
first  by  the  application  of  cold  and  by  rest. 
The  knee  did  not  improve,  but  became  greatly 
swollen  and  very  painful.  Inunctions  with 
ichthyol  three  times  daily  were  made,  and^a 
series  of  measurements  of  the  affected  joint 
were  taken.  It  was  seen  that  a  progressive 
diminution  in  size  and  sensitiveness  followed. 
The  treatment  by  ichthyol  was  alternated 
with  hydrotherapy,  with  immobilization,  with 
plaster  of  Paris  bandages,  and  with  electrical 
treatment.  The  final  result  was  cessation  of 
pain  and  cure  by  anchylosis.  In  wounds  of 
minor  character  the  following  ointment  has 
proved  useful,  either  rubbed  directly  into  the 
wound  or  laid  upon  it  spread  on  bandage 
material : 

R     Ichthyol,  i  part; 

Ung.  paraffini,  70  parts. 


In  the  excoriations  common  among  chil- 
dren, and  in  all  solutions  of  the  continuity  of 
the  skin  from  which  they  often  suffer,  ichthyol 
is  of  great  utility  applied  immediately  after 
bathing.  It  causes  at  first  a  slightly  burning 
sensation,  but  this  is  succeeded  by  cessation 
of  all  pain  and  irritation.  It  may  be  conve- 
niently used  in  this  ointment : 

R     Ichthyol,  gr.  iii ; 

Ung.  paraffini,  ,:5xxv; 
Cumarini,  gr.  viii  to  gr.  xv. 

In  burns  and  frost-bites  a  one  per  cent, 
salve  of  ichthyol  and  vaseline  speedily  re- 
lieves the  burning  pain  and  furthers  cica- 
trization. In  severe  burns  a  watery  solution, 
from  two  to  ten  per  cent.,  is  useful  in  allaying 
pain.  In  acute  coryza,  inflammations  of  all 
kinds  upon  the  mucous  membrane  or  skin  of 
the  nose,  and  in  furuncles  in  the  nostrils,  a 
mixture  of  one  to  ten  per  cent,  of  ichthyol 
and  vaseline  may  be  applied,  and  gives  great 
relief.  In  facial  erysipelas  the  writer  had  the 
most  satisfactory  results  with  the  continued 
use,  at  hourly  intervals,  of 

Ichthyol,  ^v] 

Ether, 

Glycerin,  aa  3iiss; 

which  was  applied  with  a  camel's-hair  pencil. 
While  the  remedy  is  not  a  specific,  still  it  ex- 
ercised a  prompt  and  potent  influence.  Nuss- 
baum  reports  five  cases  of  erysipelas  which 
were  promptly  cured  by  ichthyol  and  vase- 
line. There  is  as  yet  no  ground  for  believing 
that  ichthyol  possesses  antiseptic  properties. 
If  a  wound  be  perfectly  aseptic  the  applica- 
tion of  pure  ichthyol  can  introduce  no  ele- 
ment of  danger,  and  will  greatly  hasten  heal- 
ing. It  seems  probable,  however,  that  it  may 
be  combined  with  an  antiseptic  in  such  a  man- 
ner as  to  be  applicable  to  wounds  as  an  im- 
mediate dressing.  It  would  be  an  excellent 
prophylactic  dressing  against  erysipelas,  and 
in  this  respect  an  important  field  may  be  open 
for  it.  It  should  not  be  applied  to  wounds 
secreting  freely  with  cotton,  as  the  secretions 
of  the  wound  become  matted  into  the  cotton, 
and  drainage^and  disinfection  are  greatly  hin- 
dered. It  is  best  used  in  solution  or  in  oint- 
ments, or,  when  indicated,  in  ichthyol  plaster, 
the  last  but  rarely.  The  preparation  best 
adapted  for  general  use  is  the  combination  of 
ichthyol  with  paraffine  ointment,  i  to  70. 
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THE    INFLUENCE    OF  MYDRIATICS   AND 

MYOTICS   UPON  INTRAOCULAR 

TENSION  IN  NORMAL 

CONDITION. 

Stocker,  in  \,ht  Archiv  fiir  0/>h/ha L^xxxiu, 
1, 1887,  reports  his  recent  observations  with  a 
manometer  on  the  influence  of  the  mydriatics 
and  myotics  in  rabbits'  eyes.  His  results  dif- 
fer from  those  given  in  text-books  not  only  in 
the  statement  that  the  action  of  the  pupil 
stands  in  a  relation  of  cause  and  effect  with 
the  intraocular  tension,  but  also  that  atropine 
increases  the  internal  tension  of  the  eye,  that 
eserine  lowers  jt,  etc.  His  conclusions  briefly 
stated  are  as  follows  : 

1.  Atropine,  with  animals  curarized  but 
not  narcotized,  slowly  reduces  intraocular 
tension  (six  millimetres). 

2.  Cocaine  (two  to  three  millimetres)  lessens 
intraocular  tension. 

3.  Both  of  these  mydriatics  do  not  influence 
the  curvature  of  the  cornea. 

4.  Eserine  increases  primarily  the  tension 
in  an  eye  in  physiological  condition  (three 
millimetres).  Secondarily,  the  tension  is  less- 
ened :  this  secondary  lessening  is  greater 
than  the  primary  increase  (four  millimetres). 

5.  Pilocarpine  increases  considerably  at 
first  the  intraocular  tension  ;  afterwards  it  is 
slowly  lessened. 

6.  Both  of  these  myotics  shorten  the  corneal 
curvature. 


THE  TREATMENT  OF  PRURITUS  OF  THE 

VUL  VA, 

Dr.  H.  von  Campe,  of  Hanover,  reports 
in  the  Centralblatt  fiir  Gyndkologie,  No.  33, 
1887,  the  following  case,  which  illustrates  the 
value  of  electricity  in  this  most  troublesome 
affection.  Two  years  ago  the  patient,  aged 
53,  came  under  the  observation  of  the  writer 
complaining  of  obstinate  itching  about  the 
genitalia  and  anus  She  had  borne  four  chil- 
dren, and  had  aborted  twice  at  three  months. 
Some  years  previous  the  uterus  had  been 
curetted  for  disease  of  the  endometrium, 
which  caused  frequent  menorrhagia.  Since 
this  was  done  she  had  been  annoyed  by  a  per- 
sistent discharge,  which  had  so  irritated  the 
parts  that  an  eruption  attended  by  intense 
itching  had  followed.  The  patient  had  tried 
all  methods  of  treatment,  even  allowing  the 
excision  of  a  portion  of  mucous  membrane 
which  itched  most  severely,  but  without  avail. 
When  she  came  into  the  care  of  the  writer 
she  had  not  been  treated  for  some  time,  hav- 
ing exhausted  her  resources  and  patience. 
Treatment  by  Unna's  method,  of  salicylic- 


acid  salve  and  cocaine,  gave  only  temporary 
relief.  The  vulva  and  adjacent  parts  remained 
a  livid  red,  the  elasticity  of  the  skin  was 
greatly  diminished,  and  lesions  caused  by 
scratching  were  present.  The  discharge  from 
the  vagina  was  not  great  in  quantity,  and  of  a 
feeble  acid  reaction.  The  uterus  was  atrophic. 
The  urine  contained  no  sugar  and  no  albu- 
men. No  signs  of  syphilis  were  present.  The 
failure  of  other  procedures  led  the  writer  to 
try  electricity,  and  accordingly  the  galvanic 
current  from  six  elements  was  used,  the  anode 
being  placed  in  the  vulva  and  the  cathode 
upon  diseased  portions  of  the  integument ; 
the  current  was  continuous.  The  applications 
lasted  ten  minutes.  In  addition,  vaginal  in- 
jections of  w^eak,  lukewarm  carbolized  solu- 
tions were  made  morning  and  evening.  The 
result  of  the  first  application  was  cessation  of 
the  itching  for  several  hours.  The  treatment 
was  continued  daily,  intermitting  at  times,  and 
increasing  the  number  of  elements  to  ten,  for 
over  a  month,  when  the  patient's  condition 
was  sufficiently  good  to  warrant  a  cessation  of 
the  treatment.  At  this  time  only  a  sensation 
of  slight  itching  and  burning  was  present. 
The  patient  was  able  to  sleep  nearly  all  night, 
and  to  refrain  from  scratching  and  irritating 
the  parts.  The  success  in  this  case  proved 
permanent  after  two  years'  time,  and  the 
writer  felt  himself  justified  in  calling  atten- 
tion to  this  mode  of  treatment  as  one 
rational,  uninjurious,  and  likely  to  prove  of 
benefit  in  these  intractable  cases.  It  is  at 
least  worthy  of  a  further  and  more  extended 
trial. 

ANTIFEBRIN  IN  THE    TREA  TMENT  OF 
LANCINATING  PAIN. 

Fischer,  of  the  Hospital  for  Nervous  Dis- 
eases at  Cannstatt,  reports  his  observations  in 
the  use  of  antifebrin  in  the  treatment  of  lan- 
cinating pain,  in  the  Munchener  Alcdicinische 
Wochenschrift^  No.  23,  1887,  as  follows  :  Fol- 
lowing the  suggestion  of  Lupine,  the  writer 
treated  ten  cases  of  tabes  dorsalis,  on  whom 
eighty  or  ninety  observations  were  made.  In 
general  the  results  were  most  satisfactory,  and 
corroborated  the  statements  of  Lepine  fully. 
Among  the  ten  patients  the  remedy  failed  in 
its  effect  only  once  ;  in  the  other  cases  its 
effects  were  prompt  and  powerful.  Unto- 
ward effects  in  the  eighty  observations  made 
for  the  relief  of  pain  by  antifebrin  were  pres- 
ent in  only  two  instances,  and  these  were  ex- 
ceptional  among  patients  who  formerly  and 
afterwards  were  benefited  by  the  drug.  The 
writer  felt  justified  in  concluding  that  anti- 
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febrin  is  a  specific  remedy  for  the  lancinating 
pains  of  tabes,  whose  effect,  however,  is  not 
always  uniform,  nor  constant,  with  the  same 
patient  at  different  times ;  the  painful  crises 
of  tabes  were  generally  favorably  influenced 
by  the  drug.  In  long-continued  use  of  the 
drug  ill  after-effects  were  not  observed.  A 
mild  grade  of  cyanosis  was  observed  in  one 
case.  All  reported  that  very  shortly  after 
taking  the  remedy  a  pleasant,  comfortable 
sensation  of  warmth  pervaded  the  entire 
body.  As  many  of  the  patients  were  ambu- 
latory cases,  it  was  impossible  to  make  sys- 
tematized observations  on  the  pulse.  The 
fact  that  the  cases  treated  were  not  suffering 
from  fever,  and  were  without  disease  of  the 
circulatory  organs,  explained  the  absence  of 
ill  after-effects  with  comparatively  large  doses. 
It  is  considered  best  to  give  to  tabetic  patients 
larger  doses  than  would  be  indicated  for  those 
suffering  from  pyrexias :  Lupine  regards  30 
grains  as  permissible.  The  effect  of  the  drug 
was  manifest,  as  a  rule,  from  thirty  to  ninety 
minutes  after  the  administration  of  the  first 
dose  (^  grain).  If  no  effect  follows  this 
dose,  a  second  small  dose  is  given.  The 
remedy  resulted  best  in  cases  in  which  it  was 
given  to  relieve  a  well-marked  paroxysm. 
The  results  obtained  in  the  treatment  of 
neuralgias  and  migraine  seem  to  indicate  that 
all  paroxysmal  pain  is  especially  susceptible 
to  treatment  by  this  remedy.  Patients  whose 
pains  were  like  lightning  from  a  clear  sky,  dis- 
appearing in  a  few  moments  as  suddenly  as 
they  came,  were  not  benefited  by  the  drug : 
the  point  of  influence  for  antifebrin  seems  to 
be  wanting  in  these  cases.  The  writer  does 
not  hesitate  to  use  the  remedy  m  broken 
doses  in  the  treatment  of  chronic  neuralgias, 
especially  those  of  spinal  origin,  and  the 
girdle  sensation  of  tabes,  especially  as  its 
effect  is  not  lessened  by  an  acquired  toler- 
ance. He  gives  his  patients  powders  con- 
taining three  and  three-fourths  grains,  in- 
structing them  to  take  two  powders  when  an 
attack  of  pain  threatens,  and,  if  needed, 
more.  It  is  best  to  drink  wine  or  cognac 
after  the  powder  is  taken.  In  other  diseases 
characterized  by  paroxysmal  pain,  as  in  hemi- 
crania,  the  drug  has  a  positive  influence.  In 
addition  to  the  treatment  of  tabes,  the  writer 
has  given  it  as  a  nervous  stimulant  in  fourteen 
cases.  He  obtained  good  results  in  (i)  a  case 
of  syphilitic  occipital  neuralgia,  which  had  re- 
sisted a  persistent  course  of  treatment  by  in- 
unction. (2)  In  a  case  of  specific  dementia 
paralytica,  with  very  severe  nocturnal  pains 
in  the  bones.     (3)  In  three  cases  of  headache 


complicating  severe  anaemia.  (4)  In  four 
cases  of  heraicrania  or  vaso- motor  cephalal- 
gia. In  two  of  the  cases  typical  migraine 
was  present,  and  the  patients,  who  were  not 
hysterical,  recognized  the  prodromata,  and 
calculated  the  course  of  the  attack  sufficiently 
accurately  to  use  the  remedy  as  a  prophylac- 
tic and  also  aborting  remedy,  with  remark- 
ably successful  results.  Negative  results  were 
obtained  in  five  cases  :  i.  In  a  severe  sciatica 
through  disease  of  the  veins  ;  2.  In  hysteria  ; 
3.  In  dental  neuralgia  from  caries ;  4.  In 
brachio-intercostal  neuralgia  in  old  men :  5. 
In  a  case  of  rheumatic  neuralgia.  Fischer 
repeats  the  account  of  Cahn*s  cases  in  the 
clinic  at  Strassburg.  In  two  cases  of  gastric 
crises  in  tabes  one  was  observed,  after  long- 
contmued  use  of  the  drug  in  large  doses,  to 
suffer  from  cyanosis,  and  in  the  blood  the 
presence  of  methaemoglobin.  The  urine  con- 
tained an  abundance  of  free  SO^H,.  The 
blood-changes,  however,  occasioned  the  pa- 
tient no  inconvenience. 

In  a  third  case  of  gastric  crisis  the  remedy 
had  very  little  effect.  Two  cases  of  migraine 
were  cured.  A  long  series  of  headaches  from 
various  causes  were  promptly  relieved  by 
antifebrin.  A  good  result  was  obtained  in  a 
phthisical  patient  who  suffered  from  acute 
multiplex  neuritis.  In  a  case  of  obstinate 
pruritus,  complicating  carcinoma  of  the  liver, 
the  drug  was  useful  in  long-continued  large 
doses.  In  pruritus  senilis  it  had  a  limited 
value  only. 


A   CASE   OF  CHRONIC  PRR/TONITIS 

HEALED  BY  SPONTANEOUS 

PER  FOR  A  TION 

HocHHAUS  reports  in  the  Deutsche  Medi- 
cinische  Wochenschrift,  No.  20,  1887,  the  fol- 
lowing case  :  A  little  girl,  ^^  years  old,  had 
lost  appetite  for  two  months ;  digestion  was 
painful,  accompanied  by  regurgitation,  and 
often  by  vomiting;  the  borders  of  the  ab- 
domen were  sharply  outlined  ;  diarrhoea  and 
constipation  alternated.  The  child  lost  weight 
steadily,  while  the  abdomen  was  excessively 
distended.  On  admission  to  the  hospital,  the 
abdomen  was  found  painful  on  palpation  ;  the 
percussion-note  dulled  to  the  umbilicus,  and 
fluctuation  evidently  present.  In  the  days  im- 
mediately following  admission  intense  fever, 
with  evening  exacerbations,  vomiting,  and 
diarrhoea,  followed.  A  diagnosis  of  tuber- 
cular peritonitis  was  made.  After  several 
days  the  swelling  evidently  pointed  near  the 
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umbilicus  ;  the  abdomen  retracted  in  several 
directions,  the  point  of  greatest  prominence 
at  the  umbilicus  became  red,  and  changes  in 
the  areas  of  dulness  indicated  that  perfora- 
tion was  imminent.  Surgical  intervention 
was  abstained  from,  and  about  eight  days 
after  admission  to  the  hospital  perforation 
occurred,  and  the  discharge  of  half  a  pint  of 
purulent  liquid.  The  opening  was  enlarged, 
an  additional  pint  of  pus  evacuated,  and 
drainage  and  an  antiseptic  dressing  were  in- 
stituted. The  temperature  fell  at  once  ;  dul- 
ness disappeared,  and  cure  followed.  Such 
cases  are  extremely  rare ;  but  examples  of 
cure  after  spontaneous  rupture  of  the  ab- 
domen have  been  reported  by  Galvagni, 
Rehn,  Bauer,  Henoch,  Leyden,  and  recently 
by  Fiedler  and  Rossi. — Rcpye  MensuelU  des 
Maladies  de  tEnfance^  September,  1887. 


THE  DIURETIC  EFFECT  OF  SALICYLIC 

ACID, 

The  following  is  an  abstract  of  a  full  paper 
on  thlssubject  by  Dr.  Armin  Ruber,  of  the 
medical  clinic  at  Zilrich,  contained  in  the 
Deuisches  Archiv  fur  KUnische  Medicin^  Band 
41,  I  u.  2  Heft.  The  diuretic  effect  of  sali- 
cylic acid  was  noticed  in  Professor  Eichhorst's 
clinic,  where  it  was  given  for  rheumatism,  and 
where  it  is  the  custom  of  the  clinic  to  observe 
the  amount  of  urine  passed  by  each  patient. 
Fleischer,  Baelz,  Gubler,  Robin,  Sassitzky, 
Bauer,  KiJnstte,  Von  Maurel,  and  Currier 
have  observed  and  reported  this  property  of 
the  drug.  The  writer  conducted  a  series  of 
observations  upon  rheumatic  patients  who 
were  taking  salicylic  acid.  In  twenty-five 
cases  whose  histories  he  carefully  analyzed, 
twenty-one,  or  eighty- four  per  cent.,  showed 
an  increase  in  the  secretion  of  urine  imme- 
diately on  taking  salicylic  acid,  which  promptly 
ceased  as  soon  as  the  drug  was  withheld.  In 
four  cases,  or  sixteen  per  cent.,  the  diuresis  con- 
tinued during  the  days  when  no  medicine  was 
given.  The  drug  was  given  in  doses  of  from 
45  grains  to  2  drachms  in  twenty-four  hours, 
and  the  connection  between  the  drug  and  the 
diuresis  was  very  evident.  In  a  subsequent 
series  of  nineteen  cases  of  pleurisy  and  other 
non-rheumatic  affections,  diuresis  was  in- 
creased in  89.41  per  cent. ;  in  8.23  per  cent, 
lessened  ;  in  2.35  per  cent,  it  was  uninflu- 
enced. The  average  increase  in  diuresis  with 
those  patients  so  affected  was  more  than  a 
pint.     Regarding  the  influence  of  the  remedy 


upon  losses  by  perspiration  and  expiration,  in 
fourteen  cases  on  whom  such  observations 
were  made  nine  showed  diminished  loss  by 
these  avenues,  while  five   lost  more  weight 
by  perspiration  and  expiration  on  the  days 
when  no  salicylic  acid  was  taken.     The  total 
loss  of  weight  from  all  causes  was  greatest 
under  the  use  of  the  drug,  and  hence  it  is 
claimed  as  a  diuretic.    The  doses  were  gen- 
erally 15  grains  hourly,  beginning  at  9  a.m.  ; 
60  grains  were  often  given  in  four  doses  each 
quarter  of  an  hour.     A  series  of  observations 
on  the  effect  of  the  remedy  in  typhus  abdomi- 
nalis  showed  that  the  quantity  of  urine  was 
increased  in  57.1  per  cent,  of  the  cases,  less- 
ened in  35.7  per  cent.,  and  uninfluenced  in 
7.1  percent.    A  comparison  of  these  results 
with  the  nineteen  cases  which  preceded  indi- 
cates that  in  typhus  abdominalis  the  diuretic 
effect  is  much  less  than  in  other  diseases  :  this 
result  is  not  a  lessening  in  the  quantity  of 
urine  •secreted,  but  the  absence  of  the  usual 
diuretic  effect  which  follows  the  use  of  the 
remedy.     In  chronic  pulmonary  tuberculosis 
a  series  of  Ave  observations  and  twenty-three 
single  tests  showed  an  increased  secretion  of 
urine  of   65.2  per  cent.     To  determine  the 
effect  upon  the  solid  constituents  of  the  urine 
observations  were  made  on  cases  of  articular 
rheumatism,  pleuritis,  and  typhus  abdominalis, 
in  nearly  all  of   which  the  quantity  of  solid 
matter  excreted  was  increased.     In  regard  to 
the  specific  gravity,  the  increase  in  the  amount 
of  urine  passed  was  attended  by  a  lowering 
of  the  specific  gravity.     Observations  made 
with  Marey's  sphygmograph  upon  those  who 
were  taking  the  salicylates  showed  that  the 
pulse-rate  was  slowed  during  the  use  of  the 
drug.     In  cases  of  pleuritic  effusion  the  effect 
of  the  salicylic  acid  was  especially  marked  as 
a  useful  diuretic,  and  the  result  obtained  in 
lessening  the  exudate  was  so  marked  that  its 
further  use  was  indicated  as  a  diuretic.     In 
all  conditions  in  which  obstruction  to  the  cir- 
culation exists  the  salicylates  were  found  most 
efficacious.     In  connection  with  the  treatment 
proposed  by  Oertel,  in  one  case  a  gain  of  fifty 
per  cent,  in  the  quantity  of  urine  passed  was 
observed  after  the  use  of   the  remedy.     It 
was  found  best  to  give  it  intermittingly,  paus- 
ing for  one  or  two  days  ;  and  in  this  way  on 
the  day  following  administration  the  charac- 
teristic diuresis  was  produced.     In  combina- 
tion with  decreased  consumption  of  fluid  and 
other  hygienic  measures  the  administration  of 
salicylates  as  diuretics  promises  results  of 
value,  and  is  certainly  worthy  a  more  extended 
and  thorough  trial  as  a  diuretic. 
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COCO  A  J NE  IN  THE  TREA  TMENT  OF  SKIN^ 
DISEASES  AND    SYPHILIS, 

Dr.  S.  Lustgarten,  of  Professor  Kaposi's 
clinic  in  Vienna,  writes  as  follows  on  this  sub- 
ject in  the  Wiener  Medicinishe  IVochenschri/t, 
No.  12,  1887  :  The  effect  of  the  external  ap- 
plication of  cocaine  to  the  normal  skin  is 
almost  nothing  ;  but  if  the  external  horny 
layer  is  excessively  thinned  or  removed,  co- 
caine comes  in  contact  with  the  nerves  of 
the  skin  and  produces  its  characteristic  ef- 
fects. From  these  facts  he  derives  three 
indications  for  the  use  of  cocaine  : 

1.  In  eczema.  In  this  disease  we  can  con- 
sider only  the  acute  and  subacute  forms  with 
abundant  vesicular,  strongly-itching  pustules. 
In  such  cases  the  application  of  a  two  per  cent, 
solution,  once  or  twice  in  twenty- four  hours, 
produces  a  great  remission  in  the  itching.  An 
especially  valuable  part  is  given  to  cocaine  in 
the  treatment  of  eczema  of  the  genitals  and 
anal  region  where  the  epidermis  has  become 
macerated  by  long- continued  perspiration  and 
secretion.  In  such  cases  the  subjective  symp- 
toms, itching,  burning,  etc.,  often  reach  a 
great  degree  of  severity.  Cocaine,  with  the 
employment  of  lukewarm  sitz-baths  and  ablu- 
tions with  pure  soaps  once  daily,  generally  pro- 
duces great  relief.      Lustgarten  prescribes, — 

R     Cocaini  aleinici,  gr.  vi  to  xv; 
Lanolini,  3'^)^  » 
Olei  olivar.,  n\^xxx.     M.  f.  ungt. 
Sig. — To  be  rubbed  thoroughly  into  the  affected  parts 
twice  in  twenty-four  hours  for  several  minutes;  apply 
powder  afterwards. 

In  pruritus  ani,  in  addition  to  the  above, 
suppositories  of  three-fourths  of  a  grain  of 
cocaine  may  be  used  with  excellent  effects. 

2.  Ordinary  salves  or  lanolin  ointments 
with  one  per  cent,  of  cocaine  are  recom- 
mended in  skin-diseases  attended  by  con- 
siderable loss  of  substance  with  great  pain. 
This  treatment  is  especially  useful  in  the  ef- 
fects produced  by  escharotics  containing 
pyrogallic  acid  or  arsenic,  in  gangrenous 
herpes  zoster,  etc. 

3.  In  the  form  of  a  two  per  cent,  watery 
solution  frequently  applied,  the  external  use 
of  cocaine  muriate  is  very  useful  in  render- 
ing the  application  of  nitrate  of  silver  to 
granulations  otherwise  painful  devoid  of  suf- 
fering. The  granulations  become  pale  very 
rapidly,  and  the  silver  nitrate  when  applied 
over  them  is  not  felt.  In  a  great  number  of 
cases  cocaine  may  also  be  used  with  advan- 
tage subcutaneously.  An  injection  of  the 
following  solution  has  been  found  most  use- 
ful: 


R     Cocain  muriat.,  gr.  viii ; 
Acid,  carbol.,  gr.  iii; 
Aq.  destill.,  3»i>^, 

and  this  may  be  given  in  several  points  into 
the  rete  mucosum,  or  may  be  given  in  one 
single  injection.  The  addition  of  carbolic 
acid  makes  the  cocaine  solution  permanent. 
In  fifty  cases  so  treated,  on  whom  minor  sur- 
gical operations  were  made  (circumcision, 
extirpation  of  epithelioma  of  the  lip,  athe- 
roma, etc.),  the  results  were  most  satisfactory. 
It  may  be  useful  in  this  connection  to  men- 
tion that  two  applications  of  this  solution, 
applied  by  a  brush,  are  sufficient  to  anaes- 
thetize a  circular  area  of  two  centimetres 
(about  one-sixth  of  an  inch)  in  diameter.  A 
further  occasion  for  the  application  of  co- 
caine is  to  render  painless  the  subcutaneous 
use  of  mercury  and  arsenic.  This  is  especi- 
ally applicable  in  the  injection  once  weekly 
of  calomel  and  tannate  of  mercury.  To 
render  this  painless,  half  of  the  contents  of 
an  ordinary  syrmge  is  sufficient.  After  the 
cocaine  injection  has  been  made  the  canula 
remains  in  situ,  and  through  this  canula  the 
calomel  suspension  is  injected.  When  co- 
caine is  added  to  the  preparation  of  mercury 
before  mjection,  the  compound  is  decomposed. 
Although  three  fourths  of  a  grain  of  cocaine 
by  subcutaneous  injection  is  generally  well 
borne,  yet  a  sufficient  number  of  cases  in 
which  untoward  results  followed  have  been 
observed  to  render  the  exercise  of  caution 
necessary.  Lustgarten  reports  three  cases 
in  which  after  such  injections  very  noticeable 
ill  after-effects  were  observed. 


ANTIFEBRIN  AS  A   NER  VINE, 

According  to  the  Paris  correspondent  of 
the  British  Medical  Journal,  August  20,  1887, 
at  a  recent  meeting  of  the  Soci^te  Vaudoise 
de  M(^decine,  Dr.  Paul  Demieville,  of  Lau- 
sanne, read  a  paper  on  "  Antifebrin  as  a  Ner- 
vine Remedy."  He  had  used  the  drug  in 
eleven  cases  of  sciatica,  eight  of  lumbago, 
seven  of  intercostal  and  mammarj  neuralgia, 
eight  of  trigeminal  neuralgia,  eleven  of  head- 
ache (megrim,  dyspeptic  and  chlorotic  ceph- 
alalgia, etc.),  three  of  neuralgia  of  the  fore- 
arm and  hand  (probably  identical  with  "  ulnar 
neuralgia,"  described  by  Dr.  McNaught,  of 
Rossendale,  in  XhQ  Journal  oi  April  30,  1887, 
p.  933),  seven  of  painful  menstruation,  two  of 
senile  gangrene,  three  of  tabes,  six  of  epi- 
lepsy, cancer,  nettle-rash,  hepatic  colic,  etc. 
The  remedy  was  given  (in  adults),  as  a  rule. 
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in  J4 -gramme  doses,  from  one  to  four  times 
daily ;  if  that  failed,  ^  of  a  gramme,  and 
even  i -gramme  doses  were  given  once,  twice, 
or  thrice  a  day.     On  the  whole.  Dr.  Demi6- 
ville  is  satisfied  that  antifebrin  is  invaluable 
as  an  anodyne.   In  painful  affections  the  drug 
scarcely  ever  fails  to  give  marked  relief,  the 
pain   disappearing  within  a  period  varying 
from  a  quarter  of  an  hour  to  two  hours.     Its 
sedative  action  is  very  often  accompanied  by 
a  decided  hypnotic  effect,  which  is  extremely 
welcome  in  cases  in  which  pain  is  associated 
with   obstinate  sleeplessness.     In   a  certain 
proportion  of  cases  the  anodyne  effects  are 
only  temporary.     In  other  cases  relief  lasts 
for  a  more  or  less  prolonged  space  of  time,  a 
new  attack  yielding  to  another  course  of  the 
drug.     But  in  many  cases  a  complete  cure  is 
effected  within  a  couple  of  days  or  so.   As  an 
anodyne,  antifebrin  is  recommended  by  the 
author  especially  for  the  relief  of  the  ago- 
nizing pain  of  senile  gangrene  and  cancer. 
The  drug  seems  to  diminish  the  frequency  of 
fits  in  epilepsy ;  at  any  rate,  it  had  this  effect 
in  five  out  of  six  such  cases  in  which  it  was 
tried  by  Dr.  Demidville.     He  recommends  it 
also  in  hysterical  fits  and  in  infantile  convul- 
sions.    When  used  for  a  considerable  period, 
as,  for  instance,  in  incurable  cases  of  organic 
disease,  the  drug  loses  its  effect  somewhat  in 
time ;    on  being  discontinued,  however,  for 
some  days,  it  seems  to  recover  its  activity. 
With  regard  to  secondary  effects.  Dr.  Demi6- 
ville  states  that  he  has  never  known  it  to  pro- 
duce rigors  or  noises  in  the  ears  ;  but  he  has 
sometimes  observed   diaphoresis   and   slight 
giddiness,  and  once  (in  a  drunken  epileptic, 
aged  51)  delirium  and  hallucinations  resem- 
bling those  of  salicylism.     As  a  rule  the  drug 
is  well  borne  by  healthy  digestive  organs,  but 
in  certain  cases  of  gastric  disturbance  it  may 
give  rise  to  temporary  loss  of  appetite  and 
dyspepsia,  more  rarely  to  nausea  and  vomit- 
ing, and  possibly  to  diarrhoea.     In  one  case 
lachrymation  and  a  pricking  sensation  about 
the  eyes  were  complained  of  after  several 
I -gramme  doses  had  been  taken. 


E TIOL  OGY  OF  D  YS ENTER  V. 

Professor  Jaroslav  Hlava,  of  Prague, 
has  examined  {Pizeglad  Leharski^  February 
12,  1887)  the  stools  and  the  intestines,  with 
their  contents,  in  sixty  fatal  cases  of  epidemic 
dysentery,  two  of  sporadic  and  ten  in  which 
the  disease  occurred  as  a  complication  of 
other  affections.  Recent  stools  from  dysen- 
teric patients  were  injected  into  the  rectum  or 


duodenum  in  seventeen  dogs,  six  cats,  eight 
rabbits,  and  in  hens  ancj  guinea-pigs.  In  ad- 
dition to  this,  seventy  injections  of  pure  cul- 
tivations of  various  bacteria  which  had  been 
found  in  stools  and  intestinal  contents  were 
made.  From  those  extensive  observations 
Professor  Hlava  was  led  to  the  following  con- 
clusions :  I.  Bacteria  are  not  the  cause  of 
dysentery,  since  the  disease  cannot  be  pro- 
duced in  animals  by  introducing  into  them 
any  microbes  found  in  persons  suffering  from 
the  affection.  A  simple  passing  intestinal 
catarrh  is  all  that  can  be  induced  in  that 
manner.  2.  The  injection  of  stools  gives  rise 
to  dysentery  only  in  cats.  3.  There  is  no 
specific  anatomical  difference  between  epi- 
demic and  sporadic  dysentery.  4.  There  are 
present  in  the  stools  (and  sometimes  in  the 
mucous  and  submucous  coats  of  the  bowel) 
long  or  oval  amoebae  with  a  granular  proto- 
plasm, which  move  about  under  the  objective 
glass  for  ten  hours.  In  sixty-five  cases  the 
amoebae  were  very  numerous.  Dr.  Hlava  is 
now  studying  the  question  of  their  relation  to 
the  disease. — Brit.  Med.  Joum,^  August  20, 
1887. 

THE    TREATMENT  OF   WHOOPING-COUGH 

WITH  RESORCIN  AND    THE  FNEU- 

MATIC  CABINET, 

Dr.  Arntzenius  reports  in  a  recent  num- 
ber of  a  Holland  journal  {Weekbl.  von  het 
NederL  Tjidschr.  voor  Geneesk.^  No.  67,  1887) 
his  experience  in  the  treatment  of  whooping- 
cough  by  resorcin.  The  number  of  remedies 
for  this  disease  he  admits  to  be  legion  ;  but, 
encouraged  by  the  results  obtained  with  this 
method  by  Moncarvo,  of  Rio  de  Janeiro,  he 
undertook  the  treatment.  He  applied  a  watery 
one  per  cent,  solution  to  the  fauces  and  nares, 
and  had  excellent  results  in  seventy  cases. 
Arntzenius  had  been  surprised  that  the  use 
of  compressed  air  and  the  pneumatic  cabinet 
had  not  been  combined  with  treatment  by 
drugs.  The  reason  was  that  in  so  few  cases 
is  a  cabinet  accessible.  In  eleven  cases  which 
he  treated  by  the  combined  method,  a  cure 
followed  after  sixteen  sittings.  It  was  notice- 
able that  after  the  first  application  the  gen- 
eral condition  was  greatly  improved,  the  ano- 
rexia was  much  lessened,  sleep  was  more 
quiet,  the  paroxysms  of  coughing  became 
less  frequent  and  less  severe.  When  a  par- 
oxysm occtirred,  the  child's  condition  was 
soon  restored  again.  All  exhibition  of  drugs 
internally  was  discontinued  during  this  treat- 
ment. The  sequelae  which  so  often  occur 
and  are  so  injurious  were  never  seen  to  follow 
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this  treatment.  The  writer  considers  the  in- 
fluence of  the  compressed  air,  by  reducing 
contraction  by  mechanical  means,  is  more  im- 
portant than  any  effect  on  the  micro-organ- 
isms of  the  disease. 


ANTIFEBRIN, 

Dr.  Herczel,  of  Heidelberg,  writes  as  fol- 
lows on  this  subject  in  the  Centralblait fUr  die 
Medicinischen   Wissenschaften^  No.  30,  1887  : 
The  experiments  of  the  writer  have  shown 
that  the  influence  of  antifebrin  is  not  only 
upon  temperature  but  also  upon  the  circula- 
tion of  the  blood  and  the  nervous  system, 
and  that  it  is  in  these  directions  that  the  evil 
effects  of  the  drug  arc  manifested  when  the 
dose  is  too  high.     It  was  found  that  rabbits 
behaved  very  differently  to  the  same  doses 
given  hypodermically  or  by  the  gastric  tube, 
and  at  different  times.     By  the  first  experi- 
ments animals  given  doses  of  15  to  25  grains 
showed  little  effect  of  the  drug,  probably  be- 
cause it  was  given  on  a  full  stomach.     When 
the  same  dose  was  given  in  a  warm  watery 
solution  subcutaneously,  the  symptoms  pro- 
duced were  much  more  pronounced.     It  was 
found  that  antifebrin  dissolved  in  the  propor- 
tion of  fifteen  grains  to  two  ounces  of  water 
at  a  temperature  of  102.2°  F. ;  and  in  twenty 
or  thirty  minutes  after  this  quantity  was  in- 
jected under  the  skin  of  the  back  the  reflexes 
of  the  lower  extremities  were  impaired,  tremors 
began  which  in  the  course  of  the  next  half- 
hour  became  periodic  convulsive  movements, 
which  extended  over  the  whole  body.     The 
blood-vessels  of  the  ear  were  markedly  con- 
tracted ;  the  retinal  vessels  were  not  hyper- 
femic;    the   respiration   was  superficial  and 
frequent.     In  ninety  minutes  after  the  intoxi- 
cation was  established  all  reflexes  were  abol- 
ished, the  last  being  the  corneal  reflex.     The 
bodily  temperature  sank,  in  spite  of  all  pos- 
sible means  to  maintain  it,  to  84°  F. ;   res- 
piratory movements  only  persisted.     In  spite 
of  these  profound  disturbances  the  rabbit  re- 
covered in  ten  to  twelve  hours ;  the  temper- 
ature  remained   several   degrees   below   the 
normal  for  several  days.    If  the  subcutaneous 
dose  was  raised  above  12  grains  for  each  two 
and  one-half  pounds  of  body-weight,  the  re- 
flexes were  abolished  in  five  or  ten  minutes. 
Respiration  was  at  first  very  frequent,  then 
irregular,  superficial,  at  times  ceasing  entirely. 
Motor  reflexes  were  entirely  wanting ;  reten- 
tion of  urine  occurred  ;  in  from  sixty  to  ninety 
minutes  coma,  a  marked  fall  of  temperature, 
and  general  paralysis  preceded  death.     Arti- 


ficial respiration  could  not  prevent  the  pa- 
ralysis of  the  respiratory  centre.  Post-mortem 
examination  showed  the  bladder  distended 
with  urine;  the  heart  had  ceased  to  beat  in 
diastole.  If  the  animals  lived  longer  and 
continued  to  take  the  drug,  fatty  degenera- 
tion of  the  heart,  liver,  and  kidneys  occurred. 
Sections  of  the  liver,  treated  by  ammonium 
sulphate,  or  by  ferrocyanide  of  potassium  and 
hydrochloric  acid,  showed  no  reaction  for 
iron. 

The  blood   of   the  animals  experimented 
on  appeared,  after  one  or  two  hours,  to  be 
greatly  altered.     Macroscopically  it  was  red- 
dish black  ;  spectroscopically  it  gave  a  doubt- 
ful  methsemoglobin    line.     With  the  symp- 
toms which  preceded  death  there  went  band 
in  hand  a  marked  diminution  in  the  oxygen 
of  the  blood.     Under  the  microscope  the  red 
corpuscles  were  seen  not  in  their  usual  rou- 
leaux form,  but  thinned,  somewhat  granular, 
not  adhering  as  normally.     Their  number  was 
not  greatly  altered.     The  number  of  white 
corpuscles  was  somewhat  reduced  in  the  first 
stages  of  the  effects  of  the  drug  ;  in  the  later 
stages  increased.   The  haemoglobin  contained 
in  the  blood  of  animals  experimented  on  was 
reduced  from  ten  to  eighteen  per  cent.,  and 
even  more  when  the  use  of  the  drug  was  con- 
tinued.    In  the  blood  of  dogs  especially,  to 
which  antifebrin  was  given   continuously  in 
large  doses,  a  variable  quantity  o(  dissolved 
coloring-matter  was  found  in  the  blood  serum. 
A  test  of  the  reaction  of  the  blood  showed 
a  diminution  in  its  alkalescence.     The  first 
urine  voided  after  the  intoxication  was  estab- 
lished was  acid,  neutral,  or  rarely  alkaline, 
dark  brownish  yellow,  with  a  yellowish  foam. 
In  three  cases  a  small  amount  of  albumen, 
which  could  not  be  ascribed  to  the  drug,  was 
present.   Teichmann's  crystals  were  produced 
by  salt  and  acetic  acid,  showing  the  presence 
of  coloring-matter  from  the  blood.     Aniline 
and   fuchsine  tests  were  negative.     Spectro- 
scopic and  chemical  tests  showed  an  abun- 
dance of    bile   coloring-matter.     A   minute 
quantity  only  of  sugar  was  present.     These 
experiments  showed  a  profound  alteration  of 
the  blood,  which  deranged  the  normal  autom- 
atism   of    the   medulla    and    depressed   the 
functional  activity  of  the  spinal  cord.     The 
peripheral  nerves  were  also  affected,  and  ani- 
line was  doubtless  separated  in  the  organism. 
It  is  thus  proven  that  the  symptoms  of  aniline- 
poisoning  and  those  of  antifebrin  (acetanilide) 
are  identical,  except  in  the  fact  that  by  the 
direct  exhibition  of  large  amounts  of  aniline 
a  greater  or  less  number  of  red  corpuscles 
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are  destroyed,  while  antifebrin  produces  much 
less  alteration  in  the  blood.  Experiments 
have  shown  that  an  alkaline  aniline  solution 
of  six- tenths  per  cent,  destroys  red  blood- 
corpuscles  in  dilution  of  i  to  7000  or  8000 
blood,  leaving  only  the  stroma.  An  experiment 
upon  an  animal  tetaqized  by  strychnine  showed 
the  paralyzing  power  of  aniline.  Antifebrin 
produces  no  more  marked  convulsions,  while 
aniline,  in  large  doses,  has  this  effect.  Elec- 
trical examination  of  sensibility  showed  a  less 
diminution  after  antifebrin  than  aniline,  but 
the  same  effect  produced  by  both.  As  an 
anodyne,  the  writer  has  used  antifebrin  in 
fifty-one  cases,  in  thirty- nine  of  which  satis- 
factory effects  were  produced ;  in  twelve  no 
result  was  obtained.  In  neuralgias  of  various 
nerves,  central  and  peripheral,  and  produced 
by  different  causes,  the  results  were  excellent. 
Among  the  cases  were  four  of  facial,  three  of 
muscular,  one  of  intercostal,  and  one  of  otal- 
gic  neuralgia.  In  severe  pain  produced  by 
powerful  irritation  of  sensitive  nerves,  as  by 
cutaneous  or  subcutaneous  inflammation  (as 
ostitis,  periostitis,  operation  wounds,  caries, 
etc.),  where  the  pain  radiated  in  various  di- 
rections, antifebrin  was  an  excellent  anodyne. 
In  hemicrania  and  headache  whose  cause  was 
intra- cranial,  the  drug  was  especially  success- 
ful. This  was  seen  in  cases  where  bromides, 
caffeine,  quinine,  and  antipyrin  had  failed  of 
effect.  In  insomnia,  general  nervous  irrita- 
tion occurring  after  operations,  or  long  con- 
tinued, severely  painful  illness,  antifebrin  was 
an  excellent  sedative  ;  its  effect  was  to  lessen 
markedly  the  general  irritability  of  the  ner- 
vous system.  This  influence  was  generally 
manifested  in  twenty  or  thirty  minutes  after 
taking  the  drug,  sometimes  in  an  hour :  the 
duration  of  the  effect  varied  according  to 
circumstances.  Individual  idiosyncrasy  was 
often  observed  ;  in  anaemic  persons  the  effects 
were  produced  by  small  doses.  In  giving  the 
drug  it  is  best  to  begin  with  small  doses, — with 
women  from  5  to  6  grains,  with  men  from  6 
to  8  grains,  and  repeat  these  doses  in  an  hour. 
In  anaemic  patients  not  more  than  thirty  to 
thirty-eight  grains  in  twenty-four  hours  should 
be  given,  and  the  administration  should  be 
'discontinued  at  intervals.  In  healthy  indi- 
viduals the  effect  of  the  drug  is  very  marked. 
Its  continued  administration  results  in  an  ani- 
line cachexia,  and  after  continued  admin- 
istration for  four  or  six  weeks  of  thirty  to 
forty- five  grains  daily  the  decomposition  and 
dissolution  of  the  coloring-matter  of  the  blood 
was  markedly  felt.  Aniline  and  its  salts  have 
a  powerful  effect  upon  temperature.   In  seven 


cases  of  erysipelas,  phlegmon,  and  septicae- 
mia, with  small  doses,. increasing  to  doses  of 
2  grains  of  aniline,  a  fall  of  temperature  of 
from  2°  to  3**  C.  was  observed,  and  generally 
without  cyanosis  and  other  ill  effects.  As 
after  antifebrin,  the  lowest  temperature,  pulse, 
and  respiration  rate  was  observed  in  three  or 
four  hours  after  administration,  while  the  fol- 
lowing rise  of  temperature,  without  chill,  oc- 
curred in  five  or  six  hours.  The  doses  which 
produced  these  effects  in  fever  patients  pro- 
duced no  effect  on  the  temperature,  pulse,  or 
respiration  of  healthy  persons.  Sulphate  of 
aniline  and  camphorated  aniline  also  possess 
antipyretic  power,  and  have  also  been  used  in 
doses  of  3  and  4  grains  in  convulsions. 


TITE  ACTION   OF  QUININE  AND  ALLIED 
SUBSTANCES   ON  CONTRACTILE 

TISSUE. 

The  following  is  a  summary  of  an  elab- 
orate article  with  the  above  title,  published 
by  Dr.  R.  B.  Wild  in  the  British  Medical 
Journal  for  September  3,  1887  : 

Quinine  acts  essentially  in  the  same  man- 
ner on  all  forms  of  contractile  tissue.  In 
small  doses  it  stimulates,  as  shown  in  the 
heart,  the  increased  height  of  contraction  of 
voluntary  muscle,  and  the  initial  contraction 
of  the  vessels. 

In  larger  doses,  or  after  longer  action  of 
small  doses,  it  completely  paralyzes  the  con- 
tractile power  of  the  tissue ;  this  is  seen  in 
the  arrest  of  amoeboid  movement,  the  cessa- 
tion of  response  to  stimuli  in  voluntary  mus- 
cle, the  stopping  of  the  heart  in  diastole,  and 
the  dilatation  of  the  vessels. 

In  very  large  doses,  or  after  very  prolonged 
action,  quinine  causes  contractile  tissues  to 
pass  into  a  state  of  rigor  mortis,  as  shown  by 
the  small  spherical  condition  of  leucocytes,  the 
rigidity  of  voluntary  muscle,  the  contracted 
state  of  the  heart,  the  secondary  contraction 
of  the  vessels  after  long  exposure  to  the  poison, 
and  the  contracted  state  of  the  oesophagus. 

Voluntary  muscle  (that  is,  the  tissue  in 
which  contractility  is  developed  to  its  greatest 
extent)  was  most  susceptible  to  the  action  of 
quinine,  and  was  thrown  mto  rigor  mortis  by  so- 
lutions which  produce  paralysis  only  of  the  less 
specialized  tissues  ;  with  strong  solutions  (for 
example,  i  to  1000)  voluntary  muscle  passes 
into  rigor  mortis  so  rapidly  that  the  period  of 
paralysis  is  abolished,  and  the  tissue,  after  a 
short  period  of  increased  contraction,  passes 
directly  into  a  rigid  and  contracted  condition. 
I       Dr.  Wild  has  found  cinchonine  to  act  like 
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weaker  solutions  of  quinine ;  cinchonidlne 
had  a  similar  but  more  powerful  action  on 
voluntary  muscle  than  quinine  ;  quinidine,  on 
the  other  hand,  acted  as  a  direct  depressant, 
the  muscle  dying  with  great  rapidity. 


THE  EARLY  SIGNS  OF  LOCOMOTOR 

ATAXY, 

Dr.  Max  Karger  has  published  as  a 
graduation  dissertation  in  the  University  of 
Berlin  an  account  of  a  number  of  observations 
made  on  one  hundred  and  seventeen  cases  of 
locomotor  ataxy  in  Professor  Mendel's  clinic, 
with  the  view  of  detecting  the  early  symptoms 
of  this  disease  ;  for,  as  he  says,  the  great  hope 
of  a  really  rational  and  satisfactory  method  of 
treatment  lies  in  the  recognition  of  the  exist- 
ence of  the  disease  in  its  earliest  stages.  The 
history  given  by  the  patients  established  a 
connection  between  syphilis  and  locomotor 
ataxy  in  fifty- three  per  cent,  of  the  cases.  In 
the  earlier  stages  he  found  symptoms  affecting 
sensation,  lancinating  pains,  numbness,  espe- 
cially of  the  lower  extremities,  cord-like  sen- 
sation round  the  waist,  retardation  of  the  rate 
of  conduction  of  sensations,  and,  what  he  looks 
upon  as  especially  important,  being  almost 
always  present,  the  so-called  Romberg's  symp- 
tom,— i.Cy  the  inability  or  great  difficulty  of 
balancing  the  body  when  the  feet  are  placed 
parallel  and  close  together,  the  eyes  being 
shut,— which,  however,  he  does  not  consider 
is  due  to  the  ataxy,  but  thinks  it  is  an  abnor- 
mal condition  of  sensation.  With  regard  to 
ophthalmic  symptoms,  he  finds  that  at  the 
commencement  of  locomotor  ataxy  there  is  a 
diminution  in  the  acuteness  of  vision  and  a 
concentric  contraction  of  the  field,  amblyopia 
and  amaurosis,  which  were  due  in  thirty-five 
per  cent,  of  the  cases  to  atrophy  of  the  optic 
nerve.  Then  there  were  slight  and  transitory 
paralyses  of  the  eye-muscles.  Insensibility  of 
the  pupil  to  light  was  found  in  sixty-six  per 
cent,  of  the  cases,  and  was  due  sometimes  to 
a  paralyzed  condition  of  the  sphincter  and 
sometimes  to  disturbances  of  reflex  action. 
With  reference  to  the  patellar  reflex,  the 
author  thinks  it  has  been  considered  to  be 
absent  rather  too  universally.  He  found  it 
in  eight  of  his  one  hundred  and  seventeen 
cases.  The  bladder  reflex  was  often  dimin- 
ished, so  that  chronic  vesical  disease,  the  cause 
of  which  is  not  to  be  made  out,  ought  to  lead 
a  medical  man  to  think  of  tabes.  Impotence 
was  much  more  common  than  any  increased 
sexual  reflex.  Very  rarely  gastric  and  ceph- 
alic "  crises"  and  joint-affections  were  noted. 


The  author  suggests  that  complaints  of  a  vague 
nature,  such  as  nervous  pains,  eye-  or  bladder- 
troubles,  should  lead  the  physician  to  make  a 
thorough  examination  with  special  reference 
to  the  want  of  patellar  reflex,  Romberg's 
symptom,  and  the  want  of  reaction  of  the 
pupil,  as  these  objective  signs  do  not  neces- 
sarily give  rise  to  any  subjective  symptoms. — 
Lomcety  August  20,  1887. 


ANTIPYRIN  IN  LUMBAGO, 

The  Paris  correspondent  of  the  British 
Medical  Journal  for  September  3,  1887,  re- 
lates a  remarkable  case  of  cure  of  lumbago 
by  subcutaneous  injection  of  antipyrin,  ob- 
served in  a  man,  aged  42,  a  patient  at  the 
Hotel  Dieu.  He  could  not  sit  down,  and  once 
in  bed  could  not  sit  up.  The  lumbago  was 
rheumatismal,  for  his  fingers  and  toes  were 
also  swollen.  After  a  first  subcutaneous  injec- 
tion of  50  centigrammes  (7  J^  grs.)  of  antipyrin, 
the  lumbago  comple*eIy  disappeared.  The  in- 
jection of  50  centigrammes  of  antipyrin  was 
continued  every  morning  and  evening,  and  at 
the  same  time  3  grammes  (45  grs.)  were  ad- 
ministered by  the  stomach.  The  action  upon 
the  fingers  and  toes,  although  not  immediate, 
was  very  rapid.  The  man  is  now  perfectly 
cured. 


THERAPEUTICAL    VALUE   OF   THE  MORE 
RECENT  ADDITIONS  TO  THE  GENITO- 
URINARY PHARMACOPCEIA, 

Mr.  E.  Hurry  Fenwick  gives  the  follow- 
ing summary  of  the  action  of  a  number  of 
new  drugs  in  the  treatment  of  genito-urinary 
diseases  (^Lancet,  September  24,  1887). 

Kola  (Sterculia  acuminata). — A  powerful 
stimulant ;  contains  2.3  per  cent,  of  caffeine, 
also  theobromine.  In  the  form  of  chocolate 
this  drug  promises  to  be  of  great  value  in  ter- 
tiary syphilis,  where  large  doses  of  potassium 
iodide  have  to  be  administered.  The  cases 
of  syphilis  in  which  the  chocolate  was  first 
tried  were  often  of  the  worst  and  most 
neglected  type,  being  drawn  from  the  neigh- 
borhood of  the  London  Docks.  Later  work 
has  proved  its  value  in  the  well-fed.  Patients 
were  able  to  take  doses  of  30  grains  to  60 
grains  of  the  iodide  without  inconvenience  as 
long  as  the  kola  was  administered  with  it.  It 
is  now  prepared  in  the  form  of  a  paste, — 
"kolatina," — like  cocoa  paste,  as  it  is  found 
more  effective  in  the  liquid  form.  From  i 
drachm  to  2  drachms  makes  a  breakfastcup- 
ful ;  where  this   is  inconvenient,   the   stick 
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kola-chocolate  is  eaten.     Dose,  i  drachm  to 
2  drachms. 

Saiix  niger  (Black  Willow). — A  sexual 
sedative  of  decided  value  ;  useful  in  ovarian 
hyperaesthesia,  also  in  prostate rrhoea,  sperma 
torrhoea,  excessive  seminal  emissions,  and  en- 
forced continence.  In  the  latter  disorders  its 
action  is  good,  but  inferior  to  potassium  bro- 
mide. This  is,  however,  somewhat  counter- 
balanced by  its  non-depressant  qualities. 
Dose,  ^  drachm  to  i  drachm.  Finding  it 
of  value  in  those  wearisome  cases  of  urethral 
neuralgias  following  gonorrhoea,  Mr.  Fenwick 
began  to  substitute  sodium  salicylate  for  it, 
and  was  impressed  by  the  relief  the  latter 
afforded.  In  cases  of  urethral  pain  in  the 
adult,  he  first  eliminates  stone,  stricture, 
urethral  granulations,  and  over-acid  urine, 
and  then  prescribes  sodium  salicylate  (5  grains 
to  8  grains),  with  a  gratifying  result. 

Lycopodium  clavatum. — The  tincture  is  of 
real  value  in  frequent  micturition,  irritable 
bladder,  and  cystospasmus,  where  such  is 
not  dependent  upon  actual  disease  or  foreign 
body.  It  has  been  found  useful  in  spasmodic 
retention  of  children.  Dose,  15  minims  to  i 
drachm.  Note  :  White  lycopodium  is  an  in- 
ferior substitute,  but  still  of  some  value. 
Dose,  ^  drachm  to  i  drachm,  between  bread 
and  butter.    Yellow  lycopodium  is  useless.     . 

Kava  Kava  (Piper  methysticum). — This 
drug  is  of  benefit  in  pyelitis,  cystitis  (acute 
or  chronic),  and  urethritis.  It  is  inferior  to 
copaiba  and  sandal  oil,  but  much  more  pleas- 
ant to  take.  It  is  of  value  when  the  oils  are 
not  tolerated.  The  inflammation  seems  to  be 
increased  at  first.  Fluid  extract,  ^  drachm 
to  I  drachm  on  a  full  stomach. 

Stigmata  tnaidis  (Corn  Silk). — Difficult  to 
obtain  at  certain  seasons,  but  of  great  value 
in  pyelitis  and  renal  colic.  One  case  is  espe- 
cially worthy  of  notice.  A  patient  who  had 
suffered  from  renal  colic  and  pyelitis  for  sev- 
enteen years  was  admitted  into  the  hospital 
for  exploration  of  the  kidney.  The  patient 
was  so  relieved  with  corn  silk  that  he  refused 
operative  interference.  It  is  also  of  value  in 
chronic  or  subacute  cystitis,  but  in  the  writer's 
hands  it  has  failed  in  acute  cystitis.  Note : 
The  fresh  infusion  is  the  best ;  dose,  a  wine- 
glassful.  Failing  this,  use  the  extract ;  dose, 
J^  drachm  to  i  drachm. 

Papaw,  Papyotin^  Papaine  (Carica  papaya). 
— Of  marked  benefit  in  syphilitic  ulcers  of 
the  tongue  and  throat,  especially  when  mixed 
with  cocaine.  The  surface  of  the  ulcers 
and  the  white  patches  (secondary  syphilis) 
rapidly  clean  and  begin  to  skin  over.     Loz- 


enges have  been  made  which  are  most  use- 
ful (papaine,  yi  gr. ;  cocaine,  ^  gr. ;  potass, 
bicarb.,  ^  gr.).  In  a  girl  of  7,  with  severe 
syphilis  of  the  mouth  (after  direct  inocula- 
tion), the  ulceration  had  resisted  all  applica- 
tions for  eight  or  nine  months,  and  the  child 
had  wasted  considerably.  A  few  of  these 
lozenges  produced  a  marked  effect,  the  ulcers 
healed,  and  the  child  rapidly  fattened.  Mix 
papaine  with  a  small  quantity  of  glycerin  and 
water,  so  as  to  form  a  thin  paste,  add  a  little  bi- 
carbonate of  potassium,  and  brush  ulcers  with 
the  same  thrice  daily.  Whatever  its  position 
may  be  as  a  digestive  ferment,  papaine  is 
worthy  of  trial  as  a  preventive  and  reducer  (?) 
of  renal  calculi.  Dose  for  renal  stone,  i  grain 
to  3  grains,  or  more,  in  pill  or  powder  ;  to  be 
taken  with  meals. 

Picht  (Fabiana  imbricata). — Of  undoubted 
value  in  lithiasis  and  renal  stone.  One  patient 
obtained  so  much  relief  from  the  haematuria 
and  pain  that  he  obtained  the  plant  direct  from 
Peru  every  mail,  and  made  the  infusion  him- 
self. In  Mr.  Fenwick's  hands  it  has  failed  in 
chronic  cystitis.  Dose,  fluid  extract,  ^  drachm 
to  I  drachm  ;  infusion,  a  wineglassf ul. 

Cocaine, — The  fresh  work  with  this  drug  is 
to  be  brought  before  the  Medical  Society. 
Routine  work  :  Lithotrity  in  the  feeble  was 
performed  with  a  four  per  cent,  solution  ; 
small  stones  in  the  adult  with  a  twenty  per 
cent,  solution.  Internal  urethrotomy  needs 
a  solution  of  twenty  per  cent.,  and  any  vesico- 
urethral instrumentation  one  of  from  four  to 
twenty  per  cent. 

Naphthaline  (CijHg). — k  derivative  of  ben- 
zol and  allied  to  phenol.  Given  with  benefit 
in  fetid  urine.  The  micrococci  speedily  dis- 
appear, and  the  urine  becomes  sweet.  The 
large  doses  recommended  (15  grains)  are 
unnecessary,  and  produce  vomiting  and  ab- 
dominal pain.  Dose,  3  grains,  cautiously  in- 
creased. Note :  Urine  of  patients  taking 
naphthaline  smells  of  phenol,  and  may  re- 
main exposed  for  some  days  without  change. 

Pine  or  Spruce  Extract  (Abies  excelsa). — 
Has  a  slight  diuretic  action,  and  relieves  renal 
pain  unconnected  with  calculus.  It  is  of  use 
also  in  a  bath,  and  as  a  liniment  in  gonor- 
rhoea! rheumatism.  It  is  a  pleasant  vehicle 
for  drugs  in  pyelitis  and  cystitis.  Has  proved 
of  benefit  in  gleet.     Dose,  i  drachm  in  water, 

Ulexine  (Ulex  Europaeus). — "  A  more  pow- 
erful diuretic  than  sparteine  or  preparations 
of  Sarothamnus  scoparius"  (Gerrard).  This 
is  to  be  employed  with  caution  in  stricture. 
One  patient  with  stricture  of  old  standing, 
after  taking  a  pill  containing  ^  grain,  had 
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temporary  suppression  of  urine,  vomiting,  and 
fever. 

Strophanihus  (Kombd). — Mr.  Fenwick  be- 
lieves there  is  a  distinct  future  before  caf- 
feine, digitaline,  and  strophanihus  as  adju- 
vants to  operations  upon  the  vesico-urethral 
tract.  We  ha^e  sometimes  to  deal  with  par- 
tial or  complete  temporary  suppression,  and 
sometimes  with  rigors  after  operative  inter- 
ference or  even  instrumentation.  Caffeine 
seems  indicated  to  avert  the  former ;  stro- 
phanthus  the  latter.  Again,  if  we  have  rea- 
son to  anticipate  sudden  flooding  of  the  renal 
vessels,  and  consequent  urinary  fever  as  the 
result  of  an  operation,  then  digitaline,  from 
its  power  of  controlling  the  renal  circulation, 
is  indicated.  Our  treatment,  however,  on 
these  lines  must  go  pari  passu  with  our  onco- 
metric  knowledge  of  drugs  which  affect  the 
kidney  circulation  or  the  abdominal  blood- 
pressure.  The  author  believes  strophanihus 
has  power,  worthy  of  further  investigation,  in 
controlling  rigors.  He  employed  it  on  the 
theoretical  grounds  that  it  increases  cardiac 
power  and  general  blood- pressure.  Five  in- 
patients, suffering  from  violent  rigors  after 
instrumentation,  were  treated  with  the  tinc- 
ture in  doses  of  5  minims  after  catheterization. 
In  no  instance  were  rigors  induced. 

Chaulmoogra  Oil  (Oleum  gynocardiae). — Of 
value  as  a  liniment  in  gonorrhceal  rheumatism, 
osteocopic  pain  of  syphilis.  Its  power  is  in- 
creased if  it  is  mixed  with  lanoline.  It  has 
great  influence  upon  some  forms  of  adenitis, 
also  in  secondary  syphilis.  Dose,  5  minims 
to  10  minims,  on  a  full  stomach. 

Hydrastis  Canadensis  (Golden  Seal). — Of 
some  use  as  an  astringent  vesico-urethral  in- 
jection, checking  mucous  discharge ;  worthy 
of  trial  in  some  forms  of  prostatic  engorge- 
ment and  enlargement.     Dose,  10  minims. 

Damiana  (Turneraaphrodisiaca). — Good  in 
some  cases  of  diminished  sexual  power,  where 
such  does  not  depend  upon  organic  disease. 
Often  of  use  in  melancholia  and  depression, 
if  of  genito-urinary  origin. 

Caroba  (Jacaranda  tomentosa). — Of  some 
value  in  secondary  and  tertiary  stages  of 
syphilis.     Dose,  i  drachm. 


ANEMONIN. 

Anemonin,  the  active  principle  of  Anemone 
Pulsatilla^  is  stated  by  M.  P.  Vigier  {Journ,  de 
Pharm.y  p.  99)  not  to  possess  the  active  prop- 
erties of  the  fresh  plant,  which  he  believes  are 
due  to  an  essential  oil,  since  the  distilled  water 
made  from  the  fresh  plant  is  extremely  acrid, 


causing  symptoms  of  severe  coryza,  but  in  a 
short  time  becomes  turbid,  loses  its  acridity, 
and  deposits  anemonin.  The  anemonin,  C^, 
H„0,,  therefore,  he  believes  to  be  formed  by 
the  oxidation  of  the  essential  oil.  Anemonic 
acid,  which  contains  one  equivalent  more  of 
oxvgen,  is  formed  when  anemonin  is  dissolved 
in  an  alkaline  solution.  It  may  be  remarked 
that  M.  Vigier  does  not  appear  to  be  ac- 
quainted with  the  paper  on  this  subject  by 
Dr.  Beckurts  (Pharm,  Journ.^  3,  xvi.  365), 
in  which  the  acri<iity  of  a  freshly  prepared 
distillate  is  attributed  to  *'  anemone  camphor," 
an  unstable  compound,  which,  in  contact  with 
water,  undergoes  decomposition  into  anemonin 
and  anemonic  acid.  M.  Vigier  attributes  the 
ready  absorption  of  anemonin  by  the  stomach 
to  the  fact  that  it  is  really  soluble  without  al- 
teration in  hydrochloric  acid  (although  it  is 
rapidly  destroyed  by  nitric  and  sulphuric 
acids).  He  does  not  think  it  is  so  poisonous 
as  is  generally  supposed,  having  himself  fre- 
quently taken  10  centigrammes  without  any 
poisonous  effects.  Yet,  in  doses  of  2  to  4  cen- 
tigrammes per  day,  its  anti-catarrhal  effects 
and  its  action  on  the  nervous  system  are 
manifested.  In  consequence  of  the  high 
price  of  anemonin  he  recommends  the  tinc- 
ture of  the  fresh  root  to  be  used,  made  of 
equal  weights  of  the  fresh  root  and  alcohol 
of  ninety  per  cent.,  the  dose  being  2  to  4 
grammes  per  day.  If  a  tincture  of  the  leaves 
be  preferred,  it  is  made  of  the  same  strength, 
but  the  leaves  being  less  active  than  the  root, 
the  dose  is  given  from  5  to  10  grammes  daily. 
—  The  Pharmaceutical  Journal  and  Transact 
iionsy  August  27,  1887. 


SCLEROSIS  OF  THE  HEART, 

According  to  Huchard  the  causes  of 
sclerosis  of  the  arteries  of  the  heart  may 
be  divided  into  three  groups  :  the  first  being 
due  to  intoxications,  or  rather  toxaemia,  by 
alcohol,  tobacco,  malaria,  and  lead ;  the 
second  group  is  formed  of  causes  such  as 
the  diathetic  states  of  arthritism,  gout,  and 
syphilis ;  while  the  last  group,  and  one  to 
which  exception  may  with  at  least  some  rea- 
son be  taken,  is  composed  of  causes  such  as 
physical,  moral,  and  intellectual  over-pressure. 
The  sclerosed  heart  may  be  either  hyper- 
trophied  or  dilated,  but  most  often  dilata- 
tion and  hypertrophy  are  associated.  Modi- 
fications of  the  form  and  size  of  the  heart  are 
the  direct  consequences  of  the  initial  vascular 
lesion  and  not  of  the  ensuing  sclerosis.  The 
common  lesion  is  obliterating  arteritis  of  the 
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small  coronary  vessels,  and  it  takes  place 
slowly,  so  as  to  allow  of  tinae  for  compen- 
sating hypertrophy  and  for  sclerotic  lesions 
to  develop.  If  the  arteritis  is  of  more  rapid 
progress,  dilatation  of  the  heart  and  altera- 
tions of  the  heart-muscle  fibres  are  the  pre- 
ponderant changes.  Three  histological  vari- 
eties of  cardiac  sclerosis  may  be  differentiated, 
following  Weber:  (i)  perivascular  sclerosis 
due  to  the  propagation  of  inflammation  ;  (2) 
the  dystrophic  sclerosis  from  regional  ischae- 
mia ;  and  (3)  mixed  sciesosis.  The  changes 
in  the  muscle  fibres  are  but  imperfectly  known. 
Two  of  the  principal  alterations  are  simple 
atrophy  and  the  vitreous  degeneration  of 
Zenker.  Nosographically,  cardiac  sclerosis  is 
one  of  the  anatomical  expressions  of  arterio- 
sclerosis of  the  heart.  Weber  regards  arterio- 
sclerosis as  the  outcome  of  certain  etiological 
conditions,  among  which  must  be  ranged  he- 
redity, certain  hygienic  habits,  and  various 
chronic  intoxications. — Lancet^  September  24, 
'  1887. 

ANDR  OMED  O  TOXIN. 

The  investigation  of  Professor  Plugge,  to 
which  reference  has  been  made  on  more  than 
one  occasion,  has  shown  that  andromedotoxin 
is  not  only  the  toxic  principle  of  the  Andro- 
medas,  but  probably  also  of  all  the  poison- 
ous ericaceous  plants.  This  compound  has 
now  been  prepared  in  considerable  quantity 
from  the  Rhododendron ponticum  by  Herr  de 
Z  A  AVER,  who  has  further  investigated  its 
properties  {Chem,  Zeit,  July  31,  p.  183).  He 
reports  that  pure  andromedotoxin  occurs  in 
white,  delicate,  crystalline  needles,  melting  at 
228°  to  229°  C,  with  signs  of  incipient  de- 
composition, but  bearing  a  temperature  of 
100°  C.  for  a  long  time  without  alteration. 
The  compound  is  soluble  in  alcohol,  amylic 
alcohol,  chloroform,  ether,  and  benzol,  and 
three  times  more  soluble  in  cold  than  in  boil- 
ing water.  It  shows  the  peculiarity  that  its 
solutions  in  water,  alcohol,  and  amylic  alco- 
hol are  Isevogyre,  whilst  a  chloroformic  solu- 
tion is  dextrogyre.  Andromedotoxin  belongs 
to  the  class  of  indifferent  bodies  ;  its  solutions 
in  different  liquids  have  an  alkaline  reaction, 
but  it  is  not  precipitated  by  any  of  the  al- 
kaloidal  reagents,  nor  by  the  solutions  of 
metallic  salts,  neither  does  it  reduce  Fehling's 
solution.  Strong  sulphuric  acid  gradually 
dissolves  it  with  a  brown  color,  but  if  heated 
on  a  water-bath  with  dilute  sulphuric  acid  it 
assumes  a  beautiful  rose  color.  Dilute  hydro- 
chloric  and  dilute  phosphoric  acid  affect  it 
similarly,  the  color  being  more  violet-red  with  I 


the  former,  and  mulberry-red  with  the  latter  ; 
the  reaction  taking  place  in  each  case  with  a 
very  minute  quantity.  The  composition  of 
the  pure  substance  is  most  simply  expressed 
by  the  formula  CnHjiOjo. — The  Pharmaceuti- 
cal foumai  and  Transactions,  August  27, 1887. 


THIRIAR   ON  WOUNDS  OF  THE    PALMAR 

ARCHES. 

Dr.  Thiriar,  taking  as  his  text  the  case  of 
a  man  who  had  been  unsuccessfully  treated 
both  by  a  pharmacist  and  a  surgeon  for  a 
wound   in  the   hand,   which,   when   he  was 
brought  into  hospital,  was  both  bleeding  and 
suppurating,    gave    recently    an    instructive 
clinical  lecture  to  the  Brussels  students  on 
the  management  of  wounds  of  the  palmar 
arches.     He  pointed  out  that  there  is,  from 
a  clinical  point  of  view,  a  distinction  to  be 
drawn  between  these  and  other  wounds  of 
the  palm  which  implicate  only  the  collateral 
branches,  a  distinction  which  is  not  clearly 
stated  in  surgical  works  which  students  read. 
The  latter  class  of  wounds  present  no  diffi- 
culty, and  the  hemorrhage  from  them  can  be 
easily  arrested.     Not  so,  however,  with  the 
wounds  of    the    palmar  arches.      Here,   of 
course,  the  obvious  indication  is  to  search 
for  the  two  ends  and  tie  them.     In  conse- 
quence, however,   of    the  tendency  of   the 
artery  to  retract,  it  is  frequently  impossible 
to  find  these  ends  without  an  amount  of  dis- 
section which   is    undesirable.     Perchloride 
of  iron  and  other  styptics  hardly  ever  suc- 
ceed, and  they  are  to  be  avoided  on  account 
of  the  effect  they  produce  on  the  surrounding 
tissues.     The  actual  cautery  is  somewhat  bet- 
ter, if  not  too  highly  heated,  but  even  this 
very  frequently  fails.     Even   if  success  re- 
sults, it  is  usually  only  temporary,  for  the 
muscular  coat  of  the  artery  is  apt,  as  Dolbeau 
pointed  out,  to  relax  after  a  time,  and  permit 
hemorrhage  to  break  out  afresh,  in  spite  of 
any  clots  which  may  have  formed.     Similarly 
direct  compression    is  seldom   permanently 
successful.     Compression  of  the  ulnar  and 
radial,  forced  flexion,  and  forced  extension 
may  be  used  as  temporary  expedients,  for 
example,  on  the  field  of  battle.     Vanzetti's 
method  of  keeping  the  lips  of  the  wound 
widely  apart  by  means  of  hooks  and  that  of 
forcipressure    is    not    satisfactory,   and   Dr. 
Thiriar  recommends  that  no  time  should  be 
lost  in  trying  cones  of  charpie  and  starch, 
elastic  balls  or  sponges.    The  safest  and  best 
plan  is  to  ligature  in  the  wound  if  possible ; 
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if  not,  above  it.  In  recent  cases  it  can  usually 
be  done  in  the  wound.  Where  it  is  necessary 
to  tie  higher  up,  it  is  of  no  use  to  tie  the 
ulnar  and  radial  ;  and  if  the  wound  is  not 
very  recent,  and  there  has  been  time  for  a 
considerable  amount  of  collateral  circulation 
to  have  developed,  even  the  brachial  must  be 
tied  above  the  profunda.  It  is  necessary  to 
remember  that  the  axillary  artery  sometimes 
gives  off  two  brachial  branches  as  high  as  the 
axilla  itself.  M.  Thiriar  examined  a  large 
number  of  arms  in  the  dead-house  when  he 
was  in  charge  of  the  post-mortems,  and  found 
this  anomaly  present  in  twelve  per  cent,  of  the 
cases.  However,  he  has  always  succeeded  in 
arresting  hemorrhage  in  wounds  of  the  palmar 
arches,  even  when  the  tissues  were  suppurating, 
by  a  modification  of  Sir  J.  Simpson's  plan  of 
acupressure.  He  uses  needles  curved  to  a 
semicircle,  and,  passing  them  under  the 
artery,  brings  the  edges  of  the  wound  to- 
gether and  occludes  the  vessel  by  the  ap- 
plication of  a  twisted  suture,  which  there  is 
no  need  to  draw  very  tightly.  He  sum- 
marizes his  advice  thus:  i.  Direct  ligature. 
If  impossible, — 2.  Twisted  suture  and  acu- 
pressure. If  unsuccessful, — 3.  Ligature  of 
humeral  in  the  middle,  if  the  collateral  cir- 
culation has  not  had  time  to  develop  ;  above 
the  profunda  if  it  has.  4.  Employment  of 
compression,  direct  or  indirect,  forced  flexion, 
forcipressure,  styptics,  etc.,  only  as  temporary 
expedients. — Lancei^  October  i,  1887, 


AMMONIUM  BORATE  AND  ZINC  CYANIDE, 

The  latest  remedy  in  vogue  for  the  treat- 
ment of  phthisis  appears  to  be  borate  of  am- 
monium, which  has  been  found  by  Professor 
Lashkevich  of  great  value,  producing  a 
marked  effect  on  the  expectoration,  and  in 
some  cases  diminishing  pyrexia  in  the  early 
stages  of  disease.  The  dose  given  was  5 
grains  three  times  a  day,  combined  with 
codeine,  henbane,  or  other  sedatives. 

The  same  authority  has  found  in  cyanide 
of  zinc  a  remedy  which  exerts  a  beneficial 
effect  on  some  cardiac  cases,  such  as  cannot 
be  obtained  by  other  means,  particularly  in 
cardiac  neuroses,  in  which  it  acts  quickly  and 
certainly.  Palpitation,  want  of  rhythm,  and 
pain  in  the  region  of  the  heart  are  quickly  re- 
lieved and  sometimes  cured.  The  dase  given 
varies  from  -jJ^  to  ^  of  a  grain  three  times  a 
day. —  The  Pharmaceutical  Journal  and  Trans- 
cuiionsy  August  27,  1887. 


ETHER  INHALATION  IN  TETANUS 
NEONATORUM, 

Dr.  Deghilage,  of  Mons,  in  Belgium, 
having  a  case  of  trismus  neonatorum,  and 
having  repeatedly  given  chloral  and  ether 
per  rectum  without  producing  any  effect,  the 
child  rapidly  becoming  worse  and  seeming 
in  imminent  danger  of  death  by  asphyxia, 
determined  to  administer  ether  by  inhalation. 
In  addition  to  this,  artificial  respiration  was 
employed  from  time  to  time  by  means  of  a 
tube  inserted  into  the  nostrils.  Some  pieces 
of  Rigollot's  mustard-leaves  were  also  applied 
to  the  chest.  The  child  was  laid  on  its  side, 
according  to  a  suggestion  made  by  Marion 
Sims.  The  result  of  this  treatment  was  that 
in  a  few  hours  the  little  patient's  condition 
had  improved  to  a  very  marked  degree.  The 
next  day  profuse  perspiration  occurred  and 
the  spasms  entirely  ceased.  Shortly  after 
this  the  child  was  convalescent. — Lancet^  Sep- 
tember 24,  1887. 


TREATMENT  OF  GALLSTONES, 

Dr.  Samuel  Morales  Pereira,  of  Puebla, 
Mexico,  gives  an  account  in  a  Mexican  medi- 
cal journal  of  a  case  of  '*  biliary  calculus  dia- 
thesis," with  enlargement  of  the  gall-bladder, 
in  which  he  found  a  decoction  of  a  well-known 
fern,  Asplenium  ceterach  (or  doradilla^  as  it  is 
called  in  Spanish),  of  great  value.  The  pa- 
tient was  a  gentleman  of  good  general  consti- 
tution, who  had  suffered  for  a  long  time  from 
pain  of  a  more  or  less  periodical  character  in 
the  hepatic  region.  His  digestion  and  his 
temper  were  considerably  affected.  He  had 
applied  to  a  number  of  medical  men,  but  had 
never  derived  any  benefit  from  their  treat- 
ment. On  examination  the  right  hypochon- 
drium  was  found  to  measure  six  centimetres 
more  than  the  left,  the  region  of  the  gall- 
bladder being  distinctly  enlarged  and  tender 
to  the  touch.  The  hepatic  dulness  in  the 
axillary  line  was  of  normal  breadth,  but  it 
extended  five  or  six  centimetres  beyond  the 
normal  in  a  downward  direction  in  the  mam- 
mary line.  On  changing  the  patient's  posi- 
tion, no  alteration  in  the  situation  of  this  ab- 
normal dulness  could  be  detected.  The 
patient,  on  being  asked,  said  that  his  urine 
deposited  a  red  sediment,  and  that  he  had  at 
times  passed  calculi  with  his  stools.  Dr. 
Pereira,  having  had  experience  of  the  good 
effects  of  ceterach  in  gravel  and  urinary  cal- 
culus, and  believing  that  it  exerts  an  influence 
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in  •*  calculous  diathesis,"  decided  to  employ 
it  in  this  case.  A  decoction  of  half  a  drachm 
of  the  plant  in  five  ounces  of  water  was  or- 
dered four  times  a  day.  During  the  first 
twenty  days  no  effect  was  observed.  By  the 
end  of  another  twenty  days  the  symptoms 
of  mental  irritability  had  disappeared,  and 
the  pain  in  the  hepatic  region  had  very 
greatly  diminished.  In  fifteen  days  more  the 
tumor  in  the  region  of  the  gall-bladder  had 
become  much  less  perceptible.  The  patient 
had  been  kept  on  milk  and  broth,  which  he 
did  not  at  all  like.  He  had  passed  three  gall- 
stones and  some  gravelly  matter  with  his 
stools,  there  having  been  some  severe  hepatic 
pain. 

After  this  the  patient  continued  to  improve, 
though  it  was  not  easy  to  convince  him  that 
he  was  doing  so.  The  amount  of  ceterach 
was  diminished,  and  capsules  of  taurin  pre- 
scribed, belladonna  frictions  being  also  applied 
to  the  hepatic  region.  He  passed  a  succession 
of  gall-stones,  and  the  whole  of  the  abnormal 
physical  signs  as  well  as  the  subjective  symp- 
toms passed  away.  Dr.  Pereira  hazards  a 
suggestion  that  ceterach  may  have  some  ef- 
fect on  calculi  already  formed,  as  well  as  on 
the  "calculous  diathesis."  He  remembers 
being  struck  with  the  appearance  of  a  stone — 
he  does  not  say  of  what  kind — which  he  saw 
removed  from  a  young  man's  bladder,  and 
which,  though  hard  in  some  parts,  was  so 
friable  in  others  that  it  could  be  broken  down 
with  the  fingers.  On  questioning  the  patient, 
it  was  found  that  he  had  for  some  time  taken 
ceterach  by  the  advice  of  an  old  native  medi- 
cine-man, and  that  while  he  was  doing  so  he  had 
remarked  that  he  passed  more  urine,  and  that 
it  contained  gravel.  The  pain,  however,  did 
not  diminish,  and  so  he  lost  faith  in  the  treat- 
ment and  gave  it  up.  It  is  to  be  remarked 
that  the  use  of  ceterach  in  urinary  calculi  is 
by  no  means  new.  Dr.  Pereira  does  not  ex- 
plain what  relationship  he  supposes  to  exist 
between  the  "calculous  diathesis"  which  leads 
to  urinary  calculi  and  that  which  produces 
gall-stones,  or  why  a  remedy  which  is  useful 
in  one  case  should  be  prescribed  in  the  other ; 
still  his  facts,  such  as  they  are,  are  worth 
noting,  and  they  seem  to  have  interested  the 
members  of  the  Mexican  Academy  of  Medi- 
cine, before  whom  they  were  brought,  and 
who  had  the  opportunity  of  examining  the 
various  gall-stones  and  gravelly  matter  passed 
with  the  faeces,  as  well  as  the  partly  friable 
vesical  calculus  upon  which  Dr.  Pereira's 
suggestions  were  in  part  based. — Lanceiy  Oc- 
tober i,  1887. 


COLD   AFFUSION  IN   APPARENT  DEATH 
FROM  LIGHTNING, 

Dr.  Hidalgo,  of  Mexico,  brought  before 
the  Academy  of  Medicine  of  that  city,  at  a 
recent  meeting,  the  case  of  a  man  who  was 
struck  by  lightning,  and  was  at  first  thought 
to  be  dead,  but  who,  after  having  had,  at  the 
suggestion  of  a  passer-by,  a  large  quantity  of 
cold  water  thrown  over  him,  began  to  show 
signs  of  vitality.  He  did  not  at  first  receive 
any  medical  treatment,  so  that  the  early  his- 
tory of  the  case  had  to  be  obtained  from  the 
relatives.  After  being  brought  home,  water 
was  still  poured  over  him  until  he  spoke  for 
the  first  time,  saying  he  was  cold,  and  begging 
that  this  treatment  might  be  stopped.  He  was 
then  put  to  bed.  During  the  night  he  did  not 
sleep,  but  kept  talking  in  a  delirious  manner, 
and  complaining  of  pain,  especially  in  the 
head.  When  asked  what  was  the  matter,  he 
said  at  one  time  that  he  had  something  the 
matter  with  his  chest,  and  at  another  that  he 
had  rheumatism  all  over,  but  he  made  no  ref- 
erence to  the  lightning.  Dr.  Hidalgo  saw  him 
the  next  day  and  found  him  in  a  semi -coma- 
tose state.  The  pulse  was  75,  full  and  com- 
pressible, the  temperature  normal,  the  respira- 
tion rather  rapid.  He  was  so  deaf  that  he  could 
only  be  made  to  open  his  eyes  by  shouting 
close  to  his  ear.  The  pupils  were  contracted. 
He  complained  of  pain  all  over,  but  especially 
in  the  head  and  arms.  He  had  passed  three 
badly-smelling  liquid  stools  during  the  night. 
He  was  neither  hungry  nor  thirsty.  The  elec- 
tric spark  had  entered  the  upper  part  of  the 
right  parietal  region  just  behind  the  auricle. 
The  scalp  was  burned  over  a  surface  of  about 
four  by  five  centimetres,  and  a  spot  of  dried 
blood  was  seen  on  the  upper  part  of  the  auri- 
cle. The  right  side  of  the  neck  was  reddened 
as  by  a  burn  of  the  first  degree  ;  below  this, 
as  far  as  the  umbilicus,  the  effects  were  equal 
to  those  of  a  burn  of  the  second  degree,  of 
the  width  of  about  fifteen  centimetres  at  most, 
but  very  irregular  in  its  dimensions.  The  elec- 
tric fiuid  had  passed  down  the  inner  aspect  of 
the  right  leg,  producing  a  burn  of  the  second 
degree.  It  had  then  passed  down  to  the  foot, 
where  the  burn  was  of  the  first  degree,  and 
the  strip  of  skin  affected  much  narrower  than 
above.  The  hat,  coat,  and  trousers  were  in- 
jured— as  if  torn — all  along  the  course  of  the 
current,  but  they  were  not  burnt  in  any  part. 
The  patient  was  treated  with  sedatives  and 
some  clysters,  and  in  sixteen  days  was  per- 
fectly well.  Dr.  Hidalgo  supposes  that  the 
pneumogastric  was  affected  by  the  shock, 
which  paralyzed  the  respiration,  and  subse- 
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quently  the  heart's  action,  similarly  to  the 
behavior  of  an  overdose  of  chloroform.  The 
indication,  therefore,  was  to  re-establish  the 
respiration,  and  this  was  admirably  fulfilled 
by  the  cold  affusion,  which  fortunately  was 
administered  quickly,  before  the  paralysis  of 
the  heart  had  become  absolute. — Lancet^  Oc- 
tober I,  1887. 


THE    USE    OF   SALICYLIC   ACID    IN    THE 
TREATMENT  OF  SCURVY. 

Mr.  Alexander  Faulkner  calls  atten- 
tion, in  the  Indian  Medical  Gazette  for  July, 
1887,  to  the  efficacy  of  salicylic  acid  in  the 
treatment  of  scurvy,  stating  that  the  advan- 
tages which  resulted  from  its  administration 
have  been  so  marked  as  to  warrant  the  hope 
that  others  would  give  this  drug  a  fair  trial. 
In  no  case  in  which  he  employed  it  were  any 
untoward  consequences  noted,  though  the 
cases  in  which  it  was  used  were  free  from 
any  renal  or  hepatic  complications, — con- 
ditions which,  if  present,  are  supposed  to  be 
indications  for  the  non-administration  of  the 
drug.  As  the  elimination  is  not  rapid,  and 
congestion  of  the  kidney  or  liver  certainly 
in  a  great  measure  retards  its  excretion,  it  is 
evident  that  caution  must  be  observed  in 
prescribing  this  drug,  and  it  should  not  be 
given  in  any  case  suffering  from  renal  or 
hepatic  complications.  As  a  preliminary 
precaution  Mr.  Faulkner  recommends  the 
analysis  of  the  urine  and  the  avoidance  of 
the  use  of  this  drug  in  the  aged  or  the  very 
young.  He  reports  a  case  of  scurvy  in 
which  this  treatment  was  used  with  success. 


CARBOLIZED   OIL  IN  SCARLET  FEVER, 

In  a  paper  by  Mr.  John  Brown,  medical 
officer  of  health  of  the  borough  of  Bacup, 
testimony  is  borne  as  to  the  prophylactic  ad- 
vantages attending  the  early  and  continued 
inunction  of  carbolized  oil  in  cases  of  scarlet 
fever.  The  carbolized  oil  used  contains  five 
per  cent,  of  the  pure  carbolic  acid,  and,  as 
soon  as  the  rash  is  out,  this  is  applied  over 
the  whole  body  except  the  face,  for  which 
olive  oil  is  used.  The  inunction  is  repeated 
twice  a  day,  with  a  warm  bath  every  night, 
and  the  treatment  is  continued  until  the  sixth 
week,  by  which  time  it  may  be  expected  that 
the  desquamation  of  the  skin  is  complete,  and 
the  patient  therefore  no  longer  capable  of 
conveying  the  infection. — The  Pharmaceutical 
Journal  and  Transactions^  August  27,  1887. 


Reviews. 


Spinal  Irritation  (Posterior  Spinal  Anaemia). 
By  William  A.  Hammond,  M.D. 
Detroit,  Mich.:  Geo.  S.  Davis,  1886. 

Every  practitioner  in  American  cities  must 
have  seen  large  numbers  of  instances  of  that 
group  of  medical  cases  which  form  the  sub- 
ject of  the  little  brochure  before  us.  The 
acknowledgment  of  the  existence  of  this  class 
of  cases  does  not,  however,  of  necessity  in- 
volve the  recognition  of  spinal  irritation  so 
called  as  a  distinct  disease  ;  and  the  assertion 
of  Dr.  Hammond  on  page  19  must  be  set 
down  to  ill  nature  or  lack  of  tolerance  rather 
than  to  inherent  truthfulness.  Such  persons 
must  necessarily  belong  to  one  or  the  other 
of  the  following  categories  :  their  experience 
must  have  been  very  limited,  and  therefore 
they  cannot  see,  or  they  must  have  been  en- 
dowed either  with  restricted  powers  of  obser- 
vation or  with  minds  so  constituted  as  to  cause 
them  wilfully  to  close  their  eyes  to  the  facts 
that  they  did  not  care  to  see.  The  question 
is,  whether  this  so-called  disease  is  not  simply 
a  form  of  hysterical  disorder,  belonging  to  the 
hyperaesthesia  and  anaesthesia  so  common  in 
hysterical  persons.  The  symptoms  certainly 
occur,  especially  in  neurotic,  hysterical  women, 
and  often  develop  and  disappear  with  a  sud- 
denness so  characteristic  of  hysterical  acci- 
dents. The  writer  once  had  an  opportunity  to 
watch  a  case  of  so-called  spinal  irritation  of 
the  most  severe  type.  The  hyperaesthesia  was 
so  excessive  that  the  mere  touch  of  a  camel's- 
hair  brush  upon  the  back  would  cause  the  pa- 
tient to  fall,  and  he  has  frequently  seen  the 
unfortunate  woman  lie  in  an  almost  syncopal 
condition  for  days  as  the  result  of  some  one 
having  brushed  against  her  in  passing ;  and 
yet  this  same  case,  after  being  fifteen  or 
twenty  years  confined  to  the  room,  recovered 
in  a  few  days  under  the  influence  of  the  so- 
called  faith-cure.  The  well-known  views  in 
regard  to  the  pathology  of  the  disorder,  viz., 
that  it  is  the  anaemia  of  the  posterior  columns 
of  the  spinal  cord,  are  reiterated  in  this  little 
book,  and  supported  with  all  the  ingenuity 
that  the  author  is  capable  of.  The  frame  of 
mind  in  which  he  approaches  the  subject  is 
well  set  forth  in  the  following  sentence,  which 
we  take  from  page  53  :"  It  is  better  to  do  this, 
even  if  the  view  we  enunciate  is  not  absolutely 
sufficient  to  account  for  all  the  observed  phe- 
nomena, than  to  shut  up  our  opinions  in  our 
own  minds,  or,  worse  still,  form  none  what- 
ever.'' It  is  exactly  this  frame  of  mind  which. 
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to  our  thinking,  is  one  of  the  great  drawbacks 
to  modern  medicine.  When  there  are  no  suf- 
ficient grounds  for  forming  a  theory,  it  is 
much  better  for  the  mind  to  rest,  and  to  ac- 
knowledge the  truth  of  the  facts  of  the  case, 
and  its  inability  to  account  for  them,  rather 
than  to  commit  itself  to  some  baseless  and 
implausible  theory.  Careful  consideration  of 
the  reasons  assigned  by  Dr.  Hammond  for 
his  belief  that  this  spinal  irritation  is  due  to 
spinal  anaemia  does  not  bring  to  our  mind 
any  conviction  whatever  of  the  truth  of  the 
theory.  Most  of  these  reasons  are  exceed- 
ingly trivial.  Some  of  them,  indeed,  tell  very 
strongly  against  his  belief.  He  states  very 
decisively  that  a  large  blister  applied  over 
the  tender  part  of  the  spine  affords  prompt 
and  complete  relief.  Whatever  knowledge 
we  have  of  the  action  in  blisters,  all  tends  to 
show  they  are  useful,  not  in  increasing  the 
flow  of  blood  in  the  didtant  affected  organ, 
but  in  withdrawing  the  excess  of  blood.  The 
treatment  of  spinal  irritation,  as  given  by  Dr. 
Hammond,  is  exactly  that«  of  a  hysterical 
state,  excepting  in  regards  to  counter-irrita- 
tion, and  in  the  great  majority  of  cases  such 
severe  measures  seem  unnecessary  and  barbar- 
ous. The  effect  of  what  we  may  call  the  cred- 
ulous mental  condition  of  physicians  is  nicely 
illustrated  by  a  statement  made  by  Dr.  Ham- 
mond that  an  application  of  water  as  hot  as 
can  be  borne,  as  a  general  thing,  increases 
the  flow  of  blood  to  the  spinal  vessels.  This 
bold,  absolute  assertion  rests  really  upon  not 
a  single  grain  of  evidence.  Hot  applications 
bring  relief  in  some  cases  of  spinal  irritation, 
spinal  irritation  being  due  to  anaemia.  There- 
fore hot  applications  increase  the  flow  of  blood 
in  the  spinal  vessels,  therefore  spinal  irritation 
is  due  to  anaemia.  This  reasoning  in  a  circle 
is  an  epitome  of  the  whole  of  the  book. 


Massage  as  a  Mode  of  Treatment.    By  William 
Muirell,  M.D.,  F.R.C.P. 
Philadelphia:  P.  Blakiston,  Son  &  Co.,  1012  Wal- 
nut Street,  1887. 

This  is  a  well-written  plea  for  massage  as  a 
means  of  treating  various  diseases.  We  fear 
that  its  influence  for  good  will  be  marred  by 
the  tendency  that  is  shown  to  overstate  the 
value  of  the  method  of  treatment.  There  can 
be  no  doubt  that  massage  is  a  most  important 
remedy  in  the  hands  of  one  who  knows  how 
to  use  it ;  but,  after  considerable  experience, 
we  are  convinced  that  it  will  not  do  all  that  is 
claimed  for  it  by  Dr.  Murrell.  Speaking  of 
poliomyelitis  he  says, "  By  systematic  massage 


an  improvement  is  speedily  effected,"  and  he 
continues  in  such  a  strain  as  would  lead  the 
unwary  reader  to  the  conclusion  that  almost 
all  cases  of  poliomyelitis  are  curable  by  this 
means.  Assuredly  this  is  not  correct.  All 
that  massage  can  do  in  such  cases  is  to 
maintain  the  integrity  of  the  muscles,  as  far 
as  may  be,  and,  if  the  cells  in  the  spinal  cord 
have  a  tendency  to  recuperate  themselves,  aid 
in  the  final  return  to  health.  There  is  no 
reason  to  believe  that  the  massage  has  any 
direct  influence  upon  the  diseased  spinal 
cells,  and  in  the  vast  majority  of  cases  its 
most  persistent  use  must  end  in  failure. 
Then,  again,  we  are  told  not  only  that  mas- 
sage is  useful  in  Landys  (sic)  paralysis,  but 
such  language  is  employed  as  to  lead  to  the 
direct  inference  that  if  massage  be  employed 
recovery  will  take  place ;  for  it  is  said  the 
paralysis  in  untreated  cases  usually  progresses 
upwards  until  it  involves  the  medulla  ob- 
longata, and  death  ensues.  In  true  Landry's 
paralysis  massage  is  probably  about  as  pow- 
erless as  are  other  remedies.  Then,  again, 
massage  is  recommended  in  acute  chloral 
poisoning  by  Dr.  Murrell  as  a  means  of  main- 
taining the  temperature  of  the  body;  for 
such  purposes,  in  comparison  with  the  hot 
baths,  the  method  is  absurdly  feeble.  We 
would  recommend,  if  the  experience  of  our 
author  is  to  be  confirmed,  middle-aged  ladies 
to  the  use  of  massage.  In  fact,  we  may  ex- 
pect the  rooms  of  the  masseuse  to  be  crowded 
with  middle-aged  spinsters  hopeful  of  mar- 
riage. Great  must  have  been  the  glee  of  Dr. 
Murrell  when  he  reduced  the  waist  of  a  lady 
whose  age  was  reputed  to  be  thirty- five  "  from 
twenty-five  to  twenty  inches,"  and  made  for 
her  an  excellent  marriage. 

A  serious  error  into  which  Dr.  Murrell  has 
fallen  is  a  misunderstanding  of  what  he  terms 
the  Weir  Mitchell  treatment  of  neurasthenia, 
— /.^.,  the  so-called  rest-cure.  He  affirms  that 
in  it  the  massage  employed  is  no  massage  but 
simply  rubbing.  There  is  no  truth  in  this. 
The  rest-cure,  as  practised  in  Philadelphia, 
dates  back  to  the  times  of  Professor  Jackson. 
The  immense  improvements  introduced  into 
the  method  by  Dr.  S,  Weir  Mitchell  consist 
largely  in  the  use  of  massage,  and  the  mas- 
sage as  practised  upon  his  patient  is  a  true 
massage,  conforming  in  all  respects  with  the 
rules  which  Dr.  Murrell  first  derived  from 
the  older  German  and  French  writers.  We 
must  also  disagree  with  Dr.  Murrell  in  regard 
to  anointing  the  skin  before  the  use  of  mas- 
sage. The  reasons  he  assigns  for  perform- 
ing dry  rubbing  are  as  follows :  i.  You  get 


7io 


THE  THERAPEUTIC  GAZETTE. 


better  contraction  of  the  muscles,  and  conse- 
quently a  greater  flow  of  lymph ;  2.  Elec- 
trical currents  are  more  readily  developed  in 
the  tissues ;  3.  There  is  a  greater  elevation 
of  temperature  in  the  part ;  4.  You  do  not 
make  your  patient  in  a  mess.  In  answer  to 
this — we  rarely,  if  ever,  see  distinct  contrac- 
tions of  the  muscles  produced  by  massage ; 
there  is  no  proof  of  the  assertion  that  elec- 
trical currents  are  more  readily  developed  in 
the  tissues,  or  that  there  is  greater  elevation 
of  temperature  in  the  part,  if  the  tissues  and 
part  are  understood  to  represent  those  which 
lie  beneath  the  skin  ;  and,  if  the  anointing  be 
properly  done,  the  patient  is  not  left  in  a 
mess.  The  objection  to  dry  massage  is  that 
the  massage  is  apt  to  become  a  rubbmg,  and 
irritation  of  the  skin  to  be  produced  rather 
than  an  effect  upon  the  deeper-seated  tissues. 
A  little  sweet  cocoanut  oil  or  vaseline  placed 
upon  the  skin  before  rubbing  is  very  often  of 
advantage,  especially  when  there  is  a  tendency 
to  irritability  of  the  skin.  In  conclusion,  we 
may  say  that  the  forms  of  massage  as  de- 
scribed by  Dr.  Murrell  are  those  which  are 
employed  by  all  well-trained  operators  and 
recommended  in  the  standard  works  on  the 
subject. 


Correspondence. 


LONDON. 
(From  our  Special  Correspondent.) 

We  are  now  in  the  depths  of  the  dull  season 
here.  Everybody  is  out  of  town,  excepting 
your  faithful  correspondent.  No  hospitals, 
"no  societies.  Physicians,  surgeons,  professors, 
have  silently  disappeared  to  the  coast,  to  the 
mguntain,  to  the  continent,  some  of  them  to 
the  Congress.  If  you  ask  me  how  can  they 
be  spared,  these  guardians  of  the  public 
health,  I  must  tell  you  that  their  clients  have 
disappeared  too.  Everybody  that  can  afford 
a  change  takes  it  at  this  season,  and  many 
who  can't  pay  for  a  change  have  it  provided 
for  them.  The  annual  holiday  appears  to  be 
a  necessity  in  these  days  of  restlessness  and 
haste  ;  whether  a  necessity  or  no,  it  is  a  set- 
tled institution.  It  is  not  pleasantly  received 
by  some  of  our  seniors  in  medicine,  who  re- 
main true  to  the  traditions  of  their  youth,  and 
rail  at  the  idleness,  as  they  call  it,  of  these  de- 
generate days.  These  ancient  philosophers 
class  the  annual  holiday  with  the  penny  post 
and  the  daily  paper  among  the  curses  of 


modern  civilization,  and  we  are  as  likely  to 
give  up  the  one  as  the  others. 

But,  as  you  know,  some  of  us  combine 
work  with  pleasure,  and  spend  part  of  our 
precious  change  at  the  great  scientific  gather- 
ings of  the  year.  This  time  twelve  months 
ago  I  gave  you  an  account  of  the  meeting  of 
the  British  Medical  Association  at  Brighton. 
I  have  now  to  chronicle  some  events  and  to 
discuss  a  few  questions  in  connection  with 
this  year's  meeting  in  Dublin,  which  are  of 
prime  interest  to  us  as  therapeutists. 

The  president  of  the  Section  of  Pharma- 
cology and  Therapeutics  on  the  present  oc» 
casion  was  Dr.  Whitla,  of  Belfast.  Dr.  Whitla 
is  one  of  the  most  advanced  and  generally 
distinguished  pharmacologists  in  Ireland.  He 
is  a  man  of  learning  and  enthusiasm,  and  pos- 
sesses especially  the  precious  gift  of  indomi- 
table energy.  He  is  just  the  man  who  might 
be  expected  to  attack  and  to  solve  the  prac- 
tical problem  of  purifying  and  popularizing 
his  special  subject  with  the  profession.  Others 
might  lament  the  lack  of  fervor  in  treatment 
with  us,  as  I  have  myself  done  more  than  once 
in  these  pages.  Dr.  Whitla  is  not  content  with 
wringing  his  hands  :  he  raises  his  voice,  and 
gives  forth  words  of  encouragement  and  coun- 
sel. He  proposes  a  remedy  for  the  backward- 
ness of  therapeutics.  He  formulates  a  defi- 
nite plan  for  at  once  extending  a  proper  interest 
in  the  action  and  uses  of  drugs,  and  increasing 
steadily  and  rapidly,  as  he  hopes,  our  knowl- 
edge of  these.  The  amount  of  opportunity 
and  experience  wasted  now  in  this  direction 
is  deplorable  ;  as  Dr.  Whitla  says,  **  The  indi- 
cation at  present  is  not  for  more  new  reme- 
dies, but  for  a  better  and  more  precise  knowl- 
edge of  those  already  placed  in  our  hands. 
It  seems  as  if  one  of  our  very  greatest  barriers 
to  progress  is  to  be  found  in  the  ever-increasing 
number  of  new  drugs,  which  pour  in  upon  us 
at  a  rate  which  prevents  that  thorough  testing 
of  their  qualities  and  actions  so  necessary  be- 
fore the  range  of  the  new  weapons  can  be  ac- 
curately determined.  A  vast  field  of  almost 
virgin  soil  lies  at  our  feet :  pathology,  chem- 
istry, physiology,  pharmacology,  and  phar- 
macy have  brought  in  their  discoveries  and 
enriched  the  domain  of  therapeutics,  and  if 
we  are  to  reap  the  benefits  we  must  be  np 
and  doing."  All  this  is  very  true,  and  it  is 
well  put.  About  the  need  for  reform,  about 
the  crude  material  from  which  the  perfect  in- 
strument of  cure  is  to  be  produced,  about  the 
direction  whence  good  must  be  looked  for,  if 
it  come  at  all,  there  can  be  little  doubt  or 
division  of  opinion. 
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But  when  we  proceed  to  the  method oi  reform 
we  are  in  difficulty.  Here  a  conflict  of  opin- 
ion will  begin.  In  discussing  the  cure  of 
modern  therapeutics,  we  find  that  the  better 
treatment  of  treatment  is  as  obscure  and  diffi- 
cult as  the  better  treatment  of  disease  !  Dr. 
Whitla  would  have  the  British  Medical  Asso- 
ciation come  to  the  rescue  of  therapeutics  in 
this  country.  He  reminds  us,  most  fittingly, 
that  we  have  in  this  great  society  a  powerful 
machine,  ready  to  be  set  in  motion.  He  would 
have  the  Association  take  up  two  great  pieces 
of  work, — first,  "the  encouragement  of  a  bet- 
ter method  of  stimulating  therapeutic  research" 
among  its  members ;  and,  second,  the  making 
its  voice  heard  in  improving  and  perfecting 
our  national  pharmacopoeia.  These  ends  and 
aims  are  obviously  so  desirable,  and  apply  so 
unquestionably  to  your  country  as  well  as 
ours,  that  you  will  be  interested  to  learn  the 
details  of  Dr.  Whitla's  scheme. 

First,  then,  for  "  the  stimulation  of  thera- 
peutic research"  with  us.  He  would  have  "a 
portion  of  the  space  of  the  British  Medical 
Journal  vfhoWy  set  apart  and  dedicated  to  the 
ventilation  of  questions  relating  to  the  treat- 
ment of  disease  by  members  of  the  Association. 
A  small  committee,  with  a  good  secretary, 
would  be  an  essential  part  of  the  scheme  ;"  for 
"  to  permit  the  remedies  or  methods  of  treat- 
ment to  be  selected  by  the  contributors  at 
random  would  be  to  remain  precisely  where 
we  are.  The  committee  would  select  one  or 
more  remedies  whose  actions  in  disease  are 
but  imperfectly  known,  and  would  invite  a  full 
and  free  discussion  and  investigation  of  their 
virtues  through  \hQ  Journal  upon  certain  defi- 
nite lines  previously  laid  down.  In  a  short 
time  from  numbers  of  workers  an  amount  of 
valuable  experience  would  be  readily  obtained 
which  otherwise  could  not  be  procured  during 
many  years  of  patient  individual  toil.  Thus 
there  would  be  yielded  an  abundant  harvest 
of  carefully  observed  and  recorded  facts,  clear- 
ing up  many  doubtful  or  exposing  many  un- 
suspected actions  of  certain  selected  drugs  in 
certain  selected  diseases.  These  results,  with 
proper  sifting  and  supervision,  might  soon  be- 
come the  most  valuable  additions  made  to  the 
science  of  medicine  in  our  time.  Many  men 
would  probably  be  induced  to  devote  them- 
selves to  the  close  observation  of  a  limited 
number  of  remedies  when  these  would  be 
selected  for  them,  and  many  other  men  would 
he  induced  to  give  to  the  world  results  already 
obtained  during  years  of  practice,  which  other- 
wise they  never  would  have  thought  of  pub- 
lishing." 


Now  this  proposal  of  our  president  sounded 
all  very  well  at  the  first  hearing,  but  it  bris- 
tles with  practical  difficulties  when  regarded 
dispassionately.  To  my  mind  the  chief  ob- 
stacle to  its  successful  accomplishment  is  that 
it  will  meet  with  something  more  than  indif- 
ference from  all  but  the  few  of  us  who  are 
specially  interested  in  drug  treatment  and 
have  a  voice  in  the  councils  of  the  Associa- 
tion. If  medicinal  treatment  is  to  be  favored 
with  a  special  portion  of  the  space  of  the 
Journal^  wholly  set  apart  to  it,  what  about 
surgical  treatment  ?  And  what  about  gynae- 
cology, that  grossly  prolific  section  of  medical 
literature?  Have  not  these  departments  as 
good  a  claim  as  therapeutics  to  a  column  in 
the  Journal,  with  their  special  committees, 
each  of  them,  and  their  secretary,  and  their 
selected  subjects  calling  for  ventilation  ?  And 
if  treatment  be  thus  favored,  why  not  pathol- 
ogy and  public  health  ?  It  is  desirable  to  sift 
and  to  test  not  only  treatment  of  every  kind, 
but  all  portions  of  the  science  and  art  of 
medicine.  The  editorial  in  the  Journal  on 
Dr.  Whitla's  address  gave  but  a  half-hearted 
reception  to  his  proposal,  and  no  wonder. 
His  proposal  practically  amounts  to  the  dis- 
integration of  the  management  of  ih^  Journal ^ 
and  the  distribution  of  the  fragments  under 
the  supervision  of  a  number  of  co-editor  spe- 
cialists. If  this  practical  difficulty  arise  (and 
I  confess  I  cannot  see  a  way  out  of  it),  Dr. 
Whitla's  scheme  will  be  crushed  in  its  incep- 
tion. I  believe  we  have  yet  to  persuade  many 
of  our  men  of  greatest  influence  in  the  pro- 
fession of  the  paramount  importance  of  me- 
dicinal therapeutics.  Until  this  desirable  end 
has  been  attaii}ed,  I  fear  it  is  idle  to  look  for 
special  favor  for  our  subject  in  the  columns 
of  the  medical  press.  But  there  is  no  reason 
why  something  like  the  first  portion  of  Dr. 
Whitla's  proposal  should  not  be  carried  out. 
We  might  have  an  organizing  and  marshalling 
of  our  therapeutical  forces,  and  go  forth  on  a 
kind  of  system  to  attack  the  opposing  host  of 
ignorance,  indifference,  despair,  and  supersti- 
tion with  respect  to  the  value  of  drugs.  This 
might  or  might  not  be  done  by  or  through 
the  British  Medical  Association  ;  but  the  pro- 
moters of  the  movement  had  better  work 
quietly,  and  not  claim  a  weekly  presentment 
of  their  position  and  results  in  the  columns  of 
a  journal. 

If  I  have  ventured  to  criticise  the  first  of 
Dr.  Whitla's  proposals  somewhat  freely,  I  fear 
I  must  be  even  less  tender  towards  his  second, 
— that  the  British  Medical  Association  should 
busy  itself  with  improving  and  perfecting  our 
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national  pharmacopoeia.  Dr.  Whltla  would 
have  us  arrange  ^plebiscite  of  the  medical 
profession  on  the  subject  of  the  common 
drugs  of  the  British  Pharmacopoeia  in  daily 
use ;  and  he  would  further  appoint  another 
"small  committee,  with  a  good  energetic 
secretary,  to  select  new  drugs  (not  in  the 
British  Pharmacopoeia)  likely  to  have  claims 
to  official  recognition,  and  then  to  invite,  aid, 
and  encourage  investigation,  and  report  on 
their  actions  and  values."  ..."  No  drug 
would  ever  be  allowed  to  find  its  way  into 
the  official  list  until  after  the  most  rigorous 
and  exacting  scrutiny  of  its  properties  by  a 
large  number  of  independent  observers." 

The  first  thought  that  occurred  to  one  on 
hearing  this  suggestion  was,  Why  so  much 
fuss  and  anxiety  about  a  national  pharmaco- 
poeia ?  What  is  a  national  pharmacopoeia  to 
us,  or  to  the  science  of  therapeutics,  that  we 
should  trouble  ourselves  about  it  ?  How  many 
of  us,  having  found  a  valuable  drug,  care,  or 
even  ask  ourselves,  whether  it  is  "  official"  or 
not  ?  Is  strophanthus  "  official"  ?  If  cocaine 
had  happened  to  be  introduced  to  the  profes- 
sion a  few  months  after  the  publication  of  the 
new  British  Pharmacopoeia,  instead  of  (as  it 
happened)  a  few  months  before  its  publica- 
tion, would  it  be  less  valuable,  less  extensively 
used  at  this  moment  ?  Of  course  not.  We  do 
not  question  the  many  advantages,  the  neces- 
sity, of  an  official  guide ;  but  the  advantages  do 
not  lie  in  the  direction  of  perpetually  "sifting" 
our  remedies  into  "  official"  and  "  non-official." 
A  good  drug  establishes  itself  without  the 
help  of  a  pharmacopoeia;  a  useless  drug  is 
dropped  and  forgotten,  even  though  it  be  bol- 
stered up  by  official  sanction.  The  London 
Pharmacopoeia  deliberately  dropped  out  bro- 
mide of  potassium  in  the  185 1  edition  as 
being  a  useless  drug ;  but  I  am  not  aware 
that  this  bit  of  sifting  interfered  with  the 
rapid  adoption  of  the  bromides  when  their 
influence  in  epilepsy  had  been  determined. 
As  for  a  plebiscite  on  the  purgation  of  the 
Pharmacopoeia,  surely  nothing  could  be  more 
useless  or  more  likely  to  end  in  general  dis- 
cord and  discontent.  After  all,  an  intelligent 
pharmaceutical  chemist  could  tell  us  more  in 
a  few  minutes  as  to  the  value  of  any  given 
drug  in  the  eyes  of  the  profession  than  the 
most  elaborate  plebiscite.  He  would  be  able 
to  say  what  is  "  asked  for"  and  what  lies  as 
wasteful  stock  on  his  hands.  Useless  drugs, 
like  useless  men  and  useless  things  in  general, 
die  a  natural  death,  and  may  be  safely  left  to 
their  fate. 

The  matter  is  perfectly  different  as  regards 


the  pharmaceutical  part  of  the  Pharmacopoeia. 
A  pharmacopoeia  is  a  pharmacopoeia,  which, 
being  interpreted,  means  a  treatise  on  how  to 
make  medicines.  I  have  already  told  you  in 
my  letter  for  April,  1887,  that  the  Pharmaco- 
poeia Committee  of  the  General  Medical 
Council  have  a  permanent  adviser  and  re- 
porter at  work  for  them,  in  the  person  of 
Professor  Attfield,  one  of  the  most  distin- 
guished and  active  pharmacological  chemists 
of  the  day.  It '  is  absolutely  essential  that 
there  should  be  such  an  office,  filled  by  such 
a  man,  to  follow  the  rapid  advance  of  this 
department  of  science,  to  scrutinize  with  the 
greatest  closeness,  and  to  put  to  practical  test 
the  many  improvements  that  are  published  in 
pharmaceutical  methods.  Professor  Attfield 
is  perfectly  able,  as  I  have  already  suggested, 
to  ascertain  the  opinion  of  the  medical  profes- 
sion on  the  therapeutic  value  of  drugs,  old 
and  new,  and  to  recommend  to  the  committee 
for  their  consideration  and  decision  which  sub- 
stances might  be  added  to  the  Pharmacopoeia 
and  which  removed  from  it.  Nothing  could 
be  more  sensible,  and  nothing  more  in  touch 
with  the  minds  of  thoughtful  men  at  this 
moment,  than  the  remarks  on  a  closely  allied 
subject  of  Professor  Leech,  of  the  Victoria 
University,  at  the  annual  meeting  of  the 
British  Pharmaceutical  Congress  in  Manches- 
ter last  week.  Professor  Leech  urged  his 
pharmacist  audience  to  keep  science  ever 
before  their  eyes.  The  prosperity,  the  evi- 
dence, of  their  profession  would  depend  on 
their  appreciation  of  the  value  of  scientific 
methods.  We  have  entered  on  a  new  era  in 
the  preparation  of  medicines,  and  this  advance 
originates  essentially  in  a  more  correct  knowl- 
edge of  the  composition  of  drug§  and  the 
properties  of  their  active  principles.  To  these 
wise  remarks  of  Professor  Leech  I  would  like 
to  add,  let  us  give  our  counsel  a  practical 
shape.  Jf  therapeutics,  pure  and  simple,  owes 
a  large  part  of  its  recent  advance  to  pharma- 
cological research  and  pharmaceutical  im- 
provement, why  drift  back  from  the  position 
we  have  gained  by  appealing  to  a  plebiscite  of 
general  practitioners  on  the  value  of  drugs 
founded  on  an  experience  of  old  and  worth- 
less preparations, — worthless,  I  mean,  from  a 
strictly  scientific  point  of  view  ?  Rather  let  the 
pharmacologists  and  pharmacists  know  that 
their  work  is  being  faithfully  and  generously 
followed  by  one  of  their  own  acknowledged 
heads,  in  the  interest  of  the  medical  profession, 
and  we  shall  stimulate  them  to  still  better  and 
greater  results ;  and,  what  is  more,  we  shall 
then  hear  less  of  the  heart-burnings  that  pos- 
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sessed  the  pharmaceutical  chemists  in  1885 
when  denied  what  they  considered  their  legit- 
imate share  in  the  production  of  our  national 
Pharmacopoeia. 


PARIS. 

(From  our  Special  Corredpondent.) 

The  dulness  of  summer  has  been  enlivened 
by  an  extraordinary  communication  read  be- 
fore the  Academy  of  Medicine  by  Dr.  Luys, 
one  of  its  members  for  the  Section  of  Anat- 
omy and  Physiology.  The  learned  academi- 
cian appears  to  have  gone  very  far  into  the 
mysteries  of  hypnotism^  so  far,  indeed,  as  to 
have  nearly  lost  his  way.  Having  repeated 
Drs.  Bureau  and  Bourn's  experiments,  and 
given  them  more  precision  by  means  of  pho- 
tography. Dr.  Luys  has  come  to  the  conclu- 
sion that  an  hypnotized  subject  can  be  in- 
fluenced by  medicinal  substances  held  in 
stoppered  bottles,  and  simply  placed  in  con- 
tact with  the  back  of  his  head.  Morphine, 
for  instance,  when  applied  to  the  left  side 
of  the  occiput,  will  cause  intense  terror  and 
irritation  ;  but,  on  shifting  the  vial  to  the 
right  side,  the  Sedative  and  pleasurable  effects 
of  the  drug  will  readily  be  observed.  In- 
stantaneous photographs  of  the  subjects 
while  under  such  influences  strikingly  illus- 
trate the  feelings  experienced  in  the  case  of 
morphine,  as  well  as  the  other  drugs  experi- 
mented with.  The  photos  were  circulated 
among  the  listening  academicians.  To  pro- 
ceed with  the  list, — Dr.  Luys  spoke  of  eighty- 
five  drugs, — strychnine  on  the  left  side  will 
occasion  contractions,  convulsive  starts,  etc. ; 
on  the  right,  exhilaration  and  great  enjoy- 
ment. With  stimulants,  such  as  cognac,  rum, 
champagne,  etc.,  the  subject  will  become  stim- 
ulated at  first,  then  very  gay,  and  finally  so 
tipsy  as  to  be  hardly  able  to  stand,  and  all 
that  with  half  an  ounce  or  so  of  cognac  in  a 
vial  only  touching  the  head.  Dr.  Luys  forgot 
to  tell  his  hearers  what  difiFerence  it  would 
make  whether  the  liquor  is  placed  on  the  right 
or  on  the  left  side.  Valerian,  haschisch,  and 
other  drugs  had  effects  equally  characteristic. 
But  in  all  cases  the  subject  stopped  in  the 
midst  of  the  performance,  in  statu  quo,  when 
the  inciting  tube  was  removed.  The  most  won- 
derful, however,  is  still  to  come.  If,  said  Dr. 
Luys,  in  substance,  by  means  of  certain  drugs, 
acting  purely  physically,  hypnotized  persons 
can  be  made  to  experience  such  deep  pertur- 
bations, have  their  respiration  suspended,  their 
nervous  centres  congestioned,  their  cardiac 


action  di.sturbed,  the  experimenter  may  pos- 
sibly run  the  risk  of  causing  death  through 
some  imprudence.  And  should  such  experi- 
ments be  conducted  by  guilty  hands,  what 
series  of  dark  crimes  may  not  be  committed 
with  impunity,  no  material  proof  of  the  act 
remaining  to  bring  home  a  conviction  ?  The 
sensation  caused  among  academicians  by  so 
startling  a  communication  may  well  be  imag- 
ined. Some  felt  as  if  they  had  been  brought 
centuries  back  into  the  dark  ages,  while  others 
uttered  mild  protests  of  incredulity.  The 
academy  having,  after  a  while,  regained  its 
composure,  decided  to  appoint  a  committee 
to  investigate  and  scrutinize  the  facts  thus 
brought  to  its  knowledge,  a  procedure  un- 
usual with  a  member  of  the  learned  body, 
but  warranted  by  the  nature  of  the  commu- 
nication. 

As  was  to  have  been  expected,  the  medical 
world  outside  have  shared  the  sensation  and 
discussed  the  paper.  Already  a  physician, 
well  known  for  his  familiarity  with  nervous 
phenomena  and  hospital  subjects,  having  rec- 
ognized from  the  photographs  the  one  he  calls 
Dr.  Luys's  star  performer,  has  declared  he 
knows  the  woman  well  as  a  very  nervous, 
hysterical  patient,  of  keen  intelligence,  and 
very  apt  to  deceive  both  herself  and  any  one 
taking  her  for  a  subject  of  experiments.  In 
fact,  the  difference  between  the  effects  pro- 
duced by  the  same  substance,  when  applied 
to  the  right  or  to  the  left  side  of  the  head, 
reminds  one  very  much  of  the  well-known 
phenomena  of  suggestion.  The  subject  guesses 
one  thing  is  expected  of  her  when  the  glass 
tube  is  on  the  right  and  another  thing  when 
it  is  shifted  to  the  left,  and,  in  perfect  good 
faith,  she  will  act  accordingly. 

But,  to  pass  from  the  supernatural  to  the 
real  concerns  of  this  material  world,  physi- 
cians are  still  discussing  the  question  whether 
animal  vaccine  should  not  altogether  super- 
sede the  humanized  virus,  so  as  to  avoid 
syphilitic  contamination.  The  arguments  for 
and  against  are  too  well  known  to  be  here  re- 
peated, but  in  the  course  of  his  recent  lectures 
at  the  Hdpital  St.  Louis,  Professor  Fournier 
thus  illustrated  the  difficulty  of  ascertaining 
the  soundness  of  the  subject  supplying  the 
humanized  virus.  Some  fifteen  days  ago,  he 
said,  a  gentleman  from  a  country  town,  mar- 
ried, and  the  father  of  a  family,  came  to  con- 
sult him  about  secondary  syphilitic  accidents 
in  the  mouth,  the  result  of  an  amorous  es- 
capade. Husbands  will  do  it,  even  in  vir- 
tuous America.  Proper  treatment  was  pre- 
scribed, and  the  sores  were  cauterized,  the 
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recommendation  being  added  to  have  the 
same  done  again  by  his  family  physician. 
"  Impossible,"  said  the  patient ;  "  I  can 
neither  go  to  his  office  nor  ask  him  to  call 
at  my  house.  Still  less  can  I  go  to  the 
pharmacist's  to  have  your  prescription  dis- 
pensed." "But,  why?"  "Because,  should 
the  physician  call,  my  wife  would  want  to 
know  what  for.  On  the  other  hand,  should 
I  go  to  his  office,  the  whole  town  would  know 
of  it,  and  place  on  the  step  the  worst  possible 
interpretation,  unfortunately  too  true  in  my 
case.  As  to  the  medicines,  it  would  be  more 
awkward  still.  Your  prescription  would  be 
lying  loose  about  the  pharmacy,  to  be  looked 
at  by  all  the  country  folks  who  step  in  on 
market  days.*  Moreover,  it  is  the  pharma- 
cist's wife  who  writes  up  the  bills  and  ac- 
counts, and  she  would  be  sure  to  tell  the 
whole  town  of  my  scrape  within  twenty-four 
hours."  Thus,  added  Professor  Fournier,  the 
family  physician  of  such  a  patient,  being 
carefully  kept  from  knowing  the  gentleman's 
condition,  may  take  vaccine  from  a  child  of 
the  family,  well  convinced  nothing  is  amiss, 
and  so  run  the  risk  of  propagating  syphilis 
right  and  left.  What  may  really  be  the  per- 
centage of  danger  is  a  question  for  others  to 
determine  ;  but  certain  it  is  that  many  Amer- 
ican physicians  must  have  had  similar  experi- 
ence to  that  related  by  Professor  Fournier. 

The  physiological  effects  of  Cytisus  labur- 
num have  been  investigated  by  Drs.  J.  L. 
Provost  and  Paul  Bruet,  whose  memoir,  just 
read  before  the  Academy  of  Sciences,  brings 
out  the  following  facts:  The  parts  of  the 
plant  experimented  with  were  the  flowers,  then 
the  green  pods,  and  finally  the  dry  seeds.  One 
point  of  pharmacological  interest  may  be  inci- 
dentally noticed, — namely,  that  the  aqueous 
extract  of  the  seeds  is  more  active  than  the  al- 
coholic. The  animals  practised  upon  were 
frogs,  cats,  dogs,  rats,  guinea-pigs,  rabbits, 
and  pigeons.  With  frogs  the  drug  paralyzes 
the  motor  nerves,  precisely  like  curare.  The 
animal  dies  of  heart- paralysis.  The  warm- 
blooded animals  that  can  vomit  are  more 
affected  than  the  rodents  are,  especially  the 
rabbits.  The  last  are  remarkably  proof 
against  the  effects  of  laburnum,  an  immunity 
that  will  astonish  no  one  on  the  part  of  an 
animal  which  feeds  with  impunity  on  hyoscy- 
amus  and  belladonna-leaves.  With  animals 
that  can  vomit,  the  emetic  action  is  produced 


*  A  French  physician's  prescription  is  often  a  vol- 
uminous document,  containing  many  details  and  direc- 
tions, besides  the  formula  proper,  and  all  in  French. 


with  very  small  doses,  5  centigrammes  (|^  of 
a  grain)  of  the  aqueous  extract  being  suffi- 
cient for  a  cat.  The  effect  occurs  within 
fifteen  or  twenty  minutes  of  the  administra- 
tion through  the  stomach,  and  within  six 
minutes  when  the  drug  is  given  hypodermi- 
cally.  The  vomitings  were  accompanied  with 
violent  efiForts,  but  no  other  symptoms  were 
observed,  and  no  intestinal  trouble  or  diar- 
rhoea. With  larger  doses  general  weakness 
and  prostration  are  produced,  hitherto  attrib- 
uted to  a  narcotic  action,  but  thought  by  Drs. 
Pr6vost  and  Bruet  to  be  due  to  a  general 
paralysis  of  the  motor  nerves,  which  ends  in 
death  by  asphyxia,  unless  artificial  respira- 
tion be  resorted  to.  The  bilious  secretion, 
and  the  pupil  and  cornea  of  the  eye,  remain 
unaffected  by  laburnum  ;  the  same  is  true  of 
the  heart  in  the  case  of  warm-blooded  ani- 
mals. The  conclusions  of  the  memoir  are 
that  (i)  laburnum  may  be  considered  a  good 
emetic,  acting  promptly,  especially  when  ad- 
ministered hypodermically ;  (2)  with  large 
doses  the  emetic  effect  is  accompanied  by  a 
paralysis  of  the  motor  nerves  similar  to  the 
action  of  curare,  if  not  identical  with  it. 

The  history  of  the  mustard- leaves,  now  so 
frequently  employed,  offers  some  interest,  be- 
cause it  shows  how  discoveries  are  gradually 
evolved,  and  how  the  man  who  really  finds 
out  the  cardinal  principle  of  an  improvement 
is  not  always  the  one  to  profit  by  the  inven- 
tion, while  another,  only  adapting  to  it  some 
known  device  which  facilitates  its  application, 
will  often  reap  the  benefits  and  attach  his 
name  to  the  discovery.  M.  P.  Vigier,  an  old 
and  experienced  Paris  pharmacist,  has  related 
the  inside  history  of  the  mustard- leaves  afore- 
said. It  seems  it  was  Hurant  who  found  first 
that  when  mustard  flour  has  been  freed,  by 
either  pressure  or  solvents,  of  its  fixed  oils,  it 
becomes  unalterable  on  keeping,  and  consid- 
erably more  active.  But  this  important  dis- 
covery was  not  taken  advantage  of  until  long 
after,  when  Boggio,  another  Paris  pharmacist, 
determined  to  spread  a  thin  coating  of  the 
"lean"  mustard  flour  over  a  paper  painted 
with  a  thick  solution  of  gum  arable,  and  to 
cover  the  whole  with  thin  muslin,  to  keep 
the  composition  in  place.  The  mustard-leaf 
may  be  said  to  have  been  then  complete,  if 
not  perfect.  It  answered  the  purpose  well. 
Some  improvements  only  were  needed,  and 
they  would  have  come  in  time  had  Boggio 
understood  the  value  of  advertising,  and  thus 
obtained  the  pecuniary  means  and  incentive 
to  perfect  his  preparation.  As  it  was,  the 
dry  sinapism   dragged   along  a   melancholy 
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existence,  when  Rigollot  conceived  the  idea 
of  substituting  for  the  gum  arabic  a  solution 
of  india-rubber,  such  as  had  long  been  known 
in  industry  for  waterproofing  fabrics.  The 
improvement  was  undoubtedly  an  important 
one,  but  the  chief  merit  of  Rigollot  is  to 
have  understood  his  period  and  vigorously 
advertised  his  preparation.  This  short  story 
bears  its  own  moral. 

As  a  correspondence    from   Paris  would 
hardly  be  complete  without  some  reference 
to  phthisis^  a  new  cure  for  consumption  will 
end  the  present  communication.    The  treat- 
ment this  time  consists  in  inhalations  of  hydro- 
fluoric acid.     Dr.  Garcin,  in  a  memoir  read 
on   September   20  before   the  Academy  of 
Medicine,  said  that  the   physicians  of   the 
Baccarat    and    Saint-Louis    plate-glass   fac- 
tories have  for  some  time  observed  the  bene- 
ficial effects  experienced  by  phthisical  work- 
men from  exposure  to  the  fumes  of  the  acid. 
Hydrofluoric  acid,  both  liquid  and  gaseous, 
is  largely  used   in   the  factories  for  plate- 
glass  engraving,  and  notwithstanding  all  ven- 
tilating  precautions,  the   gas  more  or  less 
permeates  the  workshops.     The   treatment, 
based    upon    this    observation,    consists    in 
placing  the  patient  in  a  closet  of  six  cubic 
metres  capacity  (about    two    hundred   and 
fifty  cubic  feet),  where  he  is  to  remain  for 
an  hour  every  day.    The  air  of  the  closet  is 
impregnated  with  acid   fumes  by  pumping 
into  it  a  known  volume  of  air  run  through  a 
twenty-Jive  per  cent,  watery  solution  of  hydro- 
fluoric acid.    The  dose  varies  according  to 
the  case.    Consumptives  of  the  first  degree 
easily  stand  twenty  litres  of  acidified  air  to 
the  cubic  metre,  which  corresponds  to  two 
per  cent,  in  volume  ;  for  the  second  degree, 
fifteen  litres  are  enough ;  and  for  the  third, 
ten  litres  only,  and  even  then  it  is  advisable 
to  run  the  medicated  air  through  a  washing- 
flask  containing  some  six  ounces  of  water,  so 
as  to  moisten  the  atmosphere  of  the  closet 
and  moderate  the  efifects  of  the  acid.     Dr. 
Garcin  reports  a  good  percentage  of  cures 
by  his  treatment, — some  thirty-five  per  cent., 
which  he  attributes  to  the  destruction  of  the 
tubercle-bacilli .  by  the  direct  action  of  the 
acid.     However  this  may  be,  it  must  be  ad- 
mitted Dr.  Garcin's  method  is  in  accordance 
with  the  modern  theories  respecting  tuber- 
culosis. 

One  word  more.  French  delegates  to  the 
Washington  Congress  are  beginning  to  come 
home,  well  pleased  with  their  experience  and 
the  cordial  welcome  they  received  in  the 
American  capital.  Some  speak  highly  of 
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their    reception  in   Philadelphia    and    their 
visit  to  th^  Philadelphia  Hospital,  over  which 
they  grow  quite  enthusiastic. 
Paris,  September  28,  1887. 


THE  DANGERS  OF  SANTONIN, 
To  the  Editors  of  the  Thrrafeutic  Gazette  : 

Gentlemen  : — From  time  to  time  I  see  in 
the  Gazette  reports  on  the  action  of  santo- 
nin«  which,  in  connection  with  my  own  ex- 
perience, makes  me  doubtful  of  its  harmless- 
ness  as  an  anthelmintic, 

I  have  been  using  it  upwards  of  twenty 
years  ;  many  a  time  when  strong  symptoms  of 
worms  were  present  have  administered  san- 
tonin, and  the  signs  of  worms  disappeared 
and  the  child  became  well,  and  yet  no  worm 
was  seen.  It  is  true  I  have  nearly  always 
exhibited  the  drug  with  the  old  almost  uni- 
versal calomel. 

I  have  often  met  with  cases  of  remittent  and 
intermittent  fevers  in  which  the  positive  evi- 
dence of  worms  was  present.  In  such  cases 
have  uniformly  opened  treatment  with  calomel 
and  santonin  in  sugar,  followed  quickly  with 
castor  oil  and  spirits  of  turpentine.  In  such 
cases  as  the  above  I  often  note  a  marked  dis- 
position to  convulsions  at  once,  and  at  last 
to  gastro-enteric  or  verminous  fever.  I  have 
several  times  seen  cases  of  obstruction  of  the 
bowel  caused  by  the  winding  together  of  the 
dying  worms  caused  by  the  use  of  santonin, 
and  nervous  and  spasmodic  trouble  soon 
supervened.  I  have  thought  that  the  use  of 
santonin  for  the  riddance  of  worms  was  more 
liable  to  such  misfortune  than  any  other  vermi- 
fuge that  I  have  used.  Before  I  ever  used  san- 
tonin, and  in  the  employment  of  other  worm- 
destroyers,  I  have  often  found  a  great  variety 
of  nervous  symptoms  and  very  threatening 
indications  to  arise  as  soon  as  the  worms  were 
disturbed  or  destroyed.  Have  not  all  prac- 
titioners, whether  in  the  use  of  santonin  or 
some  other  worm-medicine,  encountered  some 
strange  departures  from  the  usual  course  of 
verminous  disease  ?  A  malady  that  can 
cause  night-terrors  with  all  its  phantasmagoric 
visions  can  also  produce  blindness,  and  has 
done  so  often  when  the  stomach  and  brain 
have  been  long  in  morbid  reciprocity  by  the 
presence  of  worms  in  the  stomach.  We  may 
not  be  surprised  at  heart-symptoms  resembling 
the  action  of  a  powerful  heart-depressant,  or 
any  other  death-symptom  which  may  have 
direct  relation  to  the  stomach  or  brain. 
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My  first  use  of  santonin  was  in  my  own  son, 
6  years  old.  He  had  night-terrors.  I  ex- 
hausted the  catalogue  of  anthelmintics  and 
tonics,  mineral  and  vegetable.  He  got  no 
better,  but  worse,  until  his  frights  at  the  sight 
of  familiar  friends  at  times  threatened  con- 
vulsions, and  then  temporary  blindness  was 
increasing  in  duration.  I  gave  him  santonin, 
per  mouth  and  per  rectum,  morning  and  night, 
3  grains  each  way.  No  worms  appeared,  and 
yet  his  night-terrors  stopped  to  return  no  more. 
A  young  man,  21  years  old,  clerk  in  a  drug- 
store, had  night-terrors,  and  consulted  me  on 
the  subject.  I  ordered  santonin  and  calomel 
each  night  for  two  nights.  JEIe  laughed  and 
said  he  was  not  wormy,  and  for  a  time  refused 
to  take  the  prescription  ;  but  at  last  he  did  take 
it,  and  his  terrors  ceased,  though  no  worms 
appeared. 

I  have  had  better  success  with  santonin  in 
the  treatment  for  worms  than  any  other  ver- 
mifuge that  I  have  used  ;  have  had  as  few 
strange  departures  from  what  is  common  to 
verminous  diseases  under  its  use  as  under  any 
other  worm-medicine  that  I  have  used.  I  do 
hope  its  medicinal  properties  and  therapeutics 
will  soon  be  settled. 

Thos.  H.  Stewart. 


TREATMENT    OF  EPISTAXIS, 
To  the  Editors  of  the  Therapeutic  Gazette  : 

Gentlemen  : — For  the  past  ^y^  or  six 
years  I  have  practised  exactly  the  same  treat- 
ment in  epistaxis  as  that  recommended  by 
Dr.  }.  Robinson,  of  Manhattan,  Kansas,  on 
page  568  of  vol.  xi.  of  the  Gazette.  In 
every  instance  the  treatment  has  been  entirely 
successful.  I  am  unable  to  tell  at  the  present 
time  from  what  source  I  received  the  idea. 

Yours  truly, 

F.  W.  Putnam,  M.D. 

BiNGHAMTON,  N.  Y. 


"  the  new  remedy  for  night- 

sweats:' 

To  the  Editors  of  the  Therapeutic  Gazette  : 

Gentlemen  : — I  have  just  read  the  article 
of  Dr.  Fliesburg  in  the  September  number  of 
the  Therapeutic  Gazette.  It  seems  that 
the  doctor  is  highly  incensed  that  I  should 
have  occupied  a  small  space  in  your  journal 
to  call  the  attention  of   the  profession  to  a 


remedy  for  night-sweats.  He  should  be  glad^ 
however,  that  I  did  so,  because  it  has  given 
him  the  opportunity  to  abuse  me  and  to  air 
his  chemical  knowledge.  Education  and  po- 
liteness should  go  hand  in  hand  :  the  doctor 
seems  to  possess  the  first  to  an  eminent  de- 
gree, Ph.G.,  M.D.  Now,  I  did  not  mean  to 
be  personal  to  the  doctoj^  in  my  article  :  I  did 
not  know  that  Oscar  Alf.  Fliesburg,  Ph.G., 
M.D.,  existed.  If,  however,  he  has  in  the 
course  of  his  practice  used  medicines  discov- 
ered by  others,  and  claimed  for  himself  the 
honor  of  discovering  them,  and  therefore 
feels  hurt  that  I  said  in  my  article  that  this 
had  been  done  by  members  of  the  profession, 
and  I  thus  hit  him  unawares,  why,  I  am  truly 
sorry.  It  seems  to  me,  however,  that  before 
criticising  me  and  the  remedy  I  pro(>osed 
he  should  have  at  least  given  it  a  trial,  and 
if  on  doing  so  it  had  failed  to  accomplish 
the  end,  then  he  could  have  said,  "  I  have 
tried  it  and  it  will  not  do  what  Dr.  Pope 
claims  for  it."  I  have  used  the  cinquefoil 
in  a  case  since  the  publication  of  my  article, 
and  it  has  again  proven  successful.  The  pro- 
fession I  hope  will  give  it  a  trial  notwithstand- 
ing Dr.  Fliesburg's  article,  and  I  hope  that 
the  doctor  will  do  the  same. 

Very  respectfully, 

Sampson  Pope,  M.D. 
Newbury,  S.  C,  October  i,  1887. 


THE    THERAPEUTIC    VALUE    OF    OLEUM 
HYOSCYAMI  AND   OF  OTHER    "  OLE  A 

COCTAr 

As  is  well  known,  the  oleum  hyoscyami  and 
other  "oils**  of  narcotic  herbs  are  merely  olive 
oil  (or  some  other  bland  fatty  oil)  which  has 
been  impregnated  by  heat  or  other  means 
with  whatever  constituents  were  soluble  in 
the  oil.  Generally  more  stress  has  been  laid 
upon  the  appearance  of  these  preparations 
than  upon  their  alkaloidal  contents,  a  hand- 
some green  color  being  above  all  highly 
prized. 

Mr.  Dieterich  has  recently  examined 
some  of  these  products,  made  by  himself 
with  all  possible  care.  Having  previously 
analyzed  the  extract  made  from  the  same 
hyoscyamus  which  was  utilized  in  the  prepa- 
ration of  the  "  oleum  hyoscyami,"  and  having 
found  this  to  contain  at  least  0.75  per  cent,  of 
hyoscyamine,  he  ascertained  that  a  corre- 
sponding portion  of  the  oil  contained  only 


NOTES   AND   QUERIES. 


717 


about  oue-fifteenth  of  this  quantity  of  alka- 
loid. Before  describing  his  modus  operandi 
in  the  assay  of  the  oil,  we  will  give  a  brief 
abstract  of  his  method  of  assay  of  extract  of 
hyoscyamus  and  of  other  extracts  : 

Triturate  0.2  gm.  of  powdered  lime,  made 
by  ignition  from  marble,  with  3  gm.  of  water, 
and  mix  this  well  with  2  gm.  of  the  extract  to 
be  examined  (assuming  it  to  be  either  bella- 
donna, conium,  aconite,  or  hyoscyamus). 
When  it  is  dissolved,  add  10  gm.  more  of 
powdered  lime,  and  rub  until  a  dry  powder 
results.  By  means  of  a  continuous  extrac- 
tion apparatus  extract  the  mass,  packed  in  a 
little  glass  cylinder,  with  ether.  In  the  case 
of  belladonna,  aconite,  and  hyoscyamus  the 
extraction  will  be  completed  in  about  forty- 
five  minutes.  In  the  case  of  conium,  at  least 
two  hours  will  be  required.  To  make  sure, 
the  extraction  with  ether  ought  to  be  repeated. 
Transfer  the  ethereal  solution  to  a  capsule, 
rinsing  the  flask  in  which  it  has  been  con- 
tained with  ether.  Add  i  c.c.  of  distilled 
water  and  evaporate  the  ether  carefully  on  a 
water-bath  at  a  temperature  not  exceeding 
30^  C.  (86°  F.),  taking  care  that  no  vapors 
of  any  volatile  acid  (nitric,  hydrochloric, 
acetic,  etc.,  acid)  come  in  contact  with  it,  to 
prevent  even  the  slightest  trace  of  the  re- 
spective alkaloids  from  being  neutralized. 
Dissolve  the  final  residue  in  0,5  gm.  of  di- 
luted alcohol  (sp.  gr.  0.892),  dilute  the  solu- 
tion with  10  c.c.  of  distilled  water,  add  i  or  2 
drops  of  rosolic  acid  solution  (i  to  100  alco- 
hol), titrate  with  y^  normal  sulphuric  acid, — 
that  is,  such  as  contains  0.049  8^-  of  H^SO^ 
in  I  litre,  or  of  which  i  c.c.  contains  0.00049 
gm.  of  HjSO^. 

Each  cubic  centimetre  of  this  acid  neutral- 
izes, respectively,  according  to  the  author, — 

0.00289  gm.  of  atropine  or  hyoscyamine. 

0.00523  gm.  of  aconitine. 

0.00127  gm.  of  coniine. 

For  extract  of  belladonna,  the  author  had 
found  the  results  to  vary  between  1.142  and 
1. 1 84  per  cent,  in  alkaloids. 

Extract  of  aconite,  between  1.252  and  1.305. 

Extract  of  conium,  0.589  to  0.622. 

Extract  of  hyoscyamus,  0.551  to  0.780  per 
cent. 

Coming  back  now  to  the  oleum  hyoscyami, 
we  will  give  the  process  followed  by  the  author 
in  assaying  it. 

500  gm.  of  the  oil  were  shaken  with  four  suc- 
cessive portions  of  200  gm.  of  alcohol  mixed 
with  4  drops  of  diluted  sulphuric  acid.  The 
united  liquors  were  filtered  and  evaporated 
on  a  tared  capsule  at  a  gentle  heat  (not  ex- 


ceeding 60°  C.=-i4o°  F.)  until  the  residue 
amounted  to  10  gm.  This  was  mixed  with 
50  gm.  of  water  in  a  test-tube,  the  mixture 
well  shaken,  filtered  through  a  wetted  filter, 
and  the  residue  left  behind  once  more  treated 
in  the  same  manner.  The  united  acid  filtrates 
were  again  evaporated  below  60®  C,  triturated 
with  2  gm.  of  powdered  lime,  afterwards  with 
10  more  gm.  of  the  same,  and  the  mixture  ex- 
tracted with  ether  precisely  as  described  in 
the  preceding  process.  The  ethereal  extract 
was  evaporated  to  1.5  gm.,  mixed  with  0.5 
gm.  of  diluted  alcohol  (0.892),  and  then  with 
10  gm.  of  water.  Next,  i  drop  of  solution  of 
rosolic  acid  was  added,  and,  lastly,  enough  of 
the  T^  sulphuric  acid,  of  which  3.5  c.c.  were 
consumed,  which  correspond  to  0.010115  gm. 
of  hyoscyamine  in  the  total  500  gm.  of  the 
oil. 

Diederich  states  correctly  that  the  process 
followed  in  making  these  oils  from  narcotic 
herbs  is  faulty  in  this, — that  the  alkaloids  are 
not  set  free  from  their  salts  so  as  to  enable 
them  to  be  dissolved  by  the  oil.  He  there- 
fore proposes  to  set  the  alkaloids  free  by  the 
use  of  ammonia,  which  has  the  further  ad- 
vantage that  it  greatly  increases  the  brilliancy 
of  the  green  chlorophyll  color  upon  which  so 
much  weight  is  laid.  He  found  that  this  use 
of  ammonia  increased  the  quantity  of  hyoscy- 
amine contained  in  the  oil  to  triple  the  amount 
present  in  the  ordinary  preparation.  The 
process  he  recommends  is  as  follows  : 

Mix  20  parts  of  water  of  ammonia  (sp.  gr. 
0.960)  with  750  parts  of  alcohol,  moisten  with 
it  1000  parts  of  coarsely-powdered  hyoscy* 
amus-leaves,  firmly  press  the  damp  powder 
in  a  porcelain  vessel,  tie  parchment-paper 
over  it,  and  let  it  stand  twelve  hours.  Next, 
transfer  it  to  a  large  porcelain  vessel,  pour 
upon  it  5000  parts  of  olive  oil,  stir  well,  and 
heat  it,  under  occasional  stirring,  upon  a 
steam  bath,  at  a  temperature  of  50°  to  60^  C. 
(122^  to  140®  F.).  Then  express  and  filter.  A 
higher  temperature  results  in  loss  of  alkaloid. 
— After  Rundschau  (Prag),  No.  17  ;  American 
Druggisty  July,  1887. 


PAPA  YOTININ  FISSURES  OF  THE  TONGUE. 

SCHWIMMER  (  Wiener  Med,  Woch.  ;  Nouv. 
Remides)  has  succeeded  in  the  treatment  of 
fissures  of  the  tongue  with  papayotin  after 
failure  with  chromic  acid,  iodoform,  and  ni- 
trate of  silver.  He  used  a  solution  of  from 
I  to  2  parts  of  papayotin  in  10  parts  each  of 
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glycerin  and  distilled  water,  applied  five  or 
six  times  a  day,  the  fissure  being  previously 
well  dried.  No  maceration  takes  place,  but 
the  pain  is  stopped  and  the  epithelium  re- 
newed. The  treatment  was  used  in  twenty- 
five  cases,  all  of  which  were  completely  cured, 
except  one,  which  was  of  a  syphilitic  nature, 
and  in  that  case,  although  antisyphilitic  treat- 
ment had  failed,  amelioration  followed  the  use 
of  papayotin. — New  York  Med.  ^ourn. 


THE  DIGESTION  OF  CARBOHYDRATES, 

The  paper  of  Ellenberger  and  Hofmeister, 
recently  published  in  BiedermantCs  Central- 
blatt^  contains  a  summary  of  their  long-con- 
tinued researches  on  this  subject.  •  They  have 
experimented  upon  the  horse,  and  their  con- 
clusions are  by  no  means  identical  with  those 
that  have  hitherto  been  received.  An  abstract, 
by  Mr.  J.  Fletcher,  of  this  important  paper 
appears  in  the  current  number  of  the  journal 
of  the  Chemical  Society;  and  it  is  so  lucid 
and  concise  that  we  reproduce  it  almost  in 

extenso. 

"The  action  of  saliva  in  the  process  of 
mastication  is  shown  to  be  more  mechanical 
than  chemical.  The  quantity  of  saliva  used 
depends  on  the  dryness  and  roughness  of  the 
food  rather  than  its  contents  in  starch ;  and 
the  authors  think  that  the  chemical  activity 
of  saliva  owes  much  to  spores,  which,  floating 
in  the  atmosphere,  mix  with  the  food  and 
assist  in  the  fermentation  process.  A  diges- 
tive action  of  the  mixed  food  takes  place  in 
the  stomach  when  the  acidity  due  to  hydro- 
chloric or  lactic  acid  does  not  exceed  0.03  to 
0.04  per  cent.  The  left  section  of  the  stomach 
of  the  horse  does  not  secrete  a  gastric  juice  ; 
this  is  the  function  of  the  right  portion.  The 
pure  gastric  juice  of  the  horse  contains  lactic, 
fatty,  and  amylaceous  ferments, — the  latter  in 
small  quantities.  Cellulose  is  not  digested  in 
the  stomach  of  the  horse,  but  muscle,  fat, 
gelatin,  and  flesh  generally  are  easily  di- 
gested, bone  and  elastic  tissues  more  slowly. 
Pepsin  operates  actively  only  when  acids  are 
present,  about  two  per  cent,  of  lactic  acid 
or  0.2  per  cent,  of  hydrochloric  acid  being 
necessary.  The  activity  of  pepsin  does  not 
increase  in  proportion  to  its  quantity  after 
reaching  a  certain  point,  but  it  rather  be- 
comes injurious.  The  acid  which  appears 
first  in  the  digestive  process  is  lactic  acid,  and 
later  hydrochloric  ;  at  the  time  of  greatest 
activity  lactic  acid  is  present  in  the  upper  and 


lower  extremities  of  the  digestive  tract,  hy- 
drochloric acid  being  found  in  the  intervening 
part.  The  digestion  of  starch  in  the  stomach 
of  the  horse  lasts  for  about  two  hours ;  that 
of  albuminous  matter  takes  place  later,  and 
occupies  three  or  four  hours  after  the  eating 
of  the  food.  The  drinking  of  water  imme- 
diately after  food  does  not  appear  to  hinder 
digestion.  The  secretions  of  the  intestinal 
canal  unite  in  themselves  all  the  properties  of 
the  gastric  juice,  and  can  act  as  a  substitute 
for  it,  and  are  particularly  energetic  in  the 
decomposition  of  fats.  The  duration  of  the 
digestive  process  in  the  horse  is  long,  lasting 
almost  three  days.  A  very  active  lactic  fer- 
mentation of  sugar  takes  place  in  the  stomach 
and  intestines,  but  the  authors  do  not  say  that 
all  the  sugar  which  is  lost  in  the  course  of 
passage  is  lost  in  that  way  ;  it  is  more  prob- 
ably reabsorbed." — Lancet,  August  27, 1887. 


CHANGES  IN  MILK  PRODUCED  B  Y 

FREEZING, 

Kaiser  and  Schmieder  experimented  with 
two  samples  of  milk,  freezing  one  slowly,  the 
other  quickly,  and  afterwards  partially  thawing 
them.  In  the  former  case  the  ice  contained 
the  greater  part  of  the  fat,  and  the  fluid  por- 
tion most  of  the  casein,  milk-sugar,  and  salts. 
In  the  quickly-frozen  and  partially-thawed 
sample  the  fat  was  equally  distributed  be- 
tween the  solid  and  fluid  portions  ;  the  author 
explains  this  by  the  fat-globules  rising  to  the 
top  when  the  process  of  freezing  is  gradual  ; 
they  thus  become  embedded  in  the  flakes  of 
ice,  whilst  in  quickly-frozen  samples  this  can- 
not take  place,  and  the  fat  is  more  evenly  dis- 
tributed. If  a  dealer  whose  milk  has  been 
frozen  pours  off  the  clear  fluid  which  under- 
lies the  ice,  he  is  liable  to  the  suspicion  of 
adulteration  on  the  one  hand,  or  will  deliver 
milk  above  the  standard  on  the  other.  Milk 
which  has  been  frozen  should  be  well  thawed 
and  shaken  up,  and  not  sold  whilst  any  ice 
is  visible. — The  Pharmcueutical  Journal  and 
Transactions,  September  10,  1887. 


ACETANILIDE, 


In  an  interesting  article  in  the  CentralblcUt 
Jur  Gesammte  Therapie,  by  Dr.  Gabriel 
Pavai-Vajna,  concerning  the  use  of  acetan- 
ilide,  or  antifebrin,  the  author  asserts  the 
superiority  of  antipyrin  over  antifebrin,  and 
also  speaks  of  the  importance  of  giving  the 
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drug  in  small  doses.    He  sums  up  his  expe- 
riences with  antifebrin  as  follows : 

1.  Antifebrin  in  small  doses  will  be  found 
to  actively  reduce  the  temperature.  A  dose 
of  0.25  to  0.50  centigramme  (35^  or  yj^ 
grains)  will  reduce  a  high  temperature  from 
i^  to  4®  C.  Care,  however,  should  be  exer- 
cised, as  in  some  weak  patients  0.25  centi- 
gramme has  been  known  to  cause  collapse, 
and,  again,  in  other  cases,  i  gramme  has  had 
no  effect. 

2.  The  fall  of  temperature  will  begin  in 
one  to  three  hours  after  taking  the  drug,  and 
will  remain  down  for  two  to  four  hours,  and 
in  most  consumptives  from  eight  to  ten  hours. 
The  temperature  will  then  rise  quickly,  with- 
out, however,  any  accompanying  chills. 

3.  In  nearly  all  cases  slight  perspiration 
occurs,  rarely  collapse  or  c3ranosis. 

4.  Antifebrin  has  no  effect  on  the  respira- 
tion. The  pulse  usually  decreases  with  the 
temperature,  although  not  always  propor- 
tionately. 

As  antifebrin,  even  when  given  in  large 
doses,  has  no  effect  on  the  heart's  action,  it 
can,  therefore,  be  given  to  those  fever  cases 
who  have  heart-failure  or  the  like,  when  anti- 
pyrin  or  salicylic  acid  would  be  dangerous. 

5.  Antifebrin  seemingly  affects  but  slightly 
the  digestive  organs.  Even  when  thirty  to 
forty  doses  were  given 'daily  no  nausea,  vom- 
iting, pain,  purging,  or  dizziness  was  experi- 
enced. 

6.  Antifebrin  is  given  with  the  greatest  cer- 
tainty and  best  results  in  articular  rheuma- 
tism and  phthisis  pulmonaris.  In  rheumatism 
it  is  of  equal  value  with  salicylic  acid,  and  in 
phthisis  it  is  superior  to  quinine,  and  in  some 
cases  superior  to  antipyrin. 


CARBOLIC  ACID  AS  A  SAFEGUARD 
AGAINST  INSECTS. 

Many  people  do  not  know  how  easily  they 
can  protect  themselves  and  their  children 
against  the  bites  of  gnats  and  other  insects. 
Weak  carbolic  acid  sponged  on  the  skin  and 
hair,  and  in  some  cases  the  clothing,  will 
drive  away  the  whole  tribe.  A  great  many 
children  and  not  a  few  adults  are  tormented 
throughout  the  whole  summer  by  minute  en- 
emies. We  know  persons  who  are  afraid  of 
picnics,  and  even  of  their  own  gardens,  on 
this  account.  Clothing  is  an  imperfect  pro- 
tection, for  we  have  seen  a  child  whose  foot 
and  ankle  had  been  stung  through  the  stocking 
so  seriously  that  for  days  she  could  not  wear  a 
leather  shoe.    All  this  can  be  averted  accord- 


ing to  our  experience,  and  that  we  believe  of 
many  others,  by  carbolic  acid  judiciously  used. 
The  safest  plan  is  to  keep  a  saturated  solution 
of  the  acid.  The  solution  cannot  contain  more 
than  six  or  seven  per  cent.,  and  it  may  be 
added  to  water  until  the  latter  smells  strongly. 
This  may  readily,  and  with  perfect  safety,  be 
applied  with  a  sponge.  We  have  no  doubt 
that  horses  and  cattle  could  be  protected  in 
the  same  way  from  the  flies,  which  sometimes 
nearly  madden  them,  and  it  even  seems  pos- 
sible that  that  terrible  scourge,  the  African 
Tsetse  fly,  might  be  kept  off  in  the  same 
manner. — The  Lancet,  June  25,  1887. 


TWO  NEW  ALKALOIDS  OBTAINED  FROM 
THE  BARK  OF  THE  ARTAR-ROOT. 

GiACOSA  and  Monari,  who  have  examined 
the  bark  of  this  plant,  which  inhabits  the 
eastern  coast  of  Africa,  gave  the  following  as 
the  result  of  the  examination :  If  a  small 
piece  of  the  bark  is  retained  in  the  mouth  it 
produces  a  sensation  similar  to  that  occa- 
sioned by  the  application  of  the  poles  of  a 
constant  current.  By  extracting  with  petro- 
leum ether  they  separated  a  heavy,  fatty  oil, 
not  crystallizable,  with  the  taste  above  de- 
scribed, and  a  cholesterin  which  melts  at 
120®  to  130®.  By  suitable  treatment  of  the 
alcoholic  and  ethereal  extract  they  obtained 
two  entirely  different  alkaloids.  One  occurs 
in  greater  quantity,  soluble  in  ether,  insoluble 
in  water,  non-crystallizable,  forming  yellow 
salts  with  sulphuric,  nitric,  and  hydrochloric 
acids,  and  does  not  show  the  reactions  of  ber- 
berine.  It  was  critically  examined  in  some  of 
its  combinations,  and  isolated,  but  its  formula 
has  not  yet  been  determined.  The  second 
alkaloid  exists  in  small  quantity,  crystallizes 
in  beautiful  red  tablets,  is  soluble  in  water, 
and  also  yields  yellow  salts  with  acids.  It 
was  not  subjected  to  further  analysis.  The 
physiological  effect  of  the  first  alkaloid  is  not 
unlike  that  of  veratrine.  Its  action  upon 
the  heart  manifests  itself  in  reducing  the 
rapidity  of  the  contractions  with  apparent 
increase  of  the  force.  The  heart  resists  the 
action  of  this  alkaloid  for  some  time.  Nothing 
is  said  of  the  action  of  the  second  alkaloid. 
^Intern.  Klin.  Rundsh.,  1887,  27  ;  Pharm. 
Recordy  August,  1887. 


THE  DANGERS  OF  ANTIPYRIN 

Our  remarks  in  the  preceding  number  of  the 
Gazette  as  to  the  dangers  of  antipyrin  have 
received  confirmation  in  a  note  published  by 
the  Paris  correspondent  of  the  British  Medi- 
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col  Journal  (August  20,  1887).  The  instance 
he  refers  to  occurred  in  the  practice  of  Dr. 
Bernouill^,  of  Basle.  The  patient  was  a 
strong,  well-nourished  woman,  aged  53,  suffer- 
ing from  chronic  rheumatic  arthritis  of  about 
three  months'  standing.  During  the  first 
week  of  the  antipyrin  treatment  she  took  15 
grammes,  the  daily  dose  varying  from  2.5  to 
4.0  grammes  (37^^  to  60  grs.).  This  was 
well  borne.  Subsequently,  however,  on  three 
different  occasions,  the  administration  of  a 
I -gramme  dose  of  antipyrin  was  followed  in 
three  or  four  minutes  by  severe  pain  in  the 
chest  and  abdomen,  mental  anxiety,  cold  per^ 
spiration,  followed  by  rapid  rise  of  tempera- 
ture, reaching  to  39.2*'  and  40.2°  C.  The 
pulse  was  126  and  full;  there  was  vomiting, 
with  swelling  and  redness  of  the  face,  and  an 
erythematous  rash  all  over  the  body.  These 
symptoms  gradually  disappeared  a  few  days 
after  discontinuing  the  remedy.  Similar  cases 
have  been  reported  by  Drs.  S.  Laache  in  the 
CentralbL  f,  Klin.  Med,y  vol.  vii.,  1886,  p.  32, 
and  A.  Fraenkel  in  the  Deutsche  Med,  Woch- 
enschr,y  No.  49,  1886. 


ALKALINE  MERCURIAL   SOAP   AS  AN 

ABSORBENT. 

Dr.  Svetukhin,  chief  of  Professor  Lash- 
kevich's  clinic  in  St.  Petersburg,  in  some  ther- 
apeutic notes  contributed  to  the  Russkaya 
Mediisina^  mentions  that  various  preparations 
have  been  recently  employed  in  the  wards  for 
the  purpose  of  promoting  absorption  of  pleuri- 
tic effusion.  Iodine  ointment  is  too  mild  and 
too  slow  in  its  action  to  answer  the  purpose, 
and  the  odor  of  iodoform  ointment  is  so 
strong  that  it  interferes  too  much  with  the 
comfort  of  the  other  patients,  and  so  is  found 
to  be  unsuitable  for  hospital  practice.  It  was 
found  that  iodine  ointment  could  be  advan- 
tageously supplemented  by  soft  soap  (sapo 
kalinus  viridis)  inunctions,  or  by  rubbing  in 
unguentum  hydrargyri.  The  most  valuable 
of  all  applications  for  this  purpose  was,  how- 
ever, found  to  be  a  preparation  called  sapo 
kalinus  hydrargyrosus,  which  is  made  by  mix- 
ing in  certain  proportions  metallic  mercury, 
unguentum  hydrargyri,  caustic  potash,  and 
olive  oil,  so  that  the  resulting  soap  contains  a 
third  of  its  weight  of  mercury,  the  unguentum 
hydrargyri  of  the  Russian  Pharmacopoeia  con- 
taining half  its  weight  of  mercury.  This  is 
agitated  with  hot  water  so  as  to  form  a  good 
froth  and  lightly  rubbed  into  the  skin.  It  has 
the  advantage  over  unguentum  hydrargyri  in 
being  much  more  easily  rubbed  in,  in  not  ir- 


ritating the  skin,  and  thus  causing  eruptions, 
and,  lastly,  in  not  so  rapidly  setting  up  stom- 
atitis or  salivation.  From  half  a  drachm  to  a 
drachm  of  this  mercurial  soap  is  used  for  each 
inunction.  After  from  six  to  ten  applicatioos 
some  diminution  may  be  detected  in  the  eva- 
sion, and  after  twenty  inunctions  the  whole  is 
usually  found  to  have  disappeared.  Of  course, 
favorable  results  can  only  be  looked  for  in 
cases  of  simple  effusion  ;  they  cannot  be  ob- 
tained in  empyema. — Lancet^  August  6,  1887. 


CYANIDE   OF  ZINC  IN  CARDIAC  AFFEC- 
TIONS, 

Cyanide  of  zinc  exerts,  according  to  Pro- 
fessor Lashkevich,  a  beneficial  effect  on 
some  cardiac  cases  which  cannot  be  obtained 
by  other  means.  In  cardiac  neuroses  it  acts 
quickly  and  certainly.  Palpitation,  want  of 
rhythm,  and  pain  in  the  region  of  the  heart 
are  quickly  affected,  sometimes  indeed  cured, 
by  this  drug.  The  dose  is  from  -xV  ^^  i*  ^^  ^ 
grain  three  times  a  day.  Similar  beneficial 
effects  are  produced  when  there  is  organic 
cardiac  disease.  The  regulating  action  of 
cyanide  of  zinc  in  valvular  insufficiency  is 
less  marked  than  its  effect  on  cardiac  neuro- 
sis; nevertheless,  there  were  cases  in  the 
wards  where  it  acted  better  than  other  car- 
diac remedies,  as  digitalis,  convallaria  ma- 
jalis,  adonis  vernalis,  etc.  In  this  respect  it 
acted  particularly  satisfactorily  in  cases  where 
other  remedies  could  not  be  given  without 
producing  derangement  of  the  gastro-intes- 
tinal  system.  Here  it  improved  the  action 
of  the  heart,  thus  increasing  the  secretion  of 
urine,  moderating  the  pulse,  and  diminishing 
the  dropsy  due  to  irritation  of  the  gastro- 
intestinal canal.  In  a  case  of  nervous  palpi- 
tation with  hysterical  anuria,  cyanide  of  zinc 
diminished  the  palpitation,  and  at  the  same 
time  caused  the  secretion  of  urine  to  recom- 
mence.— Lancet^  August  6,  1887. 


A   C0NVENIEN7  PRESCRIPTION  FOR 

THE  ADMINISTRATION  OF 

PHOSPHORUS, 

Saltmann  has  found  oil  of  almonds  an 
especially  good  medium  for  the  use  of  phos- 
phorus, and  prescribes  as  follows  : 

B     Phosphori,  gr.  \ ; 

01.  amygdalar.,  ,:^iiss ; 
Aquae  dest.,  Jiiss; 
Gummi  arab.,  !^iiss.     M. 
Ft.  emul. 
Sig. — Dose,  I  teaspoonful. 

— TherapeuHsche  Monatsheftey  Heft  5, 1887, 
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Original  Oommiinicatioris. 

N£fV  ANTISEPTIC  METHODS   OF  TREAT- 
ING PULMONAR y  DISEASES* 

By  Professor  Dujardin-Beaumktz,  Paris,  France. 

GENTLEMEN : — In  a  series  of  lectures 
on  "New  Medications,"  which  I  had 
the  honor  to  deliver  before  you  a  couple  of 
years  ago,  I  endeavored  to  show  you  that 
although  the  method  of  antisepsis,  in  its  ap- 
plication to  pulmonary  diseases,  was  still  in 
its  infancy,  yet  there  was  every  reason  to  ex- 
pect from  such  antiseptic  medication,  when 


*  A  lecture  delivered  in  Cochin  Hospital. 


founded  on  the  rational  observation  of  the 
causes  of  diseases,  brilliant  results  in  the 
future.  It  must,  indeed,  be  confessed  that 
we  have  not  made  as  rapid  progress  in  this 
direction  as  we  could  have  wished  ;  but  this 
is  not  at  all  surprising,  considering  the 
difficulties  which  we  have  at  every  step 
to  encounter  in  adapting  the  principles  of 
antisepsis  to  the  treatment  of  pulmonary 
affections. 

In  fact,  to  state  the  matter  plainly,  the 
rational  application  of  antiseptic  methods 
implies  several  conditions :  first,  the  perfect 
knowledge  of  the  microbe  itself,  and  the  con- 
ditions in  which  it  develops,  reproduces  itself, 
and  dies.  We  must  know,  too,  its  degree  of 
resistance,  and  especially  its  degree  of  vitality, 
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as  contrasted  with  that  of  the  organ  where  it 
vegetates ;  and  this  last  condition  is  prac- 
tically the  most  important  of  all.  In  fact, 
the  lung  is  an  organ  preeminently  essential 
to  life ;  and  if,  in  attempting  to  effect  de- 
struction of  the  germ  of  the  disease  you 
injure  the  organ  which  is  its  habitat,  you  will 
have  left  the  subject  in  a  worse  state  than 
before. 

Antiseptic  inhalations — a  subject  to  which 
we  shall  shortly  return — have  not  given  all 
the  results  that  they  promised.  For  this 
there  are  several  reasons, — first,  a  number  of 
these  antiseptics  are  irritant  substances,  whose 
use  cannot  be  prolonged  with  impunity,  and 
which  soon  determine  in  the  larynx,  trachea, 
bronchi,  and  even  in  the  lungs,  symptoms  of 
irritation  and  inflammation  which  cannot  but 
be  prejudicial  to  the  patient.  Moreover,  the 
lungs  are  an  effective  channel  for  absorption 
into  the  blood,  and,  as  many  of  the  best  anti- 
septics are  toxic,  and  the  patient  in  carrying 
out  the  treatment  would  necessarily  inhale 
considerable  quantities,  there  would  be  more 
or  less  danger  of  systemic  poisoning.  Lastly, 
there  is  another  difficulty  in  the  way,  owing 
to  the  fact  that  recent  experiments  have 
proved  that  in  inhalation  atomized  saline  or 
other  substances  penetrate  with  difficulty  to 
the  last  bronchial  ramifications,  and  that  the 
greater  part  of  these  sprays  are  retained  in 
the  upper  air-passages.  The  physiological 
experiments  on  animals  undertaken  by  Pro- 
fessor Jacobelli,  of  Naples,  with  his  ingenious 
atmiometer,  before  the  Commission  appointed 
by  the  Academy,  have  shown  us  how  ques- 
tionable a  matter  is  this  penetration  of  vapor- 
ized solutions  to  the  ultimate  bronchi ;  and 
my  colleagues  of  this  Commission — Marey 
and  Brouardel — have  shared  my  doubts  on 
the  subject.* 

You  are  well  aware,  gentlemen,  that  the 
pulmonary  diseases  of  microbic  origin  are 
not  numerous,  and  that  it  is  to  the  treatment 
of  tuberculosis  especially  that  clinical  investi- 
gators are  now  directing  their  energies.  The 
discovery  of  the  bacillus  tuberculosis  has 
opened  up  a  new  line  of  experimentation,  and, 
I  may  add,  a  rational  and  scientific  one,  for 
those  who  are  seeking  for  more  radical  thera- 
peutic methods  in  this  formidable  disease, 
which  makes  such  ravages  among  our  civic 
populations,  and  especially  among  the  poorer 


*  "  On  Ihe  Atmiometer  of  Professor  Jacobelli.**  Re- 
port presented  in  ihc  name  of  a  Commission  composed 
of  MM.  Brouardel,  Marey,  and  Dujardin-Benumetz. 
(Academy  of  Medicine,  session  of  August  2,  18S7.) 


classes,  who,  by  reason  of  want  of  hygiene, 
bad  alimentation,  alcoholic  excesses,  offer  an 
excellent  culture-field  to  the  parasite. 

Unfortunately,  the  tubercle-bacillus  is  a 
micro-organism  characterized  by  great  re- 
sistance  and  difficult  to  overcome,  consider- 
ing its  vitality  and  its  ability  to  tolerate  very 
energetic  treatment.  For  this  reason,  and 
for  those  which  I  have  just  mentioned,  it  has 
been  thought  prudent  to  cease  attacking  it 
from  the  front,  and  to  seek  other  and  safer 
methods  of  getting  at  the  enemy.  It  is 
these  new  methods  which  I  am  going  to 
make  the  subject  of  my  present  lecture, — 
methods  which,  I  believe,  indicate  a  real  ad- 
vance in  the  antiseptic  treatment  of  pulmo- 
nary diseases. 

All  these  antiseptic  measures,  without  ex- 
ception, attempt  to  realize  this  fundamental 
intent :  to  bring  in  immediate  contact  with 
the  pulmonary  mucosa  and  the  air-cells  the 
antiseptic  substances.  Of  the  three  proce- 
dures which  have  been  proposed  to  attain 
this  end,  the  first  is  that  of  parenchymatous 
injections  made  directly  into  the  pulmonary 
tissue.  This  method,  advocated  by  Lupine, 
True,  and  Gouguenheim,  has  been  aban- 
doned for  reasons  which  I  have  before  given 
you.  By  another  process,  we  seek  to  avail 
ourselves  of  a  property  possessed  by  the 
pulmonary  textures,  of  elimination  by  ex- 
halation through  the  air-cells  of  substances 
introduced  into  the  blood.  The  third  method 
is,  in  principle,  the  older  one,  of  direct  in- 
halation by  the  buccal  passage  of  antiseptic 
medicines.  It  remains  for  me  to  speak  of 
these  two  procedures,  that  of  exhalation  and 
that  of  inhalation.  I  will  begin  with  the 
former. 

Instead  of  directly  introducing  the  me- 
dicinal substance  into  the  lungs  by  the  air  of 
respiration,  we  first  cause  it  to  enter  the  cir- 
culation by  some  process ;  then,  in  being 
eliminated  at  the  surface  of  the  lungs,  it 
comes  in  contact  with  the  diseased  parts,  and 
thus  enters  into  conflict  with  the  morbid 
germ.  As  absorption  by  the  lungs  is  left  out 
of  the  case,  there  remains  only  absorption  by 
the  subcutaneous  tissues,  or  by  the  digestive 
tube ;  in  other  words,  the  medicament  must 
be  introduced  hypodermically,  or  by  the 
stomach  or  rectum.  In  phthisical  patients 
the  stomach  is  often  not  in  a  good  condition 
for  the  reception  and  absorption  of  medica- 
ments ;  and  by  reason  of  the  facility  with 
which  vomiting  may  be  induced,  or  the 
stomach  otherwise  irritated,  and  of  the  ne- 
cessity of  keeping  this  organ  in  a  sound  con- 
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dition  in  order  to  nourish  the  patient,  we  are 
obliged  to  choose  the  hypodermic  method, 
or  avail  ourselves  of  the  property  of  absorp- 
tion possessed  by  the  rectum,  in  order  to 
carry  out  our  intent. 

You  know  the  inestimable  service  rendered 
by  phenic  acid  to  surgical  antisepsis.  It  is 
not  surprising,  therefore,  that,  considering 
the  volatility  of  phenic  acid,  and  its  elimina- 
tion by  the  pulmonary  passages,  it  should 
have  occurred  to  clinicians  to  utilize  this 
agent  in  the  treatment  of  pulmonary  tuber- 
culosis. A  number  of  experimenters,  among 
whom  should  be  mentioned  Dr.  Filleau  and 
my  former  pupil,  Dr.  Leon  Petit,  have  at- 
tempted to  practise  subcutaneous  injections 
of  phenic,  acid  in  phthisis.  I  have  myself 
made  trials  of  this  method  in  my  hospital 
service,  and  my  interne,  Sapelier,  has  put  on 
record  a  series  of  interesting  observations 
pertaining  to  this  subject. 

The  phenic  acid  injections  may  be  made 
directly  under  the  skin,  or  the  needle  may  be 
plunged  deeply  into  the  soft  parts,  and  even 
to  the  seat  of  the  lesion  when  the  injection  is 
made  in  the  region  of  the  thorax. 

Professor  Lupine  and  his  pupil  True  were 
among  the  first  to  venture  intra-pulmonary 
injections  in  tuberculous  patients.  They 
made  use  of  creasote,  a  two  per  cent,  solu- 
tion in  alcohol,  preceding  this  injection  by 
one  of  morphine  to  prevent  pain.  They  also 
advised  iodoform  injections  in  tuberculous 
cavities,  as  these  injections  had  given  bril- 
liant results  in  abscesses  of  a  tuberculous 
nature. 

An  ordinary  hypodermic  syringe  is  inade- 
quate for  these  deep  injections  of  phenic  acid, 
and  it  would  be  necessary  for  you  to  make 
use  of  a  larger  kind,  a  specimen  of  which  I 
here  show  you,  and  which  holds  five  grammes 
of  liquid.  You  can  employ  a  two  per  cent, 
solution,  having  care  to  use  only  the  pure 
phenic  acid,  previously  dissolved  in  glycerin, 
which  is  less  irritant  than  alcohol. 

You  will  choose  as  the  place  for  the  injec- 
tion the  anterior  part  of  the  chest  under  the 
clavicle.  The  punctures  should  be  made 
more  or  less  often,  according  to  circumstances, 
and  their  number  should  vary,  according  to 
the  gravity  and  course  of  the  disease,  from 
two  each  week  to  two  each  day.  Under  no 
circumstances  should  they  be  too  often  re- 
peated, for  in  exceeding  a  certain  dose  of  the 
medicament  you  run  the  risk  of  seeing  all  the 
symptoms  of  carbolic-poisoning  make  their 
appearance, — coldness,  cyanosis,  collapsus, 
vomiting,    black    coloration    of    the    urine. 


Moreover,  some  persons  are  particularly  in- 
tolerant of  this  medicinal  agent,  and  cannot 
with  safety  be  subjected  to  this  treatment. 

In  spite  of  some  disasters,  the  injections 
of  phenic  acid  hdve  given  quite  favorable  re- 
sults in  a  certain  number  of  cases.  Almost 
always  the  appetite  is  improved ;  patients 
that  previously  were  bedridden  are  able  to 
get  up  and  go  out  and  take  the  air, — a  great 
advantage  in  consumption,  as  you  know. 
The  cough  and  expectoration  have  dimin- 
ished, and,  what  is  also  very  gratifying,  we 
have  often  seen  the  night-sweats,  so  painful 
to  poor  consumptives,  disappear. 

At  the  same  time  the  injections  of  phenic 
acid  are,  as  I  before  intimated,  not  without 
danger.  Besides  the  risk  of  poisoning  which 
you  run  if  you  resort  to  them,  they  are  often 
irritant,  and  they  have  not  entered  into  cur- 
rent practice.  They  ought,  however,  to  be 
retained  for  exceptional  cases^  where  they 
will  afford  real  relief  to  patients.  I  shall  re- 
turn farther  on  to  the  subcutaneous  method, , 
and  you  will  then  see  what  progress  has  been 
accomplished  by  the  discovery  of  new  vehi- 
cles capable  of  rendering  perfectly  innocuous 
substances  otherwise  very  irritating. 

We  come  now  to  the  method  of  gaseous 
rectal  injections,  first  brought  before  the  pro- 
fession by  Dr.  Bergeon,  of  Lyons,  a  method 
founded  on  the  labors  of  Cornil  and  Chante- 
messe,  who  had  shown  that  among  the  gases 
capable  of  hindering  the  development  of  the 
bacillus  tuberculosis  the  first  place  should  be 
accorded  to  sulphide  of  carbon  and  sulphide 
of  hydrogen.  These  gases  are  both  toxic 
when  respired  in  vapor,  therefore  it  would 
not  do  to  think  of  utilizing  them  by  inhala- 
tion. Bergeon,  inspired  by  a  happy  idea, 
showed  how  to  introduce  them  into  the 
economy  by  the  rectum,  and  this  is  the 
really  new  feature  of  his  method. 

We  knew  already  froqi  Claude  Bernard's 
remarkable  discoveries,  that,  in  order  that  a 
toxic  substance  may  produce  its  character- 
istic effects,  it  must  enter  the  arterial  system 
and  be  thence  disseminated  through  the  or- 
ganism ;  and,  if  it  can  be  eliminated  before 
being  taken  up  by  the  arteries,  it  fails  to 
produce  its  noxious  results. 

Such  being  the  case,  the  introduction  of 
toxic  and  antiseptic  gases  should  be  made  by 
the  intestinal  canal,  and  as  we  have  seen  that 
we  must  respect  the  stomach,  the  rectum  is 
the  only  available  channel.  In  fact,  by  using 
the  rectum  as  a  medium  of  absorption,  we 
can  introduce  into  the  economy  a  great  quan- 
tity of  hydrogen  sulphide  without  causing 
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toxic  symptoms.  The  gas  after  being  ab- 
sorbed traverses  the  portal  system,  and  con- 
sequently the  liver,  the  first  emunctory  for 
the  elimination  of  poisons ;  then  it  reaches 
the  lungs,  where  the  greater  part  passes 
through  the  parenchyma  and  escapes  by 
exhalation. 

The  quantity  of  gas  administered  (or  the 
dose,  if  I  may  so  call  it)  must  not  be  too 
large,  for  you  would  run  the  risk  of  an  incom- 
plete elimination,  and  a  part,  passing  into  the 
arterial  system,  might  determine  symptoms  of 
poisoning.  Moreover,  the  sulphuretted  hydro- 
gen, which  is  so  toxic,  cannot  be  used  in  a 
state  of  purity  ;  it  must  be  diluted  with  some 
other  gas.  Air  being  too  irritating,  Bergeon 
made  his  choice  of  carbon  dioxide,  which  is 
not  irritant,  is  readily  eliminated  by  the  re- 
spiratory passages,  and,  besides,  possesses 
anaesthetic  properties  well  known  to  you. 

He  thus  exhumed  from  the  past,  as  Maurice 
Dupont  has  shown,*  a  method  counselled  at 
the  close  of  the  last  century  by  Priestley,  who 
recommended  to  the  physicians  of  the  period 
to  employ  fixed  air — /.^.,  carbonic  acid — in 
lavement  in  the  treatment  of  certain  diseases. 

The  method  of  Bergeon  became  known  by 
the  various  communications  made  by  him  to 
the  Academy  of  Sciences  and  the  Academy 
of  Medicine.  I  immediately  made  applica- 
tion of  it  in  my  hospital  service,  and  one  of 
my  pupils,  Dr.  Lecomte,  has  analyzed  the  re- 
sults obtained,  and  made  this  the  subject  of 
his  inaugural  thesis. f 

Let  us  now  take  a  survey  of  the  apparatuses 
employed  for  these  gaseous  rectal  injections. 
The  one  employed  by  Bergeon  was  the  inven- 
tion of  Dr.  Merely  of  Lyons ;  the  one  which  I 
have  used  in  my  hospital  was  constructed  by 
Dr.  Bardet,  chief  of  my  therapeutic  labora- 
tory. There  is  another  which  I  shall  describe 
presently,  which  was  contrived  by  Dr.  Faucher 
and  was  presented  to  the  Academy  by  Professor 
Cornil.  Lastly,  Constantin  Paul  has  also  de- 
vised a  gazogenous  apparatus,  furnished  with 
a  manometer,  which  enables  one  to  measure 


*  Maurice  Dupont,  "  On  Inhalations  and  Injections  of 
Carbonic  Acid"  {Bull,  de  Ihirap,,  1887,  t.  cxii.  p.  24). 

t  See  and  compare  Bergeon,  Acad,  des  Sciences^  July 
12,  1886;  Congress  of  the  French  Association  for  the 
Advancement  of  Sciences,  Nancy,  August  20,  1886; 
Acad,  de  Mid,^  November  2,  1886;  Cornil,  Acad,  de 
-Af^^.,  October  19,  1886;  Morel,  "New  Treatment  of 
Affections  of  the  Respiratory  Passages  and  of  filood- 
Poisonings  ^y  Rectal  Injections,  Cure,"  Paris,  1886; 
Dujardin-Beaumetz,  "  The  Gazo-Rectal  Injector  of  Dr. 
Bardet,"  Acad,de  Afid,,  November  9,  1886;  also  "On 
the  Treatment  of  Pulmonary  Affections  by  Gaseous  Rec- 
tal Injections,"  Bull,  de  7/tirap  ,  t.  cxi.  p.  449. 


the  pressure  of  the  carbonic  acid  which  pene- 
trates the  rectum. 

In  the  apparatus  of  Morel,  the  carbonic  acid 
is  generated  by  pouring  sulphuric  acid  on  bi- 
carbonate of  sodium  in  a  flask.  The  complete 
apparatus  consists  of  a  flask  in  which  the  car- 
bonic acid  is  generated,  of  a  rubber  bag  ca- 
pable of  holding  six  litres  of  carbonic  acid, 
of  a  large,  wide-mouthed  bottle  to  contain 
the  medicinal  substance,  and  of  a  rubber-ball 
injector,  which  acts  the  part  of  a  suction-  and 
force-pump.     The  rubber  bag  having  been 
filled  with  carbon  dioxide,  is  adapted  to  the 
bottle,  which  is  itself  connected  with  the  in- 
jector.    It  is  necessary  to  take  care  before 
introducing  the  canula  into  the  rectum  to  get 
rid  of  all  the  air  contained  in  the  apparatus 
by  making  a  few  pressures  on  the  rubber  ball 
This  apparatus  presents  certain  inconve- 
niences :  first,  the  use  of  sulphuric  acid  is  an 
objection,  for  some  of  it  is  sure  to  come  over 
with  the  carbonic  acid  during  the  efferves- 
cence and  vitiate  the  result  by  the  irritation 
which  its  presence  causes.    Then  again,  it  is 
too  cumbersome,  and  is  not  sufficiently  port- 
able, which  is  a  serious   inconvenience  in 
private  practice;  therefore,  at  my  request. 
Dr.  Bardet  has  constructed  another  model  in 
which  all  the  parts  are  brought  together  in  a 
convenient,  portable  box,  and   in  which  the 
carbonic  acid  is  produced  by  the  action  of 
tartaric  acid  on  the  sodium  bicarbonate. 

The  apparatus  (Fig.  i)  is  composed  of  a 
box  with  compartments  occupied  by  (i)  a 
carbonic  acid  generator,  A  ;  a  wide-mouthed 
bottle  resembling  a  wash-bottle,  B  (the  bar^o- 
teuTy  or  mixing-bottle),  and  (3)  an  injector,  I, 
a  pear-shaped  rubber  ball,  P,  and  a  canula,  Q 
etc.  The  canula  C,  with  its  tube,  are  the  only 
parts  which  are  outside  of  the  box  during  the 
working  of  the  apparatus.  The  injector  I, 
whose  operation  depends  on  a  play  of  valves, 
i  and  iy  is  a  solidly-fixed  metallic  box,  con- 
nected with  all  parts  of  the  apparatus  by 
means  of  tubes,  r,  f^  f^  with  their  faucets  and 
stop-cocks. 

The  gas  furnished  by  the  generator  A 
escapes  by  the  tube  a,  which  is  connected  by 
the  faucet  r  with  the  central  metallic  piece 
I,  whence  it  issues  by  the  tube  /  to  enter 
the  reservoir  R.  Here  it  is  retained  by  the 
resistance  of  the  liquid  in  the  wash -bottle 
B.  When  once  the  bag  R  is  filled,  the  ap- 
paratus is  ready  to  work.  The  operator 
squeezes  the  ball  P,  forcing  out  the  air  which 
it  contains,  and  which  escapes  by  the  valve  i' 
and  canula.  Then  the  bail  expands  by  its 
elasticity,  exercises  its  suction-power,  and  fills 


ORIGINAL  COMMUNICATIONS. 


itself  with  gas  from  the  reservoir  R.  This 
gas  first  passes  out  of  the  reservoir,  and  under 
suction  influence  enters  the  receptacle  B  by 
the  tube  v,  which  dips  down  to  the  bottom  of 
the  vessel,  where  it  becomes  charged  with 
medicinal  vapors  ;  then  it  escapes  by  the  exit- 
pipe  i/  to  enter  the  injector,  which  it  then  fills, 
as  well  as  the  rubber  ball  P  ;  the  operator 
now  presses  the  ball  and  forces  the  gas  out 
through  the  valve  i'  and  the  canula  C,  and 
continues  so  to  do  till  the  rubber  bag,  which 
holds  just  four  litres,  is  emptied,  which  event 
makes  itself  known  by  the  rubber  ball  remain- 
ing collapsed  after  being  squeezed.  To  pre- 
pare the  apparatus  for  use,  you  proceed  in  the 
following  way : 

1.  Pour  into  the  receptacle  B  enough  to  fill 
it  half  full  of  the  medicinal  solution  which 
you  propose  to  use  (sulphur  waters,  carbon 
bisulphide  water,  warm  water  holding  in  sus- 
pension iodoform,  terpinol,  eucalyplol),  then 
put  in  the  stopper. 

2.  Place  in  the  generator  A  the  contents  of 
a  package  consisting  of  sixteen  grammes  of 
tartaric  acid  with  twenty  grammes  of  bicar- 
bonate of  sodium, — a  quantity  necessary  to 
generate  four  litres  of  carbon  dioxide.  Fill 
the  generator  half  full  of  water  by  means 
of  the  funnel  f,  and  shake  the  flask. 

3.  Have  care  to  drive  all  the  air  out  of  the 
apparatus  by  four  or  6ve  squeezes  of  the  rub- 
ber ball  before  introducing  the  canula. 

4.  The  injection  should  be  made  slowly  and 
without  force  ;  there  ought  to  be  an  interval 
of  from  ten  to  fifteen  seconds  between  the 
successive  pressures  made  on  the  injector,  and 
the  entire  operation  should  last  from  twenty 
minutes  to  half  an  hour. 

As  for  the  apparatus  of  Faucber,  it  is  com- 


posed (i)  of  a  flask,  A  (see  Fig.  3),  which  re- 
ceives the  sulphuretted  water  and  a  package 
of  sodium  bicarbonate  ;  (z)  of  a  reservoir,  B, 
which  is  filled  with  bisulphate  of  sodium ; 
this  reservoir  is  connected  with  an  escape- 
pipe,  which  traverses  the  rubber  cork  which 
closes  the  flask  ;  (j)  of  a  rubber  tube  ending 
in  a  canula. 

To  work  the  apparatus  you  plunge  the 
lower  part  of  the  reservoir  B  into  the  allta- 
line  water  by  pressing  on  the.  pipe  T.     The 


gas  escapes  slowly  and  penetrates  the  intes- 
tine when  the  pressure  is  suflficient.  If  you 
wish  to  stop  the  liberation  of  gas,  you  raise 
the  reservoir  out  of  the  water  by  drawing  on 
the  pipe  T. 

The  working  of  the  apparatus  is  then  auto- 
matic ;  the  liberation  of  gas  is  slow^enough 
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not  to  cause  distention  ;  the  quantity  is  regu- 
lated by  the  amount  of  salts  employed,  and 
patients  can  manage  this  apparatus  very  well 
themselves. 

Whatever  be  the  apparatus  or  method  em- 
ployed the  principle  is  the  same,  and  it  now 
remains  for  us  to  study  the  application  and 
uses  of  the  various  substances  introduced 
into  the  economy  by  the  means  above  de- 
scribed. 

Bergeon,  in  a  recent  communication  to  the 
Academy  of  Sciences  (June  25,  1887),  in- 
sists on  the  necessity  of  operating  with  car- 
bonic acid  gas  which  is  absolutely  pure  ;  for 
if  it  is  impure,  or  if  it  has  remained  a  long 
time  in  the  rubber  bag,  it  loses  the  property 
of  passing  out  by  the  lungs,  and,  accumu- 
lating in  the  intestine,  causes  meteorism  and 
colic.  As  it  is  very  difficult  to  purify  car- 
bonic acid,  it  is  desirable  to  contrive  some 
way  of  obtaining  it  pure  at  first  by  making 
use  only  of  substances  that  will  produce  gas 
of  a  good  quality. 

I  have  already  referred  to  sulphuretted  hy- 
drogen, and  told  you  that  since  Claude  Ber- 
nard's discovery  we  find  ourselves  able  with 
impunity  to  introduce  quite  large  quantities 
of  this  gas  per  rectum  without  determining 
toxic  symptoms  ;  we  have  just  repeated  Ber- 
nard's experiment  in  our  laboratory  in  the 
following  way : 

Taking  a  middling-sized  dog,  we  injected 
one  hundred  and  thirty  cubic  centimetres  of 
the  gas  by  the  rectum.  Test-paper  moist- 
ened with  acetate  of  lead  and  placed  before 
the  nostrils  of  the  animal  blackened  at  the 
end  of  fifty  seconds,  and  the  dog,  which  was 
not  muzzled  or  tied,  remained  quiet  without 
appearing  to  be  at  all  incommoded.  The 
sulphuretted  hydrogen,  then,  seems  to  have 
been  promptly  eliminated,  for  a  few  minutes 
only  after  the  end  of  the  injection  the  ani- 
mal's breath  no  longer  blackened  the  test- 
paper.  It  is  by  such  experiments  that  we 
have  been  convinced  that  we  may  without 
danger  apply  to  man  the  injections  of  sul- 
phuretted hydrogen,  but  with  the  condition 
that  the  gas  shall  be  free  from  air,  and  that 
the  injection  shall  be  made  slowly.  Dr. 
Bergeon  advises  the  use  of  the  natural  sul- 
phur waters  only,  having  observed  that  the 
artificial  sulphur  solutions  are  often  irritant. 
This,  however,  is  not  necessarily  the  case, 
and  the  main  thing  is  to  see  that  the  sulphu- 
retted hydrogen  is  pure. 

In  our  hospital  service  we  use  the  follow- 
ing solutions,  and  according  to  the  process 
given  below : 


I.  Sulphur  Solution. 

B     Pure  sulphide  of  sodium,  10  grammes ; 

Distilled  water,  q.  s.  to  make  100  cub.  cent.     M. 

2.  Acid  Solution. 

R  Tartaric  acid,  25  grammes ; 
Salicyclic  acid,  I  gramme ; 
Distilled  water,  q.  s.  to  make  loo  cub.  cent.     M. 

We  introduce  into  the  glass  mixing-bottle 
of  our  apparatus  five  cubic  centimetres  of 
each  solution,  a  mixture  capable  of  setting 
free  fifty  cubic  centimetres  of  perfectly  pure 
hydrogen  sulphide ;  this  is  dissolved  in  two 
hundred  and  fifty  cubic  centimetres  of  pure 
water,  and  it  is  through  this  mixture  that  the 
carbonic  acid  is  made  to  pass. 

I  have  employed  the  bisulphide  of  carbon 
in  the  form  of  carbon  bisulphide  water, 
whose  preparation  and  uses  I  have  pointed 
out  to  you  in  previous  lectures,  and  especi- 
ally under  the  head  of  intestinal  antisepsis  ;* 
this  water  may  be  put  just  as  it  is  into  the 
mixing-bottle. 

You  see  that  we  may  vary  almost  to  an 
unlimited  extent  the  number  of  substances 
capable  of  being  absorbed  by  this  process, 
but  I  will  indicate  only  the  principal :  we 
have,  for  instance,  employed  eucalyptol,  ter- 
pinol,  iodoform,  this  last  substance  being 
solid  was  held  in  suspension  in  warm  water ; 
lastly,  we  have  made  use  of  carbonic  acid 
alone. 

How  has  this  mode  of  treatment  been 
borne  by  our  patients  ?  In  a  certain  number 
of  cases  we  have  seen  the  cough  diminish, 
the  expectoration  modified,  and  the  respi- 
ratory distress  abated  ;  some  have  recovered 
their  ability  to  sleep  and  their  appetite. 
These  happy  results,  whenever  we  have  ob- 
tained them,  were  due  to  the  union  of  car- 
bonic acid  gas  with  sulphuretted  hydrogen. 

Fraentzel,  of  Berlin,  and  Statz  have  pub- 
lished through  the  Medical  Society  of  Berlin 
the  results  of  their  observations  on  the  effi- 
cacy of  the  method  of  gaseous  rectal  injec- 
tions, and  their  results  agree  completely  with 
those  which  I  have  observed. 

The  discussion  which  took  place  recently 
in  New  York  on  Bergeon's  method,  on  the 
occasion  when  Kinnicut,  Bruen,  Shattuck, 
Pepper,  Wood,  Beverly  Robinson,  etc.,  gave 
an  account  of  the  results  which  they  had 
witnessed  from  these  gaseous  injections, 
eventuated  in  conclusions  which  are  in  har- 
mony with  those  which  I  had  adopted  from 
trials  which  I  had  personally  made,  and  show 

*  Therapeutic  Gazkttb,  Vol.  I.    (Third  Series) , 
page  165. 
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the  superiority  of  the  combination  of  car- 
bon\c  acid  with  sulphide  of  hydrogen  over 
all  other  antiseptic  bodies.     , 

Eucalyptol,  on  the  contrary,  has  given  me 
nothing  but  bad  results  in  these  rectal  injec- 
tions. I  have  always  seen  patients  grow 
worse  after  its  employment ;  there  has  been 
an  increase  of  the  irritation  under  which  they 
were  suffering,  and  lessening,  if  not  complete 
disappearance,  of  appetite.  Terpinol  has 
seemed  to  me  superior  to  eucalyptol,  but  yet 
inferior  to  hydrogen  sulphide. 

It  has  seemed  to  me,  in  the  conditions  in 
which  my  trials  with  this  agent  were  made, 
that  iodoform  did  not  amount  to  anything, 
and  I  judge  that  it  is  absorbed  in  too  feeble 
quantity  to  have  any  real  antiseptic  effect. 

You  know,  moreover,  that  if  the  antiseptic 
action  of  iodoform  is  incontestable,  its  anti- 
tuberculous  action  is,  on  the  contrary,  dis- 
puted by  some  authorities,  and  especially  by 
Rovsing,  of  Copenhagen,  who  has  shown  that 
in  giving  experimental  tuberculosis  to  ani- 
mals by  intraocular  inoculation,  the  course 
of  the  disease  is  not  at  all  hindered  by  the 
combination  of  considerable  quantities  of 
iodoform  along  with  the  inoculation  material. 
At  the  same  time  these  facts  have  been  con- 
tested by  Bruns,  who,  in  a  recent  communi- 
cation to  the  Congress  of  German  Surgeons, 
endeavors  to  show  by  direct  experiments 
made  on  tuberculous  abscesses  that  the  action 
of  iodoform  is  both  specific  and  antibacillary. 
This  is,  however,  a  question  still  unsettled, 
and  to  be  decided  by  future  study.  With  re- 
gard to  the  action  of  carbonic  acid  when 
used  alone,  it  has  seemed  to  me  to  play  the 
part  of  a  sedative  of  the  nervous  system. 

But  before  concluding  this  topic  I  wish  to 
call  your  attention  to  a  fact  noticed  by  my 
colleague,  Chantemesse,  and  which  we  have 
verified  many  times  in  our  practice.  Even  in 
patients  that  manifested  a  marked  improve- 
ment, we  have  not  been  able  to  note  any 
change  in  the  approximate  number  of  tubercle- 
bacilli  in  the  sputum.  This  is  a  fact  to  be  re- 
membered, showing,  as  it  does,  that  if  by  the 
employment  of  gaseous  rectal  injections  we 
may  be  able  to  improve  the  condition  of  our 
patients,  the  cause  and  the  germ  of  the  disease 
have  escaped  the  action  of  the  medicament. 

It  remains  for  me,  gentlemen,  before  finish- 
ing this  lecture,  to  speak  to  you  of  a  new  and 
very  interesting  method,  which  was  first  em- 
ployed in  pulmonary  antisepsis.  I  refer  to 
hypodermic  injections  with  a  mineral-oil  basis. 
I  speak  of  this  method  here  because  its  first 
applications  were  made  with  a  reference  to  the 


subject  which  especially  occupies  us  at  this 
moment ;  but  it  is,  as  you  know,  of  much  more 
general  application,  and  which  has  given  to 
hypodermic  medication  a  surprising  and  un- 
looked-for extension.  One  drawback  of  the 
hypodermic  method,  in  fact,  was  its  inappli- 
cability the  moment  we  wished  to  utilize  sub- 
stances little  soluble  or  at  all  irritant,  hence 
the  desideratum  of  some  such  vehicle  as  we 
have  now  found  ;  and,  thanks  to  the  employ- 
ment of  U^ui'd  vase/ine,  we  may  now  inject 
under  the  skin  substances  which  are  highly 
irritant,  such  as  eucalyptol,  sulphide  of  carbon, 
and  iodoform. 

First  pointed  out  by  Pierre  Vigier  as  appli- 
cable to  hypodermic  injections,  it  was  my  col- 
league, Balzer,  who,  in  his  service  at  the  hos- 
pital Lourcine,  was  the  first  to  utilize  liquid 
vaseline  as  an  excipient  for  subcutaneous  in- 
jections of  the  salts  of  mercury,  both  soluble 
and  insoluble.  Shortly  afterwards  Dr.  Albin 
Meunier,  of  Lyons,  published  a  series  of  for- 
mulae for  hypodermic  injections  with  a  basis  of 
liquid  vaseline  holding  in  solution  various  anti- 
septic substances,  and  he  announced  that  these 
solutions  might  with  impunity  be  injected  under 
the  skin,  and  without  provoking  any  inflamma- 
tory accidents.  At  my  request  Dr.  Albin  Meu- 
nier sent  me  his  products,  and  I  was  able  to 
note  in  my  practice  the  reality  of  his  assertions. 
At  the  present  time  this  method  is  actually  in 
vogue,  and  is  a  part  of  current  practice.  It 
has  already  been  in  my  hospital  the  subject  of 
interesting  researches,  among  which  I  may 
cite  the  studies  of  De  Ley,*  and  of  my  pupil 
Caravais,  who  has  made  it  the  theme  of  his 
inaugural  thesis,  f 

Let  us  inquire  into  this  subject  of  liquid 
vaseline,  for  it  is  important  to  have  a  clear 
idea  of  what,  in  medical  usage,  we  are  to  un- 
derstand by  the  term.  The  petroleums  have 
a  variable  composition  according  to  their 
origin,  and  those  of  America  are  not  compara- 
ble with  those  of  Caucasus,  or  even  those 
obtained  from  Europe.  This  variable  com- 
position explains  why  the  petroleums  do  not 
furnish  identical  products  on  distillation.  In 
distilling  petroleum  you  obtain,  between  the 
temperature  of  40®  and  200®  C,  and  even 
higher,  variable  bodies  which  are  utilized  in 
the  arts.  At  first  the  petroleum  ethers  come 
over,  which  are  so  much  employed  to-day  in 
our  laboratories,  then  the  illuminating  oils, 

*  Ley,  "  On  Antiseptic  Hypodermic  Injections  with 
a  Basis  of  Mineral  and  Vegetal  Oil  in  the  Treatment  of 
Pulmonary  Complaints"  [Bull,  de  Thir,,  t.  cxii.  p.  246). 

•f  Caravais,  "  A  Study  of  Liquid  Vaseline  a.s  a  Vehicle 
in  Hypodermic  Medicine"  (Tkise  de  Paris^  1887). 


728 


THE  THERAPEUTIC  GAZETTE. 


and  lastly,  towards  the  end  of  the  operation, 
we  obtain  paraffine  and  a  liquid  substance 
which  is  employed  in  the  arts  for  machine 
oiling.  It  is  this  substance,  purified  and  de- 
colorized, which  Albin  Meunier  has  employed 
for  subcutaneous  injections,  and  which,  ac- 
cording to  the  quantity  of  paraffine  it  con- 
tains, has  a  density  between  0.810  and  0.870. 
This  substance,  which  is  liquid,  of  thin,  syrupy 
consistence,  ought,  for  officinal  uses,  to  be 
absolutely  neutral  in  order  to  be  readily  toler- 
ated by  the  tissues.  It  dissolves  a  great  num- 
ber of  bodies,  and  in  particular,  chloroform, 
bromine,  iodine,  iodoform,  sulphide  of  carbon, 
myrthol,  eucalyptol,  terpinol,  hydrogen-sul- 
phide, etc.  Bocquillon,  moreover,  has  given 
us  a  very  complete  list  of  formulae  for  hypo- 
dermic injections  having  for  their  vehicle 
liquid  vaseline,  a  list  which  I  have  reproduced 
in  my  "  Formulary."* 

It  was  important,  for  the  benefit  of  medical 
practice,  to  decide  on  a  name  for  this  new 
substance.  While  recognizing  the  fact  that 
the  word  liquid  vaseline  is  improper,  since  the 
substance  recommended  under  this  name  by 
Albin  Meunier  is  not  vaseline,  it  has  seemed 
to  me  to  be  best  to  keep  this  name,  which  was 
given  by  the  discoverer ;  and  if  you  say  in 
your  prescriptions  medicinal  liquid  vaseline ^ 
you  will  sufficiently  indicate  the  conditions 
of  purity  and  of  neutrality  which  the  product 
ought  to  have.  It  was  necessary  to  decide 
this  point,  for  there  exist  in  commerce  certain 
so-called  "liquid  vaselines"  which  are  only 
mixtures  of  petroleum  and  of  vaseline,  and 
which,  even  when  tolerably  pure,  may  give 
rise  to  very  serious  inflammatory  accidents, 
as  we  have  had  occasion  to  find  out. 

The  mineral  oils  do  not  alone  possess  the 
property  of  dissolving  the  different  substances 
of  which  I  have  just  spoken,  and  you  can  use 
in  the  same  way  the  oils  of  earth-almond 
{Arachis  hypogxa)^  and  even  olive  and  lin- 
seed oils,  taking  pains  first  to  sterilize  them 
by  heating. 

It  remains  now  to  state  the  results  obtained 
by  means  of  these  new  methods  of  injection 
in  pulmonary  antisepsis.  I  should  have  told 
you  before  that  these  liquids  are  admirably 
borne  by  the  economy,  and  rapidly  diffuse 
themselves  through  the  organism. 

Sulphuretted  hydrogen  and  bisulphide  of 
carbon  seemed  at  first  to  produce  good  effects, 
but  this  salutary  action  did  not  long  continue. 


♦  Bocquillon,  Mem,  et  Bull  de  la  Soc,  de  Thir,,  1887 ; 
Dujardin-Beaumetz,  "Formulaire  de  Th^rapeutique," 
1887. 


and  these  medicinal  agents  give  much  less 
favorable  results  when  administered  in  this 
way  than  when  given  in  the  form  of  gaseous 
rectal  injections. 

Iodine  works  well  in  the  forms  of  tuber- 
culosis with  abundant  bronchial  secretion  ;  it 
rapidly  diminishes  the  cough,  expectoration, 
and  oppression.  It  is  especially  in  the  em- 
ployment of  eucalyptol  that  this  method  has 
rendered  us  real  service.  This  is  the  formula 
proposed  by  Albin  Meunier : 

ft     Pure  eucalyptol,  5  parts; 

Medicinal  liquid  vaseline,  20  parts.     M. 

I  have  modified  this  formula,  and  now  make 
use  of  solutions  of  equal  parts.  When  the 
eucalyptol  is  perfectly  pure,  injections  of  a 
solution  of  equal  parts  of  eucalyptol  in  vas- 
eline, in  the  dose  of  a  syringeful  (one  cubic 
centimetre),  and  repeated  night  and  morning, 
never  cause  any  local  irritation. 

Roussel,  of  Geneva,  who  is  the  most  ardent 
advocate  of  injections  of  eucalyptol  in  the 
treatment  of  tuberculosis,  and  Professor  Ball, 
in  a  communication  made  this  year  to  the 
Academy  of  Medicine,  have  reported  the  re- 
sults of  trials  made  in  their  respective  hospi- 
tals with  eucalyptol  injections.  In  one  case, 
the  bacilli  had  disappeared  from  the  sputa  of 
a  phthisical  patient.  In  the  reply  which  I 
made  to  the  communication  of  Professor  Ball 
I  showed  in  this  connection  that  eucalyptol 
acts  only  on  the  bronchial  element,  and  that 
in  certain  cases  of  phthisis,  attended  by  much 
fever,  it  is  rather  dangerous  than  useful.  This 
view  has  been  confirmed  by  a  great  number 
of  my  confreres,  and  in  particular  by  Bouveret 
and  P^chadre,  of  Lyons,  Laplane,  of  Mar- 
seilles, and  Biot,  of  Macon,  who  have  come 
to  conclusions  absolutely  conformable  to 
those  which  I  had  laid  down,  and  of  which 
the  following  is  a  risumk : 

Eucalyptol  is  generally  well  borne  by  pa- 
tients ;  at  the  same  time  it  presents  certain 
disadvantages.  Some  complain  of  the  dis- 
agreeable and  persistent  odor  of  the  breath, 
a  result  of  the  exhalation  of  eucalyptol  by  the 
lungs  ;  in  others,  the  diminution  of  expectora- 
tion brings  on  dyspnoea.  Eucalyptol  is,  then, 
chiefly  a  modifier  of  the  bronchial  secretions, 
and  is  in  no  sense  a  specific  against  tubercu- 
losis ;  in  fact,  in  all  the  researches  which  we 
have  made,  we  have  never  seen  disappear 
from  the  products  of  expectoration  the  char- 
acteristic bacilli,  and  if  injections  of  eucalyp- 
tol give  relief  to  patients,  they  do  not  cure 
the  disease. 

Nevertheless,  this    way  of   administering 
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eucalyptol  ought  to  be  retained  in  therapeu- 
tics, for  when  in  pulmonary  phthisis  we  can 
lessen  cough  and  expectoration,  and  restore 
to  our  patients  appetite,  and  with  appetite 
strength,  we  have  done  them  an  inestimable 
service,  and  this  is  a  part  of  our  duties  as 
practitioners,  which  we  have  no  right  to  make 
light  of  in  the  treatment  of  a  disease  whose 
daily  victims  are  so  many. 

Continental  physicians  seem  of  late  to  have 
come  back  again  to  the  method  of  inhalations, 
which  had  almost  been  abandoned,  and  I 
shall  here  merely  refer  to  certain  new  pro- 
cesses, which  tend  to  show  that  this  method 
may  in  many  cases  give  good  results.  Dr. 
Hue,  of  Rouen,  has  experimented  in  pul- 
monary phthisis  with  inhalations  of  boiling 
aqueous  solutions  of  picric  acid.  The  re- 
sults thus  far  have  been  encouraging,  but  too 
meagre  to  warrant  us  in  as  yet  formulating  a 
definite  judgment  as  to  the  efficacy  of  these 
inhalations.  I  would  call  your  especial  atten- 
tion to  the  experiments  which  have  this  year 
been  going  on  in  our  hospital  with  the  atmio- 
meter  of  Professor  Jacobelli,  of  Naples,*  and 
the  recent  trials  with  inhalations  of  sulphurous 
acid. 

Professor  Jacobelli,  who  has  before  made 
known  to  the  French  medical  public  his 
method  of  caustic  inhalations,  had  the  ex- 
treme kindness  to  come  from  Naples  with 
his  new  apparatus,  which  for  the  past  two 
months  has  been  operated  under  his  direc-' 
tion  in  our  hospital.  What  has  hitherto  been 
lacking  was  precision  in  the  methods  of  in- 
halation, but  Dr.  Jacobelli  has  admirably  suc- 
ceeded in  meeting  this  want  by  his  atmiometer, 
which  I  now  show  you. 

This  apparatus  is  composed  essentially  of  a  perfectly 
tight  cubical  glass  box,  whose  capacity  is  accurately 
gauged ;  this  capacity  may  be  increased  or  diminished 
at  will  by  moving  back  and  forth  a  glass  diaphragm, 
which  plays  in  an  air-tight  mortise;  a  scale  registers 
the  amount  of  displacement  of  this  diaphragm.  A 
number  of  taps  afford  communication  with  this  cubical 
box  by  means  of  attachments  of  rubber  tubes,  some  of 
which  end  in  mouth-pieces,  and  some  simply  connect 
different  parts  of  the  apparatus  with  the  central  cham- 
ber. The  whole  rests  on  a  flooring,  and  is  light  enough 
to  be  easily  transported  from  place  to  place.  One  quite 
ingenious  feature  of  the  atmiometer  is  the  valve  placed 
at  the  extremity  of  the  inhaling  tube ;  this  valve  enables 
the  patient  to  inhale  the  medicinal  substances  contained 
in  the  atmiometer,  but  obliges  him  to  expire  in  free  air. 
To  this  part  of  the  atmiometer  are  adapted  a  pneumo- 
dynamometer,  a  thermometer,  and  a  pneumetrograph, 
apparatus  which  indicate  the  force  of  respiration,  the 


♦Jacobelli,    "On    Caustic    Inhalations"    {^BtdL    de 
Thirap,,  1887,  t.  cxii.  pp.  105  and  166). 


temperature  of  the  inspired  air,  the  quantity  of  air  which 
enters  at  each  inspiration,  and  even  the  number  of  in- 
spirations. 

With  the  atmiometer  we  may  use  vapors,  medicinal 
powders,  and  pulverized  liquids.  When  it  is  desired  to 
subject  the  patient  to  the  vapor  inhalations,  the  operator 
brings  into  use  a  closed  iron  cylinder,  which  is  heated 
by  a  spirit  lamp,  and  communicates  with  the  interior  of 
the  cubical  box  of  the  atmiometer.  A  graduated  funnel 
enables  one  to  gauge  exactly  the  quantity  of  liquid  which 
is  to  be  vaporized. 

In  employing  medicinal  powders  a  rubber  hand-ball 
on  one  side  of  the  atmiometer  is  made  use  of;  this,  by 
successive  squeezes,  forces  the  medicinal  powders  into 
the  chamber  of  the  atmiometer. 

To  gauge  the  quantity  of  powders  thus  introduced 
into  the  cubical  box,  Jacobelli  has  employed  an  ingeni- 
ous artifice.  On  each  of  the  lateral  and  opposite  sides 
of  the  atmiometer  is  written  the  word  Pulvidensintitre, 
This  word  forms  fourteen  distinct  images  on  the  inner 
(glass)  faces  of  the  apparatus,  when  the  chamber  is  free 
from  the  medicinal  dust,  but  as  soon  as  the  powder 
enters  the  compartment,  diffusing  itself  through  the 
air,  it  obscures  the  images  reflected  on  the  glass  sides, 
and  they  become  more  and  more  faint  and  disappear  in 
proportion  as  the  quantity  of  powder  admitted  is  consid- 
erable. One  can  thus,  by  the  number  of  images  made 
to  disappear  during  the  process  of  inspiration,  estimate 
the  quantity  of  powder  contained  in  the  compartment. 

For  the  atomization  of  liquids  two  air-pumps  placed  on 
the  sides  of  the  atomizer,  and  worked  by  peculiar  handles, 
enable  the  operator  to  exhaust  the  air  in  the  atmiometer, 
and  bring  into  use  certain  rubber-ball  injectors  of  various 
forms  and  patterns.  By  these  the  atmiometer  is  dosed 
with  any  required  liquids,  which  the  patient  inhales 
through  his  breathing-tube. 

Such  are  in  brief  the  principal  arrange- 
ments of  the  apparatus  of  Jacobelli.  They 
have  for  their  end  to  fulfil  the  following  indi- 
cations :  first,  to  gauge  as  far  as  possible  the 
quantity  of  medicinal  substances  in  the  form  of 
powder  and  vapor,  for  inhalation,  then  to  make 
of  a  single  apparatus  a  vaporizer,  inhaler,  and 
atomizer.  Let  us  now  examine  the  therapeu- 
tic applications  of  this  atmiometer. 

I  shall  speak  here  only  of  the  results  ob- 
tained in  our  hospital  in  affections  of  the 
lungs.  Taken  as  a  whole,  these  results  have 
been  advantageous,  as  you  can  judge  by  the 
following  statement : 

Ten  patients  were  affected  with  pulmonary 
disorders  ;  four  were  chlorotic  ;  one  presented 
marked  dilatation  of  the  stomach.  The  ten 
patients  with  lung-diseases  were  affected  as 
follows:  two  were  subjects  of  haemoptysis, 
two  had  chronic  emphysema,  one  gangrenous 
bronchitis,  and  five  others  were  tuberculous. 

The  patients  suffering  from  haemoptysis  had 
their  bronchorrhagia  arrested  with  extreme 
rapidity  by  breathing  the  air  of  the  atmiome- 
ter put  in  communication  with  a  reservoir  con- 
taining vaporized  perchloride  of  iron.     The 
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effect  of  this  treatment  was  so  well  marked 
in  these  two  patients,  and  in  particular  in  one 
of  them  whose  haemoptysis  was  twice  arrested 
under  the  influence  of  these  inhalations,  that 
we  could  not  but  attribute  to  their  use  the 
cessation  of  the  hemorrhage.  At  the  same 
time,  we  ought  to  bear  in  mind  the  fact  that 
in  our  experiments  on  animals,  and  in  placing 
ourselves  in  the  same  conditions,  we  have 
never  been  able  to  detect  the  presence  of 
perchloride  of  iron  in  the  interior  of  the  air- 
tubes. 

In  two  patients  affected  with  chronic  bron- 
chitis and  emphysema,  the  inhalation  of  air 
charged  with  vapors  of  turpentine  and  iodo- 
form dissolved  in  ether  has  produced  a  marked 
amelioration.  This  improvement  has  per- 
tained to  the  expectoration  and  dyspnoea, 
which  have  both  remarkably  diminished. 

In  the  case  of  the  tuberculous  patients  who 
have  been  subjected  to  the  inhalations  of  tur- 
pentine and  iodoform,  the  gain  pertained 
chiefly  to  the  expectoration  and  cough  ;  we 
noticed  no  lessening  in  the  number  of  bacilli 
in  the  sputum.  As  for  the  fever,  if  in  certain 
cases  it  has  been  allayed  by  these  inhalations, 
in  others  it  has  not  been  at  all  influenced. 

Lastly,  in  the  case  of  superficial  gangrene 
of  the  bronchi  we  noticed  under  the  influ- 
ence of  these  same  inhalations  a  diminution 
in  the  quantity  and  odor  of  the  sputa. 

As  you  see.  Professor  Jacobelli  has  given 
a  notable  progressive  impetus  to  atomization, 
enabling  us  to  utilize  to  better  advantage 
than  we  have  ever  done  before  the  method 
of  inhalations.  I  come  now  to  the  experi- 
ments made  with  sulphurous  acid. 

It  is  only  since  the  communication  made  to 
the  Academy  of  Medicine,  March  8,  1887,  by 
Dr.  Solland,  that  the  attention  of  the  medical 
public  has  been  called  anew  to  inhalations  of 
sulphurous  acid.  In  his  paper  Dr.  Solland 
reports  the  radical  cure  of  a  case  of  pulmonary 
phthisis  as  the  result  of  a  prolonged  sojourn 
in  a  sulphurous  atmosphere.  The  patient  was 
a  man,  26  years  of  age,  sergeant  in  a  regi- 
ment of  marine  infantry  at  Cherbourg  ;  this 
man  was  manifestly  tuberculous,  and  his  sputa 
contained  a  great  number  of  Koch's  bacilli. 
Placed  in  charge  of  some  workmen  commis- 
sioned to  disinfect  the  wards  of  the  hospital 
of  Cherbourg  by  the  combustion  of  sulphur, 
this  sergeant  derived  so  much  benefit  from 
the  inhalations  of  sulphurous  acid  in  the  lung- 
troubles  from  which  he  was  suffering,  that  he 
continued  to  sojourn  a  long  time  in  rooms 
where  sulphur  was  burning,  and  at  the  end  of 
a  certain  period  he  was  so  far  restored  that 


the  bacilli  had  disappeared  from  the  sputa^ 
and  the  stethoscopic  signs  of  phthisis  no  longer 
existed. 

In  view  of  this  fact.  Dr.  Solland  has  en- 
deavored to  make  the  method  of  general  ap- 
plicability, and  this  is  his  mode  of  procedure: 
In  a  confined  apartment  he  burns  a  quantity  of 
sublimed  sulphur  in  the  proportion  of  twenty 
grammes  per  cubic  metre,  then  he  waits  twelve 
hours  and  causes  the  patients  to  enter  the  roora 
where  the  sulphur  was  burned,  and  remain 
there  for  a  space  of  eight  hours. 

We  have  reproduced  these  experiments  ia 
our  hospital,  but  under  somewhat  different 
conditions,  on  account  of  the  construction  of 
our  barracks,  which  give  a  too  ready  escape 
to  the  sulphurous  acid.  We  first  burn  five 
grammes  per  cubic  metre,  then  ten,  then  fif- 
teen, and  finally  twenty  grammes,  and  two 
hours  afterwards  we  introduce  into  this  room 
our  patients,  who  sojourn  there  four  hours. 
Under  the  influence  of  this  treatment  we  ob- 
serve a  speedy  change  in  the  expectoration,  the 
cough  diminishes,  and  the  patients  sleep  much 
better.  These  experiments  are  still  too  recent 
for  us  to  be  able  as  yet  to  pronounce  a  definite 
judgment  as  to  the  utility  of  these  inhala- 
tions ;  they  seem,  however,  to  be  perfectly 
harmless,  and  not  to  provoke  haemoptysis,  as 
at  first  we  feared  they  would.  Among  the 
patients  under  experimentation  I  have,  in 
fact,  chosen  certain  persons  who  had  been 
*much  subject  to  haemoptysis,  who  have  not 
seen  their  hemorrhages  return  under  the 
influence  of  these  inhalations. 

Dr.  Auriol,  of  Bellegarde  du  Gard,  having 
noticed  in  workingmen  who  are  constantly 
exposed  to  the  fumes  of  burning  sulphur  the 
beneficial  action  of  these  inhalations  in  pul- 
monary affections,  has  treated  seventy  tuber- 
culous patients  by  this  method,  and  has 
observed  several  cures,  and  in  every  case 
amelioration. 

If  you  desire  in  your  private  practice  to 
repeat  these  experiments  with  sulphurous 
acid  inhalations,  I  advise  you  to  proceed  in 
the  following  way :  Select  a  room  of  small 
size ;  take  its  exact  cubic  dimensions,  stop 
the  chimney,  and  close  the  windows  and 
doors ;  then  burn  a  quantity  of  sulphur, 
which  you  can  mak6  to  ignite  by  means  of 
alcohol  poured  over  its  surface ;  begin  with 
small  quantities,  as  five  grammes  per  cubic 
metre,  and  increase  every  day  by  five  grammes 
to  twenty  grammes.  Two  hours  after  the 
completion  of  the  combustion  admit  your 
patients  into  the  room,  and  let  them  remain 
there  four  hours. 
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While  we  were  experimenting  with  these 
inhalations,  one  of  our  licentiates,  M.  Villi,* 
found  another  very  ingenious  mode  of  intro- 
duction of  sulphurous  acid.  Recalling  to 
mind  that  medicinal  liquid  vaseline  had  al- 
ready served  as  a  vehicle  for  sulphuretted 
hydrogen  in  subcutaneous  injections,  he  con- 
ceived the  idea  of  utilizing  this  liquid  vase- 
line for  the  introduction  of  sulphurous  acid. 
When  you  shake  together  sulphurous  acid 
and  liquid  vaseline,  the  latter  absorbs  a 
variable  quantity  of  the  gas,  accordmg  to  the 
temperature.  At  8**  C,  for  example,  one 
hundred  grammes  of  liquid  vaseline  absorb 
1.30  grammes  to  1.50  grammes  of  anhydrous 
sulphurous  acid.  It  is  this  solution  which 
we  have  employed  for  subcutaneous  injec- 
tions in  our  tuberculous  patients,  and  we 
have  thus  had  another  series  of  experiments 
alongside  of  those  undertaken  with  the  in- 
halations of  sulphurous  acid. 

Note,  first  of  all,  that  these  injections  are 
scarcely  at  all  painful,  and  are  never  accom- 
panied by  phlegmons,  even  when  five  cubic 
centimetres  of  this  solution  are  injected  at 
one  time.  These  injections  must  be  made  in 
the  place  indicated  by  Smirnoff, — namely,  the 
hip  muscles  of  the  retro-trochanteric  fissure. 

The  results  obtained  have  been  the  same 
as  those  which  attended  the  inhalations  of 
sulphurous  acid,  but  with  much  diminished 
intensity  ;  and  it  is  always  the  change  in  the 
expectoration,  the  lessening  of  the  cough, 
and  the  production  of  more  natural  sleep, 
that  patients  insist  upon  as  a  consequence  of 
this  treatment. 

What  becomes  of  the  sulphurous  acid  thus 
introduced  under  the  skin,  and  under  what 
form  does  it  enter  the  blood  ?  How  is  it 
eliminated,  and  what  is  its  mode  of  action  ? 
These  are  questions  for  whose  solution  we 
have  undertaken  a  series  of  physiological 
experiments,  which  you  will  find  described  in 
the  thesis  of  my  pupil  Dr.  Darieix. 

As  for  the  future  of  these  inhalations,  this 
is  quite  uncertain,  and  we  shall  not  be  able 
to  pronounce  positively  on  this  subject  till  a 
sufficient  number  of  facts  have  been  obtained 
to  justify  formal  conclusions. 

I  have  now  completed  what  I  wished  to  say 
respecting  the  new  antiseptic  methods,  and 
have,  I  think,  sufficiently  indicated  the  prom- 
ise of  future  advantage  held  out  to  us  in  this  di- 
rection, as  well  as  the  great  extension  of  thera- 
peutic resources  likely  to  accrue  therefrom. 

*  Villi,  "  On  the  Employment  of  Sulphurous  Acid  in 
Hypodermic  Injections"  {Bull,  de  Thirap,^  t.  cxiii., 
1887,  p.  132). 
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THE  PHYSIOLOGICAL  ACTION  OF  CIAII- 
CI  FUG  A   RACEMOSA. 


By  Randall  Hutchinson,  A.M.,  M.D.f 

SOME  of  the  preparations  of  cimicifuga 
have  been  more  or  less  extensively  used 
by  both  regular  and  eclectic  practitioners  for 
the  past  fifty  years  ;  yet  no  accurate  study  of 
the  drug  has  ever  been  made,  save  that  which 
clinical  experience  alone  has  taught  us. 

On  what  its  remedial  properties  depend  has 
never,  so  far  as  I  can  learn,  been  isolated. 
Two  resins,  an  acrid  principle  (which  is  pos- 
sibly an  alkaloid),  starch,  tannin,  gum,  and  a 
volatile  principle  have  been  found  in  it.  The 
latter.  Dr.  George  B.  Wood  thinks,  is  the 
active  principle,  since  the  drug  deteriorates 
by  keeping. 

When  90  minims  of  the  officinal  fluid  ex- 
tract were  hypodermically  injected  into  the 
side  of  a  healthy  male  rabbit  (weight,  2)^ 
pounds),  the  chief  symptoms  noticed,  after 
fifteen  or  twenty  minutes,  were  those  of  a 
sedative  and  quieting  agent,  the  rabbit  mani- 
festing a  disposition  to  sit  in  one  place,  being 
unwilling  to  move  around  unless  made  to  do 
so,  and  when  taken  up  in  the  hand  did  not 
struggle  nor  endeavor  to  free  itself,  but  re- 
mained passive  and  quiet  even  when  laid  on 
its  back.  There  was  no  motor  paralysis. 
The  respirations  were  noticed  to  become 
somewhat  slowed,  and  the  pupils  slightly 
dilated. 

Turning  now  from  this  simple  experiment 
on  the  rabbit  to  the  frog,  we  find,  when  a 
sufficiently  large  quantity  of-  the  drug  (30 
minims)  is  injected  into  the  posterior  lymph- 
sac  of  a  moderate-sized  frog,  in  a  few  min- 
utes symptoms  of  apparent  motor  paralysis 
come  on,  so  that  the  frog  will  lie  passively 
on  its  back,  with  its  limbs  extended  and  per- 
fectly relaxed.  At  the  same  time  it  is  noticed 
that  the  batrachian  rapidly  becomes  cyanosed, 
and  that  there  is  a  progressive  failure  of  the 
respiratory  movements. 

When  the  frog  was  fully  under  the  effects 
of  the  drug,  neither  direct  irritation  with  a 
needle  nor  burning  of  its  feet  elicited  any  re- 
sponse of  pain  or  motion. 

It  was  proven  that  this  paralysis  was  not 
due  to  an  implication  of  the  motor  apparatus 
by  the  fact  that  the  frog  possessed  the  power 
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of  voluntarily  drawing  up  its  limbs  till  the 
point  of  death. 

When  the  sciatics  of  the  paralyzed  limbs 
were  exposed  and  galvanized  by  a  current 
from  a  single  cell  of  a  small  battery,  we  got 
the  usual  response  in  the  tributary  muscles. 
It  was  further  shown,  by  the  tying  of  the 
artery  of  a  frog's  leg  close  up  to  the  body, 
thereby  protecting  that  limb  from  the  direct 
effects  of  the  drug  on  its  nerves  and  muscles, 
and  injecting  the  drug  as  above,  that  the 
paralysis  came  on  in  that  protected  leg  pari 
passu  with  the  unprotected  parts,  proving  that 
this  paresis  was  not  due  to  a  peripheral  or 
trunkal  nerve  influence. 

That  these  experiments  were  correct  was 
also  shown  by  the  non-appearance  of  the  above 
symptoms  of  loss  of  reflex  action  and  paralysis 
when  an  artery  was  tied  and  the  drug  injected 
directly  into  the  protected  limb.  From  these 
experiments,  carefully  repeated,  it  would  there- 
fore seem  that  this  drug,  cimicifuga,  is  a  direct 
sedative,  and  in  large  doses  paralyzant,  to  the 
frog's  spinal  cord,  exerting  its  dominant  effect 
on  the  receptive  centres  or  the  afferent  nerve 
apparatus,  and  perhaps,  to  a  limited  degree, 
on  the  efferent  nerves. 

On  the  circulation  the  action  of  cimicifuga 
is  a  decided  depressant,  a  fact  which  was 
strongly  pointed  out  by  the  clinical  evidence 
of  Dr.  N.  S.  Davis  {^Trans,  Am.  Med.  Assoc. y 
vol.  i.  p.  351,  1848),  and  also  by  Dr.  F.  N. 
Johnson  {Reports  N,  Y,  Hospital),  and  con- 
firmed by  the  following  experiments. 

When  the  cut-out  frog's  heart  is  thrown 
directly  into  the  undiluted  preparation  its 
beats  are  decidedly  slowed,  and  after  a  few 
contractions  it  is  stopped  in  diastolic  arrest ; 
yet  when  removed,  if  it  has  only  remained  in 
the  solution  for  a  minute  or  two,  seems  capable 
of  responding  to  direct  stimulation. 

When  the  drug  is  dropped  upon  the  ex- 
posed frog's  heart  in  situ  it  seems  to  act,  so 
far  as  the  eye  can  discern,  in  a  similar  manner, 
stopping  that  viscus  in  diastolic  arrest. 

From  these  experiments,  carefully  repeated, 
it  would  seem  to  be  conclusively  proven  that 
this  drug,  cimicifuga,  has  a  direct  depress- 
ing action  on  the  frog's  heart,  acting  either  on 
the  cardiac  muscle  or  on  its  contained  gan- 
glia. 

The  experiments  made  on  the  higher  ani- 
mals,— the  dog  and  rabbit,  for  example, — 
which  now  followed,  show  that  the  drug 
seems  to  affect  the  mammalian  circulatory 
system  in  much  the  same  manner  as  that  of 
the  lower  forms  of  life. 

T.t  is  evident  from  the  accompanying  tables. 


taken  from  the  tracings  of  the  kymograph, 
that  when  a  sufficiently  large  quantity  of  this 
drug  is  thrown  directly  into  the  circulation 
(jugular  vein)  it  causes  the  arterial  pressure 
to  fall  and  the  force  and  frequency  of  the 
pulse  to  be  diminished. 

The  following  table  of  tracing,  as  taken  by 
the  kymograph,  on  dog  (weight,  15  pounds), 
shows  fall  in  blood -pressure  and  slowing  of 
pulse-rate  after  injection  of  drug  into  jugular 
vein.     Dog  afterwards  killed. 

Time.  Drug.  Pressure.      Pulse.  Remarks* 

A.U. 
11.45  166-176  158 

II. 45. 10  5  c.c.  164-170  158     Injection  begun. 

11.45.20      166-130  162     Injection  ended. 

11.45.30      I20-88  130 

11.45.40      84-102  126 

11.45.50     102-140  102 

11.46  140-146  108 

11.46.10      166-176  132 

11.46.20      162-164  126 

That  this  slowing  of  the  heart's  action  is 
not  due  to  inhibitory  stimulation,  either  cen- 
tric or  peripheral,  is  proven  by  the  fact  that 
it  takes  place  just  the  same  when  the  vagi 
nerves  are  cut,  thereby  isolating  the  heart 
from  its  inhibitory  centres ;  neither  is  it  due 
to  peripheral  influence,  for  on  galvanizing  the 
vagi,  before  and  after  injecting  the  drug,  the 
relative  slowing  is  equally  as  great  at  one 
•time  as  at  the  other. 

The  following  table  of  tracing,  as  taken  by 
the  cardiograph,  on  dog  (weight,  8^  pounds), 
shows  fall  in  pressure  and  reduction  in  the 
pulse-rate  after  injection  of  2  c.c.  of  drug  into 
jugular  vein,  and  after  section  of  both  vagi 
nerves.     Dog  afterwards  killed. 

Time.  Drug.  Pressure.      Pulse.  Remarks. 

P.M. 

4.45  134-108  1.50  Vagi  nerves  cut. 

4.45.10  2  c.c.  136-104  144  Injection  begun. 

4.45.20  130-66  120  Injection  ended. 

4.45.30  76-112  102  Respirations 

very  slow  and 
shallow. 

4.45.40      116-144       120 

4.45.50      i30-»54       120       Dog  struggled. 

4.46  120-146       138 

4.46.10      104-122       132 

4.46.20      102-116       132 

The  slowing  must,  therefore,  be  due  to  a 
direct  action  of  the  drug  on  the  cardiac  mus- 
cle or  its  contained  ganglia.  This  fact  is  also 
in  direct  accord  with  its  action  on  the  isolated 
frog's  heart. 

To  explain  the  fall  in  the  arterial  pressure 
is  not  so  easily  or  satisfactorily  done. 

Here  the  question   arises.   Is  the  fall  in 
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pressure  due  to  the  diminished  cardiac  rap- 
idity and  force  ?  Undoubtedly  this  is  a  most 
important  factor  in  the  primary  fall,  but  does 
not,  I  think,  account  for  the  continued  low 
pressure  after  large  doses  have  been  admin- 
istered. 

Indeed,  the  following  experiment  would 
seem  to  show  quite  clearly  that  the  depressed 
heart  does  not  alone  account  for  the  lowered 
arterial  pressure,  but  that  the  vaso-motor  sys- 
tem is  depressed  or  paralyzed  by  the  admin- 
istration of  large  doses. 

Injected  lo  c.c.  of  the  pure  fluid  extract 
directly  into  the  circulation  (jugular  vein)  of 
a  small-sized  dog  (weight,  22^  pounds); 
almost  instantly  the  pressure  fell  to  within  a 
few  millimetres  of  the  abscissa  line.  After 
two  or  three  deep  respirations  the  respiratory 
movements  ceased,  the  pulsations  of  the  heart 
became  slower  and  slower  and  more  labored, 
but  it  continued  to  pulsate  for  some  seconds 
after  the  respirations  had  ceased.  Yet  during 
this  period  of  asphyxia  there  was  no  rise  in 
the  arterial  pressure,  proving  that  the  vaso- 
motor centres  must  be  in  a  state  of  paralysis, 
and  not  capable  of  responding  to  the  asphyxial 
stimulus. 

From  these  experiments  it  is  indicated  that 
the  diminished  arterial  pressure  is  due,  first, 
to  the  direct  depressing  action  of  the  drug  on 
the  heart  itself ;  and,  secondly,  when  in  large 
doses,  to  the  combined  action  on  the  heart, 
and  a  paralyzant  to  the  vaso-motor  centres  at 
the  base  of  the  brain. 

On  the  respiratory  system  large  doses  of 
cimicifuga  lessen  the  number  of  respirations 
per  minute,  causing  them  to  become  slow 
and  shallow,  altering  the  rhythm,  and  finally 
stopping  them  completely,  while  the  heart 
continues  to  pulsate  for  some  seconds.  Since 
these  phenomena  occurred  equally  after  sec- 
tion of  the  vagi,  they  must  be  due  to  the 
action  of  the  drug  exerted  upon  the  respira- 
tory centres  at  the  base  of  the  brain. 

When  full  therapeutic  doses  of  the  drug  are 
taken  into  the  human  system,  it  produces  a 
sense  of  fulness  of  the  head,  giddiness,  in- 
tense frontal  headache,  dimness  of  vision,  and 
vertigo,  with  a  feeling  of  general  malaise  and 
aching  of  the  limbs. 

The  reduction  in  the  force  and  frequency 
of  the  pulse  is,  according  to  Dr.  N.  S. 
Davis  {Trans,  Am,  Med,  Assoc,  vol.  i.,  1848), 
a  constant  symptom  after  the  administration 
of  cimicifuga. 

In  some  instances  it  causes  nausea  and 
vomiting,  some  looseness  of  the  bowels,  and 
occasionally  purging. 


TEREBENE  FOR    THE  RELIEF  OF 

D  YSPNCEA. 


By  D.  M.  Cammann,  M.D.,  New  York. 

TEREBENE  in  a  general  way  may  be  said 
to  possess  properties  similar  to  members 
of  the  group  of  terebenthinates  the  healing 
efifects  of  which  have  so  often  been  vaunted 
in  the  treatment  of  bronchial  affections  and 
diseases  of  the  lungs.  It  is  prepared  by  the 
action  of  sulphuric  acid  upon  oil  of  turpen- 
tine. It  is  less  irritating  when  applied  to  the 
skin  or  taken  internally  than  oil  of  turpen- 
tine. In  many  cases  it  at  first  increases  se- 
cretion from  the  bronchial  mucous  membrane, 
but  almost  in  variably  jn  a  few  days,  and  usu- 
ally at  once,  it  causes  a  diminution  of  bron- 
chial secretion.  Dr.  Murrell,  of  London,  has 
proved  that  in  the  proportion  of  one  to  five 
hundred  it  checks,  and  of  one  to  one  thou- 
sand prevents,  fermentation,  and  from  these 
experiments  he  proposes  it  as  a  remedy  in  em- 
physema, flatulence,  etc.  Articles  by  Murrell* 
and  Sucklingf  speak  favorably  of  its  use.  In 
a  paper  by  myself,  read  before  the  New  York 
County  Medical  Society  {N.  Y,  Medical  Rec- 
ord, October  8,  1887),  its  use  in  diseases  of 
the  lungs  is  strongly  advocated. 

The  symptom  upon  which  terebene  seems  to 
have  the  most  marked  effect  is  dyspnoea.  This 
is  probably  due  partly  to  a  stimulating  action 
on  the  heart  and  to  a  contraction  of  the  smaller 
blood-vessels,  partly  to  astringent  properties 
and  diminution  of  the  secretion  from  the  bron- 
chial tubes,  and  partly  to  the  relief  which  it 
affords  to  the  flatulence  with  which  so  many 
of  the  patients  suffering  from  emphysema  and 
other  forms  of  lung-trouble  are  afflicted,  and 
thus  allowing  full  play  to  the  diaphragm  by 
removing  pressure  from  below.  During  the 
past  year  careful  histories  of  a  number  of 
cases  have  been  kept  for  me  by  Dr.  W.  L.  Carr 
in  which  terebene  has  been  prescribed.  Some* 
t)f  the  cases  have  already  been  published.  I 
give  some  additional  cases  below  : 

Case  I. — Emphysema ;  George  N.,  aet.  38, 
cigar-maker;  November  23,  1886;  his  family 
history  is  good. 

Present  History, — From  twenty-six  years 
of  age  had  a  winter  cough ;  when  twenty- 
eight  was  coughing,  and  expectorated  about 
a  half-cupful  of  dark  blood  ;  coughed  after 
that,  but  expectoration  was  not  bloody ;  after 


*  Murrell,  "  Pure  Terebene  in  Treatment  of  Winter 
Cough"  {Brit.  Med.  Journal ^  December  12,  1885). 

f  Suckling,  Ibid.  {Brit,  Med.  Journal ,  March  20, 
1886). 
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three  days  spat  up  a  little  more  blood;  no 
pain  in  chest ;  no  fever ;  expectoration  was 
quite  free  ;  sputa  dirty ;  did  not  lose  in  flesh; 
thinks  that  he  grew  stouter.  Since  then  has 
coughed  more  or  less,  winter  and  summer; 
always  •  more  in  winter ;  expectoration  has 
sometimes  been  streaked  with  blood,  but  he 
has  never  had  profuse  haemoptysis ;  for  the 
past  few  days  has  expectorated  "lumps  of 
blood"  ;  some  soreness  on  left  side. 

Present  Condition, — Well  nourished ;  no 
fever  or  sweats ;  dyspnoea  on  exertion,  but 
not  otherwise ;  never  at  night ;  coughs  most 
in  the  morning;  expectoration  not  always 
easy ;  sputa  generally  yellowish-white  ;  some 
pain  on  left  side,  in  mammary  region  ;  appe- 
tite good  ;  bowels  not  quite  regular. 

Physical  Examination, — Chest  well  devel- 
oped, and  thickly  covered  with  adipose  tissue ; 
pulmonary  resonance  on  percussion  ;  harsh 
respiration  under  both  clavicles  and  at  both 
bases  behind  ;  expiration  a  little  longer  than 
inspiration  over  both  lungs  ;  respiration  feeble 
at  bases  of  both  lungs  in  front ;  coarse  r§,les 
at  bases  of  both  lungs  in  front  in  axillary  and 
infrascapular  regions;  right  side,  in  front, 
cog-wheel  respiration.  Rhus  aromatica,  't 
XX  q.  i.  d. 

November  27. — Expectoration  this  morning 
was  blood-stained,  afterwards  thick  with 
blood.  Since  last  entry  expectoration  and 
cough  somewhat  increased  ;  thinks  that  he 
took  cold  just  before  beginning  the  use  of  the 
rhus ;  some  pain  in  left  side  ;  appetite  and 
bowels  good  ;  urine  free  and  more  in  quan- 
tity. 

November  jp* — Haemoptysis  still  continues  ; 
urine  increased  in  quantity ;  appetite  im- 
proved ;  cough  less  frequent.  Discontinued 
above  and  gave  terebene,  gtt.  xv  q.  i.  d. 

December  4. — No  blood  since  Monday  (five 
days)  ;  expectoration  white  ;  does  not  cough 
as  much  ;  bowels  loose  ;  appetite  fair  ;  urine 
about  the  same. 

December  11. — Bowels  loose;  urine  more 
free  ;  coughs  more  than  he  did  ;  not  as  much 
mucus  expectorated  ;  sputa  dark,  not  yellow  ; 
pain  on  left  side  ;  no  haemoptysis. 

December  28. — No  blood  ;  expectoration 
not  so  free, — only  in  the  morning,  not  during 
the  day  ;  no  pain  ;  appetite  fair  ;  bowels  open 
twice  a  day  ;  urine  same  ;  thinks  that  he  has 
eructations  of  wind  after  the  terebene ; 
tongue  is  clean. 

January  13,  1887. — Raised  a  little  blood- 
streaked  sputa  last  week  ;  still  coughs  in  the 
morning,  but  not  during  the  day.  Terebene 
continued. 


January  25. — Has  been  coughing  more  than 
usual  during  past  two  or  three  days ;  no 
blood  ;  hardly  any  pain.  Discontinued  tere- 
bene ;  a  catarrhal  condition  of  nasal  passages. 
Cough-mixture  was  ordered,  maltine  and  com- 
pound syrup  of  hypophosphites. 

January  29. — Catarrhal  condition  referred 
to  above  is  better;  has  been  troubled  with 
catarrh  during  the  winter  for  a  number  of 
years.  Stop  cough-mixture ;  K  Terebene, 
gtt.  XV  q.  i.  d. 

February  19.  —  Some  catarrhal  ozaena ; 
coughing  some  in  the  morning ;  expectora- 
tion during  the  day ;  sputa  yellowish  and 
white,  sometimes  frothy  ;  no  blood  ;  appetite 
good  ;  bowels  regular ;  is  working  three  or 
four  days  a  week.  Maltine  and  cod-liver  oil ; 
terebene. 

March  1, — Haemoptysis  last  night;  blood 
not  very  much ;  no  cough  in  the  morning  ; 
shooting  pains  in  chest. 

Case  II. — Bronchitis  and  asthma ;  Margaret 
M.,  aet.  45,  washerwoman  ;  February  i,  1887. 

She  has  had  muscular  and  subacute  articu- 
lar rheumatism.  She  is  subject  in  the  winter 
to  colds.  Began  to  be  short  of  breath  last 
August ;  now  she  is  short  of  breath  on  exer- 
tion and  when  lying  down  ;  cannot  sleep  ex- 
cept in  a  chair ;  coughs  most  in  the  morn- 
ing ;  expectoration  after  a  long  paroxysm  of 
cough ;  sputa  white,  sometimes  frothy  ;  pain  in 
chest  and  between  shoulders  ;  is  feverish  and 
at  times  has  profuse  perspiration ;  appetite 
fair  ;  bowels  not  regular.  She  gives  a  history 
of  asthmatic  attacks,  and  physical  examina- 
tion shows  the  presence  of  bronchitis. 

Treatment. — Terebene,  gtt.  x  q.  i.  d. 

March  15. — Much  improved ;  condition 
generally  better  ;  dyspnoea  and  cough  less ; 
expectoration  easier ;  urine  free ;  bowels 
moved  with  pills.  Terebene  increased  to  igj  xv, 
in  mucilaginous  mixture. 

March  22. — Breathing  easier  ;  don't  cough, 
except  a  little  early,  when  waking ;  expectora- 
tion easy,  and  sputa  white ;  appetite  fair ; 
bowels  regular ;  urine  clear  and  free  ;  eruc- 
tations after  taking  the  medicine. 

Case  III. — Phthisis  pulmonalis  ;  Carrie 
W.,  aet.  25  ;  May  5, 1887  ;  her  father  died  of 
heart-disease  at  the  age  of  28. 

Previous  History. — Says  she  had  pneumonia 
five  years  ago  ;  did  not  have  a  doctor,  but  was 
examined  at  a  dispensary ;  had  never  had  any 
cough  before  that  time.  Once  in  a  while  after 
that  she  would  expectorate  blood-stained 
sputa.  Used  to  have  a  cough  almost  all  the 
time,  but  generally  most  in  March.  She  has 
had  four  children  ;  three  died  in  infancy. 
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Present  History, — She  had  a  severe  hemor- 
rhage on  March  2  ;  cough  was  severe  and 
expectoration  difficult,  with  bloody  sputa; 
"  had  pain  in  chest  and  around  heart ;"  had 
fever,  but  no  chills  ;  heavy  sweats,  diarrhoea, 
and  vomiting.  She  coughs  most  in  the  morn- 
ing and  at  night  when  lying  down ;  cannot 
rest  well  on  the  left  side  ;  is  short  of  breath 
on  exertion  and  in  the  morning ;  sputa  thick 
and  yellow ;  pain  in  right  side ;  no  night- 
sweats  or  fever  ;  feels  exhausted  ;  has  lost  in 
flesh  ;  appetite  poor ;  bowels  regular  ;  menses 
irregular  and  scanty.  B  Terebene,  njjxv  q.  d. 
in  mixture. 

Physical  Examination, — On  percussion,  dul- 
ness  under  right  clavicle.  On  auscultation, 
bronchial  breathing  and  bronchophony  under 
right  clavicle ;  harsh  respiration  over  both 
lungs  in  front,  most  marked  under  left  clavi- 
cle ;  feeble  respiration  at  both  apices  behind  ; 
harsh  below ;  coarse  rales  at  right  base 
behind. 

May  7. — Cough  is  easier ;  sputa  are  thin 
and  watery  ;  breathing  is  easier,  and  she  can 
sleep  much  better ;  little  pain  in  right  side ; 
bowels  regular ;  urine  about  the  same. 

Case  IV. — Phthisis  pulmonalis  ;  Elizabeth 
K.,  aet.  36  ;  May  12,  1887.  Her  family  his- 
tory is  good.  Last  May  she  had  a  cold,  and 
the  doctor  told  her  she  had  trouble  in  the 
lung ;  had  cough  and  fever ;  no  pain  in 
chest ;  no  haemoptysis  ;  had  laryngitis,  which 
began  in  November,  1886 ;  night-sweats ; 
emaciated  ;  now  she  has  some  cough,  with 
yellow  expectoration  ;  sometimes  has  night- 
sweats  ;  has  lost  in  flesh ;  appetite  fair ; 
sometimes  has  pain  in  left  lung;  yesterday 
for  first  time  had  haemoptysis ;  lost  quite  a 
good  deal  of  blood.  B  Terebene,  igjxvq.  i.  d. 
in  mixture.  She  was  also  given  the  compound 
syrup  of  the  hypophosphites  and  cod-liver  oil. 

Physical  Examination  shows  consolidation 
at  the  left  apex  and  a  good  deal  of  pleuritic 
exudation  in  the  left  side  ;  some  fluid  in  left 
pleural  cavity. 

May  21. — Less  dyspnoea;  cough  less; 
sputa  diminished  and  yellow ;  urine  same ; 
sputa  bacillated. 

June  2. — Dyspnoea  and  cough  less,  and 
sputa  diminished  in  quantity.  She  coughs, 
however,  at  night  about  as  much  as  formerly. 

Terebene  is  not  disagreeable  to  take,  and  I 
have  not  found  any  difficulty  in  having  my 
patients  continue  it  for  several  weeks  or  even 
months. 

Only  after  a  considerable  time  and  its  use 
by  a  number  of  observers  should  a  drug  be 
received  as  a  useful  member  of  the  Pharma- 


copoeia.    Terebene  bids  fair  at  present  to 
earn  its  right  to  occupy  such  a  place. 
19  East  Thirty-third  Street,  New  York. 


CURIOSITIES   OF  THERAPEUTICS. 

By  G.  Archie  Stockwell,  M.D.,  F.Z.S., 
Port  Huron,  Mich. 

(Concluded  from  page  669.) 

V.   PSYCHO-PHYSICAL   EVOLUTION    OF  MEDI- 
CINE. 

FROM  the  stand-point  of  the  vulgar  masses 
essences  that  "  walked  not  in  the  light" 
— that  is,  were  unresolved — were  supposed 
to  seek  opportunities  to  re-enter  upon  mun- 
dane existence,  even  in  inferior  station  or 
capacity,  in  order  to  work  out  the  expiation 
that  would  permit  permanent  unity,  or  Perfec* 
tion,  with  the  Supreme.  From  this,  with  the 
Buddhistic  branch  of  Veda-Brahmism,  arose 
the  doctrine  of  Transmigration, — an  exoteric 
explanation  wrested  from  the  priesthood  in 
the  same  manner  as  th^  purgatorial  confession 
of  the  Romish  Church  was  obtained  from 
Gregory  the  Great.*  This  was  a  matter  of 
state  polity,  and  subsequently  elaborated  in 
order  to  perpetuate  esoteric  tradition,  and  to 
embrace  the  so-called  metempsychosis  of 
Gautama,  f  to  which  was  added  the  concep- 
tions of  the  vulgar  of  future  places  of  reward 
and  punishment  as  derived  from  esoteric  ref- 
erences to  the  ordeals  and  initiations  of  the 
Colleges.f     A  wandering  unresolved  spirit  of 

*  In  the  popular  belief  of  Middle- Age  Christianity, 
St.  Peter  sat  as  a  doorkeeper  at  the  gate  of  Heaven  :  to 
him  it  had  been  given  to  "  bind  or  loose,"  consequently 
he  denied  or  admitted  the  spiVits  of  men  in  consonance 
with  his  own  pleasure.  This,  however,  was  a  power 
many  (even  among  the  priesthood)  were  disposed  to 
deny,  as  being  anticipatory  of  the  "  Judgment,"  which 
would  thus  be  rendered  nugatory  or  needless.  Soon 
arose  a  demand  similar  to  that  now  agitating  one  of  the 
orthodox  sects  of  the  religious  world, — a  demand  for  a 
period  of  probation,  and  resting-place  for  departed 
spirits, — which  was  met  in  the  latter  part  of  the  thir- 
teenth century  by  Pope  Gregory  granting  a  "  place  of 
purgation," — Purgatory, 

f  According  to  tradition,  Buddha  has  appeared,  or 
eventually  will  appear,  upon  earth  twenty-two  times^ 
in  some  mundane  form :  and  this  metempsychosis,  by 
vulgarism,  has  been  extended  and  multiplied  to  one 
thousand,  of  which  more  than  six  hundred  have  been 
accomplished. 

J  It  must  be  remembered,  like  all  religions,  Chris- 
tianity was  Mystical  m  its  early  days.  Primarily  Mystery 
had  a  different  signification  from  that  now  ,attached  to 
the  word :  it  was  equivalent  to  Instruction.     Baptism, 
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evil,  chancing  to  encounter  another  and  weaker 
in  possession  of  a  mundane  economy,  might 
usurp  the  place  of  the  latter,  and  thus  obtain 
temporary  relief,  the  latter  being  forced  to  ac- 
cept the  burdens  of  the  former.  As  a  sequel 
of  such  belief  and  teaching, — a  teaching  per- 
fectly in  consonance  with  the  primitive  con- 
dition of  the  uneducated  mind, — the  ill,  in- 
sane, feeble-minded,  epileptic,  etc.,  exactly  as 
is  true  among  savage  and  Oriental  races  of 
to-day,  were  deemed  holy,*  and  regarded 
with  superstitious  awe  as  being  invested  with 
emanations  from  the  supernatural  world. 
Syncope,  like  ecstasia  and  delirium,  was  in 
some  measure  separation  of  the  soul  from 
the  body,  or  the  overthrow  of  the  material 
essence  by  contending  spirits,  or  perhaps  a 
temporary  summoning  thereof  into  the  "  Awful 
Presence"  for  purposes  known  to  the  latter 
alone  :  and  by  the  Korariy  and  unwritten  laws 
of  barbarism,  those  stricken  with  any  form  of 
mental  insensibility  or  rapture  are  not  to  be 
interfered  with,  lest  the  act  tempt  the  dis- 
pleasure of  the  spirits  or  Supreme  to  the 


sacrament,  conBrmation,  eucharist,  "The  Lord's  Sup- 
per," all  are  acts  and  formulae  derived  from  the  Afysiiios 
SekoSt  or  Colleges  of  antiquity,  and  all,  even  as  late  as 
the  fourth  and  fifth  centuries,  were  termed  Mysteries  by 
Christians.     So,  too,   the   passion   plays,  intended  for 
popular  instruction,  bore  like  name.     (See  McClintock 
and  Strong's  "  Biblical,  Theological,  and  Ecclesiastical 
Cyclopaedia,"  vol.  vi.  p.  785.)     From  the  scenes  exhib- 
ited in  celebrating  the  Mysteries^  and  in  their  initiations, 
were  copied  the  anthropomorphic  ideas  that  even  yet 
obtain  regarding  heaven  and  hell.     During  the  ordeals 
a  candidate  yielding,  was  suddenly  plunged  into  deep 
and  dark  subterranean  chambers,  from  which,  if  he 
Issued  alive,  it  was  at  the  expense  of  his  reason.     An 
excellent  and  vivid  description  of  these  "  dark  abodes,'' 
and  of  the  tortures  of  probation,  occurs  in  an  old  French 
romance  of  the  last  century,  entitled  "  The  Life  of  Sethos." 
These  chambers,  in  partial  state  of  preservation,  have 
been  discovered  by  modern  explorers:  and  at  Uxmal, 
in  Yucatan,  in  an  artificial  mound  of  peculiar  construc- 
tion, known  as  the  "  House  of  the  Dwarf,"  such  exist  in 
their  almost  original  perfection,  their  ceilings  forming 
triangular  arches,  a  shape  adopted  undoubtedly  in  ac- 
cordance with  certain  Mystical  teaching  (esoteric),  since 
circular  arches  exist  elsewhere.     These  arches  are  the 
counterpart  of  those  described  by  Enoch,  the  apices  of 
which  are  stones  engraved  with  mirific  characters.    (See 
Therapeutic  Gazette,  August,  1887,  p.  541,  Appendix 
N.)     The  same  arch  is  found  in  the  Chaldean  tombs  at 
Mughier;  in  the  centre  of  the  great  pyramid  of  Ghizeh, 
in  Egypt ;  in  the  most  ancient  monuments  of  Greece  (the 
treasure-room  at  Mikene,  and  in  the  tombs  of  Etniria, 
etc.),  Persia,  and  Petra. 

*  Everywhere  in  the  Orient  the  mentally  afflicted  are 
deemed  sacred.  Epileptics,  like  those  from  whom  Jesus 
of  Nazareth  '*  cast  out  devils,"  are  frequently  inclined  to 
claim  for  themselves  holiness.  See  Ireland's  *'  Blot  on 
the  Brain,"  p.  40. 


detriment  and  undoing  of  those  meddling.f 
Such  is  the  origin  in  part  of  various  orders  of 
religious  mendicants  and  devotees ;  and  in 
this  also  we  see  a  yielding  on  the  part  of 
knowledge  to  meet  the  demands  of  primi- 
tivism,  which  assigns  spirits  to  all  things, 
and  requires  an  essence  for  the  inert  and  in- 
organic as  well  as  the  vital  and  organic.^ 
Among  other  esotericisms,  some  of  which  yet 
obtain  in  various  guises  in  the  midst  of  the 
highest  civilization,  we  find  various  spirits 
permitted  to  serve  as  attendant  sprites  for 
the  warning,  torment,  £lnd  torture  of  the  em- 
bodied evil  of  earth,  whereby  they  work  out 
their  own  expiation  :§  this  is  the  original  doc- 
trine of  familiars,  ghosts,  lares^  mams,  etc. 
But  for  the  most  part,  essences,  whether  tem- 
porarily or  permanently  separated  from  the 
mortal  clay,  if  not  within  the  pale  of  Perfec- 
tion, are  condemned  to  walk  in  "  outer  dark- 
ness," tortured  by  inability  to  return  or  Per- 
fect,) until  such  a  time  as  they  shall  have 
attained  the  purity  that  will  enable  them  to  en- 
compass one  or  the  other  of  the  desired  ends. 
Ultimately,  however.  Perfection  will  result, 
at  the  period  of  final  restitution  that  must 
overtake  all  things,  when  they  will  be  merged 
into  that  whence  they  were  derived, — the  In- 
finite. 

The  usurpation  of  the  corporeal  form  was 
prima  facie  evidence  of  imperfection  and  in- 
harmony  on  the  part  of  the  individual  body 
and  its  vivifying  essence, — ^an  inharmony  that 
by  the  Masters  of  the  Mystai  was  recognized 
as  amenable  to  influences  developed  from  or 
through  the  Infinite  Intelligence — biologic 
force — in  proportion  to  the  ability  of  the 
operator,  and  faith  upon  the  part  of  the 
operated.  Knowledge  of  this  force,  as  had 
through  Mystical  education,  was  prompt,  cer- 
tain, and  sure  in  its  phenomena,  though  not 
perhaps  in  its  effects ;  but  when  such  power 
was  derived  from  inharmony,  or  interrupted 

t  See  p.  233,  Therapeutic  Gazette  for  April,  1887; 
also  Conjuration  of  Pou-ni-ka-ma-ta  in  the  same  for 
May,  1887,  p.  308. 

J  Ibid.,  April,  1887,  p.  229. 

j  Says  Mr.  Brainerd  in  "  Historic  Incidents  in  India," 
speaking  of  the  primitive  race  of  Shanars  :  "  Their  re- 
ligious ceremonials  have  reference  to  the  influences  dis- 
embodied spirits  exert  over  the  condition  of  the  living. 
.  .  .  These  spirits  are  supposed  not  only  to  take  up 
their  abodes  in  dwellings,  but  also  in  the  bodies  of  the 
living,  whereby  the  individual  consciousness  and  re- 
sponsibility of  the  person  possessed  is  supposed  to  be 
suspended."  Note,  too,  the  incident  in  the  New  Testa- 
ment xeXdXtA  by  Luke,  chap.  viii.  27-30,  and  Mark  v.  2-8 ; 
also  Draper's  "  Conflict  of  Religion  and  Science,"  p.  120. 

II  Matthew  xii.  43-45. 
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through  lack  of  familiarity  with  the  laws  gov- 
erning its  production  and  application,  it  was 
uncertain.*  Familiarity  with  these  laws  could 
be  obtained  only  by  the  long  and  arduous 
education  that  had  for  its  graduation  the 
"new  birth," — an  education  which  even 
Bishop  Warburton  admits  to  have  been  the 
"nature  of  the  phenomena  concerning  the 
secrets  of  the  world."  Hemce  the  Nazarene, 
confident  in  his  Perfected  superiority  as  ob- 
tained through  the  Colleges  of  Egypt,  fa- 
miliar with  the  laws  whereby  prompt  obedi- 
ence is  demanded  of  the  nerve-centres,  "  cast 
out  demons,"  healed  the  epileptic,  relieved 
the  palsied,  and  restored  the  afHicted  to  their 
"right  minds."f  That  such  were  by  no 
means  uncommon  phenomena  among  the 
Mystaiy  and  deemed  the  reverse  of  miracu- 
lous save  perhaps  in  the  eyes  of  the  vulgar, 
we  have  frequent  evidences  in  the  Old  Testa- 
ment and  the  doings  of  Prophets,  or  Mac^ 
and  also  the  testimony  of  Christ  himself  as 
reported  in  the  "  Gospels'*  :\ 


*  Matthew  vii.  13-24. 

f  Ibid.,  xii.  24-28. 

X  In  quoting  the  above  I  have  availed  myself  of  the 
Greek,  which,  as  will  be  seen,  compares  favorably  with 
the  New  Version  by  employing  the  optional  (marginal) 
notes.     That  the  mind  can  make   contact  with  other 
minds,  and  with  objects  we  are  pleased  to  term  inani- 
mate and  inorganic,  through  other  channels  than  the 
five  senses,  is   now  becoming  slowly  recognized.     It 
must  be  remembered  that  of  the  many  thousands  of 
years  of  man's  residence  upon  this  earth,  but  a  very 
brief  period  of  existence,  so  far  as  our  knowledge  and 
history  extends,  can  be  claimed  for  inductive  science ; 
and  it  is  somewhat  absurd,  though  in  perfect  conso- 
nance with  human  egoism,  to  claim  the  mystery  of  the 
universe  has  been   probed  to  the  bottom.     Professor 
-Crookes  truly  remarks, "  We  live  in  a  world  of  marvels, 
of  which  not  one-millionth  part  has  ever  been  guessed, 
much  less  discovered,  roughly  giving  the  title  of  super- 
natural  to    everything    beyond    our    comprehension." 
"Why  mental  impression — call  it  biologic  force,  or  what- 
ever you  will — may  be  manifested  at  considerable  dis- 
tances, as  yet  is  a  problem  beyond  the  capabilities  of 
the  human  mind;   but  these  very  manifestations  give 
evidence  not  only  of  being  the  reverse  of  the  miracu- 
lous or  supernatural,  but  of  being  controlled  by  fixed 
laws.     Having  not  even  mastered  the  alphabet  of  these 
laws,  we  are  accustomed  to  judge  by  visual  effects  with- 
out knowledge   of  cause.     That   cause   may  have   its 
origin  in  the   subtle   fluid  man  has  harnessed  to  the 
electrical  machine,  and  that  is  developed  by  the  de- 
composition of  chemical  agents,  is  surmised.     Is  Life 
merely  a  factor  of  such  decomposition  obtaining  gen- 
erally throughout  the  universe  ?    Is  corporeal  existence 
a  storage-battery,  so  to  speak,  or  one  of  many  cell- 
factors  ?     It  cannot  be  denied  that,  under  certain  con- 
ditions and  surroundings,  individuals  and  animals  can 
and  do  develop  a  force  superior  and  entirely  unlike 
to  their  muscular  abilities,  and  that  this  force  may  be 


"  And  if  by  Beelzebub  I  cast  out  demons, 
by  whom  do  your  sons  cast  them  out?" — sons  in 
this  instance  referring  to  the  Jewish  Mystai^ 
for  he  was  speaking  to  the  Pharisees,  who 
were  all  men  of  the  Mysteries,  and  who 
sought  to  array  the  rabble  against  him  by 
the  assertion  his  power  was  illegitimately  ob- 
tained through  a  mythically  esoteric  person- 
age. "Therefore  shall  they  (the  Hebrew 
Colleges)  be  your  judges.  But  if  I  in  the 
Spirit  of  God  cast  out  demons,  then  is  the  * 
kingdom  of  God  come  among  you.  How 
can  one  enter  the  dwelling  of  the  strong  (of 
power)  except  he  first  find  the  strong!  .  .  . 
Every  sin  and  blasphemy  shall  be  forgiven 
you  men:  but  the  blasphemy  of  the  Spirit 
shall  not  be  forgiven  .  .  .  neither  in  this  age, 
nor  that  which  is  to  come.  Either  make  the 
tree  good,  and  the  fruit  is  good  ;  or  make  the 
tree  corrupt,  and  its  fruit  is  corrupt :  for  the 
tree  is  known  by  its  fruit.     Ye  offspring  of 


called  into  play  through  nervous  inharmony  and  mental 
effort.     Whence  this  power  is  derived,  and  where  it 
may— or  rather  where  it  may  not — be  found,  is  beyond 
surmise,  since  it  often,  and  suddenly,  manifests  itself  in 
most  unexpected  situations.    Those  who  have  observed 
so-called  mesmeritic  and  hypnotic  phenomena,  know 
that  these  are  not  obtained  save  at  the  expense  of  the 
nervous  system  and  a  waste  of  gray  nerve-substance. 
May  not  the  Perfection  of  the  Mysteries,  then,  have 
been  in  part  the  means  of  restoring  to  the  human  bat- 
tery— the  nervous  system — the  waste  expended,  just  as 
the   electrical  ray  or  eel  recovers  its  power?     If  the 
evidence  of  such  candid  observers  as  Messrs.   Hare, 
Crookes,   Hallet,   Stewart,  Wallace,  etc.,  may  be   re- 
ceived,— ^gentlemen  who   have  no  end  to  accomplish 
but  scientific  truth,  and  no  interest  or  belief  in  modem 
Spiritualism  as  popularly  enunciated  and  taught, — the 
removal  of  the  bonds  to  a  distance,  as  narrated  in  the 
conjurings   of    Wa-ah-poos  (Therapeutic   Gazette, 
May,  1887,  p.  311,  Supplement  G),  is  within  the  range 
of  possibility,  independent  of  trickery,  though  in  this 
instance   the   latter  was   undoubtedly  resorted   to.     It 
involves  no  phenomena  that  we  may  not  see  mani- 
fested in  the  broad  glare   of   day  by  the  moving  of 
heavy  articles  of  furniture  at  a  distance  from  the  op- 
erator.    I  have  personally  known  a  gate  to  be  opened 
by  lifting  the  latch,  again  closed,  opened  again  and 
swung  in  the  opposite  direction,  and  this  repeated  half 
a  dozen  times  in  succession,  the  individual  procuring 
this  phenomenon  meantime  seated  four  rods  away ;  and 
though  muscularly  the   superior-  of   the   operator,  my 
strength   was    insufficient  to    control  this    movement. 
This  undesired  power  was  a  great  source  of  annoyance 
to  the  individual  in  question,  whose  stanch  orthodoxy 
abhorred  such  involuntary  "  coquetting  with  the  agents 
of  evil."     He  could  not  explain  it;  it  came  and  went 
abruptly,  and  without  warning,  merely  manifesting  its 
return  by  a  "peculiar  tense  feeling  about  the  head," 
as  he  expressed  it ;  and  the  worry  resultant  therefrom 
eventually  brought  him  within  the  four  walls  of   an 
insane  retreat.      (See  THERAPEUTIC  Gazette,   May, 
I    1887,  p.  310,  Appendix  E.) 
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Vipers*  how  can  ye,  being  evil  (not  yet  Per- 
fected), speak  good  things  (the  truth)  ?  For 
out  of  the  abundance  of  the  heart  (knowledge) 
the  mouth  speaketh."f 

Observe  in  the  foregoing,  as  also  in  the 
paragraph  following,  a  beautiful  example  of 
esoteric  language,  conveying  reproof  as  well 
as  indignation ;  and  that  the  speaker  not 
only  makes  his  claim  good  to  rank  as  an  ex- 
ponent of  the  Higher  Mysteries,  but  wrings 
an  acknowledgment  of  the  fact  in  part  from 
his  accusers,  is  shown  in  that  a  moment  later 
they  concede  and  address  him  by  the  title  of 
Master,  which  only  accrued  to  those  who  had 
obtained  the  first  of  the  three  final  degrees 
leading  to  Perfection!  There  is  nothing  strange 
that  this  man  of  foreign  education  should  in- 
cite the  enmity  and  opposition  of  the  Lab-Mac 
(Chief  Priests)  of  Jerusalem,  since  he  was  a 
living  reproach  upon  their  Mysteries,  which 
had  become  prostituted  to  the  most  base  of 
purposes.  Listen  to  what  he  says  under  ex- 
amination and  trial  for  his  life  :  ^^To  this  end 
have  J  been  bom^  and  to  this  end  came  I  into  the 
worldy — that  I  should  bear  witness  of  the  Truth. 
Every  one  that  is  of  the  Truth  heareth  my 
voice," — i.e.,  understood  the  meaning  this 
esotericism  was  intended  to  convey.  "  Pilate 
saith  unto  him,  *  What  is  Truth  ?'  "J 

The  Supreme  being  an  ^ther  permeant 
and  permeable  of  space,  and  Life  and  Matter 
alike,  emanations  or  rather  proliferations  of 
that  Ether,  it  was  but  natural  the  Mystai 
should  hold  that  change  in  one  portion  of 
the  Fluid  could  not  take  place  without  in- 
fluencing in  greater  or  less  degree  the  other 
two,  in  accordance  with  the  law  of  dispersion 
of  fluids.  This  was  the  primary  physiology 
of  the  ills  of  animality  we  are  accustomed  to 
denominate  Disease,  a  term  that  etymologi- 
cally  expresses  disturbance  or  inharmony ; 
or,  in  other  words,  disease  is  a  sequel  of  im- 
pression whereby  are  disturbed  the  relations 
existing  between  the  corporeal  and  essential, 
or  between  both  and  the  Universal  Intellect. 
Thus  the  movements  of  planets,  such  as  their 


*  "  Vipers ^^  or  serpents  in  this  instance  has  not  re- 
ference to  the  creature :  it  was  a  Mystical  term  for  the 
lower  degree  of  Mystai,  It  will  be  remembered  the 
serpent  was  a  symbol  of  Nature  and  of  the  Universe. 

\  Note  how  the  Pharisees,  convinced  in  their  own 
minds  of  the  authenticity  of  Jesus*  claims,  yet  en- 
deavor to  weaken  his  influence,  first  by  demanding  a 
sign^  then  by  calling  attention  to  his  supposed  ignoble 
origin :  "  Behold  thy  mother  and  brethren  stand  with- 
out." To  which  he  substantially  replies  that  all  seekers 
after  Truth  and  followers  of  Pathr  arc  brethren. — Mat- 
thew xii.  22-50. 

J  John  xviii.  38. 


cycles,  conjunctions,  apogees,  and  perigees, 
could  not  be  without  influence  upon  the 
earth,  and  through  it  its  inhabitants,  in  pro- 
portion to  its  distance  therefrom,^-exactly  as 
the  concentric  wave-circles  made  by  the  peb- 
ble dropped  into  the  pool  disturb  the  equi- 
librium of  the  leaves  strewn  upon  the  surface, 
in  proportion  to  the  intervals, — just  as  the 
steamer  ploughing  through  the  lake  washes 
with  waves  the  distant  beach  in  consonance 
with  the  law  of  equalization,  which  causes 
the  waters  to  rush  to  supply  the  vacancies 
made  by  the  obstructing  and  moving  hull. 
Here  we  see  another  evidence  of  recorded  im- 
pression. Here  was  the  foundation  of  as- 
trology, astronomy,  and  mathematics;  and 
from  like  source  was  derived  all  scientific 
nomenclature, — therapeutical,  nosographical, 
etc.,  besides  providing  titles  for  the  various 
productions  of  earth,  including  the  metallic 
bases  defined  by  a  science  that  itself  received 
its  baptism  from  the  land  of  Chemi  and  Col- 
leges of  the  Delta.§  It  was  discovered  that 
the  seasons  depended  upon  solar  influence, 
— the  solstices ;  that  other  planetary  move- 
ments coincided  with  certain  arrangements 
of  waters,  growth  of  plants,  and  kindred 
physiographical  phenomena ;  that  the  rise, 
fastigium,  and  decline  of  epidemics,  plagues, 
storms,  drouths,  etc.,  etc.,  corresponded  to 
certain  celestial  phenomena  ;  that  all  things 
exhibited  a  tendency  to  move  in  cycles,  even 
to  pestilences  and  the  artificial  emanations  of 
the  human  mind.  Planets  derived  their  names 
from  those  of  the  Mystai  who  devoted  their 
days  to  the  solving  of  problems  connected 
with  or  propounded  by  such  celestial  bodies. 
An  imperfect  and  empirical  form  of  knowl- 
edge accrued  to  the  priesthood  through  eso- 
tericism, whence  was  derived  divination,]  sor- 


2  Words  in  general  employment  in  our  own  day  are 
survivals,  such  as  "sunstroke,"  "moon  blindness,'* 
lunacy^  saturnine,  mercurial,  venery,  venereal,  aphro- 
disia,  urea,  adonis.  May,  etc.  Indeed,  it  is  almost  im- 
possible to  utter  a  sentence  without  some  word  that 
philologically  owes  its  origin  to  the  Mysteries. 

II  Divination  was  the  study  of  impression  upon  ani- 
mals and  other  objects  of  nature,  whence  arose  sacrifice^ 
and  whereby  men  were  led  to  anticipate  changes  in  the 
Universe  by  the  most  subtle  of  such  impressions.  It 
was  the  foundation  of  pathology  and  modem  phys- 
iology. We  to-day  smile  at  the  "goose-bone'*  and 
"  chicken  offal"  predictions  of  old  women,  weather- 
wise  men,  and  their  ilk,  and  justly  so,  because  they  are 
mere  lingering  superstitions.  We  term  them  coinci- 
dences, but  as  nothing  is  without  law,  there  must  be  a 
law  for  coincidence,  which,  in  our  era  at  least,  escapes 
the  human  understanding.  We  admit,  however,  that 
animals  receive  impressions  that  are  forerunners  of  great 
cataclysms  or  convulsion^,  like  earthquakes,  tornadoes. 
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eery,  and  the  astrology  of  our  history  which 
(manifestly)  is  but  a  shadow  of  the  real.  The 
secrets  of  the  Mac  were  so  sacred  but  few, 
even  of  the  sacerdotal  orders,  were  admitted 
thereto,* — only  those  deserving  of  the  honor  ; 
they  put  in  practice  the  principle  "  It  is  neces- 
sary to  keep  the  discoveries  of  the  philosophers 
in  the  works  of  art  or  nature  from  those  un- 
worthy of  knowing  them,"  as  enunciated  by 
Roger  Bacon,  who  was  confined  during  many 
years  in  a  prison  cell  by  his  ignorant  brethren 
because  of  his  erudition.  The  Mac^  however, 
possessed  of  the  Truth,  were  alike  revered  for 
their  knowledge  and  feared  for  their  power, 
and  with  the  vulgar,  as  a  sequel  to  exoteric  ex- 
planations offered  by  the  lesser  priesthood,  ob- 
tained a  supernatural  halo  by  reason  of  their 
supposed  connection  and  familiarity  with  the 
Supreme.  Naturally  in  time  they  came  to  be 
revered  as  deities  ;  and  thus  arose  the  apoth- 
eosis, that,  coming  to  us  from  vulgar  sources, 
has  been  mistakenly  accepted  as  the  religion 
of  all  classes,  ranks,  and  conditions  alike. 
The  apotheotized  Mac^  "the  gods,"  by  rea- 

etc,  which  for  lack  of  better  reason  we  term  Instinct^ 
but  which  undoubtedly  is  due  to  interrupted  harmony. 
The  il/KJ'^''' professedly  understood  these  things,  and  the 
means  whereby  such  evidences  were  recorded. 

*  Clement  of  Alexandria  writes :  "  The  Eg3rptians 
neither  intrusted  their  Mysteries  to  every  one,  nor  de- 
graded the  secrets  of  Divine  matters  by  disclosing  them 
to  the  profane,  reserving  them  for  the  heir-apparent  to 
the  throne,  and  for  such  of  the  priests  as  excelled  in 
virtue  and  wisdom."  Again,  if  we  go  to  Hindustan, 
there  we  will  learn  of  a  secret  society  of  wise  and 
learned  men,  whose  object  is  the  study  of  philosophy 
in  all  its  branches,  but  particularly  the  spiritual  develop- 
ment of  man.  The  leading  fraternity  is  established  in 
Thibet ;  and  the  high  pontiff  and  other  dignitaries  of  the 
Lamaistic  faith  belong  to  it.  They  are  known  through- 
out India  by  the  name  of  Mahatmaiy  or  "  Brothers." 
To  obtain  this  title  it  is  necessary  to  suffer  a  long  and 
weary  probation,  and  pass  through  ordeals  of  terrible 
severity.  Many  of  the  Chelas,  as  the  aspirants  are 
called,  have  spent  twenty,  even  thirty  years  of  blame- 
less and  arduous  devotion  to  their  task,  and  still  are  in 
their  earlier  degrees,  looking  forward  to  the  happy  day 
when  they  may  be  judged  worthy  to  have  the  title  of 
Brother  conferred  upon  them.  These  Mahatmas  are  ihe 
successors  of  those  secret  societies  of  learned  Brahmins, 
so  celebrated  for  their  wisdom,  from  very  remote  ages, 
even  in  India,  and  of  whose  Colleges,  always  built  on 
the  summit  of  high  mounds,  either  natural  or  artificial, 
Alexander  the  Great,  when  he  achieved  the  conquest  of 
that  country,  was  never  able  to  take  possession.  Philo- 
stratus  informs  us  that  their  mode  of  defence  consisted 
in  surrounding  themselves  with  clouds,  by  means  of 
which  they  could  at  will  render  themselves  visible  or 
not,  and  hurling  from  their  midst  tempests,  fire,  and 
thunder  on  their  enemies.  Evidently  in  those  early 
times  they  were  familiar  with  gunpowder  or  explosives 
of  kindred  nature,  and  made  use  of  these  to  explode 
mines  and  destroy  their  assailants. 


son  of  their  studies  of  certain  planets  which 
subsequently  bore  their  names  or  titles,  be- 
came confounded  with  these  bodies,  and  as 
investigators  they  were  supposed  to  be  fa- 
miliar with  all  the  phenomena  accruing  to  the 
changes  and  movements  in  the  heavens.  In 
this  way  thirty-six  diseases  with  their  titles 
(some  of  the  latter  now  obsolete)  have  been 
directly  handed  down  to  us,  that  philologi- 
cally  or  otherwise  are  of  celestial  or  planet- 
ary extraction  (and  indirectly  and  by  com- 
bination twice  as  many  more)  ;  and  an  equal 
number  of  pagan  gods  are  found  associated 
therewith,  that  to-day,  rebaptized  as  saints 
into  the  Romish  Church,  perform  for  the 
vulgar  the  same  offices  as  of  yore.f  It  is  not 
becoming  in  us  to  sneer  at  these  facts,  how- 
ever, since  our  own  history  and  tradition  is 
for  the  most  part  made  up  of  esotericisms 
and  exoteric  explanations  thereof ;  and  we  per- 
petuate the  same  in  our  daily;^  relations,  being 
driven  thereto  to  satisfy  the  queries  of  ignor- 
ance, infancy,  and  childhood ;  and  every  re- 
ligious body  in  its  confession  of  faith,  its  creed, 
or  its  catechism,  deals  in  esotericisms, §  which 
as  explained  to  the  vulgar,  inculcate  doctrines 
oftentimes,  that  are  wholly  at  variance  with 
those  of  its  founders  or  more  educated  fol- 
lowers. It  is  impossible  for  any  two  minds 
to  see  or  reason  precisely  alike,  and  a  trifle 
of  divergence  here,  as  in  mathematics,  by 
prolongation  may  eventually  secure  an  im- 
passable gulf  of  separation.  In  the  Latin 
Church  we  find  an  educated  priesthood  con- 
trolled by  a  high  pontiff,  but  the  vulgar  herd 
that  constitute  the  bulk  of  its  following  re- 
ceive such  exoteric  explanations  of  the  doc- 


t  "  The  vulgar  believed  there  were  thirty-six  demons 
or  spirits  who  bore  the  names  of  the  planets,  and  who 
were  instrumental  in  procuring  disease.''  (Origen.) 
The  Latin  Church  has  a  like  number  of  saints,  with 
like  properties  and  abilities.  (See  McClintock's  "  Cy- 
clopaedia.'*) 

t  Almost  invariably  the  logical  mind  of  the  child, 
when  instructed  that  **  God  made  the  world"  and  is  a 
general  conservator,  inquires,  "  Who  made  God  ?"  when 
the  parents  are  forced  to  take  refuge  in  esotericisms  that 
are  esoteric  even  to  themselves. 

{  *•  Jesus  Christ  is  God^  being  the  Logos.  Jesus 
Christ  is  man^  possessing  the  normal  characteristics  of 
humanity.  Jesus  Christ  is  God-man,  being  the  union 
of  God  and  man  in  one  person.  Therefore  Jesus  Christ 
is  the  product  of  an  incarnation;  that  is,  according  to 
the  plan  of  the  Father  and  by  the  agency  of  the  Huly 
Ghost,  the  Logos  took  a  physical  body  in  a  virgin 
mother."  (Dr.  Townsend's  "Outline  of  Christian 
Theology.")  It  may  be  seen  how  Perfection  was 
deemed  the  union  of  the  Supreme  and  man  in  the  same 
person,  and  that  the  Perfected,  like  Christ,  were  ele- 
vated to  the  rank  of  Divinities. 
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trines  of  the  faith  as  are  found  to  be  best 
adapted  to  their  comprehension.  Truly  it  is 
folly  to  "  Cast  pearls  before  swine,  lest  haply 
they  trample  them  under  their  feet."  Yet, 
social  polity  demands  the  linking  of  humanity 
by  bonds,  in  order  to  insure  its  preservation 
and  to  secure  general  unity  of  purpose.  Mar- 
riage, for  instance,  has  as  its  ultimate  object 
the  perpetuation  of  the  human  race ;  but  so 
far  as  the  sequel  is  concerned  the  form  of  the 
administered  rite  is  immaterial,  and  but  an 
esotericism  and  mystical  survival.  But  look 
behind  the  veil  into  the  mysterious  laws  of 
heredity,  and  here  will  be  found  paramount 
physiological  reasons  for  the  binding  of  the 
two  sexes  by  law, — the  same  reasons  that  origi- 
nally led  to  the  high  estimate  placed  upon  vir- 
ginity and  female  continence, — a  reason  that 
would  suppress  the  hostile  heritage  of  imper- 
fection as  a  sequel  to  physically-perfected 
conjunction.*  Superstition  has  made  a  psy- 
chical and  physiological  necessity  of  a  form 
that,  originally  a  true  sacrament,  has  now  lost 
its  original  significance  ;  but  its  value  to  the 
world  at  large  is  none  the  less  manifest  in 
spite  of  repeated  violations  and  lack  of  higher 
understanding. 

I  have  endeavored  in  a  cursory  manner  to 
show  that  the  Mysteries,  wherever  found,  were 
established  for  the  cultivation  of  science,  the 
acquirement  of  knowledge,  the  improvement 
of  man's  moral  and  physical  nature,  the  de- 
velopment of  his  intellectual  and  mental  fac- 
ulties, and  a  general  understanding  and  study 
of  the  laws  that  govern  the  Universe, — all  of 
which  are  immediately  hnked  with  Therapeu- 
sis.  The  Mystai  made  of  their  learning  and 
discoveries  a  profound  secret,  surrounding 
with  mysterious  and  enigmatical  allegories 
and  symbols,  because,  says  Strabo,  "  To  sur- 
round the  things  that  are  sacred  with  a  mys- 
terious obscurity  is  to  make  divinity  venera- 
ble,— is  to  imitate  its  nature  that  escapes 
man's  senses;"  or,  as  Gregory  of  Nazianze 
wrote  to  Jerome,  "The  less  ignorant  men 
understand,  the  more  they  admire."  And  so 
the  intermediates  between  knowledge  and  vul- 
garity, the  priests,  desired  to  be  regarded  as 
mediators  between  the  Perfected  and  man, 
as  were  the  Perfected  between  the  priesthood 
and  the  Supreme  Intelligence. 

The  similarity  of  rites  practised,  the  iden- 
tity of  symbols,  prove  that  all  had  their  origin 
from  a  common  source, — a  source  that  is  a  mat- 


*  It  is  a  physiological  fact  that  ihe  first  (voluntary,  at 
least)  sexual  congress  leaves  the  impress  of  the  male 
upon  all  subsequent  offspring  of  the  female. 


ter  chiefly  of  conjecture.  The  ^rahmins  claim 
to  have  taught  the  Egyptians  and  Chaldeans, 
and  it  is  well  known  that  in  many  of  their 
religious  ceremonies  they  employ  words  that 
are  older  than  the  Sanskrit,  and  that  are  said 
to  be  derived  from  a  language  known  as  Akka- 
dian, originally  spoken  by  the  peoples  of  the 
countries  contiguous  to  the  lower  Euphrates.'}' 
"  This,"  says  Dr.  Le  Plongeon,J  "  strange  as 
it  may  appear,  presents  many  affinities  with 
the  Maya  dialect,  which  is  still  the  vernacular 
of  the  aborigines  of  Yucatan  and  other  coun- 
tries south  of  the  Peninsula."  Valmiki,  in  the 
Ramdyand,  tells  us  colonists  from  Mayax  in 
very  remote  ages  settled  in  the  Orient ;  it  is 
well  known  there  were  Magi  in  Babylon  at  the 
time  of  Daniel,  people  possessed  of  special 
learning,  speaking  a  strange  tongue,  and 
deeply  versed  in  the  art  of  prophesying,  ex- 
plaining dreams  and  prodigies,  and  the  omens 
derived  from  the  entrails  of  victims  oflFered 
as  sacrifices  ;  and  elsewhere  it  has  been  shown 
that  Ma-gi  and  Ma-yi  are  cognate^  if  not 
identical  words.§  We  also  know  the  apart- 
ment in  the  temples  sacred  to  the  higher 
initiations,  whether  in  Mayax,  India,  Egypt, 
Arabia,  Chaldea,  or  Judea,  had  the  form  of 
a  rectangle,  II  the  form  preserved  for  tem- 
ples of  worship  to  this  day.  A  rectangle  in 
the  hieratic  alphabet  of  Egypt  and  Mayax — 
and  so  in  the  ancient  Chinese — is  the  letter 
M,  pronounced  Ma,  a  word  that  means  not 
only  first,  but  place,  country,  and  by  exten- 
sion the  Universe,^  The  Mystai  adopted 
it,  not,  as  has  been  suggested,  because  they 
believed  the  earth  to  be  square  or  oblong,  for 
they  well  understood  its  sphericity,  but  as  the 
sign  of  the  word  Ma,  which  conveyed  to  their 
minds  the  precise  idea  that  is  expressed  by 
our  word  Earth, 

Undoubtedly  Osiris,  Horus,  Isis,  Apollo, 
Saturn,  Vulcan,  Mercury,  Mars,  and  the  host 
of  other  pagan  deities  appearing  in  different 
countries  under  dififerent  names,  were  origi- 
nally real  personages  admitted  to  the  Higher 
Mysteries,  the  same  as  Menu,  Hercules,  Chiron, 
Esculapius,  etc.  The  history  whence  we  de- 
rive our  information  is  esoteric  by  the  confes- 
sions of  its  authors.  Allegory  was  the  lan- 
guage of  the  Mysteries,  of  the  books,  of  the 

f  Therapeutic  Gazette,  August,  1887,  p.  541 :  lat- 
ter part  of  Appendix  N ;  also  foot-note  on  page  534. 

t  Sacred  Mysteries  of  Mayax,  p.  33. 

§  Therapeutic  Gazette,  August,  1887,  p.  530. 

II  Exodus  xvii.  18. 

\  Modem  Masonry  derives  its  word  lodge  from  the 
Sanskrit  logia^  "  Universe."  This  is  why  the  lodges  of 
M.*.  possess  their  present  form. 
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priesthood,  of  the  founder  of  Christianity ; 
it  was  employed  by  the  Prophets  and  the 
Oracles ;  it  is  the  language  of  the  Orient  to 
this  hour,  and  is  markedly  assertive  in  the 
speech  of  all  barbarians  and  primitives.  It 
is  a  form  of  poesy,  and  poetic  license,  per- 
missible in  all  ages,  made  more  obscure  by 
philological  changes  accruing  to  Time.  There 
is  nothing  strange  in  the  fact  that  the  lines  of 
Homer  as  handed  down  to  us  lack  the  fire  and 
deep  meaning  of  the  period  at  which  they 
were  composed.  Even  older  are  the  Psalms 
of  David,  and  other  Hebrew  poets.  The  Vedic 
hymns  are  yet  all  but  sealed  books  to  the 
ablest  scholars.  The  poems  of  Ossian,  and 
Norse  sdgas  recording  historical  incidents,  are 
so  interwoven  with  allegory  as  to  meet  little 
sympathy  or  favor  save  from  a  few,  so  little 
that  they  are  often  stamped  as  fables !  Think, 
then,  upon  the  difficulty  of  obtaining  the  true 
meaning  of  ancient  words,  doubly  handi- 
capped by  esotericism  and  the  subtleties  of 
languages  that  are  now  obsolete  ;  and  remem- 
ber also  the  dialect  of  the  Canadian  Habitan^ 
which  represents  the  Galic  speech  of  only 
two  centuries  agone,  is  practically  unrecog- 
nizable by  the  modern  Parisian. 

Science  in  every  age  and  era  demands  sup- 
port, hence  in  all  times  tithes  and  offerings 
have  been  required  as  a  tribute  from  igno- 
rance to  knowledge  ;  hence  the  system  of  sac- 
rifices whereby  the  vulgar  were  accustomed 
to  reward  the  erudite  for  instruction  received, 
— instruction  that  was  rendered  in  proportion 
to  their  capacity  to  receive  and  comprehend. 
If  that  instruction  was  esoteric,  or  exoteri- 
cally  rendered  esotericism,  it  at  least  had  the 
merit  of  corresponding  to  the  law  of  demand 
and  supply,  exactly  as  the  modern  clergyman 
is  retained  or  dismissed  from  his  pulpit  ac- 
cordingly as  his  labors  meet  the  pleasure  of 
his  parishioners.  From  tithes  and  offerings 
the  transition .  to  amulets,  especially  among 
the  more  vulgar,  was  simple  ;  and  even  amu- 
lets are  not  without  value  from  a  psycho- 
physiological stand-point,  oftentimes.  So, 
too,  the  therapy  of  the  modern  medical  man 
is  often,  more  often  than  is  commonly  sur- 
mised even  by  the  prescriber,  psychical  and 
consequently  amuletical,  and  that,  too,  in  spite 
of  supposed  direct  application  and  action. 
But  is  therapy  to  be  abandoned  because  it  is 
a  source  of  frequent  error?  Who  has  not 
discovered  that  the  same  drug,  in  like  doses, 
in  palatable  form  was  practically  inert  with 
certain  individuals,  but  speedily  asserted  itself 
when  administered  m  all  its  crude  nauseous- 
ness  ?  In  all  the  masses  of  error  there  must 
3 


still  be  an  element  of  truth  hidden,  else  the 
error  could  not  exist.  Causes  give  rise  to 
effects,  yet  a  combination  of  effects  may  also 
tend  to  modify  the  cause.  Physiologically 
and  inherently  we  are  all  superstitious  and 
affected  by  superstitions,  only  in  varying  de- 
grees. We  all  seek  to  fathom  the  secrets  of 
nature,  yet  stand  in  awe  thereof.  "  Too  great 
familiarity  breeds  contempt,"  hence  from  a 
sociological  view  it  is  well  we  cannot  all  grasp 
the  same  idea  alike,  and  that  the  one  great 
secret  of  life,  term  it  perfection,  future  unity, 
or  what  you  will,  is  in  some  measure  esoteric. 

Unfortunately,  as  we  delve  among  the 
musty  and  forgotten  records  of  the  Past,  our 
mental  vision  is  dimmed  and  warped  by  asso- 
ciation with  the  present,  sometimes  even  oblit- 
erated. We  see  merely  that  our  civilization  is  a 
survival  and  a  reculture  of  the  forgotten.  The 
little  that  comes  to  us  of  the  realities  of  the 
Mysteries  is  far  from  being  clear,  since  it  is 
impossible  to  separate  it  from  modern  super- 
stition. Medicine,  in  some  of  its  branches 
at  least,  has  been  equally  if  not  further  ad- 
vanced than  in  our  own  decade.  Turning 
to  the  "  Flowery  Kingdom,"  a  country  whose 
literature  and  history  have  been  so  little  ex- 
plored as  to  be  practically  unknown,  we  dis- 
cover among  the  occasional  liftings  of  the 
veil  of  obscurity  the  fragments  of  intellectual 
monuments  of  stupendous  grandeur,  no  way 
behind  those  of  Mayax,  India,  and  Egypt. 

There  are  abundant  reasons  for  surmising 
the  Celestials  were  anciently  possessed  of 
greater  knowledge  of  physical,  mental,  and 
medical  sciences,  including  pathology,  than 
at  any  period  of  their  history  familiar  to  our 
civilization.  Thirty-one  centuries  before  the 
Christian  era  the  emperor  Chen-nong  was  the 
author  of  an  extensive  treatise  that  embraced 
Therapeutics,  Materia  Medica,  Pharmacy, 
Anatomy,  Physiology,  Histology,  and  Biol- 
ogy. In  this  work  remedies  were  classified 
according  to  their  action  and  properties,  and 
in  accordance  with  a  primary  division  into 
pyretics,  antipyretics,  and  febrile  neutrals. 
The  same  distinguished  author  is  also  said 
to  have  discovered  the  counterpoise  of  the 
earth,  which  by  some  is  supposed  to  have  ref- 
ence  to  the  action  of  gravity.*  Four  centu- 
ries later,  in  the  reign  of  Hoangti,  sometimes 
denominated  the  "Yellow  Emperor,"  the 
phenomenon  of  the  circulation  of  the  blood 
attracted  the  attention  of  the  learned,  be- 
coming a  subject  of  exhaustive  investigation 

*  Probably  this  is  esoteric,  and  refers  to  certain  doc- 
trines of  the  Mysteries. 
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and  experiment,  carried  on  in  part  by  the  aid 
of  condemned  criminals,  and  partly  by  re- 
searches in  comparative  physiology.  The 
results  are  to  be  found  in  the  surviving  rem- 
nants of  the  Soo-  Wan^  or  "  Disquisitions  upon 
Health  and  Disease."  The  John  Hunters  of 
this  era  appear  to  have  been  the  emperor 
himself,*  and  three  members  of  the  Imperial 
household,  designated  as  Ky-pe,  Yen-fou,  and 
Ley-king,  and  it  is  affirmed  that  science  was 
in  such  an  advanced  stage  of  perfection  that 
"  the  remedy  requisite  to  the  relief  of  every  ill 
and  condition  of  humanity  was  known,  and 
men  lived  out  their  allotted  days  in  conso- 
nance with  the  intent  of  Nature." 

From  2207  to  248  B.C.,  a  period  embracing 
the  Hya^  Shang,  and  Chen  dynasties,  a  vast 
number  of  medical  works  were  published, 
some  of  which,  or  fragments  thereof,  are  still 
extant,  and  religiously  preserved  among  the 
archives  of  the  Chinese  Empire.  One  of 
these  fragments,  known  as  Nan-kingy  and 
accredited  to  the  eleventh  century,  b.c,  is 
frequently  cited  as  being  a  most  complete 
compend  of  the  opinions,  practice,  and  pre- 
scriptions of  the  most  eminent  authors  of  this 
and  preceding  ages,  the  information  embodied 
being  further  enhanced  by  succinct  and  defi- 
nitely arranged  psychical,  physiological,  and 
pathological  annotations.  Voluminous  pub- 
lications devoted  to  Therapy  and  Jurispru- 
dence also  characterized  this  period,  and  in 
certain  departments  of  medical  law,  the  Ce- 
lestial physicians,  as  they  do  to-day,  enjoyed 
an  exalted  reputation.  "Among  other  in- 
stances of  superiority  in  this  respect,"  re- 
marks Surgeon  Gordon,f  "  to  which,  with  or 
without  reason,  they  pretend,  is  the  method 
by  which  they  affect  to  discover  whether  a 
man  found  dead  by  strangulation  had  been 
his  own  executioner,  or  been  strangled  by 
others  ;  whether,  in  the  case  of  a  body  being 
found  in  the  water,  death  preceded,  or  fol- 
lowed, the  immersion  ;  and  whether  in  other 
cases  death  had  been  the  result  of  natural 
causes,  or  felonious  violence." 

According  to  generally  conceived  and  ac- 
cepted opinion,  smallpox  first  made  its  ap- 
pearance in  the  Orient  somewhere  about  a.d. 
317-420,  but  a  comparatively  recently  dis- 
covered work  entitled  Tcum-tchin-fuy  a  copy 
of  which  is  in  possession  of  the  British  Mu- 
seum, speaks  of  it  definitely  and  specifically, 
as  known  to  the  Chinese  at  least  twelve  cen- 


*  This  emperor  is  supposed  by  some  to  have  been  the 
Esculapius  of  the  Greeks. 
t  "  History  of  Medicine  and  Medical  Opinion." 


turies  prior  to  the  Christian  era ;  and  pre- 
sumably it  is  of  much  greater  antiquity,  but 
confused  with  other  epidemics  because  of  the 
term  translated  plague  or  leprosy^  which  was 
indiscriminately  applied  to  all  infectious  and 
contagious  maladies.  Inoculation  was  a  com- 
mon practice  in  the  earlier  years  of  the  Chow 
dynasty,  somewhere  about  1122  b.c.  Yet  the 
Celestials,  then  and  now,  placed  less  confi- 
dence therein  than  do  Caucasians  in  vaccina- 
tion at  the  present  day  ;  X  they  assert  that  not 
only  is  the  inoculation  of  variola  virus  often- 
times a  failure  so  far  as  procuring  immunity 
to  subsequent  attacks  of  the  malady,  but  that 
the  natural  process  of  infection  is  equally  un- 
trustworthy,§ — a  fact  that  modern  patholo- 
gists have  been  very  reluctant  to  acknowl- 
edge. 

Nearly  four  thousand  years  since,  Chinese 
physicians  definitely  and  correctly  described 
Asiatic  cholera,  along  with  its  pathological 
lesions;  employing  the  same  name  as  that 
which  at  present  accrues  to  the  malady  in 
the  Flowery  Kingdom, — viz.,  hwo-luan.  Also 
characteristic  descriptions  of  intermittent  and 
remittent  fevers,  the  former  accurately  and 
minutely  portrayed  in  works  of  at  least  six 
centuries'  greater  antiquity.  Tuberculosis — 
phthisis — likewise  was  taught  as  an  acute  in- 
fectious disorder,  the  disease  being  conveyed 
by  means  of  a  minute  ''  worm"  found  in  the 
pulmonary  exhalations  of  the  patient.  Evi- 
dently the  bacillus  tubercuH  is  not  of  modern 
origin.  Crises  in  disease,  and  the  natural 
tendency  of  the  economy  to  relieve  itself  by 


X  Hamilton's  "  History  of  Medicine,"  vol.  i.  p.  30. 

2  Inoculation,  as  practised  in  the  Orient, — the  In- 
dias,  China,  and  the  Levant, — ^was  formerly  doubtless 
well  understood  in  all  its  pathological  relations.  It  is 
now  generaUy  alluded  to  under  the  somewhat  poetical 
expression  of  "  cultivating  Heaven's  flowers,"  but  mani- 
festly invoked  more  as  a  fetich  to  conciliate  the  demon 
of  the  disorder,  for  other  materials  than  variola  virus 
are  often  added.  The  allusion,  however,  implies  in 
former  times  the  object  was  really  <<the  development 
of  a  natural  disease,  the  poison  of  which  is  latent  in  the 
system,  exactly  as  fire  is  concealed  in  the  flint"  (Hamil- 
ton).  If  this  be  a  true  interpretation,  the  inference  is 
that  with  the  decadence  of  scientific  knowledge  the 
real  object  of  the  operation  has  been  forgotten;  there 
remains  only  an  esotericism,  and  prevention  has  usurped 
the  place  of  cultivation.  Such  particulars  have  a  most 
important  bearing  upon  the  general  system  of  "  inocu- 
lation" for  various  diseases  as  now  practised.  They  in- 
dicate, moreover,  the  importance  of  research  in  works 
referring  to  times  past ;  and  they  point  to  similar  results 
from  the  new  system  of  "  inoculation"  as  those  which 
characterized  the  old.  (**  History  of  Medicine  and  M-ed- 
ical  Opinion,"  by  Surgeon-General  Charles  A.  Gordon, 
M.D.,  C.B.) 
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spontaneous  or  critical  evacuations  at  certain 
periods,  were  eulogized  at  the  time  of  Ho- 
angti ;  and  those  suffering  from  febrile  disor- 
ders were  observed  to  exhibit  marked  change 
every  seventh  day. 

"  There  are  six  sorts  of  distempers/'  wrote 
Chun-yu-y.  "  The  first  of  the  presumptive 
or  haughty  ;  the  second  of  the  covetous  ;  the 
third  of  the  poor ;  the  fourth  of  those  who 
have  the  ytn  and  the  yang  inharmonious  ;  the 
fifth  those  who  from  weakness  are  unable  to 
accept  remedies ;  the  sixth  those  who  credit 
impostors."  And  again,  "  Regard  must  be 
had  to  the  age  and  constitution  of  the  patient, 
— to  his  constitution,  whether  of  plethora  or 
inanition.  It  «is  necessary,  likewise,  to  in- 
quire into  the  various  degrees  of  toxicity  of 
poisonous  remedies.  ...  In  short,  we  must 
not  obstinately  adhere  to  the  letter  of  a  rule 
on  all  occasions,  but  vary  as  circumstances 
may  require." 

Says  Dr.  Gordon,  •*  Vital  heat  and  radical 
moisture,  by  the  ancient  Chinese  medical 
writers  constituted  the  two  natural  principles 
of  life,  of  which  the  d/^od  and  the  spg'n/s  are 
the  vehicles.  According  to  their  physiology 
the  body,  with  its  nervesy  musclesy  veinSy  and  ar- 
teriesy  resembled  a  stringed  instrument,  whose 
various  parts  have  each  its  proper  tempera- 
ment or  tone,  suited  to  its  particular  confor- 
mation, situation,  and  uses.  In  the  same 
manner  as  the  string  gives  a  different  souqd 
according  to  where  it  is  touched,  or  the  force 
employed,  so,  too,  the  strings  of  the  body  re- 
veal whether  they  are  too  much  stretched  or 
relaxed.  Herein  we  meet  with  the  original 
ideas  which  at  a  date  long  subsequent  were  to 
assume  a  Western  garb,  and  under  such  garb 
have  their  influence  in  medical  science  even 
down  to  our  own  day.  For  example,  the  idea 
of  '  the  spirits'  and  the  blood  being  indepen- 
dent of  each  other,  though  united  in  life.  .  .  . 
The  theory  of  'localization  of  function,'  al- 
though discussed  as  a  subject  altogether  new, 
is  but  shown  in  its  proportions  as  compared 
with  the  corresponding  theory  expressed  by 
the  learned  men  of  ancient  China.  Here,  also, 
we  find  anticipated  the  doctrine  of  strictutn  and 
laxutn  to  be  long  subsequently  enunciated  by 
'  classical'  teachers,  and  brought  down  to  the 
present  day,  for  do  we  not  still  prescribe  for 
*  nerves  too  highly  strung,'  and  for  *  systems 
relaxed'  order  *  bracing'  air  and  tonics  ?"* 

During  the  Chaw  dynasty,  1122  b.c,  mala- 
dies were  classified  in  accordance  with  their 
prevalence  at  particular  seasons  of  the  year  : 


*  History  of  Medicine  and  Medical  Opinion,  p.  228. 


headaches  and  neuralgias  under  spring ;  skin- 
affections  under  summer ;  fevers  and  agues 
Mn^ex  autumn:  bronchial  and  pulmonary  af- 
fections under  winter ^ — a  classification  that  in 
the  main  holds  good  in  our  own  time.  Great 
stress  also  was  laid  upon  the  value  of  the  pulse 
as  a  factor  in  diagnosis,  and  in  this  modern 
Celestial  physicians  are  remarkably  clever, 
and  they  count  twenty-four  different  styles  of 
beats,  besides  various  subdivisions.  In  the 
WangShua-ho,  issued  about  500  B.C.,  occurs 
a  special  treatise  entitled  "  The  Doctrine  of 
the  Pulse,"  which  refers  to  a  still  more  an- 
cient work  devoted  to  the  same  subject,  and 
it  declares, ''  There  are  in  the  pulse  a  thousand 
differences,  according  to  differences  of  age, 
sex,  stature,  and  seasons." 

In  the  sixth  century  e.g.,  Cheu-kwei^  a  cele- 
brated surgeon,  flourished,  and  so  skilful  in  his 
art,  that  he  is  said  to  have  ^'  cut  open  the  ab- 
domen, removed  diseased  viscera,  and  neatly 
sewed  it  up  again  without  the  patient  having 
suffered  anything."  Here  we  have  evidence 
of  early  employment  of  anaesthetics,  which, 
both  general  and  local,  were  known  to  India 
much  earlier.  An  operation,  surmised  to  have 
been  an  ovariotomy,  is  also  referred  to  the 
second  century  b.c,  and  at  the  same  time  it 
is  written  :  "  If  the  sick  man  is  suffering  from 
some  internal  complaint,  and  medicines  pro- 
duce no  satisfactory  result  .  .  .  the  surgeon 
now  takes  a  sharp  knife,  and  opens  the  abdo- 
men, proceeding  to  wash  the  viscera  with 
medicinal  liquids,  but  without  causing  him 
the  slightest  pain.f  The  washing  finished,  he 
sews  up  the  wound  with  medicated  thread,  puts 
over  it  a  plaster,  and  at  the  end  of  twenty  days 
or  a  month  the  place  is  healed  up  !" 

We  also  read  that  Hwa-to  in  the  third  cen- 
tury B.C.  enjoyed  especial  eminence  on  ac- 
count of  the  wonderful  cures  effected  by  his 
skill,  and  that  he  met  his  death  by  decapita- 
tion for  refusing  to  trepan  a  famous  military 
despot.  From  this  time  medicine  steadily 
declined  in  the  Flowery  Kingdom,  and  some- 

f  We  are  necessarily  involved  in  doubt  as  to  the  char- 
acter of  the  ansesthesia  produced.  Now  and  then  the 
employment  of  hascish  is  alluded  to ;  we  know  local 
anxsthesia  has  been  a  Chinese  practice  for  centuries, — 
or  it  may  have  been  hypnotism.  In  many  instances  hyp- 
notism is  specified,  the  manipulators  and  operators  on 
several  occasions  being  women.  General  Gordon  notes 
that  the  juice  of  monk's-hood  (aconite)  is  employed  to 
procure  local  ansesthesia,  also  several  species  of  fungi, 
and  an  exudation  procured  from  frogs  and  other  reptiles. 
Also  that  the  doctrine  of  "  blood-poisoning"  meets  with 
general  favor,  to  the  manifest  advantage  of  nostrum 
venders  and  charlatans,  who  on  every  hand  vaunt  the 
virtues  of  "  blood-purifiers.** 
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where  between  b.c.  238  and  210,  during  the 
reign  of  Chi-Hoang-Ti  of  the  vandal  Tsin 
dynasty,  the  greater  part  of  Chinese  litera- 
ture was  destroyed,  save  works  devoted  to 
architecture  and  astronomy.  Formerly  with 
high  claims  for  consideration,  and  notably 
superior  to  that  of  the  Greeks,  Chinese  medi- 
cine has  now  so  degenerated  as  to  present  a 
strange  jumble  of  fetichism,  astrology,  and 
superstition,  with  here  and  there  a  few  really 
valuable  observations. 

Lamaism  possesses  a  voluminous  literature, 
sacred,  philosophical,  scientific,   theological, 
psychic,  and  historical,  in  all  several  hundreds 
of  volumes  classified  as  Bkahhgyur^  Bstan- 
hgyur  (derived  from  India  as  supposed),  and 
Mani-Kambum  (of  local  origin).     The  first  is 
made  up  of  books  of  discipline,  philosophy, 
metaphysics,  doctrines,  Buddhistical  transmi- 
grations, incarnations,  and  the  SutraSy — "  col- 
lections   of    precious    things,"    "liberations 
from   pain,"  and    "incantations."     Between 
two  and   three    hundred   volumes  are  enu- 
merated in  the  Bsian-hgyur^  some  few  poet- 
ical and  epical,  some  devoted  to  dogmas,  but 
the  greater  part  devoted  to  philology,  medi- 
cine,  therapeutics,    physiology,    psychology, 
and    natural    science.     The    Mani-Kambum 
contains  the   legends  of  the  propagation  of 
Buddhism,  a  description  of  the  Sukhavati^  or 
region  of  perfected  bliss ^  ethics  and  religious 
ordinances,  dissertations  upon  the  mystical 
sentence  Kum  om  Padma  (Maya,  Con-exomon 
pan'ex)^  including  its  "meaning,  irresistible 
power,"  etc.     As  may  be   imagined,  all  are 
esoteric  and   mystical,  and  but  little  known 
outside  of  the  sacred  monasteries  of  Lhassa 
and  Pekin.     The  three  grades  of  priesthood 
also  exhibit  a  mystical  origin.     The  highest 
is  Chang-Chhub,  "the  Perfected,"  or  "True 
Intelligence."    This   may  be   reached    only 
through  the  Chang- Chhub-Sempali,  or  "Per- 
fected Strength  of  Mind," — the  analogue  of 
the  Sanskrit  Bodhisatwas  and  Chinese  Pusas. 
Lastly,  the  Pratyeka,  or  "Individual  Intelli- 
gence," whose  ranks  are  recruited  from  the 
acolytes  or  "  Listeners," — Seavaka, 

In  his  translations  of  the  cuneiform  records 
of  ancient  Assyria,  Mr.  Sayce  affords  us  some 
further  insight  into  the  status  of  Therapeutics 
in  Nineveh  and  Babylon.  He  declares  the 
medical  profession  to  have  been  in  a  much 
more  advanced  state  than  the  world  has  gen- 
erally surmised.  All  the  known  diseases  were 
classified,  their  symptoms  described,  the  medi- 
cal mixtures  considered  appropriate  to  each 
case  being  compounded  and  prescribed  in 
quite  the  nineteenth  century  fashion.     "  Dis- 


orders of  bile"  then,  as  now,  had  much   to 
answer  for.     A  prescription   given  in  fever 
calls  for  "cypress  extract,  goat's  milk,  palm 
wine,  barley,  the  flesh  of  the  ox  or  bear,  and 
the  wine  of  the  cellarer."     In  this  we  see  a 
hot,   stimulating,    carminative    draught    not 
very  dissimilar  to  what  is  often  prescribed  in 
like  cases  in  our  own  day.     Dr.  Gordon  re- 
marks thereupon,  "  This  method  of  treatment 
obtains  significance  if  we  refer  to  certain  pre- 
scriptions in  our  own  country  (Great  Britain) 
as  recently  as  a.d.  1737, — namely,  *Make  a 
decoction  of  the  root  of  English  or  Flemish 
cypress  bruised  in  white  wine,  and,  after  it  is 
strained,  drink  the  wine  as  hot  as  possible  ; 
'tis  an    approved   remedy   for    the  colic' " 
Here  is  another,  of  a  plant  called  cypress  In- 
dicus,  but  which  is  more   properly  curcuma 
ionga^ — namely,  "the  fruit  is  good  to  eat  when 
it  is  boiled  with  meat  (the  modern  curry). 
This  turmeric  is  aperient,  detersive,  proper  to 
relieve  obstructions  of  the  spleen,"  etc.*     At 
the  present  time,  instead  of  goat's  milk  and 
the  flesh  of  the  ox  or  bear,  we  substitute  beef 
essence  with  stimulants,  including  the  "  wine 
of  the  cellarer." 

In  rules  laid  down  for  arriving  at  a  correct 
diagnosis,  the  Assyrian  physician  was  en- 
joined to  "observe  the  sick  man's  counte- 
nance. If  it  shows  a  white  appearance,  his 
heart  is  cured  ;  if  it  shows  a  dark  appear- 
ance, his  heart  is  still  devoured  by  fever  ;  if 
it  shows  a  yellow  appearance  during  the  day, 
the  patient's  recovery  is  assured  ;  if  it  shows 
a  black  appearance,  he  will  grow  worse,  and 
will  not  live."f 

APPENDIX. 

O. 


« 


Among  the  upper  classes  of  citizens  there  was  one 
.  .  .  who  .  .  .  bore  the  Greek  name  Nicodemus,  and 
was  a  ruler,  a  foremost  man,  in  the  religious  world  of 
Jerusalem,  a  member  of  its  governing  class,  and  in  sen- 
timent and  party  a  Pharisee.  .  .  .  He  was  a  man  of 
advanced  years  and  high  position,  and  might,  no  doubt, 
have  done  good  service  to  Christ's  worldly  interests 
among  the  influential  classes,  and  have  even  helped  to- 
ward a  coalition  of  the  priests  and  Pharisees  with  Him, 
had  his  aim  been  national  and  rellgio-political  like  theirs. 
There  was,  inevitably,  a  strong  prejudice  in  Jerusalem 
against  a  movement  which  had  begun  in  Galilee,  and 
was  supported  by  Galilaeans,  and  Nicodemus  might 
have  helped  to  counteract  it.  .  .  . 

"  As  a  Rabbit  Nicodemus  was  necessarily  skilled  in 
the  subtle  expositions  of  the  Law  for  which  his  order 
was  famous,  and  must  have  been  familiar  with  the  Scrip- 
tures  throughout,  but  he  had  been  trained  to  the  arti- 
ficial {i.e. J  esoteric)  explanations  of  the  Schools,  and 
was  profoundly  unconscious  of  their  deeper  meaning. 


*  Pomet,  p.  35. 


t  Vide  Chas.  A.  Gordon. 
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Like  otherSi  he  supposed  that  a  Messiah  would  set  up  a 
tlieocracy  distinguished  by  zealous  fulfilment  of  the  Law ; 
every  Israelite,  as  such,  forming  a  member  of  it.  Greet- 
ing Jesus  as  one  whom  he  and  others  in  his  position 
acknowledge  to  be  a  '  Master*  (one  of  the  Mystat)  .  .  . 
any  question  as  to  his  own  admission  to  the  kingdom 
(Perfection)  had  not  crossed  his  mind.  .  .  .  Israel  as 
such  would  be  saved  (Perfected)  .  .  .  God  had  sancti- 
fied Israel  to  Himself  forever,  and  made  every  Jew  as 
such,  on  a  footing.  .  .  .  Trusting  implicitly  in  his  being 
a  Jew  as  a  divine  title  to  citizenship  in  the  new  the- 
ocracy, and  thinking  only  of  formal  acts  by  which  he 
might  show  his  devotion  and  increase  his  claim  to  the 
favor  of  God,  here  and  hereafter,  he  is  met  by  an  an- 
nouncement that  neither  national  descent  nor  the  utmost 
exactness  of  Pharisaic  observance,  nor  any  good  works 
however  great,  as  such,  availed  at  all  to  secure  entrance 
into  the  kingdom.  .  .  .  Jesus  broadly  told  him  that  his 
whole  conceptions  were  fundamentally  wrong.  Every 
man,  whatever  his  legal  standing,  must  be  bom  again  if 
he  would  see  ihe  kingdom  of  God.  To  do  so  is  not  a 
'  question  of  acts,  legal  or  moral,  but  of  their  motive. 
The  idea  of  being  bom  again  should  not  have  been  in- 
comprehensible to  a  Jewish  Rabbi,  for  ...  *  creating  a 
clean  heart  and  renewing  a  right  spirit*  are  expressions 
that  must  have  been  familiar  to  him  in  the  Law,  and  the 
Prophets,  and  the  Psalms.  But  the  full  meaning  of 
such  terms  had  been  lost  in  the  prevailing  externalisms 
(esotericisms).  He  took  the  words  in  their  literal  sense. 
In  his  perplexity  he  supposed  that  what  was  demanded 
was  in  some  way  connected  with  his  nationality,  which 
he  assumed  already  opened  an  unquestioned  entrance 
for  him  into  the  theocracy."  (Geikie's  "  Life  of  Christ," 
chap.  XXX.) 

P. 

Such  an  illustration  shows  how  trivial  an  impression 
may  be  recorded  and  preserved ;  and  if,  on  such  an  in- 
organic surface,  an  impression  may  thus  be  indelibly 
marked,  how  much  more  likely  in  the  purposely  con- 
structed ganglion !  A  shadow  never  falls  upon  a  wall 
without  leaving  thereupon  a  permanent  trace, — a  trace 
which  might  be  rendered  visible  by  resorting  to  proper 
processes. 

Dr.  Draper,  commenting  upon  such  fact,  adds,  "  Pho- 
tographic operations  are  cases  in  point.  The  portraits 
of  our  friends,  or  landscape  views,  may  be  hidden  on 
the  sensitive  surface  from  the  eye,  but  they  are  ready  to 
make  their  appearance  as  soon  as  the  proper  developers 
are  resorted  to.  A  spectre  is  concealed  on  a  silver  or 
glassy  surface  until,  by  our  necromancy,  we  make  it 
come  forth  into  the  visible  world.  Upon  the  walls  of 
our  most  private  apartments,  where  we  think  the  eye  of 
intrusion  is  altogether  shut  out  and  our  retirement  never 
profaned,  there  exist  the  vestiges  of  all  our  acts,  silhou- 
ettes of  whatever  we  have  done. 

"  If,  after  the  eyelids  have  been  closed  for  some  time, 
as  when  we  first  awake  in  the  morning,  we  suddenly 
and  steadfastly  gaze  at  a  brightly-illuminated  object  and 
then  quickly  close  the  lids  again,  a  phantom  image  is 
perceived  in  the  indefinite  darkness  beyond  us.  We 
may  satisfy  ourselves  that  this  is  not  a  fiction,  but  a 
reality,  for  many  details  we  had  not  time  to  identify  in 
the  momentary  glance  may  be  contemplated  at  our  leisure 
in  the  phantom.  We  may  thus  make  out  the  pattern  of 
such  an  object  as  a  lace  curtain  hanging  in  the  window, 
or  the  branches  of  a  tree  beyond.  By  degrees  the  image 
becomes  less  and  less  distinct :  in  a  minute  or  two  it  has 


disappeared.  It  seems  to  have  a  tendency  to  float  away 
in  vacancy  before  us.  If  we  attempt  to  follow  it  by 
moving  the  eyeball,  it  suddenly  vanishes.  Such  a  dura- 
tion of  the  retina  proves  that  the  effect  of  external  influ- 
ences on  nerve-vesicles  is  not  necessarily  transitory.  In 
this  there  is  a  correspondence  to  the  duration,  the  emer- 
gence, the  extinction  of  impression  on  photographic 
preparations.  Thus  I  have  seen  landscapes  and  archi- 
tectural views  taken  in  Mexico  developed,  as  artists  say, 
months  subsequently  in  New  York,  the  images  coming 
out  after  the  long  voyage,  in  all  their  proper  forms  and 
in  all  their  proper  contrast  of  light  and  shade.  The 
photograph  had  forgotten  nothing :  it  had  equally  pre- 
served the  contour  of  the  everlasting  mountain  and  the 
passing  smoke  of  the  bandit  fire. 

"  Are  there  then  contained  in  the  brain  more  perma- 
nently, as  in  the  retina  more  transiently,  the  vestiges  of 
impressions  that  have  been  gathered  by  the  sensory 
organs  ?  Is  this  the  explanation  of  memory, — the  Mind 
contemplating  such  pictures  of  past  things  and  events  as 
have  been  committed  to  her  custody  ?  In  her  silent  gal- 
leries are  there  hung  micrographs  of  the  living  and  the 
dead,  of  scenes  that  we  have  visited,  of  incidents  of 
which  we  have  borne  a  part  ?  Are  these  abiding  im- 
pressions signal-marks,  like  the  letters  of  a  book,  which 
impart  ideas  to  the  mind ;  or  are  they  actual  picture- 
images,  inconceivably  smaller  than  those  made  for  us  by 
artists  in  which,  by  the  aid  of  a  microscope,  we  can  see 
in  a  space  not  bigger  than  a  pin-hole  a  whole  family 
group  at  a  glance  ? 

"  The  phantom  images  of  the  retina  are  not  percepti- 
ble in  the  light  of  the  day.    Those  that  exist  in  the  sen- 
sorium  in  like  manner  do  not  attract  our  attention  so 
long  as  the  sensory  organs  are  in  vigorous  operation, 
and   occupied   in   bringing  new  impressions   in.     But 
when  these  organs  become  weary  or  dull,  or  when  we 
experience  hours  of  great  anxiety,  or  are  in  twilight  rev- 
eries, or  are  asleep,  the  latent  apparitions  have  their 
vividness  increased  by  the  contrast,  and  obtrude  them- 
selves upon  the  mind.     For  the  same  reason  they  oc- 
cupy us  in  the  delirium  of  fevers,  and  doubtless  also  in 
the  solemn  moments  of  death.     During  a  third  part  of 
our  life,  in  sleep,  we  are  withdrawn  from  external  in- 
fluences :  hearing  and  sight  and  the  other  senses  are  in- 
active, but  the  never-sleeping  Mind,  that  pensive,  that 
veiled  enchantress,  in  her  mysterious  retirement,  looks 
over  the  ambrotypes  she  has  collected, — ambrotypes,  for 
they  are  truly  unfading  impressions, — and,  combining 
them  together,  as  they  chance  to  occur,  constructs  from 
them  the  panorama  of  a  dream.     Nature  has  thus  im- 
planted in  the  organization  of  every  man  means  which 
impressively  suggest   to   him   the  immortality  of   the 
soul   and   a   future   life.     Even  the  benighted  savage 
thus  sees  in  his  visions  the  fading  form  of  landscapes, 
which  are,  perhaps,  connected  with  some  of  his  most 
pleasant  recollections;  and  what  other  conclusion  can 
we  possibly  extract  from  those  unreal  pictures  than  that 
they  are  the  foreshado wings  of  another  land  beyond  that 
in  which  his  lot  is  cast  ?  At  intervals  he  is  visited  in  his 
dreams  by  the  resemblances  of  those  whom  he  has  loved 
or  hated  while  they  were  alive;  and  these  manifesta- 
tions are  to  him  incontrovertible  proofs  of  the  existence 
and  immortality  of  the  soul.     In  our  most  refined  social 
conditions  we  are  never  able  to  shake  off  the  impressions 
of  these  occurrences,  and  are  perpetually  drawing  from 
them  the  same  conclusions  our  uncivilized  ancestors  did. 
Our  more  elevated  condition  of  life  in  no  respect  relieves 
us  from  the  inevitable  operation  of  our  own  organiza- 
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don,  any  more  than  it  relieves  us  from  infirmities  and 
disease.  In  these  respects,  all  over  the  globe,  men  are 
on  an  equality !  Savage  or  civilized,  we  carry  within  us 
a  mechanism  which  presents  us  with  mementos  of  the 
most  solemn  facts  with  which  we  can  be  concerned.  It 
wants  only  a  moment  of  repose  or  sickness,  when  the  in- 
fluence of  external  things  is  diminished,  to  come  into 
full  play,  and  these  are  precisely  the  moments  when  we 
are  best  prepared  for  the  truths  it  is  going  to  suggest. 
That  mechanism  is  no  respecter  of  persons.  It  neither 
permits  the  haughtiest  to  be  free  from  the  monitions, 
nor  leaves  the  humblest  without  the  consolation  of  the 
knowledge  of  another  life.  Open  to  no  opportunities 
of  being  tampered  with  by  the  designing  or  interested, 
requiring  no  extraneous  human  agency  for  its  effect,  but 
always  present  with  every  man  wherever  he  may  go,  it 
marvellously  extracts  from  vestiges  of  the  impressions  of 
the  past,  overwhelming  proofs  of  the  realities  of  the 
future,  and,  gathering  its  power  from  what  would  seem 
to  be  the  most  unlikely  source,  it  insensibly  leads  us,  no 
matter  who  or  where  we  may  be,  to  a  profound  belief  in 
the  immortal  and  imperishable,  from  phantoms  which 
have  scarcely  made  their  appearance  before  they  are 
ready  to  vanish  away."  (Abstract  of  views  presented  by 
Dr.  Draper  in  his  work  on  **  Human  Physiology,"  and 
in  the  chapters  devoted  to  **  Inverse  Vision  or  Cerebral 
Sight.") 

"  The  only  path  to  scientific  human  psychology,"  the 
author  further  remarks,  **  is  through  comparative  psychol- 
ogy." It  is  a  long  and  wearisome  path,  but  it  leads  to 
Truth.  Is  there,  then,  a  vast  spiritual  existence  per- 
vading the  universe,  even  as  there  is  a  vast  existence  of 
matter  pervading  it, — a  spirit  which,  as  Kant  tells  us, 
sleeps  in  the  stone,  dreams  in  the  animal,  awakens  in 
man  ?  Does  the  soul  arise  from  the  one  as  the  body 
arises  from  the  other  ?  Do  they  in  like  manner  return, 
ftach  to  the  source  from  which  it  has  come  ?  If  so,  we 
can  interpret  human  existence,  and  our  ideas  may  still 
be  in  unison  with  scientific  truth,  and  in  Accord  with  our 
conception  of  the  stability  of  the  unchangeability  of  the 
Universe.     (See  "  Conflict  of  Science."  p.  138.) 

Q. 

Evil  Spirits. — In  connection  with  the  doctrine  of 
Evil  Spirits,  let  me  call  attention  to  an  article  appearing 
in  the  Galaxy  of  January,  1885.  Here  is  given  the 
character  of  Mr.  Home,  widely  known  as  the  *<  Great 
Apostle  of  Modern  Spiritism,"  but  he  confesses  himself 
a  firm  believer  in  Christianity. 

"  Mr.  Home  declares  that  belief  in  spiritualism  is  by 
no  means  a  religious  belief,  and  has  nothing  to  do  with 
man's  religious  faith.  .  .  .  He  says  they  (the  spirits) 
are  not  allowed  to  teach  us  .  .  .  because  we  would  de- 
pend too  much  on  them.  .  .  .  An  old  gentleman  .  .  . 
asked,  '  Mr.  Home,  do  you  believe  that  Jesus  Christ 
died  for  sinners,  and  that  by  faith  in  him  alone  we  are 
to  be  saved?*  *  I  do,  sir!*  he  answered.  .  .  .  'Well, 
I've  heard  a  great  many  spiritualists  talk,  but  I  never 
yet  saw  one  that  acknowledged  .  .  .  the  Saviour.'  .  .  . 
<  Then  look  at  me,'  emphatically  answered  Mr.  Home. 
He  does  not  pretend  to  explain  this  power  of  medium- 
ship  ;  it  is  like  the  gift  of  a  fine  voice  or  a  talent  for 
painting.  .  .  .  The  science  of  spiritual  manifestation  is 
subject  to  certain  natural  laws  as  yet  not  understood. 
Much  depends  upon  the  atmosphere.  .  .  .  Mr.  Home 
charges  those  who  would  investigate  the  subject  to 
exercise  the  greatest  care  in  the  choice  of  a  medium. 
He  says  every  human  being  attracts  to  him  or  herself 


.  .  .  sympathetic  companions;  that  we  are  invisibly 
surrounded  by  those  who  are  like  ourselves,  and  noie- 
diums  therefore  are  under  the  influence  of  those  who  are 
drawn  to  them  by  likeness  of  character.  In  this  way  he 
accounts  for  the  much  injury  done  spiritualism  through 
the  communications  of  lying  spirits,  and  the  immoral 
social  influence  of  many  mediums." 

It  is  needless  to  remark,  perhaps,  that  Mr.  Home  is 
wholly  unfamiliar  with  the  doctrines  of  the  Mysteries. 

Experimental  Science. — For  more  complete  in- 
formation regarding  the  researches  of  Messrs.  Crookes, 
Wallace,  Hallet,  and  others,  I  refer  my  readers  to  the 
Transactions  of  the  (English)  Society  for  Psychical 
Research, 

Mystical  Origin  of  Judaism. — In  the  xxiv.  chapter 
of  Exodus,  the  9th,  loth,  and  iith  verses  compose  a 
paragraph  which  reads  as  follows : 

"Then  went  up  Moses,  and  Aaron,  Nadab,  and 
Abihu,  and  seventy  of  the  elders  of  Israel :  and  they 
saw  the  God  of  Israel :  and  there  was  under  his  feet  as 
it  were  a  paved  work  of  sapphire  stone,  and  as  it  were 
the  body  of  heaven  in  clearness.  And  upon  the  nobles 
of  the  children  of  Israel  he  laid  not  his  hand :  also  they 
served  God,  and  did  eat  and  drink." 

See  also  Isaiah  vi.  1-5;  i  Timothy  vi.  16;  Exodus 
xxiv.  17;  Ezekiel  i.  26-28;  do.  x.  1-22;  Revelation 
iv.  2-6 ;  Deuteronomy  iv.  33 ;  and  compare  these  with 
the  extracts  from  the  Book  of  Enoch  (Therapeutic 
Gazette,  August,  1887,  p.  541.  Appendix  N),  the 
Popal-Vuh,  Books  of  Daniel,  etc. ;  and  likewise  with 
the  statement  of  Proclus,  the  philosopher  and  disciple 
of  Plato :  "  In  all  initiations  and  mysteries  the  gods  ex- 
hibit themselves  under  many  forms,  and  appear  in  a 
variety  of  shapes.  Sometimes  their  unfigured  light  is 
held  forth  to  view  ;  sometimes  this  light  appears  under 
a  human  form,  and  sometimes  it  assumes  a  different 
shape." 

We  are  told  regarding  the  Mysteries  of  Eleusis  that 
to  those  y/Yio  failed  in  the  ordeals  by  which  was  reached 
the  second  degree,  that  of  Ephoriy  were  administered 
powerful  narcotic  drugs  that "  plunged  them  into  a  death- 
like sleep,  from  which  they  emerged  with  confused  rec- 
ollections, if  not  in  entire  forgetfulness  of  the  terrible 
scenes  they  had  witnessed,  and  which  they  believed  to 
be  produced  by  some  frightful  dream  or  dreadful  night- 
mare." Again,  that  all  the  human  mind  can  imagine 
that  would  excite  the  passions,  were  placed  within  the 
grasp  of  the  candidate  for  Epopteia  (the  highest  degree). 
Nothing  that  could  possibly  entice  from  a  state  of  moral 
and  physical  purity  was  omitted.  But  if  in  a  moment  of 
weakness  they  allowed  their  senses  to  obtain  the  mastery 
over  reason,  their  bright  surroundings  suddenly  disap- 
peared, and  they  were  plunged  into  the  most  dense  ob- 
scurity ;  they  were  precipitated  into  a  deep  abyss,  from 
which  if  they  escaped  with  life  it  was  at  the  expense  of 
reason. 

Port  Htoon,  Michigan. 


ANTIPYRETIC  PILLS. 


By  B.  Frank  Humphreys,  M.D.,  Hawkins,  Texas. 


THE  occasional  untoward  eflFects  of  anti- 
febrin,  antipyrin,  and  the  whole  cata- 
logue of  ''  anti-quinine"  rivals,  and  the  alleged 
pathological  changes  which  have  been  ob- 
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served  to  follow  their  administration,  have 
made  many  practitioners  more  cautious  in 
the  use  of  these  new  remedies,  and  more  in- 
clined to  fall  back  upon  the  old  and  less  dan- 
gerous methods.  The  following  formulae  have 
been  devised  and  used  with  satisfactory  re- 
sults by  the  writer  before  the  more  recent 
antipyretics  came  into  general  use.  If  some 
of  the  manufacturing  pharmacists  will  include 
them  in  their  formula  lists,  they  will  doubtless 
find  ready  sale  for  them,  as  few  physicians  or 
druggists  are  in  a  position  to  prepare  them 
properly.  Distant  patrons,  who  are  familiar 
with  their  use,  send  to  me  for  my  "fever 
pills,"  and  manage  most  of  their  malarial 
sickness  with  success.  No.  i  is  especially 
adapted  to  general  family  use,  meeting  the 
indications  in  ordinary  cases  of  malarial  fever. 

The  other  numbers,  as  a  general  rule,  should 
be  preceded  by,  or  alternated  with,  calomel. 
The  two-  or  three-grain  sugar-coated  pill,  to 
the  amount  of  six  or  ten  grains,  followed  by 
a  saline  laxative,  is  the  most  efficient  hepatic 
remedy. 

These  antipyretic  pills,  as  the  term  indi- 
cates, are  designed  to  reduce  the  fever,  and 
may  be  given  in  any  stage  of  the  pyrexia. 
They  act  not  only  as  an  antipyretic,  but  at 
the  same  time  prove  to  be  our  most  reliable 
antiperiodic.  The  fever  usually  subsides,  if 
of  the  periodic  type,  by  the  time  the  patient 
becomes  thoroughly  cinchonized,  diaphoresis 
being  established  after  a  few  doses,  followed 
by  a  gradual  decline  of  the  temperature. 

NO.  I. 

K     Quinine,  gr.  ii; 
Calomel,  gr.  i ; 
Antim.  et  pot.  tart.,  gv.  \; 
Morphine  sulph.,  gr.  \.     M. 
Fiat  P.  I. 
Sig. — One  or  two  pills  every  two  hours  until  the  fever 
subsides,  or  until  ten  pills  have  been  administered. 
Usually  one  pill  every  two  hours   is  sufficient.      In 
urgent  cases  one  or  two  pills  every  hour  may  be  re- 
quired. 


MO.  2. 


B 


Quinine,  gr.  ii ; 
Ipecac,  pv.,gr.  J; 
Camphor,  pv.,  gr.  ^; 
Gelsemine,  gr.  ^.     M. 
Fiat  P.  I. 
Dose  same  as  the  preceding  formula. 

NO.  3. 

B     Quinine,  gr.  ii; 

Ipecac,  pv.,  gr.  J; 

Camphor,  pv.,  gr.  ^; 

Pilocarpine,  gr.  }.     M. 
Fiat  P.  I. 
Dose  same  as  first  formula. 


NO.  4. 

B     Quinine,  gr.  ii ; 
Opium,  pv.,  gr.  J; 
Ipecac,  pv.,gr.  J; 
Ext.  aconite,  gr.  ^.     M. 
Ft.  P.  I. 
Dose  same  as  first  formula.     The  drugs  should  be 
strictly  pure  and  accurately  divided. 

These  pills  are  not  designed  to  take  the 
place  of  a  physician's  prescription,  nor  are 
they  intended  to  be  used  throughout  an  attack 
of  fever  when  other  and  special  treatment  is 
obtainable.  *  They  may  be  conveniently  used 
at  the  onset  of  a  malarial  fever,  or  at  any 
time  during  its  progress,  to  establish  dia- 
phoresis and  hasten  the  apyrexia,  after  which 
the  treatment  indicated  may  be  prescribed. 


ANDROMEDOTOXIN. 

De  Zaayer  has  prepared  considerable 
quantities  of  andromedotoxin  from  Rhododen- 
dron ponticuniy  and  gives  its  properties  as  fol- 
lows {Chem,  Zeit) :  It  is  in  white,  delicate, 
crystalline  needles,  melts  at  228®  or  229*^  C, 
soluble  in  alcohol,  amylic  alcohol,  chloroform, 
ether,  and  benzol,  and  less  soluble  in  hot  than 
in  cold  water.  The  solutions  in  water,  alcohol, 
and  amylic  alcohol  are  laevogyre,  while  a  so- 
lution in  chloroform  is  dextrogyre.  It  yields 
alkaline  solutions,  is  not  precipitated  by  the 
alkaloidal  reagents,  nor  by  solutions  of  me- 
tallic salts  ;  it  does  not  reduce  Fehling's  solu- 
tion. When  heated  with  dilute  sulphuric, 
hydrochloric,  or  phosphoric  acid  it  assumes  a 
beautiful  rose  color,  the  shade  varying  some- 
what with  the  acid  used.  C,jH,iOjj  is  the 
formula  assigned  to  it. — Druggists  Circular 
and  Chemical  Gazette^  October,  1887. 


CRYPTOCARYA  AUSTRALIS. 

The  physiological  action  of  Cryptocarya 
australis  has  lately  been  investigated  by  Dr. 
Bancroft,  of  Brisbane.  This  small  tree  be- 
longs to  the  natural  order  of  Laurineae,  and 
is  plentiful  about  Brisbane.  The  bark  has  a 
persistently  bitter  taste,  due  to  the  presence 
of  an  alkaloid  which  crystallizes  from  its  solu- 
tion in  stellate  masses  of  acicular  crystals. 
When  administered  to  warm-blooded  animals 
the  alkaloid  produced  difRculty  of  respiration, 
ending  in  asphyxial  difficulty  and  death.  It 
also  had  a  poisonous  action  on  cold-blooded 
animals  belonging  to  the  reptilia. — Pharma- 
ceutical Journal  and  Transactions,  October  i, 
1887. 
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Leading:  Articles. 


MALARIAL    ORGANISMS. 

AT  a  meeting  of  the  Pathological  Society 
of  Philadelphia,  held  October  27,  Dr. 
Councilman,  of  the  Johns  Hopkins  Univer- 
sity, read  a  very  interesting  account  of  re- 
searches made  during  the  present  season 
upon  malarial  blood.  He  found  in  greater  or 
less  abundance  the  whole  series  of  organisms 
which  have  been  described  by  various  ob- 
servers as  existing  in  the  blood  of  malarial 
patients.  The  segmental  organism  which 
Professor  Osier,  of  this  city,  first  stated  to  be 
peculiar  to  the  period  just  before  or  during 
the  chill  he  found  in  a  large  number  of  cases 
always  at  this  period,  and  believes  it  to  be  a 
characteristic  of  the  stage.  The  crescentic 
organism  he  found  solely  in  malarial  cachexia, 
in  which  affection,  when  intense,  it  often  exists 
in  extraordinary  abundance.  Dr.  Councilman 
found  no  difficulty  in  obtaining  blood  directly 
from  the  spleen  with  a  hypodermic  syringe. 
He  always  took  the  precaution  to  throw  the 
whole  syringe  into  boiling  water  before  using 
it,  and  never  saw  any  evil  results  follow  the 
plunging  of  the  sterilized  syringe-needle  deep 
into  the  splenic  tissue.     The  blood  of  the 


spleen  was  found  to  be  especially  the  home 
of  the  various  organisms,  and  it  was  chiefly 
from  it  that  the  flagellated  form  of  the  organ- 
ism was  obtained. 

The  effect  of  the  administration  of  quinine 
upon  these  organisms  was  carefully  studied. 
The  influence  of  large  doses  of  the  alkaloid 
upon  the  most  characteristic  organism — 
namely,  that  which  accompanies  the  acute 
intermittent  and  is  characteristic  of  the  chill 
period — was  most  pronounced.  Fifteen  grains 
of  quinine  given  daily  for  three  or  four  days 
would  often  be  followed  by  the  almost  com- 
plete disappearance  of  the  organism,  and 
whilst  the  administration  of  45  grains  daily 
for  three  days  always  caused  the  organism 
to  disappear  completely.  On  the  other  hand, 
the  crescentic  organism  of  the  malarial  ca- 
chexia did  not  appear  to  be  particularly  af- 
fected by  quinine.  Thus  in  one  case  45 
grains  a  day  of  the  alkaloid  were  given  for 
six  successive  days,  and  then  60  grains  a  day 
for  three  successive  days,  but  at  the  end  the 
crescents  were  about  as  numerous  in  the 
blood  as  they  had  been  before  any  drug  was 
given.  Dr.  Councilman  has  made  a  limited 
number  of  transfusions  of  malarial  blood  into 
the  blood  of  a  rabbit,  and  has  repeatedly 
found  the  organisms  in  the  blood  of  one  ear 
a  few  moments  after  malarial  blood  had  been 
injected  into  the  other  ear.  In  a  number 
of  cases  the  crescentic  organism  was  found  to 
be  embedded  in  one  of  the  white  blood- 
corpuscles,  and  apparently  white  blood-cor- 
puscles in  a  manner  seize  the  foreign  organ- 
ism and  destroy  it. 

During  the  discussion  of  this  paper  Dr. 
Osier  made  a  statement  that  a  Canadian  med- 
ical friend  insists  that  the  wild  geese  coming 
southward  to  the  malarial  fiats  of  Southern 
Canada  frequently  suffer  from  malarial  fever, 
and  that  he  himself  examining  the  bi(x>d  of 
one  of  these  geese  had  found  one  or  two 
organisms  which  he  could  not  distinguish 
from  those  of  the  malarial  human  blood. 

Dr.  Councilman's  researches  undoubtedly 
strengthen  the  theory  that  the  organisms  in  the 
blood  are  the  cause  of  malarial  fever,  although 
it  cannot  be  considered  that  this  theory  is 
proven.  As  therapeutists  we  are  especially 
interested  in  the  effect  of  quinine  upon  these 
organisms.  The  relations  between  the  chill 
organisms  and  the  crescents  are  extremely 
obscure,  no  observer  having  as  yet  traced  any 
intermediate  state.  Arsenic  was  found  by  Dr. 
Councilman  to  be  without  apparent  infiuence 
upon  the  crescents.  Now,  if  the  crescents  are 
the  cause  of  malarial  cachexia,  why  is  it  that 
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they  are  not  influenced  by  quinine  and  arsenic, 
although  these  agents  will  cure  chronic  as  well 
as  acute  malaria  ?  No  satisfactory  answer  was 
given  by  Dr.  Councilman,  or,  indeed,  can  at 
present  be  given  to  this  inquiry. 


MAMMARY  ELIMINATION. 

THE  question  of  elimination  of  drugs  from 
the  mammary  glands  of  the  female  is 
one  of  practical  interest.  Our  own  experi- 
ence leads  us  to  believe  that  only  in  very  rare 
instances  do  medicinal  substances  find  their 
way  into  the  mother's  milk  in  sufficient  quan- 
tities to  affect  the  offspring.  This  conclu- 
sion is  measurably  confirmed  in  a  paper  re- 
cently published  in  the  American  Practitioner. 
Dr.  John  G.  Cecil  there  concludes  that  it  is 
practically  impossible  to  medicate  the  child 
through  the  nurse's  milk  ;  on  the  other  hand, 
he  advances  evidence  to  show  that  certain 
narcotics,  and  even  other  substances,  may 
sometimes  find  their  way  into  the  lacteal 
fluid  in  sufficient  quantities  to  produce  acute 
poisoning  in  the  child.  Every  one  knows 
that  the  oil  of  garlic  will  in  the  spring  appear 
in  cow's  milk  in  sufficient  quantity  to  be 
disagreeably  recognized.  Among  the  cases 
cited  by  Dr.  Cecil  several  seem  to  us  worthy 
of  especial  note. 

Opium, — In  the  American  journal  of  Ob- 
stetricsy  June,  1885,  is  reported  by  Dr.  O.  W. 
Doe  a  case  of  galactorrhoea  in  which,  the 
patient  being  restless  and  nervous,  20  drops  of 
tr.  aceti  opii,  with  30  grains  of  potas.  brom., 
were  given  at  10  a.m.,  but  no  sleep  followed. 
The  baby,  on  the  contrary,  could  not  be 
rolised  during  the  whole  day  sufficiently  to 
nurse  ;  the  pupils  were  markedly  contracted, 
and  the  narcotism  was  so  pronounced  as  to 
give  rise  to  much  anxiety.  According  to  Dr. 
Cecil,  an  infant  two  days  old,  in  Manchester, 
England,  died  soon  after  taking  the  mother's 
breast  for  the  first  time.  The  symptoms 
were  said  to  have  been  those  of  opium- 
poisoning.  The  mother  was  a  habitual  opium- 
eater,  using  weekly  about  an  ounce  of  the  drug. 
A  similar  case  was  reported  in  Annates  de 
Gynecotogie  for  August,  1876.  Those  of  our 
readers  who  have  noted  in  our  review  of  Dr. 
Erlenmeyer's  book  the  statement  that  infants 
born  of  opium-eaters  are  very  liable  to  sud- 
den collapse  after  birth  for  want  of  opium, 
will  agree  with  us  in  thinking  it  possible  that 
in  the  two  cases  just  cited  the  children  died 
from  lack  of  opium  rather  than  from  opium- 
poisoning.      Dr.  Fehling  found  that  hypo- 


dermic injections  of  morphine  given  to  the 
mother  do  not  affect  the  child.  The  explana- 
tion of  opium-collapse  cannot,  however,  apply 
to  a  case  reported  6y  Dr.  Cecil  himself,  in 
which  the  child  was  six  weeks  old. 

Atropine. — Dr.  Schling  reports  in  the  Jour- 
nal  de  MSdecine,  February  20,  1887,  some  ex- 
periments with  the  alkaloid  of  belladonna. 
Hypodermic  injections  of  ^ij^  to  ^  of  a  grain 
of  atropine  produced  a  decided  impression  on 
the  mother.  Dilatation  of  the  child's  pupils 
followed,  which  disappeared  in  twenty-four 
hours.  Dr.  Ouchterlony  gave  to  Dr.  Cecil 
the  record  of  a  case  in  which,  after  the  ad- 
ministration of  hyoscyamus  to  the  mother, 
the  child's  pupils  became  widely  dilated  and 
its  face  flushed,  and  other  symptoms  of 
poisoning  appeared,  which  subsided  upon  the 
withdrawal  of  the  remedy. 

Salicylate  of  Sodium  has  been  found  by 
Fehling  and  Schling  in  the  child's  urine 
about  one  hour  after  its  administration  to  the 
mother.  Mercury  was  at  one  time  frequently 
administered  to  the  mother  for  the  purpose 
of  affecting  the  child,  but  the  practice  has 
gone  into  desuetude.  Conjoined  clinical  and 
experimental  evidence  seems  to  show  that 
although  the  mercury  does  pass  from  the  mam- 
mary glands  occasionally,  its  elimination  is 
too  feeble  and  too  uncertain  to  be  relied 
upon.  There  is  reason  for  believing  that  the 
iodides  are  more  frequently  eliminated  with 
the  milk,  and  Dr.  Cecil  records  a  case  of 
marked  iodism  in  the  babe  following  the  ex- 
hibition of  the  drug  to  the  mother. 

Arsenic  and  antimony  appear  to  pass  with 
some  readiness  through  the  mammary  glands. 
(See  Journal  of  the  American  Medical  Asso- 
elation,  September  12,  1885.)  M.  Gabriel 
Bouchet,  to  determine  whether  arsenic  is  elim- 
inated by  the  milk,  gave  Fowler's  solution  in 
large  doses  to  a  number  of  wet-nurses,  and 
found  a  notable  quantity  of  the  metal  in  the 
milk.  Lewald  states  that  he  has  found  arsenic 
in  the  milk  seventeen  hours  after  its  ingestion, 
and  that  even  forty  hours  later  the  metal 
could  be  detected. 


QUARANTINE  AGAINST  CHOLERA. 


AT  a  discussion  in  the  College  of  Physi- 
cians, held  on  October  27,  the  special 
committee  that  had  been  appointed  to  ex- 
amine the  condition  of  the  quarantine  at  New 
York,  Philadelphia,  and  Baltimore  made  a 
long  and  very  able  report  upon  the  subject. 
This  report  revealed  a  condition  of  affairs 
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most  extraordinary,  and  which,  unless  reme- 
died, must  before  long  lead  to  an  outbreak  of 
cholera  that  will  probably  spread  throughout 
the  whole  United  States. .  When  it  is  remem- 
bered that  there  are  in  this  country  fifty 
millions  of  people,  who  are  continually  trav- 
elling to  and  fro,  that  many  of  our  cities  are 
filthy,  and  that  cholera  is  a  disease  that 
spreads  with  extreme  and  uncontrollable 
rapidity,  the  importance  of  the  subject  be- 
comes apparent.  A  personal  careful  investi- 
gation by  the  committee  showed  that  in 
neither  of  the  cities  was  there  proper  provis- 
ion for  the  prevention  of  the  ingress  of  the 
disease.  The  details  of  this  report  will,  with- 
out doubt,  be  printed  in  most  newspapers  of 
the  United  States  before  the  Therapeutic 
Gazette  can  get  to  press,  and  we  do  not 
therefore  occupy  space  with  them,  but  con- 
tent ourselves  with  calling  attention  to  certain 
potent  facts. 

In  the  first  place,  the  treatment  of  the  pas- 
sengers of  the  affected  ships  in  New  York 
harbor  seems  to  have  been  simply  abominable. 
Hundreds  of  men  and  women,  some  infected, 
others  not,  were  for  several  days  crowded  in 
a  single  large  room.  They  had,  at  least  at 
first,  no  bedding  at  all,  and  when  bedding 
was  received  it  was  simply  thrown  upon  the 
floor,  ancji  during  the  day  piled  up  in  heaps, 
no  care  being  exercised  to  see  that  the  same 
individual  had  the  same  blankets  on  succes- 
sive nights.  There  were  no  proper  latrines, 
no  proper  protection  of  the  water-supply  from 
infection,  and  the  system  of  disinfection  was 
so  bad  that  for  several  days  the  unfortunate 
people  had  no  access  to  any  clothes  save 
those  on  their  back.  There  was  no  isolation 
of  the  groups  of  passengers,  and  no  attempt 
at  separation  of  the  possibly  infected  from 
the  well.  There  was  no  medical  attendance 
upon  the  island  during  the  night.  Any  per- 
son taken  with  cholera  at  such  time  had  to 
remain  without  assistance  among  the  well 
persons  until  the  visit  of  the  health-officer  the 
next  day.  Even  in  the  hospital  upon  an  adja- 
cent island,  with  its  ill  and  dying  patients, 
there  was  no  resident  physician,  and  there- 
fore no  proper  surveillance  of  the  patients, 
who  apparently  were  visited  only  once  in 
twenty-four  hours. 

In  the  second  place,  the  police  supervision 
was  so  faulty  as  practically  scarcely  to  exist, 
and  there  can  be  no  doubt  that  boats  passed 
freely  between  the  infected  island  and  the 
shore.  If  under  such  circumstances  cholera 
has  died  out,  an  old-fashioned  coroner's 
jury  sitting  upon  it  would  be  well  justified  in 


bringing  in  the  old-time  verdict,  "Died  by 
the  grace  of  God." 

In  the  discussion  at  the  College  of  Physi- 
cians which  followed  the  reading  of  the  report 
of  the  committee.  Dr.  J.  C.  Peters,  of  New 
York,  made  some  statements  as  to  the  cause  of 
the  inefficiency  of  the  New  York  quarantine. 
He  said  that  it  was  due  to  lack  of  money,  al- 
though the  receipts  of  the  office  are  estimated 
at  from  sixty  to  one  hundred  thousand  dollars 
a  year.  Of  this  money  ten  thousand  goes  to 
the  medical  health-officer,  seventeen  thousand 
to  the  expense  of  the  office,  and  the  remain- 
der, according  to  Dr.  Peters,  fades  away, — it 
being  generally  understood  that  the  quaran- 
tine office  is  the  main  reliance  of  one  of  the 
political  parties  in  the  State  of  New  York  for 
campaign  expenses.  The  question  naturally 
arises,  Is  it  quite  proper  that  the  whole  United 
States  of  America  should  be  exposed  to  a 
decimation  of  its  people  in  order  that  a 
political  party  in  New  York  Sute  may 
maintain  a  struggle  for  supremacy  ?  Perhaps 
the  sacrifice  may  be  worth  making  for  the  end, 
but  we  have  ventured  to  doubt  it. 

Probably  after  the  country  has  been  rav- 
aged by  cholera  the  wise  men  at  Washington 
who  rule  so  unwisely  will  rise  above  local 
jealousies  and  local  feelings  and  devise  a 
general  quarantine  law  to  be  enforced  by  the 
United  States  authorities, — a  law  which  if 
put  in  operation  now  might  save  thousands  of 
lives.  New  York  commerce  is  of  course  of 
importance  to  New  York,  but  New  York  is 
simply  one  of  the  gate-ways  to  the  United 
States,  and  surely  the  people  of  the  United 
States  have  as  much  interest  in  the  ques- 
tion of  the  entrance  of  contagious  disease 
as  have  the  people  of  New  York  themselves. 
If  the  United  States  government  have  a  right 
to  interfere  with  the  commerce  of  New  York,  as 
it  does  by  taxation,  it  must  also  have  the  right 
to  further  interfere  as  far  as  may  be  neces- 
sary for  the  protection  of  the  people.  Quar- 
antine is  not  a  local,  but  a  general  question. 
The  gate-ways  to  the  country  are  many,  and 
the  series  of  quarantine  stations  make  a 
chain  whose  strength  is  measured  by  that  of 
its  weakest  link.  A  little  port  upon  the 
Atlantic,  powerless  from  poverty  to  enforce 
proper  quarantine  regulations  and  to  make 
proper  provisions  for  those  who  are  detained, 
may  become  the  starting-point  for  a  wave 
that  shall  sweep  like  a  besom  of  destruction 
over  the  whole  country.  Moreover,  at  pres- 
ent a  city  is  not  responsible  for  its  own  quar- 
antine and  is  not  able  to  protect  itself.  The 
State  of    New  York,  not  the  city  of  New 
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York,  dominates  the  quarantine  station  at 
New  York,  and  if  such  a  great  Commonwealth, 
vastly  superior  in  its  intelligence  and  in  its 
wealth  to  almost  any  other  State  of  the  Union, 
prefers  to  steal  from  its  own  quarantine  sta- 
tions money  for  political  purposes,  what  can 
be  expected  of  a  small  State  like  that  of 
North  Carolina,  with  its  port  of  Wilmington, 
perchance  poor,  struggling  with  debt,  and 
really  unable  to  properly  protect  itself  from 
disease-invasion  ? 


CALOMEL  AS  A  DIURETIC, 

THAT  various  mercurial  preparations  are 
capable  of  acting  as  powerful  diuretics 
is  well  known  from  the  observations  of  Jen- 
drassik,  Stiller,  Leyden,  Fiirbringer,  Rosen- 
heim, Senator,  and  others.  It  seems  to  be 
clearly  established  that  calomel  under  certain 
circumstances  is  a  most  active  diuretic,  while 
under  other  conditions,  as  the  readers  of  the 
Gazette  will  remember  from  articles  already 
published  on  this  subject,  failure  attends  its 
employment  under  these  indications.  The 
conditions  under  which  the  greatest  diver- 
gence of  opinion  obtains  as  to  the  value  of 
calomel  as  a  diuretic  is  in  the  case  of  hepatic 
diseases,  in  which  condition  authorities  may 
be  referred  to  who  claim  on  the  one  side 
positive  and  on  the  other  entirely  negative 
action.  This  state  of  affairs  is  somewhat 
simplified  by  a  paper  published  by  Dr.  W.  P. 
Meyjes  in  the  Deutsche  Medicimsche  Wochen- 
schrift  for  September  i,  1887.  Dr.  Meyjes 
tested  the  diuretic  effects  of  calomel  in  fifteen 
cases  in  the  clinic  of  Professor  Pel.  In  eight 
of  these  cases  a  positive  result  was  obtained  ; 
in  the  other,  the  diuretic  action  was  slight  or 
completely  negative.  His  cases  fall  under  the 
following  groups:  i.  Degeneration  of  the 
heart-muscle ;  2.  Organic  heart-failure,  with 
insufficient  compensation  ;  3.  Diseases  of  the 
liver  ;  4.  Dropsy  from  other  causes  than  those 
referred  to.  In  the  first  two  of  these  groups 
Dr.  Meyjes's  result  confirmed  other  observers, 
the  result  being,  as  a  rule,  favorable,  although 
he  did  not  succeed  in  obtaining  as  striking 
effects  as  have  been  claimed  by  others.  In 
the  group  of  diseases  of  the  liver  his  results 
are  strikingly  successful,  with  the  exception 
of  a  single  case  of  cirrhosis  of  the  liver,  where 
calomel  was  employed  for  three  days  with  no 
evident  results.  On  the  other  hand,  two  cases 
of  gall-stone  treated  by  this  method  are  re- 


ported, in  which  a  marked  diuretic  effect  was 
produced,  and  a  reduction  of  the  jaundice  and 
suppression  of  the  attacks  of  colic.  In  the 
fourth  group,  which  includes  cases  of  anaemia 
resulting  from  various  cachectic  conditions, 
kidney-affections,  malarial  or  spinal  disease, 
in  no  instance  was  the  use  of  calomel  followed 
by  any  improvement.  Dr.  Meyjes  likewise 
discusses  the  cause  of  this  production  of  di- 
uresis by  calomel,  but  with  no  further  suc- 
cess than  in  attributing  to  calomel  a  specific 
diuretic  action. 


HYPODERMIC  INJECTIONS  OF  CARBOLIC 
ACID  IN  CASES  OF  RHEUMATISM, 


ACCORDING  to  the  Vienna  correspond- 
ent of  the  British  Medical  Jaumaly  Oc- 
tober 8,  1887,  Professor  Benedict  has  been 
using  with  extraordinary  success  hypodermic 
injections  of  two  per  cent,  solution  of  car- 
bolic acid  in  the  treatment  of  rheumatoid 
affections.  He  asserts  that  in  even  a  few 
months  after  the  injection  into  the  part  the 
joint  will  be  freely  movable  and  free  from 
pain  as  though  narcotized,  and  in  recent 
cases  joints  in  which  there  was  great  tender- 
ness on  pressure  and  distinct  swelling  of  the 
bones  would  be  apparently  free  from  disease 
a  few  days  after  the  injections  ;  not  only 
would  the  pain  disappear  in  the  joints  in 
whose  neighborhood  the  injections  had  been 
practised,  but  would  be  markedly  lessened  in 
distant  joints.  Professor  Benedict  believes 
that  the  carbolic  acid  has  not  only  a  local 
influence,  but  a  general  effect  in  causing  the 
elimination  of  the  rheumatic  poison.  He 
has  especially  obtained  good  results  by  the 
simultaneous  use  of  salicylic  and  carbolic 
acids  when  the  salicylate  of  sodium  is  ad- 
ministered by  the  mouth  in  small  doses,  and 
one  to  three  subcutaneous  injections  of  car- 
bolic acid  being  given  in  twenty-four  hours, 
the  course  of  the  affection  was  v^ry  much 
accelerated,  and  no  bad  consequences  were 
observed,  especially  if  the  treatment  was 
carried  out  from  the  very  beginning  of  the 
disease.  Extraordinarily  good  results  were 
obtained  by  the  method  in  cases  of  inflam- 
mation of  the  sheaths  of  tendons,  especially 
after  injury.  A  few  injections  sufficed  to  cut 
short  the  morbid  process,  and  no  local  pain 
or  muscular  atrophy,  etc.,  was  observed,  pro- 
vided the  disease  was  treated  in  the  above- 
mentioned  way  from  the  very  outset. 


752 


THE  THERAPEUTIC  GAZETTE. 


ACETPHENETTDIN,  A  NEW  ANTIPYRETIC, 

KOBLER,  of  the  medical  clinic  of  Pro- 
fessor Bamberger  in  Vienna,  describes 
his  observations  with  this,  the  latest  antipy- 
retic, in  the  Centralblatt  fur  die  Gesammte 
Therapie  for  August,  1887.  The  formula  for 
the  composition  of  this  substance  may  be 
written  C,H,NH.O.C,H5(CO  —  CH,),  its  com- 
position  being  analogous  to  that  of  antifebrin. 
It  is  a  faintly  reddish,  odorless,  and  tasteless 
powder,  very  sparingly  soluble  in  water,  more 
soluble  in  glycerin,  most  soluble  in  alcohol, 
especially  when  hot.  It  is  insoluble  in  acids 
or  alkalies,  and  experiments  have  shown  its 
insolubility  in  gastric  juice  and  extract  of  the 
pancreas.  After  the  use  of  the  drug  with 
healthy  persons,  in  doses  of  from  8  to  10 
grains,  no  effect  was  observed.  In  healthy 
persons  body  temperature  was  not  influenced, 
while  in  fever  patients,  even  after  doses  of  5 
or  6  grains,  a  fall  in  temperature  always  oc- 
curred. In  the  writer's  first  use  of  the  drug, 
as  it  was  unknown,  only  small  doses  were  em- 
ployed,— from  3  to  6  grains  ;  and  after  such 
doses  a  slight  fall  of  temperature,  persisting 
for  a  short  time  only,  was  observed.  Doses 
of  8  grains  were  given  afterwards,  and  finally 
it  was  the  custom  in  the  clinic  to  order  9  or 
10  grains,  as  the  doses  previously  given  pro- 
duced too  feeble  an  effect.  No  especial  idio- 
syncrasy against  the  drug  was  observed.  The 
vomiting  and  depression  so  often  observed 
after  other  antipyretics  was  never  seen.  As  it 
is  tasteless  it  was  given  in  wafers,  only  to  con- 
vey it  better  into  the  intestine.  The  drug  was 
used  in  forty-eight  cases, — eleven  of  pulmo- 
nary tuberculosis,  ten  of  croupous  pneumonia, 
seven  of  typhus  abdominalis,  six  of  measles, 
four  of  puerperal  sepsis,  three  of  pleurisy, 
two  of  pyaemia,  one  of  a  typhoid  relapse,  one 
of  cerebro-spinal  meningitis,  one  of  acute 
purulent  peritonitis,  one  of  parametritis,  and 
one  of  angina.  The  patients  were  generally 
between  twenty  and  forty  years  old,  one  case 
a  child  of  9  years,  ill  with  measles,  on  whom 
the  dose  of  3  or  5  grains  produced  a  marked 
fall  of  temperature.  In  this  case,  as  is  usual 
in  measles,  continual  high  fever  and  well- 
marked  bronchitis  were  present,  in  addition 
to  the  subjective  symptoms.  In  no  morbid 
process  could  a  specific  effect  upon  the  dis- 
ease be  observed,  but  it  was  equally  true  that 
the  effect  of  the  drug  was  not  to  prolong  any 
disease,  as  has  been  observed  in  the  case  of 
some  other  antipyretics. 

Of  ten  cases  of  pneumonia  treated  with 
acetphenetidin  six  ended  by  crisis,  and  gen- 


erally on  the  fifth  or  sixth  day  ;  among  these 
was  a  case  of  Bright's  disease.  The  drug^ 
was  well  borne  in  these  cases,  as  it  was  also 
in  another  case,  where,  in  addition  to  double 
pneumonia,  acute  nephritis  was  present.  The 
patient  was  a  person  aged  20,  who,  while 
nursing  three  children  ill  with  severe  diph- 
theria, contracted  a  pneumonitis.  The  case 
bore  the  marks  of  an  acute  septic  infection. 
As  an  antipyretic  acetphenetidin  was  given  in 
doses  of  10  grains  to  24  grains  in  twenty-four 
hours,  without  producing  any  symptoms  of 
intoxication.  The  drug  was  apparently  not 
irritating  to  the  diseased  kidney,  as  the  quan- 
tity of  blood  in  the  urine  became  steadily  less 
while  the  drug  was  taken,  while  the  quantity 
of  albumen  contained  was  not  influenced. 
The  patient  made  a  good  recovery.  The 
writer  used  the  drug  in  question  in  accord- 
ance with  the  usage  of  Professor  Bamberger, 
viz.,  to  give  antipyretics  only  when  the  tem- 
perature rises  so  high  as  to  be  dangerous  to 
the  organism  and  to  its  life.  This  drug, 
therefore,  was  given  to  patients  whose  tem- 
perature was  103.1°  F.,  or  104°  F.,  or  105*^  F. 
In  these  cases  a  fall  of  temperature  of  three 
or  five  degrees  followed  the  administration 
of  the  drug.  This  fall  of  temperature  oc- 
curred promptly  after  the  taking  of  the  drug. 
By  allowing  the  thermometer  to  remain  in 
the  axilla  it  was  observed  that  during  the 
first  quarter  of  an  hour  the  temperature  rose, 
but  at  the  end  of  half  an  hour  the  tempera- 
ture began  to  fall,  and  continued  to  fall  from 
one-quarter  of  an  hour  to  another  one-tenth 
or  two- tenths  of  a  degree,  so  that  after  from 
four  to  six  hours  the  maximum  fall  had  oc- 
curred, for  example,  from  104.8°  F.  to  102^ 
F.  When  the  reduction  had  become  estab- 
lished the  temperature  gradually  rose  in  two 
or  three  hours  one-tenth  of  a  degree,  and 
in  the  same  ratio  higher,  until  after  eight  or 
ten  hours  no  effect  of  the  drug  upon  the 
fever  was  apparent.  The  fall  of  temperature 
is  generally  more  abrupt  than  the  rise.  The 
drug  resembles  all  other  antipyretics  in  the 
fact  that  its  effect  is  most  pronounced  when 
given  late  in  the  afternoon  or  in  the  evening ; 
it  thus  combines  the  natural  depression  of 
temperature  with  that  generally  produced  by 
drugs.  If  the  drug  be  given  in  the  morning 
or  early  in  the  forenoon,  a  second  dose  will 
often  be  required  to  combat  the  usual  ten- 
dency to  rise  of  temperature  at  this  time.  In 
the  case  of  a  phthisical  patient,  the  usual 
evening  rise  of  temperature  was  completely 
prevented.  The  course  of  these  cases  was 
generally  this  :  that  by  the  administration  of 


LEADING  ARTICLES. 


753 


the  drug  at  ten  or  twelve  in  the  forenoon,  be- 
tween four  and  six  at  evening  the  temperature 
became  normal ;  at  eight,  ten,  or  twelve  at 
night  the  temperature  rapidly  rose  again,  so 
that  all  traces  of  the  original  exacerbation 
had  gone.  This  rapid  rise  of  temperature 
was  not,  however,  attended  by  chills  or  un- 
comfortable sensations,  either  in  phthisical 
patients  or  the  acute  diseases. 

As  a  rule,  the  rise  in  temperature  was  not 
attended  by  perspiration.  Only  in  the  cases 
of  four  phthisical  patients,  and  one  of  a  re- 
lapse in  typhoid  fever,  did  profuse  perspira- 
tion follow  the  administration.  These  are 
the  patients  who  are  disposed  to  perspire 
freely,  and  with  whom  caution  should  be  ex- 
ercised in  administering  the  drug.  In  one 
of  these  patients  the  experiment  was  made  of 
attempting  to  prevent  rise  of  temperature  by 
the  administration  of  doses  of  5  grains  of  the 
drug  every  two  hours.  The  second  dose  was 
given  before  the  first  had  fully  established 
its  effect.  In  four  hours*  time,  in  addition  to 
profuse  perspiration,  a  sensation  of  chilliness 
and  a  rectal  temperature  of  95°  F.  resulted. 
It  is  worthy  of  note  that,  with  other  patients, 
this  same  mode  of  administration  was  em- 
ployed without  bad  effects,  and  was  apparently 
less  energetic  than  the  method  of  administra- 
tion in  larger  doses.  Among  fever  patients 
cyanosis  and  collapse  never  followed  the  use 
of  the  drug.  It  was  especially  noteworthy 
that  in  ten  cases  of  pneumonia — a  disease  in 
which  cardiac  weakness  is  so  often  present — 
this  phenomenon  never  appeared  while  this 
drug  was  used.  On  the  contrary,  the  fre- 
quency of  the  heart's  action  was  diminished, 
the  filling  and  tension  of  the  pulse  were  in- 
creased, phenomena  which  were  not  entirely 
due  to  the  reduction  of  temperature,  and 
which  show  that  acetphenetidin  is  at  least  in 
no  way  injurious  to  the  central  organ  of  the 
circulation.  By  the  great  majority  of  patients 
a  sensation  of  general  well-being  was  a  speedy 
result  of  the  drug's  action.  The  patients  feel 
much  lighter  and  more  energetic,  propose 
voluntarily  to  move  about,  and  also  to  take 
food.  If  we  are  to  accept  this  effect  as  a 
criterion  for  the  use  of  an  antipyretic,  the 
drug  under  consideration  is  certainly  of  value 
in  therapeutics.  A  diuretic  effect  was  not  ob- 
served. The  urine  was  dark  yellow  in  color  ; 
with  ferric  chloride  a  Burgundy-red  color  was 
produced,  as  is  the  case  with  many  aromatic 
substances.  The  indophenol  reaction  was 
evident  on  using  9  grains  of  the  drug.  The 
urine  of>  a-  patient  taking  this  substance  gen- 
erally reduced  an  alkaline  copper  solution 


very  decidedly,  but  the  reaction  was  not  al- 
ways present.  Fischer's  phenylhydrazin  test 
was  always  negative,  and  sugar  was  not  pres- 
ent. An  increased  passage  of  albumen,  while 
taking  the  drug,  was  never  observed.  An  in- 
crease in  sulphates,  as  was  found  in  experi- 
ments upon  animals,  could  not  be  recognized 
after  the  use  of  small  amounts  of  the  drug. 

The  writer  concludes  that  (i)  acetphene- 
tidin is  an  efficient  antipyretic ;  (2)  it  pro- 
duces no  ill  or  unpleasant  after-effects ;  (3) 
the  dosage  is  by  quantities  of  i^  grains ; 
(4)  the  administration  of  a  considerable  dose 
(8,  9,  or  10  grains)  is  more  useful  than  the 
repetition  of  small  doses  hourly  or  every  two 
hours. 

FRACTURE   OF  TH£.   SPINE. 

THE  hopelessness  of  cases  of  fracture  of  the 
spinal  column  under  the  old  expectant 
or  do-nothing  line  of  treatment  is  so  com- 
plete that  we  do  not  hesitate  to  express  our 
conviction  that  the  surgeon  should  always 
endeavor  to  replace,  if  possible,  the  broken 
portions  of  the  bone,  and  when  the  deformity  is 
reduced,  maintain  a  proper  position  by  means 
of  the  plaster  jacket  or  other  similar  mechani- 
cal contrivance.  In  a  late  number  of  the 
Boston  Medical  and  Surgical  Journal  Dr.  H. 
C.  Burrell  records  five  cases  treated  in  this 
way  in  the  Boston  City  Hospital  with  two  re- 
coveries. Usually  the  patient  should  be  an- 
aesthetized and  an  attempt  made  to  reduce 
the  fracture  whilst  the  body  is  in  a  prone  con- 
dition. If  this  fail,  suspension  according  to 
the  method  of  Sayre  should  be  essayed,  al- 
though the  procedure  involves  some  danger 
of  rupturing  the  spinal  cord  and,  if  the  frac- 
ture is  high  up,  of  causing  immediate  death. 
The  surgeon  is,  to  our  thinking,  justified  in 
taking  this  risk. 


THE  ANTIVIVISECTION  AGITATION. 


THE  Philadelphia  Society  for  the  Restric- 
tion of  Vivisection  has  recently  indi- 
cated the  true  object  of  its  existence,  namely, 
the  suppression  of  vivisection,  by  the  pub- 
lication for  popular  circulation  of  "'Illustra- 
tions of  Vivisection,  or  Experiments  on  Liv- 
ing Animals  ;'  from  the  works  of  physiologists 
as  reproduced  in  *  Barnard's  Martyrs'  and 
*  Light  in  Dark  Places,'  by  Miss  Frances 
Power  Cobbe."  In  this  pamphlet  it  is  affirmed 
that  society  is  in  the  face  of  a  new  vice, 
namely,  the  vice  of   scientific  cruelty,  and 
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that  vivisection  ought  to  be  stopped.  Miss 
Cobbe  says,  "The  vivisector  ought  to  be 
stopped  in  pursuing  his  (otherwise)  lawful 
end  of  advancing  physiological  science,  by 
his  consideration  that  the  means  of  advanc- 
ing it  involve  a  moral  offence  (theologically 
viewed,  the  sin),  of  causing  torture  worse 
than  death  to  guiltless  creatures.  This  con- 
sideration, as  has  been  said,  ought  to  stop 
him,  just  as  any  other  man  ought  to  be 
stopped  in  pursuing  any  legitimate  end  (e.g,y 
the  advancement  of  the  interests  of  his  coun- 
try or  family)  if  he  find  he  cannot  carry  it 
out  without  employing  immoral  means, — de- 
ceit, robbery,  persecution,  treachery,  or  any 
other  unrighteous  mode  of  action." 

As  this  pamphlet  has  no  immediate  interest 
for  our  readers,  being  intended  for  popular 
circulation,  we  would  not  have  occupied 
space  with  it  had  it  not  been  for  the  persist- 
ent attempt  of  members  of  the  medical  pro- 
fession to  produce  the  impression  that  they 
are  co-acting  with  the  Philadelphia  Society 
only  in  the  endeavor  to  confine  physiological 
experimentation  to  competent  persons,  and 
have  no  sympathy  with  the  attempt  to  sup- 
press the  practice. 


TREATMENT  OF  GONORRHCEA, 


IN  an  elaborate  article  in  the  New  York 
Medical  Journal,  Octobers,  1887,  Dr.  O. 
T.  Osborne  discusses  the  question  as  to  the 
specificity  of  gonorrhoea,  and  comes  to  the 
conclusion  that  it  is  proved  beyond  con- 
troversy that  the  gonococcus  of  Neisser  is  a 
special  microbe  which  produces  the  disease, 
and  that  therefore  the  disease  is  specific. 
Notwithstanding  this  theoretical  conclusion. 
Dr.  Osborne  asserts,  as  the  result  of  his  own 
experience,  and  as  the  general  conclusion  of 
most  writers,  that  the  abortive  treatment  of 
gonorrhoea  with  corrosive  sublimate  injec- 
tions is  unjustifiable  and  unsatisfactory,  and 
that  even  weak  antiseptic  injections  are  to  be 
combined  with  constitutional  treatment.  Our 
own  experience  is  in  accord  with  that  of  Dr. 
Currier,  in  believing  that  the  use  of  large 
quantities  of  bismuth  is  the  best  treatment 
for  the  early  stage  of  the  disorder.  Dr.  Cur- 
rier, as  quoted  by  Dr.  Osborne,  employs  an 
injection  of  bismuth  and  glycerin,  i  drachm 
to  the  ounce.  We  have  always  used  the  bis- 
muth simply  suspended  by  mucilage  in  water, 
giving  the  patients  direction  to  shake  the 


bottle  well  before  using,  and  to  let  it  habit- 
ually stand  on  the  cork  so  as  to  prevent  the 
bismuth  from  caking  at  the  bottom. 


NER  VE'SUTURE, 


IN  the  clinical  notes  of  the  British  Medical 
Journal  of  October  8  is  reported  a  case, 
operated  on  by  Mr.  Croft  at  the  St.  Thomas 
Hospital,  in  which  the  tibial  and  femoral  ar- 
teries and  the  posterior  tibial  nerve  had  beei& 
cut  by  a  stab.  The  ends  of  the  posterior 
tibial  were  found  retracted  an  inch  and  a 
half,  but  were  carefully  sutured  together  with 
very  fine  silk  and  the  wound  dressed  antisep- 
tically.  Twenty-four  hours  afterwards  "  sen- 
sation was  observed  to  be  present  all  over  the 
foot,  but  modified  in  character  in  the  sole."^ 
Five  weeks  later  the  leg  was  entirely  well,  the 
boy  having  perfect  use  of,  and  perfect  sensa- 
tion in,  the  foot  and  leg. 


A  NEW  THERAPEUSIS  IN  EPILEPSY, 

ANY  person  who  shall  discover  or  invent  a 
method  for  treating  epilepsy  which  shall 
cure  even  a  moderate  percentage  of  cases 
will  be  a  great  benefactor,  not  only  of  the 
human  race  but  of  the  ordinary  neurologist^ 
whose  sympathies  are  often  excessively  worked 
upon  by  failures  to  bring  decided  relief  under 
circumstances  most  pitiable.  It  is,  therefore, 
with  great  desire,  although  with  much  incre- 
dulity, that  we  approach  the  subject  of  the 
method  of  treatment  of  epilepsy  devised  by 
Dr.  George  T.  Stevens,  of  New  York.  The 
central  idea  of  this  plan  of  treatment  is  that 
a  large  proportion  of  cases  of  epilepsy,  as  well 
as  of  chorea  and  of  other  forms  of  nervous  dis- 
order, are  due  to  an  unsuspected  weakness  of 
some  of  the  optic  muscles,  which  produce  per- 
petual irritation  by  the  excessive  effort  neces- 
sary to  bring  the  ocular  axes  into  unison.  We 
understand  that  Dr.  Stevens  has  prepared  an 
elaborate  work  upon  this  subject,  which  will 
soon  be  before  the  medical  world.  Until 
this  has  appeared  we  do  not  propose  to  dis- 
cuss the  subject  in  detail,  but  simply  to  call 
attention  to  it.  In  an  article  in  the  Medical 
Bulletin  for  September,  Dr.  Ambrose  Ranney 
confirms  the  work  of  Dr.  Stevens.  In  order 
to  correct  the  small  degree  of  insufiiciency 
which  produces  these  nervous  irritations,  it 
was  necessary  for  Dr.  Stevens  to  invent  a 
new  operation,  as  the  older  plan  of  entirely 
severing  the  muscle  is  almost  always  followed 
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by  an  excessive  result.  This  operation  in 
the  main  consists  of  making  a  small  opening 
through  the  conjunctiva,  exactly  over  the  in- 
sertion of  the  tendon,  when  the  tendon  is 
seized  by  extremely  fine  forceps,  and  divided 
in  each  direction,  preserving  the  extreme 
outer  fibres,  or,  at  least,  the  reflection  of  the 
capsule  of  Tenon,  which  serves  as  an  auxiliary 
attachment. 


THE  DOCTOR'S  CARD. 

IN  a  recent  number  of  the  Canada  Medical 
and  Surgical  Joumaly  Dr.  William  Osier 
calls  attention  to  the  subject  of  doctors' 
cards.  The  subject  may  seem  a  trifling  one, 
and  yet  the  spirit  of  quackery  may  be  revealed 
in  the  doctor's  daily  card  as  well  as  in  his 
door-plate.  The  English  physician  usually 
has  upon  his  card  his  name  alone,  with  perhaps 
the  address  of  his  house  or  club.  The 
American  physician's  card  is  apt  to  be  large 
and  boldly  printed,  and  sometimes  contains 
his  titles  or  official  positions,  and  still  more 
frequently  his  address  and  office-hours.  The 
door-plate  is  usually  a  reflex  of  the  card. 
The  principle  involved  in  each  of  these 
methods  of  making  the  identity  of  the  doc- 
tor known  is,  according  to  our  thinking,  the 
same.  In  each  instance  the  desire  should  be 
to  afford  knowledge  to  those  who  are  seeking 
it,  rather  than  to  attract  the  attention  of  those 
whose  ears  have  not  been  already  tickled  by 
the  fame  of  the  physician.  The  door-plate 
should  be  inconspicuous,  and  yet  not  hard  to 
find.  The  card  should  be  modest,  and  always 
engraved  instead  of  printed,  and  contain  no 
titles  other  than  that  of  doctor.  As  a  direc- 
tion to  patients,  the  office-hours  should  be 
placed  in  the  corner  of  the  card.  When  this 
is  done,  the  card  becomes  a  purely  business 
card,  and  no  one  who  closely  studies  the 
proprieties  of  life  would  leave  such  a  card 
upon  social  occasions.  The  doctor  should, 
therefore,  have  two  distinct  cards, — the  visit- 
ing and  the  professional  card. 


SANTONIN. 


FEW  Anglo-Saxons  have  been  more  ener- 
getic or  more  willing  to  take  risks  than 
the  Russian  traders,  Messrs.  Ivanoff  and  Saw- 
inkoff,  who,  in  1883,  followed  the  Russian 
arms  in   Turkestan  by  transporting,  nearly 


three  thousand  five  hundred  miles  on  camels' 
backs  through  a  dreary  steppe,  the  machinery 
for  the  preparation  of  santonin.  They  are 
said  to  have  spent  between  them  three  hun- 
dred and  twenty-five  thousand  dollars  in  this 
work  ;  and  when  the  difficulties  of  communi- 
cation between  Turkestan  and  Nijni  Nov- 
gorod, the  nearest  central  station,  are  remem- 
bered, the  boldness  of  these  financial  princes 
will  be  clearly  seen.  The  hydrochloric  acid 
used  has  to  be  carried  in  wagons  two  thou- 
sand miles  across  the  wastes  and  deserts. 
Out  of  sixty  tons  which  were  sent  in  one 
wagon-train  of  one  hundred  and  seventy 
wagons,  no  less  than  thirteen  tons  were  said 
to  have  been  lost  by  breakage.  Formerly 
nine  hundred  to  a  thousand  tons  of  the 
flower- heads  oi  Artemisia  maritima  were  yearly 
sent  to  Novgorod,  en  route  to  Western  Europe. 
All  this  traffic  is  put  an  end  to,  save  only  as 
regards  so  much  of  it  as  is  intended  for  the 
United  States,  the  very  heavy  import  duty 
upon  santonin  in  this  country  preventing  the 
importation  of  the  manufactured  article.  The 
Turkestan  works  are  said  to  have  turned  out 
ninety  thousand  pounds  of  santonin  in  1885,  of 
which  the  Japanese  are  affirmed  to  have  taken 
fifty  thousand  pounds.  Either  the  Japanese 
intestine  must  be  a  most  extraordinarily  rich 
soil  for  worms,  or  the  people  must  employ  the 
remedy  for  purposes  not  known  to  Western 
civilization. 


AVELOZ. 


IN  the  United  States  consular  reports  for 
October,  1884,  attention  was  called  to  the 
use  of  the  juice  of  aveloz  in  Pernambuco  as  a 
remedy  for  the  treatment  of  cancer.  The  plant 
which  yields  it  is  said  to  belong  to  the  family 
of  Euphorbiaceae,  and  to  have  been  described 
in  1875  ^^  Martin's  "  Flora  Brasiliensis"  under 
the  name  of  Euphorbia  heterodoxa.  It  is  used 
as  a  local  application,  and  is  asserted  to  have 
been  found  especially  valuable  in  the  treat- 
ment of  epithelioma.  In  sarcomatous  and 
carcinomatous  diseases  it  has  not  yielded  so 
good  results.  In  order  to  keep  the  juice,  it  is 
mixed,  when  fresh,  with  salicylic  acid,  which 
is  said  to  preserve  it  without  affecting  its 
medical  properties.  Most  of  the  Euphor- 
baceous  plants  contain  an  acrid  juice,  which  is 
powerfully  irritating  to  raw  surfaces,  or  even 
escharotic,  and  of  such  nature  seems  to  be  the 
remedy  in  question.  Its  value  has  been  con- 
firmed by  Dr.  J.  E.  Janvrin  in  the  "Annals  of 
Gynaecology,'*  vol.  i.  No.  i.    He  has  obtained 
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excellent  results  from  its  employment  in  epithe- 
liomatous  uterine  diseases.  He  says  he  pre- 
fers it  as  a  local  application  to  any  other  es- 
charotic  in  such  cases  of  epithelioma  of  the 
cervix  as  are  not  far  advanced,  and  in  which 
for  any  reason  it  has  been  decided  not  to 
extirpate  either  the  cervix  or  the  entire 
aterus. 

Even  when  the  disease  is  so  far  advanced 
that  any  other  operation  than  curetting  is 
contraindicated,  the  application  of  aveloz 
once  or  twice  a  week  has  proved  very  effec- 
tive in  diminishing  pain  (after  the  immediate 
pain  produced  by  the  application  has  ceased), 
and  in  decreasing  the  quantity  and  ofiFensive- 
ness  of  the  discharges,  thus  prolonging  the 
life  of  the  patient,  and  making  her  presence 
much  less  objectionable,  for  a  while  at  least, 
to  those  in  constant  attendance  upon  her. 


GLEDITSCHINE, 


OUR  readers  will  remember  that  in  our  Au- 
gust and  October  numbers  we  expressed 
editorially  some  doubt  as  to  the  genuineness 
of  the  so-called  gleditschine.  This  suspicion 
has  been  abundantly  confirmed  during  the 
last  month.  The  solution  has  been  analyzed 
by  three  chemists,  entirely  independently  of 
each  other.  Mr.  F.  H.  Thompson,  chemist  of 
Parke,  Davis  &  Co.,  published  his  article  in 
the  Medical  AgCy  Professor  F.  G.  Novy  pub- 
lished his  in  the  Pharmaceutische  Rundschau^ 
and  Dr.  John  Marshall,  Demonstrator  of 
Chemistry  in  the  University  of  Pennsylvania, 
his  in  the  Philadelphia  Medical  News,  The 
analyses  are  substantially  in  accord  in  show- 
ing that  the  solution  sold  as  a  two  per  cent, 
solution  of  the  new  alkaloid  contains  about 
six  per  cent,  of  cocaine  salt,  and,  besides, 
some  atropine  or  other  alkaloid  of  the  mydri- 
atic group. 

In  connection  with  this  subject  it  is  very 
interesting  to  note  that  in  1878  {^Philadelphia 
Medical  Times)  Dr.  B.  F.  Lautenbach  made  a 
chemico-physiological  study  of  extracts  made 
from  the  fruit  Gleditschia  triacanthce  and  G, 
ferox  as  growing  in  the  parks  around  Geneva. 
These  extracts  he  found  to  produce  in  the 
frog  stupor  and  a  loss  of  all  reflex  activity. 
That  this  loss  was  due  not  to  an  influence  ex- 
erted either  upon  the  motor  or  sensory  nerves 
was  proven  by  the  fact  that  it  was  not  pre- 
vented by  tying  the  artery  of  a  leg,  and 
thereby  shutting  off  access  of  the  poison  to 
the  muscles  and  nerves.     It  must,  therefore, 


be  spinal.  Dr.  Lautenbach  did  not  make  any 
study  as  to  the  possession  of  local  anaesthetic 
properties  by  this  alkaloid,  although  the  con- 
trary has  been  asserted  by  one  or  two  ob- 
servers. He  obtained  the  alkaloids  in  the 
form  of  rhombic  crystals,  almost  completely 
insoluble  in  water,  but  readily  soluble  in  al- 
cohol, capable  of  forming  salts  with  acids, 
and  acting  upon  frogs  precisely  as  did  the 
extracts.  To  this  alkaloid  Dr.  Lautenbach 
gave  the  name  of  gleditschine. 


THE  INDEX  CATALOGUE. 

THE  appearance  of  the  eighth  volume  of 
this  gigantic  work  shows  that  Dr.  Billings 
and  his  associates  are  still  persistently  labor- 
ing on,  and  strengthens  the  hope  that  the 
time  may  come  when  the  whole  work  shall 
have  reached  temporary  completion.  The 
growth  of  medical  literature  is  so  rapid  that, 
even  if  the  "  Index  Catalogue"  does  catch  up 
to  the  library  at  Washington,  volume  after 
volume  must  still  appear  to  keep  the  work 
abreast  of  the  ever-advancing  tide.  The 
present  volume  includes  thirteen  thousand 
four  hundred  and  five  titles,  twelve  thousand 
six  hundred  and  forty-two  subject-titles  of 
separate  books  and  pamphlets,  with  twenty« 
four  thousand  one  hundred  and  seventy-four 
titles  of  articles  and  periodicals,  and  is  said 
to  mark  the  completion  of  the  first  half  of 
the  work. 


BIDENS  BIPINNATA, 


THIS  common  weed,  usually  known  as 
beggar's  tick,  or  Spanish  needle,  has 
long  been  used  as  a  remedy  in  asthma  and 
bronchial  catarrhs  by  irregular  practitioners 
in  the  United  States,  but,  so  far  as  oar 
knowledge  goes,  has  not  attracted  the  atten- 
tion of  the  regular  profession,  although  men- 
tioned in  the  United  States  Dispensatory.  In 
a  letter  recently  received  by  Dr.  C.  R.  Gaul, 
of  Jacksonwald,  Pa.,  it  is  stated  that  he  has 
employed  the  remedy  (in  the  form  of  a  decoc- 
tion) with  extraordinary  success  for  the  relief 
of  hay-asthma.  If  any  of  our  readers  can 
give  further  information  on  the  subject  we 
would  be  obliged  for  a  communication. 
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DIAGNOSTIC  VALUE  OF  THE  GONOCOCCUS 
IN  GONORRHCEA  IN  WOMEN 

According  to  the  Swiss  correspondent  of 
the  British  Medical  Journal  for  October  15, 
1887,  Dr.  Conrad,  at  the  spring  meeting  of 
the    Medicinisch-Pharmaceutischer    Bezirks- 
verein  of  Berne,  read  an  able  paper  on  Neis- 
ser*s  gonococcus  and  its  diagnostic  value  in 
female  cases  of  gonorrhoea.     Is  it  possible  to 
differentiate  a  gonorrhoeal  affection  of  the 
female  genitals  from  a  non -gonorrhoeal  one 
by  means  of  the  microscopical  examination  of 
secretions  and  cultivation  experiments  ?  Such 
was  the  problem  the  author  laid  before  him- 
self, and  tried  to  solve  by  special  researches 
of  two  and  a  half  years'  duration.     Dr.  Con- 
rad carried  out  his  valuable  researches  in  the 
following  way.     Having  come  across  a  case 
of  acute,  purulent,  or  mucoid  catarrh  of  the 
vagina,  womb,  or  urethra,  where  the  affection 
had  again  and  again  recurred,  or  been  fol- 
lowed by  a  very  acute  or  chronic  inflammation 
of  the  genital  tract,  or  where  there  was  a  more 
or  less  clear  history  of  gonorrhoeal  infection, 
he  gathered  (with   due  precautions  and  at 
several  different  times  in  every  case)  some 
discharge  from  the  deeper  portions  of  the 
cervix  and  urethra,  and  then  subjected  it  to 
the    bacterioscopic    examination,    conjointly 
with   Drs.  Emmert,  Jr.,  Von   Freudenreich, 
and   Sahli,   the    observers   (all    experienced 
bacteriologists)    working    independently    of 
each  other.     Sixty  cases  of  supposed  gonor- 
rhoea were  carefully  studied  after  that  plan. 
Only  in  five  recent  and  in  two  chronic  cases 
were  characteristic  groups  of  Neisser's  microbe 
detected ;    in   several    other    instances  only 
a  few   isolated   gonococci  were  found  ;    in 
many   other   patients  numerous  bacilli  and 
cocci  could  be  seen,  which  by  some  authors 
are  regarded  as  constant  satellites  of   Neis- 
ser's  micro-organism,  but  which  also  occur 
alone  in  chronic  simple  catarrhs.   Cultivation 
of  the  discharge  from  twelve  cases  (including 
those  where  the  gonococcus  had  been  found) 
gave  entirely  negative  results  (the  nutritive 
media  employed  being  agar-agar  and  Kem- 
merisch's  peptone  gelatin).   The  general  con- 
clusions arrived  at  by  the  author  are  these  : 
I.  Detection    of    the    gonococcus    succeeds 
more  easily  and  more  frequently  in  men  than 
in  women..    It  is  so  because  the  latter  {a)  ex- 
perience comparatively  less  discomfort  from 
acute  gonorrhoea,  where  the  microbe  is  most 
frequently  demonstrated ;  {J>)  they  generally 
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seek  medical  advice  and  help  far  later  than 
men ;  {c)  &s  a  rule,  they  pass  water  before 
undergoing  a  gynaecological  examination  and 
thus  wash  away  or  dilute  their  urethral  dis- 
charge ;  (d)  they  sometimes  come  to  be  ex- 
amined only  after  some  treatment  by  injec- 
tions or  other  local  means.   It  is  possible  also 
that  the  detection  becomes  more  difficult  in 
consequence  of  gonococci  being  destroyed  by 
micro-organisms  of  other  species,  which  often 
grow  luxuriantly  in  discharge  of  genital  mucous 
membranes,  "  the  female  genital  tube  being  a 
true  natural  incubator  {brutofen)  favorable  to 
any  bacterial  growth."     2.  While  in  recent 
cases  of  female  gonorrhoea  Neisser's  gonococ- 
cus may  be  almost  always  detected,  it  cannot 
possibly  be  found  in  many  chronic  cases.     3. 
Hence  both  acute  and  chronic  gonorrhoeal 
affections  may  be  present  in  women,  in  spite 
of  our  inability  to  demonstrate  the  pathogenic 
microbe  in  a  given  case.     If  so,  the  gonococ- 
cus may  have  only  a  limited  diagnostic  value, 
the  practitioner  being  often  compelled  to  rely 
only  on  etiological  and  clinical  facts.    Never- 
theless, the  practitioner  must  undertake  a  bac- 
terioscopic examination  as  often  as  possible  in 
every  individual  suspicious  case,  since  detec- 
tion of  the  microbe  is  of  paramount  impor- 
tance  as  regards  diagnosis,  prognosis,  and 
treatment  of  the  case.     In  addition.  Dr.  Con- 
rad states  he  obtained    satisfactory  results 
from  treating  (i)  gonorrhoeal  catarrhs  of  the 
female  genitals  by  vaginal  injections  of  ace- 
tum  plumbi,  sulphate  of  zinc,  and  corrosive 
sublimate  (i  to   2000)  ;    (2)  very  obstinate 
cases  by  dressing  the  vagina  with  iodoform, 
iodol,  zinc  milk,  and  salol  gauze,  as  well  as 
by    "  Paquelinizing"    {Pagueiinisirung)    ero- 
sions;   (3)  urethritis  by  the  internal  use  of 
santal  oil  (in  gelatin  capsules)  ;   (4)  chronic 
gonorrhoeal  uterine  catarrh  (without  any  fur- 
ther complications)  by  raclement,  with  subse- 
quent intra-uterine  injections  of  tincture  of 
iodine.  Supreme  importance,  however,  should 
be  ever  attached  to  prophylaxis.  The  strictest 
surveillance  over  prostitution,  prohibition  of 
marriage   and   coitus    to  every  gonorrhoeal 
male  patient  until  every  trace  of  discharge 
has  disappeared ;  an  urgent  appeal  to  every 
man  of  the  kind  that  he  should  not  neglect 
his  (chronic)  affection,   however  slight,  but 
should  submit  to  treatment  till  he  is  com- 
pletely cured  (since  otherwise  he  will  most 
cruelly  sin   against  his  wife  and   children). 
Those  are  preventive  measures  against  for- 
midable prevalence  of  gonorrhoea,  most  justly 
and  forcibly  insisted  on  by  the  author  ;  justly, 
because  chronic  gonorrhoea  is  but  only  too 
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often  regarded  by  non-medical  men  as  of  no 
importance,  and  that  not  only  in  Switzer- 
land, but  also  in  other  countries.  In  the 
course  of  a  prolonged  and  interesting  discus- 
sion which  Dr.  Conrad's  paper  gave  rise  to, 
Drs.  Emmert,  Dick,  and  Sahli  and  Professor 
Demme  also  expressed  their  belief  that  while 
the  gonococcus  can,  with  certainty,  settle  the 
question  in  regard  to  a  specific  nature  of  the 
case,  a  negative  result  of  the  bacterioscopic  ex- 
amination by  no  means  excluded  gonorrhoea. 
Dr.  Emmert  pointed  out  that  the  outcome 
of  his  and  Conrad's  researches  seemed  to 
pretty  well  coincide  with  that  of  Welander's, 
a  Swedish  practitioner  who  had  published  his 
observations  in  1884.  Especially  Dr.  Emmert 
drew  attention  to  the  fact  that  the  genuine 
habitat  of  the  gonococcus  appeared  to  be 
discharge  of  the  urethra,  and  not  that  of  the 
vagina,  since,  when  the  microbe  was  found  in 
the  former,  artificial  inoculation  of  the  vagi- 
nal mucous  membrane  almost  invariably  pro- 
duced gonorrhceal  vaginitis,  while  inoculation 
of  the  vaginal  discharge  from  a  gonorrhceal 
woman  in  the  vagina  of  a  healthy  one  had 
no  bad  effect.  Dr.  Dick  mentioned  that  he 
obtained  satisfactory  results  from  treating 
female  gonorrhoea  by  a  two  per  cent,  solution 
of  thallin  (as  recommended  by  Professor  GoU, 
of  Zurich ;  see  the  Journal^  May  21,  1887,  p. 
1 133).  Professor  Demme  stated  that  he, 
while  experimenting  after  all  possible  meth- 
ods, was  unable  to  obtain  any  cultures  of 
gonococci.  Hence  he  doubted  whether  Pro- 
fessor Kreis  (who  had  been  able  easily  to  cul- 
tivate the  microbe  in  agar-agar)  had  had  to 
do  with  a  true  gonococcus.  The  same  opin- 
ion was  expressed  by  Dr.  Tavel.  Dr.  Sahli 
asserted  that  the  microbe  could  not  be  de- 
monstrated very  often  even  in  such  female 
cases  where  it  mattered  about  gonorrhoea 
with  certainty,  or  at  least  with  a  great  proba- 
bility. Thus,  he  was  not  able  to  detect  it  in 
a  patient  with  a  profuse  purulent  vaginal  dis- 
charge, who  had  been  recently  infected  by 
a  man  with  a  typical  gonorrhoea  and  with 
masses  of  gonococci  in  his  urethral  discharge. 
Only  some  extracellular  diplococci  were  dis- 
covered in  the  woman.  Dr.  Sahli  ascribes 
the  difficulties  which  beset  the  detection  of 
gonococci  in  female  cases  mainly  to  the  pos- 
sibility of  their  being  crowded  out  by  other 
vaginal  fungi  of  non-pathogenic  and  "half- 
pathogenic"  varieties.  By  "  half-pathogenic" 
\halbpathogene)  the  author  means  bacteria 
which  give  rise  to  inflammatory  processes 
only  when  they  are  present  in  considerable 
quantities,  or  when  the  system  is  already  weak- 


ened or  injured  in  some  other  ways.  (As  an 
example  of  such  "  half-pathogenic"  microbes, 
Dr.  Sahli  adduces  bacteria  occurring  in  ca- 
tarrhal pneumonia :  they  are  purely  sapro- 
phytic ;  but  when  the  inner  surface  of  the 
lung  is  damaged  by  bronchitis,  they  begin 
to  grow  luxuriantly  and  set  up  inflammation, 
partly  by  mechanical  irritation  and  partly  in 
virtue  of  a  chemical  action  of  their  metabolic 
products.)  As  to  male  cases  of  chronic  gon- 
orrhoea, the  author  denies  that  Neisser's  mi- 
crobe was  often  absent  in  them.  At  least, 
having  examined  a  number  of  cases  of  the 
kind,  he  was  invariably  able  to  detect  the 
gonococcus,  even  after  a  very  prolonged 
existence  of  the  disease. 


DECOCTION    OF  LEMON  IN    INTERMIl- 

TENT  FEVER. 

Dr.  R.  a.  Lancaster,  of  Gainesville,  Fla., 
writes  in  the  Medical  Record^  October  8,  1887, 
as  follows  :  "  For  two  years  or  more  I  have 
been  using  the  decoction  of  lemon,  as  recom- 
mended by  Dr.  Crudeli,  for  the  prevention  and 
the  cure  of  intermittent  fever.  In  many  cases 
it  acts  *  like  a  charm,'  even  where  quinine  and 
arsenic  have  failed  to  prevent  frequent  returns 
of  the  chills.  It  is  especially  serviceable  in 
that  class  of  patients  that  we  sometimes  meet 
with,  who  cannot  take  quinine  without  ex- 
periencing such  unpleasant  symptoms  as  ur- 
ticaria, nausea,  headache,  nervousness,  etc. 
In  my  experience  the  lemon  decoction  has 
proved  much  more  efficacious  than  arsenic  in 
preventing  the  recurrence  of  the  chills  after 
they  have  been  broken  with  quinine,  and  in 
one  case,  at  least,  it  promptly  relieved  the 
chills  where  large  doses  (twenty  grains  per 
day)  of  quinine  had  failed  to  do  so.     About 

twelve  months  ago,  Patrick  M applied  to 

me  for  treatment,  declanng  that  he  had  had 
a  chill  and  fever  every  day  for  a  week,  al- 
though he  had  been  taking  daily,  under  a 
physician's  directions,  twenty  grains  of  qui- 
nine and  thirty  drops  of  Fowler's  solution  of 
arsenic.  I  stopped  the  quinine  and  arsenic 
and  put  him  upon  the  lemon  decoction,  and 
the  result  was  prompt  relief.  I  met  the  same 
patient  again  a  few  days  since,  and  he  told 
me  that  he  had  several  times  had  a  return  of 
the  chills,  but  they  were  always  promptly  re- 
lieved by  the  lemon.  He  said  that  he  had 
never  had  a  chill  upon  the  same  day  on  which 
he  took  the  lemon.  In  quite  a  number  of 
cases  where  there  had  been  a  recurrence  of 
the  chills  on  the  seventh,  fourteenth,  or 
twenty-first  days,  this  habit  was  broken  up  by 
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using  Dr.  Crudeli's  remedy  two  or  three  days 
each  week.  My  usual  plan  for  treating  the 
intermittent  type  of  malarial  fever — and  it 
has  been  very  successful — is  to  give,  when 
first  called,  a  mercurial  purge  ;  I  then  direct 
quinine — from  five  to  twenty  grains,  as  may 
be  necessary  to  prevent  the  paroxysm — to  be 
given  at  one  dose  five  hours  before  the  ex- 
pected chill ;  every  morning  thereafter,  until 
the  patient  is  considered  cured,  I  direct  the 
lemonade,  d  la  Crudeli,  to  be  taken  before 
breakfast.  Of  course,  anaemia,  engorgement 
of  the  liver  and  spleen,  or  any  other  of  the 
sequelae  of  malaria  must  receive  appropriate 
treatment.  The  greatest  objection  I  find  to 
the  lemon  treatment  is  the  difficulty  of  get- 
ting the  patients  to  carry  out  the  directions. 
They  think  them  too  simple  to  seem  to  be 
very  important." 


TREATMENT  OF  HECTIC  FEVER, 

It  has  been  only  since  the  careful  bedside 
Qbservations  of  Wunderlich  that  the  ther- 
mometer has  played  such  an  important  part 
in  fevers,  and  the  great  value  of  carefully  re- 
cording the  fluctuations  of  the  temperature 
been  fully  realized.  The  treatment  of  fevers 
varies  to  a  great  extent.  Quinine  and  salicylic 
acid  are  old  "stand-bys;"  then  later  kairin 
and  thallin  came  into  use ;  then  acetanilide, 
or  the  so-called  antifebrin. 

The  success  which  attended  the  use  of 
these  drugs,  so  far  as  lowering  the  tempera- 
ture was  concerned,  caused  at  first,  naturally 
enough,  their  practical  value  to  be  over- 
rated. 

Our  experience  with  hectic  fevers,  such 
as  usually  accompany  chronic  tuberculosis, 
is  even  less  favorable  than  with  fevers  of 
the  typhoid  type.  Indeed,  but  a  few  years 
ago,  no  other  remedy  was  thought  to  be  of 
any  avail  but  quinine.  Hydriatic  treatment 
was  seldom,  if  ever,  resorted  to,  on  account 
of  the  dangerous  accompanying  and  after- 
symptoms. 

The  remedy  most  frequently  used  in  such 
cases  is  antipyrin  in  doses  of  about  0.5  gramme 
(7^  grains)  to  i  gramme  (15  grains). 

Professor  Alfred  Pribram,  in  an  article 
in  the  Prager  Med.  Wochenschrift  on  the  treat- 
ment of  hectic  fevers,  speaks  of  his  experience 
with  the  drug,  and  states  that  he  has  found 
smaller  doses  of  far  greater  value. 

He  considers  a  long- continued  use  of  anti- 
pyrin unadvisable.  Under  its  use  the  tem- 
perature will  sometimes  fall  to  subnormal. 


and  he  calls  special  attention  to  the  fact  that 
the  lower  the  temperature  is  reduced  by  full 
doses  of  the  drug  the  next  rise  will  be  pro- 
portionately higher. 

Some  cases  which  the  writer  cites  show  a 
rise  and  fall  of  over  three  degrees  Centigrade 
daily. 

The  author  advises  the  following  treat- 
ment, which,  he  contends,  will  yield  the  best 
results : 

A  tablespoonful  of  a  one  per  cent,  solution 
of  antipyrin  contains  about  0.15  gramme  (2^^ 
grains)  of  the  drug,  and  the  same  amount  of 
a  one  and  one-half  per  cent,  solution  contains 
about  0.23  gramme  (3^^  grains).  When  first 
trying  the  effect  of  antipyrin  on  hectic  fevers 
one  should  give  about  two  tablespoonfuls  of 
the  one  per  cent,  solution  (less  for  a  child  or 
aged  person)  about  half  an  hour  before  the 
fever  begins.  Then  carefully  watch  the  tem- 
perature, and  note  if  the  rise  is  less  than  usual. 
If  the  rise  is  above  38°  C,  then  give  another 
tablespoonful  of  the  solution  ;  and  this  should 
be  done  every  hour  until  the  temperature  falls 
below  38**  C.  Usually  two  doses  will  prove 
sufficient.  If  the  one  per  cent,  solution  seems 
strong  enough,  it  should  be  continued  in  the 
same  manner  for  four  or  five  days  ;  if  not,  the 
one  and  one-half  per  cent,  or  even  a  two  per 
cent.,  solution  may  be  used  in  its  place.  On 
the  sixth  or  seventh  day  begin  to  omit  one 
dose  daily,  viz.,  the  last  one  (that  is,  if  you 
have  been  giving  three  doses  daily,  omit  the 
third  dose).  The  results  will  usually  con- 
tinue to  be  the  same.  Then  continue  this 
treatment  for  a  few  days  longer,  then  drop 
another  dose,  and  proceed  again  in  the  same 
manner,  keeping  meanwhile  careful  record  of 
the  temperature.  Soon  the  remedy  may  be 
stopped  entirely,  without  changing  the  tem- 
perature. Continue,  however,  the  observa- 
tions, as  possibly  the  temperature  will  rise 
again,  owing  to  severe  coughing,  overloading 
of  the  stomach,  or  during  menstruation,  in 
which  case  antipyrin  may  be  commenced 
again,  and  given  in  the  same  manner  as  in- 
dicated above.  The  appetite  generally  in- 
creases, and  strong  nourishment  should  be 
given. 

Professor  Pribram  gives  numerous  cases 
which  show  the  good  results  of  his  method 
in  using  the  drug. 

In  those  cases  which  cannot  bear  even 
small  doses  of  antipyrin,  when  its  use  causes 
profuse  perspiration,  or  where  there  is  a  ten- 
dency to  hemorrhage,  acetanilide  (antifebrin) 
may  be  used  in  its  place,  and  in  the  same 
manner,  with  similar  results. 
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ANTIPYRIN  AND  ANTIFEBRIN  IN  HAY- 

FE  VER. 

Dr.  W.  Cheatham,  of  Louisville,  Ky., 
writes  to  the  Medical  Record,  October  8,  1887, 
as  follows :  *'  This  being  what  is  known  as 
*  hay-fever'  season,  I  wish  to  call  the  attention 
of  the  profession  to  the  use  of  the  above 
drugs  in  this  affection.  I  do  not  remember 
seeing  any  article  on  the  subject.  I  used 
antipyrin  frequently  last  summer  and  fall,  al- 
ways with  the  best  results.  This  summer  I 
have  been,  and  am  now,  using  it  in  a  number 
of  cases,  and  have  been  also  trying  the  anti- 
febrin.  Mr.  B ,  foreman  in  a  large  rail- 
road repair-shop,  has  had  so-called  hay-fever 
for  ten  years  ;  the  difficulty  begins  with  him 
in  early  spring,  and  ends  with  cold  weather. 
He  has  taken,  during  the  whole  summer,  a 
daily  dose  of  fifteen  grains  of  antipyrin,  which 
has  given  him  great  comfort,  relieving  him 
entirely  of  all  the  fever  symptoms,  stimu- 
lating him  for  work,  giving  him  good  rest  at 
night,  and  lessening  very  much  all  nose  and 
eye  symptoms.  I  used  it  last  summer  in 
fourteen  other  cases,  with  similar  results. 
This  summer  I  have  tried  the  antifebrin  in 
half  of  my  cases.  The  effect  has  been  about 
the  same  as  from  antipyrin.  In  a  few  of  the 
cases  some  slight  depression  was  complained 
of,  but  this  is  readily  corrected  by  small  doses 
of  belladonna  or  its  alkaloid.  As  I  stated  be- 
fore, some  of  my  patients  have  taken  both  the 
antipyrin  or  antifebrin  (more  frequently  the 
former)  daily — from  ten  to  thirty  grains  of 
the  former,  or  from  four  to  six  grains  of  the 
latter — for  sevetal  months,  with  no  bad  ef- 
fects. I  know  it  to  be  of  great  benefit  in  hay- 
fever,  and  am  anxious  for  others  to  try  it." 


TNE  ACTION  OF   VERATRINE, 

The  physiological  action  of  veratrine  was 
investigated  many  years  ago  by  Pr6vost  in 
France,  Guttmann  and  Bezold  and  Hirt  m 
Germany,  and  Amory  and  Webber  in  Amer- 
ica. More  recently  Boehm,  Fick,  and  Ross- 
bach  in  Germany,  and  Ringer  and  Brunton 
and  Cash  in  England,  have  added  to  our 
knowledge  of  its  influence  on  the  muscles 
and  heart. 

For  the  purpose  of  confirming  or  refuting 
previous  observations,  Lissauer,  under  the 
direction  of  Boehm,  has  carefully  re-examined 
the  effects  produced  by  veratrine  on  various 
organs,  and  published  his  results  in  the  Arch, 
f.  Exp,  Path,  u,  Fharm,y  xxiii..  Heft  i  and  2. 
We  take  the  following  from  the  analysis 
of  his  paper  published  by  Dr.  Leech  in  the 


Medical  Chronicie  for  September,  1887  :   He 
used  in  his  experiments  crystallized  veratrine. 
Its  action,  he  says,  does  not  differ  from  that 
of  the  amorphous  veratrine  of  the  German 
Pharmacopoeia,  which  consists  of  a  mixture 
of  cevadine,  a  crystallized  alkaloid,  and  vera- 
tridin,  an  amorphous  base.     Concerning  the 
influence  of  veratrine  on  the  muscles  of  cold- 
blooded animals,  Lissauer  made  no  special 
investigations,  because  of  the  general  agree- 
ment which  prevails  as  to  the  phenomena 
observed.     He  is  inclined  to  think,  however, 
that  the  motor  phenomena  produced  by  vera- 
trine, though  chiefly  dependent  upon  its  action 
on  the  muscle,  are  also   influenced   first   by 
stimulation  and  then  by  paralysis  of  the  cord. 
He   is   thus   in    accord   with    Kdlliker   and 
Guttmann,  but  his  views  are  founded  rather 
on  inferences  from  what  he  has  observed  in 
warm-blooded  animals  than  on  direct  experi- 
ment.    In  the  dog,  and  to  a  less  extent  in  the 
rabbit,  he  saw  veratrine  produce  first  an  ataxic 
condition,  which,  from  previous  experiments 
of  Rossbach  and  the  character  of  the  motor 
disturbance  which  he  noted,  he  attributed  to 
the   increased    irritability  and   altered   con- 
tractility of  the  muscles  caused  by  veratrine. 
Afterwards  he  says  he  noted  a  paralytic  con- 
vulsive stage,  and  this  he  considers  centric  in 
character.     The  reasons  which  he  gives  for 
this  view,  however,  are  not  ^uite  clear  and 
convincing. 

On  the  frog's  heart,  veratrine,  he  finds, 
produces  first  a  decrease  of  pulse-frequency, 
then  peristaltic  movement  (Herzperistaltik), 
followed  by  strong  and  slow  ventricular  con- 
tractions. In  the  isolated  heart  the  con- 
tractile power  of  the  ventricles  as  estimated 
in  Williams's  apparatus  seems  at  first  increased 
and  then  decreased.  The  slowing  influence 
of  veratrine  is  seen  when  the  heart  is  isolated 
as  well  as  when  it  is  in  situ.  In  his  experi- 
ments on  warm-blooded  animals  Lissauer  was 
unable  to  obtain  the  increased  rapidity  of 
heart's  action  and  rise  of  pressure  which 
Bezold  and  Hirt  state  they  saw  after  small 
doses.  He  found  the  pulse  slowed  and  the 
pressure  decreased,  though  during  poisonm^ 
by  veratrine  irregularities  in  pressure  and  fre- 
quency occur.  He  thinks  it  is  possible,  as 
Bezold  and  Hirt  affirm,  that  veratrine  stimu- 
lates the  vagus  centre,  but  the  slowing  of  the 
heart  is  chiefly  due  to  the  direct  influence  of 
the  drug  on  the  motor  ganglia  or  muscle ; 
the  slowing  is  not  accompanied,  when  ordi- 
nary doses  are  given,  by  loss  of  power  of  the 
contraction.  Bezold's  and  Hirt's  experiments 
seem  to  indicate  that  veratrine  first  stimulates 
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and  then  paralyzes  the  vaso-motor  centre. 
Lissauer  finds  no  evidence  of  stimulation. 
The  most  important  effect  of  veratrine  is  due 
to  its  paralyzing  influence  on  the  vaso-motor 
system,  but  whether  this  is  central  or  periph- 
eral he  is  unable  to  determine.  Lissauer 
finds,  like  earlier  observers,  that  veratrine 
produces  slowing,  temporary  intermission, 
then  cessation  of  respiration  ;  a  slight  ac- 
celeration at  first  noted  is  due  to  the  psychi- 
cal excitement  produced  by  the  experiments. 
Atropine  directly  antagonizes  the  action  of 
veratrine  on  the  respiratory  centre,  and  when 
the  two  drugs  are  given  together  life  is  longer 
sustained  than  when  veratrine  is  given  by 
itself. 


RAPID  ANjESTHETJZATION. 

In  the  New  York  Medical  Gazette  of  Octo- 
ber 22,  Dr.  J.  Leonard  Corning  makes  a 
suggestion,  which  seems  to  be  based  upon 
sound  principles,  and  may  occasionally  be  of 
avail  in  hastening  the  action  of  an  anaes- 
thetic. Noticing  that  small  men  were  in- 
toxicated by  much  less  quantities  of  alcohol 
than  was  required  for  men  of  great  bulk,  he 
conceived  the  idea  of  reducing  the  quantity 
of  blood  to  be  saturated  by  the  anaesthetic, 
and  thereby  increasing  the  intensity  of  the 
action  of  the  drug  in  a  certain  length  of  time. 
In  a  case  of  difficult  etherization,  owing  to 
habits  of  intoxication,  a  strong,  flat,  elastic 
tourniquet  was  secured  around  each  of  the 
patient's  thighs,  so  as  to  arrest  both  the  arte- 
rial and  venous  blood-flow  in  the  same.  By 
this  procedure  each  limb  was  converted  into 
a  receptaculum  for  a  considerable  propor- 
tion of  the  total  blood-mass,  or,  as  a  by- 
stander "put  it,"  "about  one-third  of  the 
man  was  cut  off,"  and  consequently  it  was 
only  necessary  to  saturate  the  remaining 
two-thirds  (of  the  total  blood-mass).  The 
result  was  very  satisfactory,  and  after  the 
operation,  which  was  a  brief  one,  when  the 
ligatures  were  removed,  the  patient  recov- 
ered from  the  effects  of  the  ether  instantly. 
Dr.  Corning  states  that  if  he  has  again  occa- 
sion to  test  this  method  of  introducing  gen- 
eral anaesthesia,  he  intends  to  ligate  the  arms 
as  well  as  the  lower  limbs,  and  place  the  liga- 
ture as  near  the  axilla  as  possible. 


PROPOSED   CHEMICAL   LUNG    TEST. 

Dr.  Zaleski,  of  the  Dorpat  Physiological 
Institute,  has  published  in  the  Vrach  (No.  32) 
an  account  of  some  researches  he  has  been 


making  with  the  object  of  introducing  a  new 
lung  test,  which  may  be  trusted  to  give  satis- 
factory results  in  cases  where  the  hydrostatic 
test  is  inapplicable  or  of  doubtful  value.  He 
suggests  that,  as  at  the  moment  of  birth  there 
is  not  only  an  influx  of  air  into  the  lungs, 
but  a  very  marked  increase  in  the  blood  cir- 
culating through  them,  and  as  blood  con- 
tains iron  in  a  tolerably  definite  proportion, 
the  quantity  of  iron  found  in  the  lungs  should 
furnish  a  clue  to  the  question  as  to  whether 
the  child  had  breathed  or  not.  He  examined 
the  lungs  of  four  still-born  children  and  of 
three  children  born  alive ;  also  those  of  a 
healthy  man  who  had  been  killed  by  an  acci- 
dent. Having  of  course  taken  care  that  the 
lungs  had  not  been  subjected  to  any  previous 
section  or  manipulation,  he  tied  the  roots  and 
cut  off  the  bronchi.  They  were  then  im- 
mersed in  distilled  water  for  the  hydrostatic 
test,  and,  after  being  dried  with  filtering 
paper,  they  were  weighed  in  a  platinuin  dish, 
and  sections  were  made  and  carefully  exam- 
ined. After  this  they  were  dried  in  a  hot-air 
chamber  at  from  115°  to  120°  C.  until  they 
ceased  to  lose  weight.  Soda  was  added  to 
the  dried  lung-substance,  also  water,  and  the 
whole  was  dried  in  a  water-bath.  The  mass 
was  then  ignited  in  a  Bunsen's  burner,  treated 
with  water,  and  thrown  on  a  filter,  which  gave 
no  ash.  The  whole  was  then  again  ignited. 
Here,  all  the  iron  was,  of  course,  not  in  the 
filtrate.  It  was  then  heated  with  strong  hy- 
drochloric acid  in  a  water-bath.  After  the 
hydrochloric  acid  had  evaporated,  the  resi- 
due was  treated  with  sulphuric  acid,  re- 
duced by  zinc,  and  the  iron  estimated  by  a 
solution  of  permanganate.  The  result  of  the 
observations  showed  that  the  iron  contained 
in  the  lungs  of  children  that  had  breathed 
was  always  considerably  more  in  proportion 
to  their  weight  than  in  the  lungs  of  still-born 
children.  The  mean  percentage  of  iron  (Fe) 
in  the  lungs  of  the  still-born  was  o.oiio  of 
the  weight  of  the  fresh  lung,  and  0.0828  of 
the  dried  lung  ;  whereas  the  mean  percentage 
of  iron  in  the  lungs  of  the  children  who  had 
been  born  alive  was  0.0188  of  the  weight  of 
the  fresh  lung,  and  0.1182  of  that  of  the  dried 
lung.  The  iron  in  the  case  of  the  adult  was 
still  more  than  in  that  of  the  infants,  the  per- 
centages being  0.0217  and  0.1266  of  the  fresh 
and  dried  lung- substance  respectively.  In 
one  case  in  which  the  child  had  lived  for  five 
days  part  of  the  left  lung  was  found  diseased, 
there  being  evidences  of  septic  pleuritis  and 
pneumonia.  Here  the  diseased  portion  of 
the  lung  was  separately  examined,  and  found 
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to  contain  a  percentage  of  0.0192  of  iron  in 
the  fresh  state,  and  of  0.1197  in  the  dry  state, 
so  that  it  would  appear  that  the  '*  iron  lung 
test"  holds  good  even  fpr  diseased  lungs. 
The  author  has  not  made  observations  in  cases 
where  there  has  been  profuse  hemorrhage 
from  the  cord,  nor  in  those  where  putrefac- 
tion has  commenced,  but  he  thinks  it  probable 
that  the  test  would  answer  here  as  well  as 
when  the  lungs  have  been  immersed  in  spirit. 
Of  course,  artificial  inflation  after  death  would 
not  vitiate  the  test,  as  was  indeed  proved  by 
one  of  the  cases  where  Schultze's  method  of 
inflation  was  adopted  five  hours  after  still- 
birth. Dr.  Zaleski's  **  iron  lung  test**  is  evi- 
dently of  too  complicated  a  nature  to  be  car- 
ried out  by  the  ordinary  practitioner,  but  in 
doubtful  cases  it  would  be  quite  practicable 
to  preserve  the  lungs  and  send  them  to  an 
expert,  just  as  the  stomach  and  other  viscera 
are  sent  in  poisoning  cases.  Before,  however, 
any  real  value  can  attach  to  evidence  deduced 
from  it,  a  large  number  of  experiments  must 
be  made  by  different  observers,  and  their  re- 
sults collated. — Lancet^  October  15,  1887. 


THE  USE  OF  MENTHOL  IN   TUBERCULAR 

LAR  YNGITIS. 

At  the  meeting  of  the  Cincinnati  Academy 
of  Medicine,  Dr.  James  G.  Hyndman  read  a 
paper  (^Cincinnati  Lancet-Clinic y  October  8, 
1887)  on  the  use  of  menthol  in  tubercular 
laryngitis,  a  drug  which  was  first  used  in  this 
connection  two  years  ago  by  Dr.  Rosenberg, 
of  Berlin. 

Rosenberg's  attention  was  first  directed  to 
this  use  of  menthol  by  observing  the  anaes- 
thetic and  analgesic  influence  it  exerted  upon 
the  nasal  and  pharyngeal  mucous  membranes. 
This  led  him  to  its  employment  in  the  larynx, 
especially  in  the  ulcerative  stage  of  tuber- 
cular laryngitis,  and  a  very  extended  experi- 
ence has  shown  that  it  is  well  borne.  The 
first  sensation  produced  is  that  of  a  slight 
tingling,  followed  by  a  pleasant  cool  feeling. 
After  the  first  few  sprays  cough  is  seldom  ex- 
cited. Rosenberg  advises  to  apply  the  agent 
by  means  of  the  laryngeal  syringe,  guided  by 
the  mirror.  Dr.  Hyndman  has  found  the 
spray  apparatus  in  general  use  preferable, 
the  force  being  that  of  a  chamber  of  com- 
pressed air.  Attempts  at  gargling  kept  up 
by  the  patient  secure  contact  of  the  dissolved 
menthol  with  all  parts  of  the  diseased  tissue 
of  the  larynx. 

The  writer's  experience  with  the   use  of 


this  agent  is  limited  to  five  cases,  two  of 
them  well  advanced,  but  his  results  are  sin- 
gularly corroborative  of  Rosenberg's  eighty 
cases  (including  some  pulmonary  patients). 
In  a  comparatively  short  time  (from  one-half 
to  one  week)  there  was  marked  subjective  im- 
provement, with  diminished  dysphagia,  in- 
creased hopefulness,  and  improved  nutrition. 
The  changes  in  the  local  processes  reported 
by  the  author  were  striking.  The  ulcerations 
rapidly  lost  their  dirty  gray  appearance,  and 
fresh,  healthy  granulations  were  set  up,  re- 
sulting, in  a  time  varying  from  two  to  ten 
weeks,  in  perfect  cicatrization.  The  thick- 
ened and  infiltrated  mucous  membrane  did 
not  respond  until  lactic  acid  applications 
were  made.  While  the  latter  possess  the  ad- 
vantage of  much  more  rapid  action  on  local 
ulcerations,  they  are  at  the  same  time  far 
more  painful. 

•  In  hospital  cases  it  may  be  possible  to  fol- 
low the  directions  to  make  these  applications 
twice  a  day  in  the  earlier  part  of  the  treat- 
ment. But  in  private  and  dispensary  prac- 
tice it  is  seldom  that  we  can  see  our  patients 
oftener  than  once  in  twenty-four  hours. 

The  sedative  effect  of  the  menthol  lessens 
dysphagia,  and  thus  promotes  nutrition,  the 
first  application  securing  comparative  ease 
for  several  hours,  and  the  next  for  a  still 
longer  time.  Finally,  one  application  daily 
will  secure  the  patient  moderate  relief.  The 
solutions  employed  may  be  either  oily  or  al- 
coholic, Dr.  Hyndman  never  having  found 
the  alcoholic  solution  to  produce  pain.  In 
fact,  he  prefers  it  to  the  solution  in  oil,  since 
the  latter  requires  a  troublesome  warming  of 
the  receptacle,  or  its  application  by  the 
syringe.  The  strength  of  the  solution  may 
vary  from  five  to  twenty  per  cent.,  fifteen  per 
cent,  being  well  borne.  In  many  of  his  cases 
Dr.  Hyndman  states  that  a  year  has  elapsed 
without  the  development  of  further  tuber- 
cular symptoms,  though  it  may  be  that  a  suf- 
ficient time  has  not  yet  passed  to  enable  one 
to  pronounce  positively  that  cures  have  been 
effected.  Notwithstanding  the  excellent  re- 
sults which  have  so  early  followed  the  local 
treatment,  and  the  apparent  healing  of  ulcers 
and  improvement  of  the  general  system,  it 
would  certainly  be  the  course  of  wisdom  to 
continue  the  treatment  by  inhalations,  or  very 
forcible  sprays,  for  a  long  time,  in  the  hope 
of  exerting  the  same  fatal  action  upon  tuber- 
cle-bacilli possibly  present  in  the  deeper  air- 
passages.  The  experiments  made  by  Reichert, 
of  Rostock,  consisting  of  throwing  spray  of 
saffron  deep  into  the  open  tracheae  of  living 
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animals,  and  then,  the  animals  having  been 
killed,  finding  the  discoloration  in  the  ter- 
minal divisions  of  the  air-passages,  would 
seem  to  show  conclusively  that  good  results 
can  be  obtained  in  pulmonary  tuberculosis  by 
antiseptic  inhalations  of  sprays.  Not  only  is 
it  theoretically  proved,  but  the  narration  in 
the  address  referred  to  of  a  number  of  ap- 
parent cures  would  seem  to  place  this  plan, 
if  not  this  particular  agent,  in  the  first  rank. 

The  theory  of  the  action  of  menthol  is 
simple.  Koch  found  that  ol.  menth.  pip.,  of 
which  menthol  is  the  active  constituent,  pre- 
vents further  development  of  anthrax  bacilli 
in  the  proportion  of  i  to  33,000,  and  kills  chol- 
era bacilli  I  to  2000.  Experiments  made  in 
Koch's  laboratory  have  shown  that  menthol 
introduced  into  pure  culture  of  tubercle- 
bacilli  caused  their  destruction. 

Again,  its  action  on  tubercle-bacilli  is  shown 
by  the  experiments  of  Sormain  and  Bagna- 
telli,  who  mixed  one  cubic  centimetre  of 
tubercular  expectoration  with  the  antiseptic 
(proportion  not  stated),  and  watched  it  for 
one  to  two  hours  at  a  temperature  of  35°  to 
40°  C.  (95°  to  104°  F.).  They  then  injected 
it,  by  means  of  a  disinfectant  syringe,  into 
guinea-pigs,  without  any  infection  resulting. 

Our  hopes  from  the  use  of  menthol  in  this 
class  of  cases  are  founded,  therefore,  not  only 
upon  experimental  evidence,  scientifically  as 
it  has  been  built  up,  but  also  upon  a  favor- 
able report  of  its  clinical  utility  based  upon  a 
very  considerable  experience.  If  it  be  true, 
as  claimed  for  it,  at  the  present  time  there  is 
no  other  effective  antiseptic  agent  known 
which  can  be  introduced  into  the  organism 
in  so  concentrated  a  solution,  and  for  so  long 
a  period,  without  risk  or  danger  to  the  gen- 
eral system,  menthol  certainly  deserves  an 
extended  trial. 


CHAMPNEYS  ON  ARTIFICIAL   RESPIRA- 
TION IN  INFANTS, 

In  a  very  excellent  little  monograph  on 
this  subject,  recently  published,  Dr.  Champ- 
NEYs,  after  a  number  of  experiments  on  in- 
fants in  whom  no  attempt  at  respiration  had 
taken  place,  arrives  at  the  following  conclu- 
sions :  "  Never  hurry  ;  it  is  not  a  question  of 
seconds,  and  success  depends  upon  a  fine  ex- 
ercise of  the  judgment.  Make  a  good  diag- 
nosis first  as  to  life  or  death  ;  secondly,  as  to 
the  stage  of  asphyxia.  If  the  heart  beats  ever 
so  slowly  and  feebly,  the  infant  is  not  dead. 
If  the  heart  is  not  beating  death  is  not  certain, 
unless  it  can  be  proved  to  be  inactive  for 


some  time.  If  the  child  is  livid  and  not 
flabby,  it  will  probably  come  round  ;  wipe 
out  its  mouth  and  pharynx,  and  rub  it  with  a 
soft  cloth  down  the  spine ;  press  gently  on 
the  cardiac  region.  If  this  produces  no  effect, 
or  if  it  be  in  the  pale  stage,  inflate  the  lungs 
by  the  mouth  and  then  by  Silvester's  method. 
If  air  enters  the  lungs,  well  and  good  ;  if  not, 
try  Schultze's  method,  or  insert  a  catheter  as 
described  above.  On  the  first  sign  of  mus- 
cular action,  plunge  the  child  into  cold  water, 
or  into  alternate  hot  and  cold  baths.  Vary 
the  treatment  between  occasional  inflation  of 
the  lungs,  artificial  respiration,  pressure  over 
the' cardiac  region,  baths,  irritation  down  the 
spine,  according  to  the  judgment,  remember- 
ing what  may  be  expected  of  each  method, 
and  that  no  one  method  will  suffice  for  all 
cases.  Watch  for  signs  of  resuscitation, — 
namely,  improvement  in  color,  in  move- 
ments, in  cardiac  pulsations,  as  described 
above.  Never  be  content  until  the  child 
breathes  regularly  and  appears  to  be  con- 
tinually improving." — Medical  Press y  October 

S,  1887. 


WHOOPING-COUGH    TREATED  BY  NASAL 

II^SUFFLA  TIONS. 

In  the  British  Medical  Journal  for  October 
15,  1887,  Mr.  George  Hollow  ay  gives  a 
brief  account  of  twenty-four  cases  of  whoop- 
ing-cough treated  with  insufflations  of  boric 
acid,  according  to  the  plan  first  proposed  by 
Dr.  T.  Guerder,  of  Paris.  Dr.  Guerder's 
treatment  is  based  on  the  theory  that  whoop- 
ing-cough is  due  to  nasal  reflex  action  (of 
parasitic  origin),  caused  by  congestion  of  the 
pituitary  mucous  membrane  and  nasal  catarrh. 
The  congestion  of  the  respiratory  tract  in  this 
disease  always  commences  in  the  Schneiderian 
membrane,  and  extends  from  it  to  the  other 
parts,  partly,  perhaps,  from  the  multiplication 
of  the  germs  and  partly  from  the  incessant 
cough,  which  produces  chronic  congestion  of 
the  mucous  membrane  of  the  air-passages. 
In  support  of  this  statement  Mr.  Holloway 
states  that  if  the  congestion  of  the  Schnei- 
derian membrane  be  relieved  by  the  applica- 
tion of  boric  acid,  congestion  of  the  other 
parts  disappears  also. 

As  yet  no  essential  germ  of  this  disease  has 
been  satisfactorily  demonstrated,  but  from  its 
infectious  nature  there  can  be  little  doubt  but 
that  it  is  due  to  a  specific  germ,  and  Mr.  Hol- 
loway believes  that  the  favorable  results  which 
he  has  obtained  from  the  use  of  boric  ^cid 
are  due  to  its  action  as  a  parasiticide.     The 


764 


THE  THERAPEUTIC  GAZETTE. 


method  of  treatment  which  he  advises  is  as 
follows  :  He  confines  the  patient  to  one  room 
for  one  week  or  ten  days,  and  instructs  that 
each  nostril  be  insufflated  every  three  hours 
during  the  day,  and  once  during  the  night, 
with  from  2  to  3  grains  of  finely-powdered 
boric  acid.  No  difference  is  made  in  the 
diet  unless  there  is  some  special  circum- 
stance which  calls  for  it,  and  at  the  end  of 
ten  days  the  child  may  be  allowed  to  go  out 
in  favorable  weather.  The  average  duration 
of  the  twenty-four  cases  which  Mr.  Holloway 
reports  seems  to  have  been  about  three  weeks, 
— a  great  reduction  in  the  usual  duration  of 
the  disease. 


HYDRASTINE  AND  BERBERINE, 

Professor  Schmidt  publishes  some  further 
information  respecting  the  remarkable  resem- 
blance of  hydrastine  to  narcotine  in  its  beha- 
vior to  oxidizing  agents.  Last  year  {Pharm. 
fount.,  3,  xvii.  427)  Messrs.  Freund  and  Will 
stated  that  upon  treating  hydrastine  in  acid 
solution  with  oxidizing  agents  it  splits  up  into 
opianic  acid,  and  a  base  closely  resembling 
cotarnine,  which  appears  to  have  been  since 
named  hydrastine.  Profess9r  Schmidt  now 
states  that  if  the  oxidation  be  effected  in  al- 
kaline solution  the  decomposition  goes  further, 
the  products  being  hemipinic  and  nicotinic 
acids.  Notwithstanding  this  complete  cor- 
respondence in  behavior,  all  attempts  to  con- 
vert hydrastine  into  narcotine,  or  vice  versa, 
have  hitherto  failed.  It  is  further  affirmed  by 
Professor  Schmidt  that,  although  hydrastine 
crystallizes  from  acetic  ether  in  very  large 
crystals,  it  does  not  form  any  well-crystallized 
salts  except  the  picrate,  the  salts  being  usually 
of  syrupy  consistence,  drying  up  to  a  horny 
substance  of  inconstant  composition.  He, 
therefore,  infers  that  the  commercial  salts  of 
hydrastine  are  not  of  constant  composition, 
and  probably  are  mostly  basic  compounds. 

With  berberine  and  its  salts  the  conditions 
are  exactly  reversed,  the  alkaloid  being  diffi- 
cult to  obtain  in  a  crystalline  form,  while  its 
salts  are  really  crystallizable.  On  this  ground 
Professor  Schmidt  questions  the  character  of 
the  substances  described  in  price-lists  as  "  ber- 
berinum  purum,"  which  he  is  reported  to  have 
stated  always  contains  chlorine  {Pharm,  Zeity 
September  24,  p.  542).  He  says  that  berber- 
ine has  a  remarkable  power  of  combining  with 
solvents,  such  as  alcohol,  ether,  chloroform, 
and  acetone,  to  form  crystalline  compounds. 
Thus,  berberine  and  chloroform,  in  the  pro- 
portion of  one  molecule  of  each,  form  a  beau- 


tiful crystalline  body,  which  is  not  a  simple  ad- 
dition product,  since  it  is  permanent  at  100°  C, 
and  by  acids  is  decomposed,  not  simply  into 
berberine  and  chloroform,  but  decomposition 
products  of  the  latter.  Berberine  can  also 
combine  with  a  second  molecule  of  chloro- 
form, but  this  behaves  like  water  of  crystal- 
lization.— Pharmaceutical  Journal  and  Trans- 
actions^  October  i,  1887. 


REMARKABLE   CASE   OF  ANTIFEBRIN- 

POISONING. 

The  following  extract  is  from  a  letter  ad- 
dressed to  the  Deutsche  Medicinal-Zeitung  by 
Dr.  Doll,  of  Berlin  : 

"The  extensive  uses  of  antifebrin  in  the 
practice  of  medicine,  and  its  universal  em- 
ployment for  neuralgia,  toothache,  headache, 
and  the  like,  compels  me  to  bring  the  follow- 
ing case  of  antifebrin-poisoning  (the  only  one 
to  my  knowledge)  before  the  profession  : 

"  Mrs.  D.,  who  suffered  from  nervous  head- 
ache, advised  by  an  article  in  tht  Berliner 
Lokalan%eigery  purchased  twenty-five  pfennigs' 
(about  six  cents)  worth  of  antifebrin,  and  put 
the  entire  quantity  in  two  portions,  which  she 
drank  in  close  succession. 

"  In  about  three  hours  vomiting  began,  and 
a  cold  sweat  broke  out  all  over  the  body,  and 
the  patient  sank  into  a  deep  faint. 

"  Several  hours  subsequently  I  was  called 
in,  and  found  the  face,  ears,  chest,  hands,  and 
feet  as  cold  as  ice,  and  covered  with  a  cold 
sweat ;  the  abdomen  was  warm  but  moist ; 
the  face  deathly  pale ;  eyelids  closed,  but 
when  spoken  to  she  would  open  her  eyes ; 
pupils  moderately  dilated,  and  showing  but 
little  sensitiveness  to  the  light ;  heart  beating 
violently ;  respiration  rapid  ;  pain  in  abdo- 
men ;  nausea,  with  occasional  retching,  but 
no  vomiting. 

"  The  nervous  system  was  in  a  most  strange 
condition,  for,  although  the  woman  lay  per- 
fectly unconscious  of  her  surroundings,  yet 
she  was  able  to  answer  to  all  my  questions 
promptly  and  sensibly,  although  only  in  a 
weak  voice. 

"  She  said  that  she  felt  as  though  she  were 
continually  falling,  and  that  she  felt  perfectly 
numb. 

"  In  the  morning,  after  the  continued  use  of 
strong  excitants  during  the  night,  conscious- 
ness returned,  accompanied  by  a  most  pro- 
fuse perspiration.  At  nine  o'clock  the  tem- 
perature was  normal ;  the  pulse  was  still  up 
to  108.  The  whole  abdomen  was  sore  and 
painful.     Strange  to  say,  the  patient  remem- 
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bered  nothing  of  her  condition  the  night 
before,  and  did  not  even  recall  the  presence 
of  the  doctor.  This  seems  to  show  that  anti- 
febrin  produces  an  effect  on  the  nerves  simi- 
lar to  an  hypnotic  state,  in  which  the  patient 
can  be  made  to  answer  questions  and  obey 
commands  without  having  any  self-conscious- 
ness. 

"  The  next  day  the  patient  showed  a  marked 
loss  of  appetite  ;  the  face  was  flushed,  and  she 
complained  of  a  severe  headache.  The  symp- 
toms of  the  poisoning  had  disappeared."  It 
is  unfortunate  that  the  quantity  of  the  drug 
taken  was  not  more  clearly  indicated. 


A   NEW  METHOD   OF  TREATING    THE 
VOMITING   OF  PREGNANCY. 

Notes  of  three  cases  published  by  Dr. 
William  Duncan  in  the  Lancet  for  October 
15,  1887,  would  appear  to  indicate  a  method 
which  in  many  cases  will  appear  to  produce 
the  most  marked  success  in  overcoming  the 
vomiting  of  pregnancy.  Dr.  Duncan  found 
in  a  number  of  cases  which  he  examined  that 
the  vomiting  of  pregnancy  was  accompanied 
by  some  affection  of  the  uterus  and  tender- 
ness about  the  cervix  and  vagina.  He  em- 
ployed a  fifteen  per  cent,  solution  of  cocaine 
in  such  cases,  painting  it  freely  on  the  vag- 
inal roof  and  cervix,  and  in  some  instances 
inserting  a  probe  covered  with  cotton-wool 
and  soaked  in  the  solution  into  the  cervical 
canal.  It  would  appear  that  the  modus  oper- 
andi of  the  cocaine  would  be  to  remove  the 
morbidly  hyperaesthetic  condition  of  that  por- 
tion of  the  uterus  above  the  internal  os,  which 
is  supposed  to  exist  in  these  cases.  Dr.  Dun- 
can claims  that  to  obtain  the  full  effect  of  the 
cocaine  it  must  be  applied  to  the  cervical 
canal,  and  herein  lies  the  danger,  for  a  care- 
less or  unskilful  application  might  readily 
produce  abortion.  Dr.  Duncan,  however, 
states  that  he  has  made  a  number  of  such 
applications  to  the  cervical  canal  during  ges- 
tation without  terminating  the  pregnancy  in  a 
single  instance. 


ACETPHENETIDIN  AS  AN  ANTIPYRETIC, 

Acetphenetidin  is  a  combination  of  acetyl 
with  phenetidin,  and  is  a  base  of  analogous 
composition  with  acetanilide  (antifebrin). 

Dr.  G.  Kobler,  in  the  Wiener  Med,  Woch- 
enschrifty  ^peaks  of  it  as  an  antipyretic.  He 
says  that  although  a  healthy  man  will  not  be 
affected  by  doses  of  0.5  to  0.7  gramme  (7)^ 
to  loj^  grs.)>  yet  in  fever  patients  0.3  to  0,4 


gramme  will  be  found  to  reduce  the  temper- 
ature to  a  marked  degree.  Dr.  Kobler  cites 
fifty  fever  cases  in  which  the  drug  was  success- 
fully used,  among  which  were  cases  of  tuber- 
culosis pulmonalis,  pneumonia  crouposa,  ty- 
phus abdomlnalis,  sepsis  puerperalis,  pleuritis, 
and  meningitis  cerebro-spinalis.  He  states 
that  in  adults  doses  of  0.6  to  0.7  gramme, 
and  in  children  0.2  to  0.3,  proved  sufficient. 

The  drug  begins  to  act  in  about  four  hours, 
and  will  keep  the  temperature  down  from  two 
to  three  hours  at  the  longest ;  then  the  tem- 
perature will  slowly  rise  about  0.2°  C.  The 
influence  of  the  drug  seems  to  be  lost  in  about 
eight  hours. 

According  to  Dr.  Kobler  there  are  no  dis- 
agreeable symptoms  accompanying  the  use 
of  acetphenetidin,  neither  is  the  rise  of  tem- 
perature accompanied  by  sweating  or  the  fall 
by  chills.  Cyanosis  and  collapse  were  not  ob- 
served. Out  of  ten  cases  of  pneumonia  treated 
with  the  drug,  six  terminated  fatally  on  the 
fifth  and  sixth  days.  In  one  case  of  pneu- 
monia in  a  patient  also  affected  with  Brjght's 
disease  acetphenetidin  was  given  in  doses  of 
0.7  to  1.6  grammes  without  any  signs  of  in- 
toxication. 

The  drug  seemed  to  have  no  injurious 
effect  on  the  diseased  kidneys.  In  the  begin- 
ning of  the  disease  there  had  been  a  good 
deal  of  blood  in  the  urine,  which,  however, 
grew  less  under  the  use  of  acetphenetidin. 


ADONIS  AESTIVALIS, 

This  plant  has  been  examined  by  Italian 
doctors  as  to  its  therapeutic  value,  and  Al- 
bertoni  reports  in  its  favor.  His  experiments 
were  made  on  animals  and  sick  and  healthy 
people.  In  cases  of  insufficiency  of  heart- 
action,  with  feeble,  irregular,  rapid  pulse,  di- 
minished arterial  pressure,  dyspnoea,  and  di- 
minished excretion  of  urine,  the  administra- 
tion of  the  plant  in  substance  produced,  in  a 
few  days,  the  return  of  normal  pulse,  increase 
of  the  pressure  of  the  blood,  and  disappear- 
ance of  the  respiratory  oppression.  The 
quantity  of  urine  increased  from  eight  hundred 
to  three  thousand  cubic  centimetres  in  a  day. 
These  good  results  were  not  obtained  in  cases 
in  which  the  organs  susceptible  to  the  influ- 
ence of  adonis,  such  as  the  kidney  epithelium, 
muscular  fibre,  and  the  nerve  apparatus  of  the 
heart  had  already  retrograded  to  too  great  an 
extent.  The  dose  is  4  to  8  grains  a  day, 
given  in  substance  or  infusion.  The  effects 
manifest  themselves  about  the  third  day. — 
Pharmaceutical  Record^  October  15,  1887. 
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GASEOUS  RECTAL  INJECTIONS  AND  THE 
GL  YCOGENIC  FUNCTION  OF  THE 

LIVER. 

MM.  Arnozan  and  Ferr^,  of  Bordeaux, 
communicated  to  the  Toulouse  Congress  an 
interesting  observation  they  had  made  with 
reference  to  gaseous  rectal  injections  tending 
to  show  that  sulphuretted  hydrogen  intro- 
duced into  the  animal  economy  in  this  man- 
ner arrests  the  glycogenic  function  of  the 
liver.  Three  rabbits  which  had  been  sub- 
jected to  these  injections  died,  two  of  them 
in  a  short  time,  the  third  after  a  rapid  and 
progressive  emaciation.  In  all  three  the  liver- 
tissue  was  found  to  contain  no  sugar  what- 
ever.— Lancet,  October  8,  1887. 


HjEMA  temesis. 


The  stomach  of  a  patient  sufifering  with 
haematemesis  is  always  extremely  sensitive. 
A  mere  drop  of  water  or  medicine,  or  a  drop 
of  blood  from  the  wound,  will  cause  burning 
and  symptoms  of  vomiting.  It  is,  therefore, 
very  difficult  to  give  any  medicine  to  the  pa- 
tient. Their  spirits  are  also  always  depressed, 
as  even  talking  and  the  swallowing  of  saliva 
will  irritate  the  stomach. 

Dr.  Geyza  DulAcska  gives  an  account 
of  ten  severe  cases  in  the  Pester  Med,-Chir. 
Presse : 

Case  I. — Varix  of  the  oesophagus  ;  haema- 
temesis ;  death. 

Case  II. — Ulcer  of  the  stomach  during 
pregnancy ;  vomiting  of  blood  after  birth ; 
recovery. 

Case  III. — Ulcer  of  the  stomach  ;  vomit- 
ing of  blood ;  recovery. 

Case  IV. — Haematemesis  during  hypertro- 
phy of  liver. 

Case  V. — Adenoid  degeneration  of  the 
liver ;  recovery  after  long  and  frequently 
recurring  haematemesis. 

Case  VI. — Man,  aged  62,  with  amyloid 
degeneration  of  liver  and  spleen,  who,  when 
lifting  a  heavy  weight,  suddenly  became  ill, 
and  began  to  vomit  blood. 

Cases  VIII.,  IX.,  and  X. — Vomiting  of 
blood  in  connection  with  heart-affections. 

Dr.  Duldcska  says  that  in  internal  hemor- 
rhages astringents  are  useless,  and  the  only 
hope  of  recovery  lies  in  coagulation  or  the 
stopping  up  of  the  bleeding  vessels. 

In  rupture  of  the  spleen  rapid  coagulation 
often  checks  the  hemorrhage,  and  makes  re- 
covery a  possibility.  Indeed,  even  in  the 
rupture  of  abdominal  aneurism,  coagulation 


will  sometimes  keep  life  a  whole  week,  when 
immediate  death  was  looked  for. 

The  arrest  of  the  hemorrhage  depends  on 
the  formation  of  a  thrombus. 

The  doctor's  remedies  are  rest,  ice,  and 
ergotin.  The  first  day  the  patient  should 
neither  eat  nor  drink,  so  as  to  give  the  stomach 
perfect  rest.  On  the  second  day,  iced  milk 
in  small  quantities  may  be  given.  Absolute 
rest  must  be  had,  as  any  movement  is  liable 
to  cause  irritation  of  the  stomach.  The  pa- 
tient must  not  be  allowed  to  speak.  Small 
pieces  of  ice  may  be  put  in  the  mouth,  but 
the  ice-water  must  not  be  swallowed.  Wash- 
ing out  of  the  mouth  with  ice-water  will 
quench  thirst.  On  the  fourth  or  fifth  day 
meat  may  be  given.  Ice-bags  may  be  placed 
over  the  stomach,  btit  they  are  not  of  any 
great  value,  and  frequently  the  patient  cannot 
bear  their  weight. 

By  means  of  ergotin  the  pulse  may  be  re- 
duced 10  to  15  to  36  beats,  and  the  smaller 
arteries  contract  themselves,  and  the  fre- 
quency of  the  respirations  will  be  less.  It 
must  not  be  given  by  the  mouth,  but  as  an 
injection  in  a  ten  to  twenty  per  cent,  solution. 


THE   URINE  IN  TABES  DORSALIS. 

The  following  facts  are  set  forth  by  MM. 
LivoN  and  Alezais  as  the  result  of  a  series 
of  researches  on  the  urine  of  patients  aflfected 
with  an  apyrexial  disease  of  the  cord, — 
namely,  tabes  dorsalis :  A  tendency  to  dimi- 
nution of  the  urea  eliminated  in  the  twenty- 
four  hours ;  a  diminution  in  the  total  daily 
discharge  of  phosphoric  acid,  with  a  tendency 
to  proportional  augmentation  of  the  discharge 
of  earthy  phosphates  ;  a  great  variation  in  the 
elimination  of  chlorine,  with  a  bias  in  favor 
of  hyperchloruria.  Intravenous  injections  of 
tabetic  urines  appear  to  be  sufficiently  toxic 
in  their  action,  since  it  has  been  found  that 
from  twelve  to  twenty-four  cubic  centimetres 
of  urine  per  kilogramme  of  body  weight  of 
animals  was  sufficient  to  kill  dogs. — Lancet^ 
October  15,  1887. 


SCO  PO  LI  A  ALKALOIDS, 

It  will  be  remembered  that  some  time 
since  Professor  Eykman  announced  that  he 
had  separated  from  Japanese  belladonna-root 
{Scopoliajaponica)  an  alkaloid  resembling  atro- 
pine, which  he  named  "  scopoleine,"  and  under 
that  designation  a  brown  syrup  has  since  been 
supplied  in  commerce  as  a  mydriatic  alkaloid. 
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According  to  Professor  Schmidt,  of  Mar- 
burg, however,  the  scopolia-root  contains  no 
new  alkaloid  ;  but  atropine,  hyoscyamine,  and 
hyoscine  occur  in  the  root  in  varying  propor- 
tions, so  as  to  suggest  that  the  conditions  of 
growth  and  the  time  of  collection  essentially 
influence  the  relative  quantities  of  the  alka- 
loids. Professor  Schmidt  is  even  inclined  to 
think  that  under  certain  conditions  these  three 
alkaloids  may  be  converted  one  into  another 
in  the  plant,  and  in  support  of  this  he  recalls 
Professor  Ladenburg's  statement  that  when 
tropine  and  tropic  acid,  derived  from  the  de- 
composition of  hyoscyamine,  are  recombined, 
the  product  is  not  the  original  alkaloid,  but 
its  isomer  atropine.  Hyoscyamine  was  also 
found  in  the  root  of  a  cultivated  species, 
Scopotia  Hartnackianay  and  both  roots  yielded 
"scopoletin,"  a  fluorescent  compound,  iden- 
tical with  the  methyl  esculetin  occurring  in 
belladonna-root.  Professor  Schmidt  also  dis- 
putes the  basic  character  of  the  substance 
hitherto  known  as  "  rotoine,"  which  he  thinks 
is  more  likely  a  compound  of  alkali,  with  a 
fatty  acid  very  rich  in  carbon, — a  soap,  in 
fact, — and  ought,  therefore,  to  be  struck  off 
from  the  list  of  alkaloids. — Pharmaceutical 
Journal  and  Transactions^  October  i,  1887. 


IODOFORM  AS  AN  ANTISEPTIC  AND 
ANTIPARASITIC, 

The  following  abstracts  are  taken  from  the 
Centralblatt  fur  Chirurgie,  September  10.  The 
"  iodoform  question"  is  one  of  great  interest 
to  all  surgeons,  and  should  be  definitely  set- 
tled. We  hope  that  these  rather  contradictory 
views  will  stimulate  experimenters  on  this  side 
of  the  water,  and  that  we  shall  be  able  to 
publish  the  result  of  their  observations. 

KOnig,  in  the  Therapeutische  Monatshefte 
for  April,  1887,  gives  an  interesting  account 
of  his  experiments.  His  conclusions  are  based 
on  years  of  careful  observations,  and  he  con- 
siders iodoform  of  great  value  as  a  dressing 
for  wounds.  He  states  that  it  has  little  or  no 
bacteria-killing  properties,  and  also  that  it  is 
not  a  specific  against  tuberculosis,  as  it  does 
not  hinder  the  formation  of  tubercle-bacillus. 
The  only  efifect  it  has  on  a  healthy  wound  is 
to  dry  it  up  more  or.  less  and  to  promote 
healing,  and  it  also  renders  the  surface  of  the 
wound  proof  against  the  further  growth  of 
bacterise. ..  Other  remedies  can  ably  take  the 
place  of  iodoform. 

C.  BiNG  also  agrees  with  Konig  as  to  the 
"  drying  properties"  of  iodoform.     He  experi- 


mented with  iodoform  dissolved  in  the  oil  of 
almonds  on  the  mesenterium  of  a  frog,  and 
found  that  it  checked  to  a  great  degree  the 
extravasation  of  the  colorless  blood-corpus- 
cles. 

According  to  his  views,  the  drops  of  fat  on 
the  surface  of  the  wound  dissolve  the  iodo- 
form sufficiently  to  cause  it  to  act  as  "  iodo- 
formized  oil."  It  is  the  iodine  in  vapor  form 
that  checks  the  exit  of  the  colorless  corpuscles 
from  the  vessels  {Therapeutische  Monatshefte^ 
May,  1887). 

G.  DE  RuYTER,  in  the  Archxv  fur  Klin,  Chi- 
rurgie,  vol.  xxxv..  Part  i,  gives  the  results  of 
a  long  series  of  experiments,  partly  conducted 
in  the  Hygienic  Institute  and  partly  in  the 
Imperial  University  clinics  of  Berlin. 

He  speaks  of  iodoform  as  "  a  protective  filter 
which  guards  against  the  approach  of  bacte- 
riae."  On  surfaces  where  they  already  exist 
the  iodoform  will  cause  their  formation  to  be 
more  gradual. 

The  bacillus  of  green  pus  and  the  micro- 
coccus prodigiosus  remain  unchanged  by  iodo- 
form. 

In  contradiction  to  this,  however,  it  has 
been  shown  that  the  drug  does  in  a  measure 
check  their  formation  and  may  sometimes 
render  them  harmless. 

Ruyter  says  that  of  still  greater  importance 
are  the  solutions  of  iodoform.  A  solution  of 
ether  (two  parts),  alcohol  (eight  parts),  and 
iodoform  (one  part)  is  a  superb  antiseptic. 
In  the  above  solution,  after  standing  for  six 
weeks,  the  author  found  one  per  cent,  of  free 
iodine.  This  solution  not  only  checks  the 
formation,  but  also  kills  the  bacteriae. 

In  healthy  wounds  which  had  been  disin- 
fected with  the  ether-alcoholic  solution  of  the 
drug,  the  bacteriae  when  introduced  into  the 
wound  died  in  one  and  a  half  minutes ;  in 
wounds  where  they  already  existed  the  solu- 
tion acted  slower,  as  the  bacteriae  lived  for 
two  to  three  days.  His  results  prove  that 
this  solution  of  iodoform  has  a  right  to  be 
classed  among  the  leading  disinfectants. 

Dr.  H.  Sattler  (Prague)  writes  of  a  long 
list  of  experiments  with  iodoform  and  iodol 
{Fortschritte  der  Medicin,  vol.  v.,  1887). 

The  friends  of  iodoform  cannot  be  grateful 
enough  for  the  publication  of  his  results.  He 
confidently  states  that  the  question  is  not 
whether  iodoform  is  an  antiseptic ;  that  has 
been  proved  beyond  all  doubt.  The  only 
question  is  as  to  how  it  acts  on  the  tissues 
and  secretions  and  micro-organisms.  His 
results  are  similar  to  De  Ruyter's,  and  he 
further  states  that  only  those  micro-organisms 
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which  come  in  direct  contact  with  the  drug 
are  affected  by  it ;  those  at  a  distance  remain- 
ing unaffected.  This  accounts  for  the  con- 
tradictory results  of  various  experimenters. 

The  author  concludes  by  saying  that,  on 
account  of  its  sure  effect  and  non-irritant 
properties,  iodoform  occupies  a  place  among 
antiseptics  which  cannot  be  taken  by  any 
other  drug. 

The  same  applies  to  iodol.  It  is  as  active  an 
antiseptic  as  iodoform.  He  prefers  powdered 
iodoform  to  iodol  on  wounds,  as  the  latter 
slightly  irritates  them. 

The  author  considers  iodol-vaseline  of  far 
greater  value  than  iodoform- vaseline,  although 
the  former  may  cause  slight  burning  to  the 
sensitive  parts. 

Baumgarten,  in  a  lecture  delivered  before 
the  Medical  Society  of  Konigsberg,  denies 
the  antiparasitic  properties  of  iodoform  {Ber- 
lin, Klin,  Wochenschrifty  No.  20,  1887). 

Having  injected  some  tubercle-bacilli  into 
the  trachea,  a  tubercular  knot  formed  where 
the  injection  had  been  made,  although  the 
canula  had  been  inserted  through  a  thick  and 
wide  plaster  of  iodoform  which  covered  the 
spot.  When,  however,  the  canula  was  in- 
serted and  withdrawn  through  a  wad  of  cot- 
ton which  had  been  soaked  in  a  one  per  cent, 
solution  of  corrosive  sublimate,  no  infection 
of  the  puncture  took  place. 

Again,  small  flakes  containing  the  bacilli 
were  well  mixed  with  ten  to  forty  times  their 
quantity  of  iodoform.  This  mixture  was  then 
introduced  into  the  subcutaneous  cellular  tis- 
sue of  rabbits  and  guinea-pigs.  In  every  case 
the  micro-organisms  grew  quickly  in  connec- 
tion with  the  iodoform. 

In  the  same  manner  Kunze  made  a  series 
of  experiments,  all  of  which  resulted  unfavor- 
ably for  iodoform. 

Thorkild  Rovsing  (Copenhagen),  in  the 
Forishritte  der  Medicin^  vol.  v.,  1887,  has  en- 
deavored to  answer  the  question.  Has  iodo- 
form any  anti-tuberculous  properties  ? 

He  draws  the  following  conclusions  from 
his  experiments  on  the  eyes  of  rabbits  with 
"  pure  tubercle"  and  "  tubercle  treated  with 
iodoform" : 

1.  Iodoform  has  no  effect  on  the  life  of  the 
bacillus,  whether  in  the  body  or  in  living 
tissue  or  under  the  influence  of  light. 

2.  Iodoform  acts  as  an  irritant  on  the  tis- 
sues, and  thus  makes  the  surface  more  favor- 
able for  the  growth  of  the  bacillus. 

The  experiments  of  Rovsing  were  not  very 
extensive,  and  so — after  reading  the  results 
of  other  authorities,  such  as  De  Ruyter — it 


would  be  well  not  to  draw  any  too  positive 
conclusions  from  the  above. 

P.  Bruns  and  Wanwerk  (in  the  Mitt- 
heilungen  am  der  Chirurg.  Klin,  zu  Tubingen^ 
vol.  iii.,  Part  I.,  1887)  went  through  a  series 
of  experiments  with  iodoform  on  abscesses. 
They  worked  with  the  microtome  and  micro- 
scope, and  their  results  are  highly  gratifying. 
They  describe  the  action  of  iodoform  his- 
tologically as  follows : 

"The  spindle-shaped  cells  grow  rapidly, 
and  a  healthy,  highly  vascular,  granulating 
tissue  forms,  which  gradually  lifts  off  the 
tuberculosed  and  necrosed  parts.  After  the 
disappearance  of  the  bacilli  the  vessels  be- 
come obliterated,  and  the  granulations  either 
disappear  or  else  are  changed  into  connec- 
tive tissue  with  the  spindle-cells ;  exudation 
ceases ;  the  contents  of  the  abscess  are  ab- 
sorbed, and  the  walls  shrink  together  and 
cicatrize. 

A.  LiJBBERT  (Dresden),  in  the  Fortschrittt 
der  Mediciny  vol.  v.,  1887,  writes  of  forty-three 
experiments  on  animals,  and  comes  to  the  con- 
clusion that  iodoform  has  no  effect  on  the 
growth  of  the  staphylococcus. 

If  iodoform  is  being  used  a  second  infec- 
tion is  more  difficult,  on  account  of  the  drying 
properties  of  the  drug. 

We  need  go  no  further  into  Lflbbert's  ex- 
periments, except  to  say  that  his  results  are 
in  exact  opposition  to  those  of  Sattler. 


A   POWERFUL   DEODORIZER  FOR  IODO- 
FORM, 

Oil  of  turpentine  is  a  powerful  deodorizer 
for  iodoform.  A  little  rubbed  on  the  hands 
will  completely  remove  the  smell  from  them. 
The  hands  should  be  afterwards  washed  in 
soap  and  water.  In  the  same  manner  spoons 
and  any  utensil  may  be  freed  from  the  smell 
of  iodoform. — Le  Frogr^s,  Geneva,  August  20, 
1887. 

A   CASE    OF  lODOL-POISONING. 

Pallin  writes  of  a  case  of  iodol-poisonia^ 
in  the  Hygeia  (Swedish)  for  May,  1887  : 

The  patient,  a  man  aged  20,  was  suffering 
from  necrosis  of  the  clavicle.  In  the  evening 
of  the  same  day  the  patient  became  dizzy  and 
violent,  and  tried  to  tear  off  the  bandage. 
The  next  day  the  temperature  was  up  to  39** 
C,  and  the  pulse  136,  small  and  irregular  ; 
vomiting  and  apathy.  Albumen  and  a  small 
quantity  of  iodine  was  traced  in  the  urine. 
Although  the  dressing  was  at  once  changed. 
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the  iodol  washed  away  and  bismuth  substi- 
tuted, the  symptoms  of  poisoning  remained 
for  four  days,  and  iodine  could  be  traced  in 
the  urine  for  two  weeks. — C.  Lanenstein,  in 
the  Ceniralblatt fur  Chirurgie, 


DIOXYNAPHTHALENE, 

The  search  for  new  remedies  among  the 
carbon  compounds  does  not  at  present  show 
any  sign  of  relaxation,  and  one  of  the  latest 
to  be  credited  with  useful  therapeutic  proper- 
ties is  dyoxynaphthalene,  CioH,(OH),.  There 
are  at  least  six  compounds  known  that  have 
the  composition  of  dioxynaphthalene,  or,  as 
it  is  sometimes  written,  dihydroxynaphtha- 
lene,  but  the  melting-point  mentioned  (186° 
C.)  is  that  of  one  prepared  by  fusing  naph- 
thalene disulphonic  acid  with  potassic  hy- 
drate. According  to  Dr.  Lupine  {Archives 
de  Pharm,y  September  5,  p.  403),  this  com- 
pound, administered  to  asthenic  persons  in 
25-centigramme  doses,  with  a  maximum  daily 
dose  of  I  gramme,  has  a  remarkable  effect  in 
imparting  energy,  though  without  augment- 
ing reflex  action  or  increasing  muscular  power. 
Large  quantities,  however,  appeared  some- 
times to  produce  weakening  effects,  and  in 
two  cases  cyanosis  followed  the  administra- 
tion of  one  gramme.  As  the  hydroxyl  group 
has  been  credited  with  the  property  of  aug- 
menting the  energy  of  a  radical  with  which  it 
may  combine,  and  since  the  formula  of  di- 
oxynaphthalene differs  from  naphthol  (C,<,H^, 
HO)  in  containing  another  HO  group,  Dr. 
Lupine  was  induced  to  experiment  as  to 
whether  there  might  be  any  analogy  in  the 
physiological  action  of  the  compounds.  His 
results  were  affirmative,  and  Dr.  Lupine  says 
that  )9- naphthol  is  capable  of  producing  the 
same  asthenic  effects  as  dioxynaphthalene, 
but  the  dose  required  (2  or  3  grammes)  causes 
irritation  to  the  digestive  and  other  organs. — 
Pharmaceutical  Journal  and  Transactions^  Oc- 
tober I,  1887. 


THE    USES   OF  NITRO-GLYCERIN, 

The  value  of  nitro-glycerin  in  medicine  is 
now  greatly  appreciated.  It  is,  however,  im- 
portant that  we  should  be  thoroughly  ac- 
quainted with  its  properties.  Its  action  in 
dilating  the  arteries  is  of  great  value,  since  it 
not  only  affects  the  large  and  also  smaller 
arteries,  but  also  the  capillaries.  We  might 
regard  its  actions  in  a  twofold  light :  first,  it 
enlarges  the  arteries  which  have  been  con- 


tracted, and  so  transfuses  the  blood  into  these 
almost  bloodless  vessels  ;  second,  in  doing  so 
it  relieves  those  vessels  which  have  been  sur- 
charged with  blood,  and  thus  its  action  might 
be  compared  with  that  of  bleeding. 

Nitro-glycerin  is  useful  in  angina  pectoris, 
neuralgias,  and  the  like  ;  also  in  sea-sickness, 
fainting  fits,  palpitation,  etc.  As  these  ail- 
ments all  occur  in  paroxysms,  the  object  in 
using  the  drug  is  to  give  immediate  relief. 
Its  continued  use  will  be  found  of  service  in 
Bright's  disease,  fatty  degeneration  of  the 
heart,  etc.,  and  in  all  similar  ailments  where 
symptoms  of  an  irregular  distribution  of  the 
blood  are  apparent. 

Dr.  Trussewitsch,  in  an  article  on  the  sub- 
ject in  the  Centralblatt  fur  die  gesammte  Ther- 
apicy  says  that  the  best  way  to  judge  the  size 
of  the  proper  dose  is  by  carefully  watching 
its  effect  on  the  pulse.  He  states  that  the 
more  contracted  the  radial  artery  is  the 
sooner  it  will  dilate  under  the  drug,  and  the 
accompanying  effects  will  be  good  ;  the  fuller 
the  pulse  the  less  effect  nitro-glycerin  seems 
to  have,  and  the  weaker  and  more  yielding 
the  pulse  the  easier  it  will  be  to  cause  an  un- 
due and  general  effect  on  the  whole  organism. 

Therefore,  in  cases  of  the  first- mentioned 
kind,  normal  doses  (that  is,  not  more  than  i 
drop  of  a  one  per  cent,  solution)  will  be  all 
that  is  needed.  In  the  second  kind  one  may 
give  even  as  much  as  2  drops  with  safety,  not 
however,  without  first  having  tried  the  effect 
of  the  normal  dose.  In  cases  of  the  third 
kind  only  J^  or  J^  drop  maybe  given  at  first, 
so  as  to  avert  the  disagreeable  symptoms 
which  might  be  caused  by  a  "hyperdosis." 

These  rules,  of  course,  apply  only  to  those 
who  have  not  been  using  the  drug  habitually, 
and  in  weak,  nervous,  poor-blooded,  and  timid 
patients  it  is  always  advisable  to  begin  with 
very  small  doses. 

Dr.  Trussewitsch  further  says  that  organic 
heart-trouble  does  not  by  any  means  contra- 
indicate  its  use,  he  having  used  it  with  good 
results  in  angina  pectoris,  which  was  compli- 
cated by  valvular  trouble  and  dilatation  of  the 
aorta ;  also  in  cases  where  the  heart  was  en- 
larged. 

The  greatest  caution,  however,  must  be 
taken  when  giving  the  drug  where  there  is 
general  atheromatosis  of  the  arteries. 

Under  no  circumstances  should  the  .dose 
ever  be  increased  above  2  drops  of  the  one 
per  cent,  solution,  and  even  in  angina  pecto- 
ris the  increase  of  dose  must  be  very  gradual. 
If  in  long-standing  cases  one  begins  to  find 
even  the  increased  dose  losing  its  effect,  it 
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will  be  well  to  discontinue  its  use  for  two 
weeks  or  so,  at  the  end  of  which  time  the 
normal  dose  will  be  found  to  have  its  original 
effect  again.  This  peculiarity  of  nitro-gly- 
cerin  is  of  great  importance,  since,  even  when 
its  use  becomes  habitual,  any  undue  increase 
of  dose  will  be  found  unnecessary. 

The  best  methods  for  administering  the 
drug  are  either  to  drop  the  solution  on  the 
tongue  by  means  of  a  pipette,  or  else  to  have 
it  put  up  in  small  tablets  of  chocolate.  The 
practice  of  giving  it  in  water  is  not. advised, 
as  it  gives  bad  therapeutic  results. 

The  author  also  finds  that  it  combines  well 
with  other  remedies.  In  combination  with 
digitalis  it  acts  well  on  patients  with  weak  and 
irregular  heart-action,  with  cocaine  or  mor- 
phine for  neuralgia,  and  sometimes  even  with 
nitrite  of  amyl  in  angina  pectoris. 

The  drug  should  be  perfectly  pure,  as  when 
it  is  poorly  prepared  it  is  utterly  worthless. 


THE    TREATMENT  OF  DIPHTHERIA. 

Dr.  Ad.  Dumas,  in  the  Bulletin  giniral 
de  Therap.,  says  that  there  is  no  remedy 
for  fully-developed  diphtheria,  and  therefore 
it  is  necessary  to  check  the  disease  in  its  in- 
fancy. 

When  healthy  children  are  living  near  others 
suffering  from  diphtheria,  they  are  naturally  in 
danger  of  contracting  it  themselves.  There- 
fore the  greatest  watchfulness  is  necessary,  so 
as  to  be  able  to  cope  with  the  enemy  at  his 
first  appearance. 

Dr.  Dumas  states  that  he  considers  it  ad- 
visable to  treat  a  child  antiseptically  even 
before  there  is  any  appearance  of  the  dis- 
ease. 

He  advises  a  one  per  cent,  solution  of 
kalium  iodide  with  8  drops  of  tincture  of  io- 
dine to  be  given  daily  ;  also  in  the  night,  dis- 
turbing as  little  as  possible  the  sleep  of  the 
child. 

This  treatment  should  be  continued  for 
about  a  week. 

True,  the  writer's  experience  is  limited,  he 
having  based  his  conclusions  as  to  the  value 
of  this  preventive  upon  the  observation  of 
only  nine  cases. 


PULSATILLA. 

As  Pulsatilla  contains  a  sharp,  active  prin- 
ciple which  is  lost  when  dried,  it  is  necessary 
to  use  only  fresh  roots  in  preparing  the  drug. 


The   roots  also  are   more   active   than    the 
leaves. 

M.  S.  ViGiER  says  that  the  only  useful 
preparation  is  the  so-called  "  alcoholative" 
(i  to  looo  alcohol,  90^).  The  nauseous  taste 
and  smell  of  the  above  are  greatly  reduced  by 
using  the  following  formula  : 

B     Syr.  fol.  naphse,  95  gnns. ; 

Alcoh.  rad.  anem.  rec,  5.     M. 
S. — I  to  3  teaspoonfuls  daily  in  water. 

The  distillate  of  anemonin  water  or  any  so- 
lution of  anemonin  is  very  sharp  and  active. 
After  some  time,  however,  it  loses  its  sharp- 
ness and  disagreeable  odor,  and  precipitates 
white  leaf-like  crystals  of  anemonin,  which  are 
tasteless  and  odorless. 

The  formula  CnHi,0,  has  taken  up  an 
equivalent  of  O,  and  has  changed  into  anem- 
onic  acid. 

Vigier  says  it  should  not  be  considered 
poisonous,  himself  havipg  frequently  taken 
I  grm.  (15  grs.)  without  effect. 

He  gives  the  following  formulae  as  the  best 
in  using  anemonin : 

B     Anemonin,  .01 ; 
Sacchar.,  .09. 
For  I  powder,  to  be  taken  two  to  four  times  daily. 

Or 

B     Anemonin,  .01 ; 
Pulv.  liquid.,  .02 ; 
Syrup.,  q.  s. 
For  I  pill,  to  be  taken  two  to  four  times  daily. 

The  above  formulas  have  also  strong  anti- 
catarrhal  properties. 


ANTIPYRIN  AS  A   NERVINE. 

The  value  of  antipyrin  in  nervous  diseases  is 
beginning  to  be  widely  acknowledged.  Demme, 
in  many  experiments  upon  animals,  saw  its 
marked  effect  both  on  the  muscular  and  vaso- 
motor nerve-centres.  Further  researches  of 
other  practitioners  show  various  results.  Thus, 
F.  Mailer  (^Centralb.  fur  Klin.  Med.),  when 
using  it  as  an  antipyretic,  observed  sleepiness 
and  incontinence  of  urine  to  be  caused  by  it ; 
May  {Deutsche  Med.  IVochenschrift)  observed 
vomiting,  sweating,  and  numbness ;  Kaatzer 
{Deutsche  Med.  IVochenschrift)^  exanthema 
and  sleepiness ;  and  Steinacker  also  speaks 
of  its  sleep-producing  properties.  Ungar 
gave  antipyrin  with  good  results  to  a  patient 
suffering  with  hemicrania  in  doses  of  i 
gramme  (15  grs.),  although  he  said  its  ac- 
tions were  not  always  certain.     Many  other 
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writers  speak  of  its  good  effects  in  nervous 
headaches.  Robinson  advises  its  use  in  doses 
of  about  1.32  gramme  (20  grs.)  in  Vichy 
water,  and  this  dose  to  be  repeated  in  two 
hours  if  the  pain  has  not  increased. 

Dr.  Otto  Seifert,  in  the  Centralblatt  fur 
die  Klinische  Mediciiiy  says  that  his  observa- 
tions with  antipyrin  in  hemicrania  were  not 
very  favorable.  He  cites  two  cases.  First, 
one  of  a  woman,  aged  24,  who  was  subject  to 
frequent  and  severe  attacks.  These  he  com- 
pletely checked  three  times  with  i  gramme 
(15  grs.)  doses  of  antipyrin,  but  at  the 
fourth  time  gastric  irritation  became  apparent, 
and  he  was  forced  to  discontinue  its  use.  The 
second  case  was  that  of  a  woman,  aged  21, 
who  suffered  from  attacks  of  hemicrania, 
which  came  on  every  two  or  three  weeks. 
All  other  remedies,  such  as  quinine, 'caffeine, 
etc.,  had  been  tried  without  avail.  After  a 
single  dose  of  antipyrin  disagreeable  symp- 
toms at  once  began  to  manifest  themselves, — 
great  pain  in  all  the  limbs,  dizziness,  head- 
ache, etc., — so  that,  indeed,  the  effects  of  the 
drug  were  more  painful  than  the  disease 
itself.  Antifebrin,  on  the  other  hand,  was 
given  with  very  good  results  and  without  any 
disagreeable  accompanying  symptoms. 

It  would  therefore  appear  that,  whether 
or  not  fever  exists,  antipyrin  is  oftener  ac- 
companied with  unpleasant  symptoms  than 
antifebrin.  It  is,  however,  especially  notice- 
able in  fever-patients. 

Antipyrin  has  been  prescribed  in  neuralgia 
of  the  trigeminus  by  Drs.  G.  S6e  and  Mendel. 
The  results  of  Dr.  Seifert  here  were  more 
satisfactory  than  in  hemicrania.  In  three 
cases  of  supraorbital  neuralgia,  doses  of  i 
gramme  (15  grs.)  caused  complete  disappear- 
ance of  pain  in  an  hour,  and  its  continued  use 
for  several  days  resulted  in  recovery.  There 
were  no  disagreeable  symptoms  accompanying 
its  use. 

Dr.  Seifert  also  speaks  of  its  efficiency  in 
allaying  the  pain  of  tumors  of  the  brain  and 
several  other  cerebral  affections ;  also  in 
heart-troubles,  such  as  stenocardia,  aneur- 
isms, angina  pectoris,  etc.,  although  in  such 
cases  antifebrin  can  always  ably  take  its 
place.  Mendel  also  speaks  of  its  value  in 
epilepsy  and  in  several  painful  affections  of 
hysterical  patients. 

Whether  antifebrin,  on  account  of  its  cheap- 
ness, and  the  lesser  number  of  its  accompany- 
ing symptoms,  will  take  the  place  of  antipyrin 
in  nervous  diseases,  will  soon  be  settled,  as  at 
present  the  subject  is  being  largely  discussed 
in  all  the  leading  medical  journals. 


ARBUTIN. 

Arbutin  is  a  specific  body,  which  is  found 
in  the  residue  of  the  foL  uva.  ursu  It  is  a 
glucoside,  and  is  contained  in  the  leaves 
in  connection  with  gallic  and  other  acids. 
When  heated  with  dilute  sulphuric  acid  it  is 
split  into  the  glucoside,  and  sugar  on  the  one 
hand  and  hydrochinon  and  methyl  hydro- 
chinon  on  the  other  hand.  Both  of  the  aro- 
matic products  are  very  active,  signs  of  poi- 
soning appearing  in  animals  after  doses  of  i 
gramme  (15  grs.)  of  hydrochinon. 

When  introduced  into  the  stomach,  arbutin 
is  divided  into  the  minutest  particles,  but  is 
found  unchanged  and  almost  in  its  entire 
quantity  in  the  urine.  A  pupil  of  Kunkel 
took  9  grammes  of  arbutin  without  any  un- 
pleasant effect,  but  the  drug  was  easily  traced 
in  the  urine.  It  seems  that  the  drug  is  almost 
completely  thrown  off  with  the  urine. 

The  percentage  of  arbutin  in  thd  dry  leaf 
is  about  five  per  cent. — J.  Kunkel,  "  Ueber 
das  Arbutin,"  Centralb.fUr  die  Klin,  Med, 


DAPHNANDRA   REPANDULA, 

A  Queensland  plant  recently  examined  by 
Dr.  Bancroft  is  Daphnandra  repandula. 
The  bark  of  the  tree  has  a  transient  bitter 
taste,  and  when  first  removed  from  the  tree  it 
has  a  yellow  color  on  the  inner  surface,  which 
changes  to  metallic  black  on  exposure  to  the 
air,  but  becomes  yellow  again  when  dry.  In- 
fusions of  the  bark  are  of  a  yellow  color,  and 
remain  free  from  microscopic  organisms  when 
kept.  The  extract  of  the  bark  does  not  ap- 
pear to  contain  either  gum  or  resin,  but  is  rich 
in  alkaloids.  The  extract  is  very  poisonous, 
I  grain  being  a  fatal  dose  for  a  frog,  and  10 
for  warm-blooded  animals.  The  alkaloids 
contained  in  the  bark  are  colorless  when  pure 
and  crystalline.  The  active  one  is  easily  sepa- 
rated from  the  others,  being  soluble  in  water. 
Its  poisonous  action  is  chiefly  due  to  its  ac- 
tion on  the  heart.  To  some  Extent  it  is  an- 
tagonistic to  strychnine.  The  poison  power- 
fully affects  fish,  moUusks,  and  infusoria. 
When  applied  topically  to  voluntary  or  invol- 
untary muscles  it  paralyzes  them  rapidly. 
Dr.  Bancroft  has  remarked  that  it  also  retards 
the  development  of  septic  organisms  and  that 
it  will  deodorize  putrid  meat.  It  checks  the 
growth  of  yeast  and  kills  some  water-plants. 
Another  species,  D,  micranthay  which  is  a 
shrub  and  also  grows  near  Brisbane,  possesses 
a  similarly  active  principle. — Fharm.  Jaurn, 
and  Trans,y  October  i,  1887. 
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THE  TREATMENT  OF  CARBUNCLE  BY  IN- 
SERTING BARS  OF  CAUSTIC  CHLORIDE 

OF  ZINC 

At  the  meeting  of  the  Soci6t6  de  M^decine 
of  Paris,  on  June  ii,  M.  Polaillon  {^Lon- 
don Med.  Record^  October  15,  1887)  made  an 
interesting  communication  on  the  treatment  of 
carbuncle  by  the  insertion  of  bars  of  caustic 
chloride  of  zinc.  M.  Polaillon  bases  his  treat- 
ment on  the  fact  that  carbuncle  is  caused  by  a 
microbe,  and  that  incision  by  a  bistoirry  is 
sometimes  dangerous,  as  liable  to  open  out  nu- 
merous roads  to  inoculation  and  septicaemia. 
When  the  inflammation  does  not  give  way  to 
simple  treatment  by  baths  and  emollients,  it  is 
generally  necessary  to  have  recourse  to  the 
bistoury,  or,  better  still,  the  thermo-cautery, 
which  presents  less  danger  ;  but  M.  Polaillon 
prefers  employing  caustics,  which  entirely  de- 
stroy the  germs  in  the  purulent  focus.  For 
that  purpose  he  chooses  Canquoin  paste,  chlo- 
ride of  zinc,  in  the  form  of  sticks  or  bars, 
hardened  by  desiccation  in  a  furnace.  When 
the  carbuncle  is  suppurating,  and  when  the 
skin  is  perforated  at  several  points,  he  intro- 
duces through  these  apertures  bars  of  caustic, 
thrusting  them  easily  down  into  the  focus,  so 
as  to  fill  it  with  these  bars.  At  the  end  of  a 
few  hours  the  focus  forms  one  solid  mass, 
separated  from  the  healthy  tissue  by  a  zone 
of  cauterized  tissue ;  and  in  a  few  days  the 
eschar  is  eliminated,  leaving  in  its  place  a 
granulating  surface,  which  rapidly  heals. 
When  the  focus  is  beginning  to  form,  and 
shows  itself  only  by  some  white  spots  on  the 
surface  of  the  skin,  he  makes  a  sufficient 
number  of  openings  with  the  bistoury  or  the 
thermo-cauterizer  to  introduce  the  bars  of 
caustic,  and  proceeds  as  above.  When  the 
carbuncle  is  only  in  its  first  stage,  and  there 
is  no  suppuration  and  but  little  fever,  M. 
Polaillon  simply  applies  emollients  until  the 
affection  has  progressed  sufficiently  for  him  to 
apply  the  caustic  bars.  But  if  the  carbuncle 
is  accompanied  by  intense  febrile  symptoms,  if 
it  is  voluminous,  he  does  not  hesitate  to  treat 
it  at  once  with  bars  of  Canquoin  paste.  In 
all  cases  he  covers  the  surface  of  the  carbuncle 
with  a  thick  layer  of  compresses,  soaked  in  a 
carbolic-acid  solution,  or,  better  still,  with  a 
solution  of  sublimate  at  one  per  one  thousand, 
which  he  prefers.  He  applies  a  linseed -meal 
poultice,  made  with  the  solution  of  sublimate, 
and  thus  obtains  the  antiseptic  effect  of  the 
sublimate  and  the  emollient  effect  of  the 
poultice.  This  treatment  is  rather  painful  for 
two  or  three  hours,  but  has  the  advantage  of 
at  once  transforming  a  serious  infectious  dis- 


ease into  a  simple  wound.  The  results  ob- 
tained by  M.  Polaillon  with  this  treatment 
of  carbuncle  were  excellent.  Out  of  forty- 
eight  cases  brought  to  him,  he  had  forty-seven 
cures  and  one  death.  This  was  a  man  of  48 
years  of  age,  highly  glycosuric,  and  who  had 
already  been  very  irregularly  treated  at  home 
during  a  month.  He  had  an  immense  car- 
buncle in  the  back,  and  notwithstanding  every 
care  and  energetic  antiseptic  treatment,  dif- 
fuse inflammation  carried  him  off  one  week 
after  entering  the  hospital.  The  average  du- 
ration of  this  treatment  is  twenty-one  days 
only. 


TERPINHYDRATE  AND   TERPINOL. 

Rabow  {Therapeuiische  Monatsheftey  Au- 
gust, 1887)  has  not  yet  been  able  to  form  a 
definite  opinion  on  the  value  of  terpin  and  ter- 
pinol  as  remedial  agents,  but  he  gives  a  g^ood 
account  of  these  drugs  and  a  rSsumS  of  the 
latest  experience  as  to  their  utility. 

If  ol.  terebinth,  and  water  are  left  to  stand 
for  some  time,  crystalline  needles  occasion- 
ally form  on  the  walls  of  the  vessel.  They 
consist  of  terpin,  or,  more  correctly,  of 
terpin-dihydrate,  CjoH,,— 2H,0  -f-  H^^O.  A 
monohydrate,  Cj^HigHjO,  is  obtained  from 
French  turpentine  oil  ;  this  is  a  colorless  oily 
fluid. 

According  to  B.  Fischer,  Neuere  Arznei- 
mitUl,  p.  137,  terpinhydrate  is  prepared  in  the 
following  manner :  A  mixture  of  four  parts 
rectified  oil  of  turpentine,  three  parts  alcohol 
(80**  C),  and  one  part  nitric  acid  is  left  to 
stand  for  a  few  days  in  a  large  flat  porcelain 
dish  ;  the  crystals  collected  in  the  fluid  are 
then  taken  out  and  left  to  dry  ;  they  are  then 
pressed  between  filter-paper  and  recrystal- 
lized  out  of  a  ninety-five  per  cent,  solution 
of  alcohol. 

Terpinhydrate  forms  rather  large  rhombic 
crystals  ;  they  are  colorless  and  odorless,  and 
have  a  faintly-aromatic  taste.  It  is  with  difl5- 
culty  soluble  in  cold  water  and  turpentine  oil> 
and  more  easily  in  hot  water,  alcohol,  ether, 
and  carburetted  hydrogen. 

The  advantageous  results  obtained  from 
turpentine  in  lung-  and  kidney-affections,  by 
Lupine,  S6e,  Masius,  and  Ferreira,  have  al- 
ready been  recorded  in  the  Medical  Chronicle^ 
October,  1885,  and  January  and  July,  1887. 
Rabow  (as  quoted  by  the  Medical  Chronicle 
for  October,  1887)  gives  the  following  for- 
mulae  for  the   administration   of  the   drug. 
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which  may  be  prescribed  either  in  pills  or  so- 
lution : 

B     Tcrpini  hydratis,  gr.  xlv ; 

Sacch.  alb., 

Mncil.  gum  arab.,  q.  s.     M. 

F.  pil.  No.  30. 
S. — I  pill  three  times  daily. 

B     Terpin.  hydr.,  gr.  cl ; 
Spir.  vin.,  ,^v; 
Aq.  destill.y  ^iii.     M. 
S. — I  tablespoonful  t.  d. 

B     Terpin.  hydr.,  gii ; 
Glycerin  (at  30*'  C), 
Sp.  vin.  (at  g$^  C), 
Syr.  simpl.,  ftA  ^iiss. 

Terpinol  is  a  colorless  oily  fluid,  which  is 
produced  when  terpin  is  boiled  with  diluted 
mineral  acids.  It  is  insoluble  in  water.  It  is 
a  stimulant  to  the  bronchial  mucous  mem- 
brane, the  secretion  of  which  it  renders  less 
viscid.  When  taken  internally  it  is  excreted 
by  the  lungs.  It  does  not  disturb  the  stomach 
unless  given  in  large  and  long-continued 
doses.  It  has  been  recommended  as  an  ex- 
pectorant in  lung-diseases,  and,  according 
to  Morra,  is  more  effectual  than  terpin.  It 
has  no  visible  effect  on  the  kidneys  and  the 
nervous  system.  It  may  be  given  in  pills 
or  capsules,  or  it  may  be  injected  into  the 
rectum. 

Dr.  Lazarus,  of  Berlin,  considers  pills  the 
best  form  of  administration.  20  to  30  grains 
can  be  given  daily  in  this  form  without  dis- 
comfort. He  believes  that  only  in  such  full 
doses  can  the  therapeutic  influence  of  the 
drug  be  relied  upon.  It  is  useful,  he  says, 
when  the  bronchial  mucous  membrane  is 
much  irritated  and  the  secretion  is  small  and 
tenacious.  This  condition  is  not  infrequent 
in  chronic  catarrh,  in  emphysematous  and 
phthisical  patients.  The  secretion  is  in- 
creased, and  becomes  more  fluid ;  the  irrita- 
tion correspondingly  diminished.  In  a  week 
or  a  fortnight  the  catarrhal  symptoms  usually 
disappear. 

Haussmann,  of  Merau,  does  not  report  quite 
so  favorably,  but  finds  that  the  patients  bear 
terpin  much  better  than  turpentine.  The 
dose  is  from  2  to  15  minims.  Whether  ter- 
pinol and  terpin  are  as  useful  in  diphtheria 
and  whooping-cough  as  turpentine  oil,  Rabow 
says. has  not  yet  been  ascertained.  The  ter- 
pin is  to  be  dissolved  in  the  warm  glycerin. 
The  mixture  of  spirit  and  simple  syrup  is  to 
be  added  to  this  solution  and  shaken.  Each 
tablespoonful  contains  seven  and  a  half  grains 
of  terpin. 


PHARMACEUTICAL  NOTES  ON  SOME  SYN- 
THETICAL  COMPOUNDS  RECENTLY 
INTRODUCED  INTO  MEDICINE. 

Although  we  have  already  laid  before  our 
readers  abstracts  of  the  more  important  papers 
appearing  on  the  compounds  noted  below,  it 
seems  worth  while  to  give  again  a  summary  in 
a  condensed  form  of  the  more  important  char- 
acteristics of  each  of  these  new  remedies,  with 
special  reference  to  their  mode  of  administra- 
tion.* In  accomplishing  this  we  make  use  of 
the  paper  read  by  Mr.  H.  Helling  before 
the  British  Pharmaceutical  Conference,  re- 
ported in  the  Pharmaceutical  Journal  and 
Transactions  for  September  24,  1887. 

Acetphenetidin,  paracetphenetidin,  NH(CO 
CH3)CeH,.OC,H5.— This  antipyretic  has  only 
been  in  use  for  a  short  time,  but  the  results 
hitherto  obtained  with  it  are  described  as 
excellent.  Hinsberg  and  Kast  have  shown 
that  a  dose  of  3  to  8  grains  is  able  to  reduce 
the  temperature  of  the  human  body  by  3.6*' 
F.,  and  the  experiments  carried  out  in  the 
clinic  of  Professor  von  Bamberger,  of  Vienna, 
have  only  tended  to  confirm  the  favorable 
accounts  of  the  discoverers.  It  appears  to 
be  perfectly  devoid  of  secondary  effects  and 
fully  able  to  bear  comparison  with  all  other 
febrifuges. 

It  is  a  grayish-white  crystalline  powder, 
without  smell,  producing  a  slightly  pungent 
after-taste  ;  it  is  practically  insoluble  in  water, 
but  dissolves  readily  in  alcohol.  The  melting- 
point  is  at  275**  F.  It  is  advantageously  pre- 
scribed in  the  form  of  powders  containing  (he 
above-mentioned  dose,  since  from  its  taste- 
lessness  it  is  readily  taken  by  patients. 

Amylene  hydrate^  tertiary  amylic  alcohol, 
dimethyl  ethylcarbinol, 

CH.>C.OH. 
C.H./ 

Only  a  few  weeks  ago  this  compound  was 
recommended  by  Professor  Jolly  and  Von 
Mehring  as  a  soporific,  in  which  class  of  rem- 
edies it  appears  to  have  taken  a  prominent 
place.  Before  applying  it  to  patients  numer- 
ous experiments  on  animals  had  been  carefully 
carried  out.  A  dose  of  one  drachm  is  sufficient 
to  produce  sleep  for  six  or  eight  hours.  No 
unpleasant  secondary  effects  are  recorded. 

The  remedy  is  given  in  water  (in  which  it 
is  soluble  in  the  proportion  of  i  to  12),  with 
a  little  juice  of  liquorice. 

Amylene  hydrate, 
Liq.  glycynhizse,  ftft  ^i ; 
Aq.,  ad  gi. 
S. — To  be  shaken  before  use. 
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It  is  also  administered  in  capsules  of 
gelatin. 

It  is  a  clear  fluid,  with  an  odor  reminding 
one  slightly  of  camphor ;  it  is  soluble  also  in 
alcohol.  Specific  gravity,  0.812  at  53.6^  F. ; 
boiling-point,  at  216**  F. 

AntiffMn,  cuetanilide^  phenylaseetamide^  C^ 
HjNH.CHjCO. — Since  the  first  experiments 
with  this  valuable  remedy,  performed  by  Drs. 
Cahn  and  Hepp  in  Strasburg,  antifebrin  has 
been  carefully  studied  by  others,  and  with  the 
same  satisfactory  results.  It  possesses  the  ad- 
vantages over  other  remedies  of  this  class  of 
being  low  in  price,  and,  moreover,  the  dose  is 
small,  2  to  10  grains  once,  twice,  or,  at  most, 
three  times  a  day,  sufficing  to  produce  a  con- 
siderable reduction  of  temperature  in  cases 
of  typhoid  fever,  pneumonia,  also  in  erysip- 
elas and  acute  rheumatic  gout.  It  is  given  in 
powders  as  well  as  in  solution  ;  for  the  latter 
mode  of  administration  it  will  be  found  most 
advisable  to  dissolve  it  in  brandy,  subse- 
quently adding  a  little  water  and  syrup.  The 
following  formula  is  given  as  an  example  : 

■ 

Antifebrin,  gi; 
Brandy,  J^^ss. 

Dissolve,  and  add 
Distilled  water, 
Simple  syrup,  Aft  ^vi. 
One  tablespoonful,  to  be  taken  as  directed. 

The  remedy  is  thus  rendered  very  pleasant 
to  take,  and  the  patients  express  no  aversion 
to  it. 

A  good  preparation  should  be  of  pure 
white  color,  and  form  moderately  large  crys- 
tals, which  are  but  very  sparingly  soluble  in 
cold  water,  rather  more  readily  in  hot,  and 
easily  in  alcohol.  Antifebrin  melts  at  233  6°, 
and  boils  at  563°. 

Aniipyrin,  oxydimethylchinizine,  CioH^CHj. 
N,0. — Antipyrm  may  fairly  be  considered  the 
most  popular  of  modern  antipyretics.  The 
dose  varies  from  15  to  30  grains  twice,  three, 
or  more  times  a  day.  For  children,  3  to  12 
grains  will  be  found  to  be  sufficient.  It  is  of 
great  value  in  all  febrile  diseases,  reducing 
temperature  very  promptly.  Of  late  it  has 
also  been  applied  in  subcutaneous  injection 
as  a  local  anaesthetic.  In  some  cases  a  bright 
pink  rash,  like  nettle-rash,  will  suddenly  ap- 
pear during  treatment ;  this  is  considered  to 
be  of  no  importance,  as  it  causes  no  inconve- 
nience, and  soon  disappears. 

Antipyrin  is  readily  soluble  in  water  and 
alcohol ;  it  possesses  but  little  flavor,  and 
that  not  unpleasant,  and  is,  therefore,  adapted 


for  administration  in  solution.  It  thus  pos- 
sesses great  advantages  over  quinine,  espe- 
cially in  treating  children,  who  take  it  very 
readily  if  mixed  with  a  little  syrup.    Thus  : 

Antipyrin,  gr.  Ixxx; 
Simple  syrup,  BJi; 
Water,  add  to  jiv. 
Two  teaspoonfuls  for  a  dose. 

This  mixture  is  almost  free  from  bitterness, 
and  children  do  not  at  all  object  to  it. 

It  crystallizes  in  colorless  laminae,  which 
melt    at  a  temperature  between   230^   and 

254  4^  F. 
Antithermin^  phenylhydrazinlevulinic  acid, 

CH,C(CeH,N  — NH)CH,— CH.COOH,  has 
been  recommended  as  a  febrifuge,  but,  al- 
though it  is  now  obtainable  in  the  market,  de- 
tails are  still  wanting  as  to  dose  and  efiPect. 
It  forms  large  colorless  crystals  of  a  slightly 
bitter  taste,  which  cause  an  unpleasant  grating 
when  ground  between  the  teeth.  It  is  insol- 
uble in  water,  and  but  sparingly  soluble  in 
alcohol.  The  most  suitable  form  for  admin- 
istering antithermin  is  the  pilular. 

Aseptol,  acidum  sozolicum,  orthophenolsul- 
phonic  acid,  C^H^OHSO,OH. — By  aseptol  we 
understand  a  thirty-three  and  one-third  per 
cent,  solution  of  orthophenolsulphonic  acid. 
It  is  almost'  odorless,  but  faintly  suggests 
carbolic  acid,  and  is  reported  to  possess  the 
antiseptic  properties  of  the  latter  and  of 
salicylic  acid,  standing,  as  regards  strength, 
midway  between  them.  Its  superiority  lies  in 
the  possession  of  antiseptic  with  poisonous  or 
irritating  properties,  so  that  it  is  especially 
adapted  for  abdominal  surgery  and  for  oph- 
thalmological  operations.  Sozolic  acid  is 
readily  soluble  in  water,  alcohol,  and  glycerin. 
It  is  applied  in  a  solution  of  three,  five,  or  ten 
per  cent.,  to  which  strength  the  stronger  solu- 
tion can  be  reduced  by  dilution  with  water. 

Betoiy  salicylate  of  /9-naphthol  ether,  C^H^ 
OH  COO.Cj^jH^. — This  remedy  is  one  of  the 
very  newest  and  analogous  to  salol.  It  is 
applicable,  therefore,  in  all  those  cases  in 
which  the  latter  is  found  to  be  of  use, — viz., 
rheumatism,  cystitis,  etc.  The  dose  is  given 
as  5  to  '8  grains  in  some  cases  of  intestinal 
catarrh.  As  it  is  not  a  phenol  compound, 
betol  possesses  the  advantage  of  being  freer 
from  detrimental  properties  than  salol. 

It  forms  small,  white,  resplendent  crystals, 
is  almost  devoid  of  taste,  and,  being  insolu- 
ble in  water,  is  best  dispensed  as  a  powder  or 
in  compressed  tablets,  or  in  pills  made  up 
with  liquorice-juice  and  powder,  each  contain- 
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ing  two  and  one-half  grains  of  betol.  It  is  sol- 
uble in  alcohols,  as  also  in  fatty  oils,  and  is, 
therefore,  well  adapted  for  being  worked  up 
with  butter  of  cacao  into  pencils  for  the  treat- 
ment of  gonorrhoea.  These  may  be  prepared 
by  melting  four  parts  of  ol.  theobromae,  and 
adding  to  the  warm  liquid  one  part  of  betol. 
This  readily  dissolves  in  the  fat,  and  the  mix- 
ture is  allowed  to  partially  cool,  when  it  is 
poured  into  moulds.  The  finished  product 
contains,  of  course,  twenty  per  cent,  of  betol. 
The  melting-point  of  betol  is  203®. 

Hypnoncy  acetophenone,  C,HjCOCH,. — By 
means  of  3-  to  8  grain  doses  of  this  very 
powerful  soporific  a  profounder  sleep  is  pro- 
duced than  that  caused  by  chloral  hydrate. 
Hypnone  possesses  an  agreeable  aroma,  some- 
what resembling  a  mixture  of  oil  of  bitter 
almonds  and  neroli,  but  its  action  on  the 
•mucous  membrane  of  the  mouth  is  almost 
caustic.  It  is  disposed,  therefore,  in  cap- 
sules of  gelatin,  each  of  which  contains  one 
grain  of  the  remedy,  combined  with  ten  of 
almond  oil,  to  prevent  any  risk  of  unpleasant 
effects. 

It  is  a  colorless  fluid,  sparingly  soluble  in 
water,  more  readily  so  m  alcohol,  of  the  spe- 
cific gravity  1.032  at  59°  F.,  the  boiling-point 
being  410°  F. 

Methylaly  dimethylether  of  methylene,  CH, 
(O.CH,),. — Methylal  is  a  soporific  of  very  re- 
cent date.  It  is  administered  in  doses  of  20 
to  25  grains  in  water,  with  a  little  syrup. 

Thus: 

Methylal,  5fi; 
Syr.  orange-flower,  555 ; 
Water,  §i. 
One  tablespoonful  for  a  dose. 

It  has  been  applied  externally  as  a  local 
anaesthetic  dissolved  in  oil,  or  as  an  ointment, 
with  lard  as  a  base.  Both  forms  are  made  to 
contain  fifteen  per  cent,  of  methylal. 

It  is  a  colorless,  ethereal  fluid,  which  smells 
like  a  mixture  of  chloroform  and  acetic  ether, 
and  tastes  pungent  and  aromatic  ;  it  is  readily 
soluble  in  water  as  well  as  in  alcohol ;  the 
specific  gravity  at  59^  F.  is  0.855  J  ^^  ^oiX^  at 
107.6°. 

NaphthaliHy  C,pH,. — To  most  fungi  naph- 
thalin  has  been  found  to  be  a  powerful  poison, 
and  has  proved  very  valuable  as  an  antiseptic, 
being  applied  m  the  same  manner  as  iodo- 
form. Professor  Rossbach,  of  Jena,  first  ad- 
ministered it  internally  in  cases  of  acute  and 
chronic  enteric  catarrh,  in  typhoid  fever,  and 
acute  gastro-intestinal  catarrh.  It  has  since 
been  extensively  applied,  but  not  with  abso- 
lutely uniform  results.     It  is  given  as  a  pow- 


der in  doses  of  2  to  8  grains,  to  which  a 
drop  of  oil  of  bergamot  is  added  to  obliterate 
the  peculiar  smell  of  tar  belonging  to  it,  which 
make  it  otherwise  impossible  for  some  pa- 
tients to  take  it.  For  example,  the  following 
formula  may  be  adopted  : 

Naphthalin,  gr.  xxx ; 
Sacch.  alb.,  gr.  xxx; 
01.  bergam.,  gr.  i. 
Make  a  powder  and  divide  into  ten  doses,  one  to  be 
taken  three  times  a  day. 

Naphthalin  is  a  crystalline  body,  forming 
colorless,  resplendent  scales  ;  it  tastes  puQgent, 
is  insoluble  in  water,  but  sparingly  soluble  in 
cold  alcohol  and  fatty  oil,  but  readily  if  these 
agents  are  heated.  The  solution  in  oil  and 
the  ointments  should  be  made  to  contain  ten 
per  cent,  of  naphthalin,  which  must  be  added 
to  the  warm  fatty  matter.  Melting-point, 
176°  F. ;  boiling-point,  424.4®. 

Naphthoic  /9-naphthol,  isonaphthol,  C|^H^ 
OH. — As  a  substitute  for  tar  preparations, 
naphthol  has  been  applied  to  the  skin  with 
very  good  results,  Especially  in  psoriasis  and 
other  chronic  affections.  A  two  to  five  per 
cent,  solution  in  alcohol  is  the  usual  form  of 
application,  but  it  can  also  be  made  up  into 
ointment  containing  three  to  twenty-five  per 
cent.  Internal  administration  of  this  com- 
pound was  attended  with  toxic  effects,  and 
has,  therefore,  been  discontinued. 

It  crystallizes  in  resplendent  scales,  has  an 
aromatic  odor,  is  slightly  soluble  in  hot  water, 
readily  so  in  alcohol  and  fatty  oil.  A  very 
good  ointment  can  be  made  by  adding  one 
part  of  naphthol  to  ten  of  melted  lard,  and 
well  stirring.  The  substance  dissolves  with- 
out much  difficulty,  and  forms  a  white,  smooth 
product. 

Naphthol  melts  at  253**,  and  boils  at  546.8®. 

It  should  not  be  confounded  with  naph- 
thalin. 

Saloty  phenylether  of  salicylic  acid,  QH^ 
OH.COO.CjHj. — This  remedy  appears  to  give 
the  greatest  promise  of  future  importance,  for, 
in  the  short  time  that  it  has  been  known,  it 
has  done  very  good  service  as  a  febrifuge  and 
an  antirheumatic,  being  administered  in  doses 
of  15  to  30  grains,  two  or  three  times  a  day  ; 
also  as  a  gargle,  3ii*    Thus  : 

Salol,  ^ii ; 
Spirit,  vin.,  Jiv. 
A  teaspoonful  to  a  glass  of  warm  water  for  stomatitis 
and  ulcerations  of  the  mouth  and  pharynx. 

A  salol  mouth- wash  is  also  very  much  rec- 
ommended, and  may  be  prepared  as  follows  r 
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Take  salol,  gr.  xl ;  dissolve  in  Siv  of  a  suit- 
able spirituous  dentifrice  liquid.  Half  a  tea- 
spoonful  to  be  used  in  a  glass  of  water,  with 
which  it  forms  a  milky  en^ulsion. 

For  chronic  forms  of  diphtheria  it  is  re- 
ported to  have  more  powerful  effect  than 
solutions  of  chlorate  of  potassium  or  sali- 
cylic acid.  It  is  also  applied,  worked  up 
with  butter  of  cacao  into  pencils,  as  an  anti- 
septic. These  are  prepared  in  a  similar  man- 
ner to  those  of  betol,  before  mentioned. 

Salol  is  a  white,  crystalline  powder,  of  a 
mild  aromatic  odor ;  it  is  insoluble  in  water, 
but  sojuble  in  alcohol.  The  melting-point  is 
io8*»  F. 

Thaliin,  C,H„N(OCH,).— Thallin  is  em- 
ployed either  as  a  sulphate  or  tartrate.  It  is 
rapidly  obtaining  a  recognized  position  in  the 
materia  medica,  for  it  is  a  reliable  and  power- 
ful antipyretic,  applicable  in  all  kinds  of  febrile 
conditions.  3  to  8  grains  in  pill  are  consid- 
ered a  suitable  dose.  It  is  also  applied  exter- 
nally, especially  lately,  with  great  success  for 
injections  in  cases  of  acute  and  chronic  gon- 
orrhoea, for  which  it  is  prescribed  in  aqueous 
solutions  containing  one  drachm  of  thallin 
salt  in  Svi. 

Salts  of  thallin  are  crystalline  powders,  not 
quite  pure  white  in  color,  of  a  bitter  and  in- 
tensely aromatic  taste,  and  of  a  peculiarly 
persistent  odor,  which  is  similar  to  that  of 
cumarin ;  they  are  readily  soluble  in  water, 
but  far  less  so  in  alcohol. 

Urethan,  ethyl  of  urethan,  CO(NH,).OC,Hj. 
— As  a  mild  hypnotic,  urethan  is  very  useful, 
being  administered  in  doses  of  from  15  to  40 
grains,  either  as  a  powder  or  in  solution,  with 
a  little  syrup  as  a  corrective.    Thus  : 

Urethan,  s^ii ; 
Syr.  simpl.,  J^\\ 
Aqux,  ^iii. 
Two  teaspoonfuls  for  a  dose. 

It  does  not  produce  a  comatose  condition 
like  chloral  hydrate,  but  tends  to  induce  a 
healthy  natural  sleep  in  cases  where  this  is 
impeded  by  other  causes. 

It  is  a  crystalline  body,  of  a  mild  ethereal 
odor,  tastes  somewhat  like  saltpetre,  is  solu- 
ble in  water  and  alcohol,  and  melts  at  about 
120^  F. 


THE  EMPLOYMENT  OF  ANTIPYRIN  IN 
ACUTE  RHEUMATISM, 

Dr.  Bernheim  publishes  a  paper  with  the 
above  title  {London  Medical  Record^  October 
15,  1887)  in  which  he  gives  notes  of  thirty- 


four  cases,  comprising  nineteen  of  acute 
and  subacute  rheumatism,  eleven  of  apjrretic 
rheumatism,  two  of  gonorrhceal  rheumatism, 
and  two  of  neuralgia.  In  each  case  the  daily 
dose  of  antipyrin  varied  from  2  to  8  grammes 
(30  to  120  grains),  the  treatment  ceasing  as 
soon  as  the  pain  was  relieved.  The  drug  was 
given  in  a  simple  solution.  No  untoward  or 
disagreeable  symptoms  were  noticed  beyond 
profuse  perspiration,  which  occurred  in  six- 
teen out  of  the  thirty-four  cases.  Nausea, 
followed  or  not  by  vomiting,  was  complained 
of  in  four  cases,  but  when  gastric  discomfort 
was  feared  the  drug  was  given  preferably 
hypodermically  or  by  injection.  Of  these 
thirty-four  cases  marked  relief  was  afforded 
in  twenty-eight;  in  only  six  cases  was  the 
effect  uncertain  or  incomplete.  In  examining 
the  effect  of  the  drug  in  the  different  forxns 
of  the  disease,  it  was  successful  in  eighteen 
out  of  nineteen  cases  of  acute  rheumatism  ; 
in  eleven  cases  of  apyretic  rheumatism  only 
twice  was  its  administration  of  doubtful  value, 
and  even  in  these  some  relief  was  afforded, 
although  they  were  undoubtedly  cases  of 
chronic  rheumatism.  Its  effect  on  gonor- 
rhoea! rheumatism  was  less  marked,  and  it 
was  not  more  successful  in  a  case  of  sciatica 
and  one  of  supra-orbital  neuralgia.  The  con- 
clusion is  that  antipyrin  is  particularly  indi- 
cated in  true  rheumatism,  whether  febrile  or 
apyretic.  The  relief  of  pain  experienced  in 
such  cases  is  prompt:  within  twenty-four 
hours  the  pain,  swelling,  and  tenderness  of 
the  joints  were  less,  and  the  pain  soon  disap- 
pears altogether.  Dr.  Bernheim,  however, 
denies  that  antipyrin  causes  the  resolution  of 
the  local  lesions.  The  fever  at  once  falls, 
but  the  relief  of  pain  is  not  necessarily  asso- 
ciated with  this,  since  the  same  effect  follows 
its  administration  in  the  apyretic  form  of  the 
disease.  Out  of  twenty-seven  cases  in  which 
the  course  of  the  malady  could  not  be  fol- 
lowed to  its  conclusion,  in  twelve  it  persisted 
more  than  a  week  after  the  treatment  was 
begun,  varying  from  eight  to  sixty-three  days ; 
in  fourteen  its  duration  was  less  .than  a  week, 
and  in  seven  of  these  fourteen  cases  the 
symptoms  disappeared  after  the  administra- 
tion of  a  single  dose  of  the  drug.  On  the 
whole,  antipyrin  cannot  be  credited  with  any 
specific  action  on  the  course  of  the  disease, 
for  it  in  no  way  prevents  the  visceral  lesions 
except  in  so  far  as  the  risk  of  complication  is 
avoided  by  the  period  of  disease  being  short- 
ened. It  is  probably  simply  a  powerful  mas- 
cular  analgesic  acting  through  the  nervous 
system. 
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DELPHINIUM  STAPHISAGRA. 

Dr.  Vincent  Gauthier,  in  a  treatise 
entitled  ''  Recherches  Exp6rimentales  sur  le 
Delphinium  Staphisagra  et  sur  la  Delphi- 
nine/'  Naples,  1886  (London  Medical  Record^ 
October  15,  1887),  propounds  his  personal 
botanical,  chemical,  and  pharmacological 
researches  on  the  Delphinium  staphisagra. 

This  plant,  belonging  to  the  tribe  of  the 
Helleboridae  of  the  natural  order  of  the  Ra- 
nunculidae,  had  formerly  been  separated  from 
the  genus  Aconitum,  to  which  it  has  recently 
been  reunited  by  Baillon  and  other  botanists. 
There  are  three  species  of  delphinium,  or 
larkspur, — the  D.  ajacis^  D,  consoUda^  and 
the  D,  staphisagra^  the  last  being  exclusively 
the  subject  of  the  author's  investigations. 
The  fruit  is  formed  of  four  capsules,  containing 
four  to  five  black  seeds,  known  by  the  name 
of  stavesacre  seeds.  It  is  indigenous  to  the 
south  of  France,  Italy,  Greece,  Asia  Minor, 
and  the  Canary  Islands. 

The  seeds  of  the  Delphinium  staphiiagra 
contain,  according  to  the  researches  of  Mar- 
zius  and  of  Dragendorff  (1877),  four  kinds  of 
alkaloids :  the  delphinoidine,  the  delphinia 
or  delphinine,  the  staphisagrine,  and  the 
delphisine. 

The  most  important  of  these  is  the  delphi- 
nine,  which  forms  an  amorphous  yellowish 
powder  of  resinous  appearance.  The  chemi- 
cal formula  is  C„H„NO^.  It  is  insoluble  in 
pure  water,  but  dissolves  in  acidulated  water, 
in  alcohol^  ether,  and  in  chloroform. 

Only  the  seeds,  which  contain  the  greatest 
amount  of  active  principle,  have  been  em- 
ployed for  therapeutical  purposes.  They 
have  been  known  as  a  very  old  remedy  in 
psoriasis  and  as  a  vermifuge,  in  the  form  of 
powders,  decoctions,  infusions,  and  ointments. 

The  best  form  of  prescribing  delphinine  is 
in  granules  or  pills.  The  maximal  dose  is  i 
to  10  milligrammes  {^  to  -jig^  of  a  grain) 
during  twenty-four  hours.  Trousseau's  and 
Pidoux's  doses  of  15  to  20  milligrammes  (^ 
to  j4  of  a  grain)  being  by  far  too  powerful. 
Externally  it  is  employed  in  ointment  of  one 
to  five  parts  in  ten  parts  of  vaseline. 

Dr.  Gauthier  draws  the  following  conclu- 
sions from  his  experiments  on  the  physiologi- 
cal and  toxicological  effects  of  the  delphinine. 

It  is  a  modificator  of  the  nervous  system. 
It  acts  on  the  bulbous  portion  of  the  medulla 
and  on  the  sympathetic  nerve. 

I.  As  regards  its  action  on  the  sensibility, 
delphinine  produces  first  functional  excitation, 
followed  by  gradual  attenuation,  diminution, 
and  final  complete  but  transient  extinction 


of  sensibility.  The  analgesia  may  in  some 
cases  continue  for  twenty-four  hours.  The 
delphinine,  in  order  to  produce  these  effects, 
acts  upon  the  central  fibres  of  the  nerves. 
The  effects  of  delphinine  on  the  sensibility 
constitute  its  most  important  physiological 
and  its  sole  therapeutic  indication.  It  is  in 
this  respect  preferable  to  aconite,  being, 
moreover,  less  poisonous. 

2.  A  small  physiological  dose  produces  no 
effect  on  the  motor  nerves.  A  toxic  dose, 
however,  rapidly  destroys  the  functions  of 
these  nerves. 

3.  Its  effects  on  the  locomotor  system 
consist  in  inco-ordination  and  ataxy. 

4.  The  contractibility  of  the  muscular  fibres 
persists  until  the  death  of  the  animal. 

5.  In  acting  on  the  heart  and  the  circula- 
tion, delphinine  first  accelerates  the  cardiac 
movements  and  renders  them  arhythmic. 
This  is  followed  by  a  period  of  calm,  charac- 
terized by  rhythmic  and  regular  contractions 
of  greater  force.  Finally,  the  heart  stops 
during  the  diastole.  These  effects  are  the 
consequences  of  the  action  of  the  delphinine 
on  the  bulbous  portion  of  the  pneumogastric 
nerves. 

The  alteration  of  the  vascular  tension 'of 
the  blood  consists  in  a  transient  increase, 
followed  by  a  more  or  less  marked  abate- 
ment. The  temperature  is  strictly  propor- 
tionate to  the  modification  of  the  tension. 

6.  Delphinine  likewise  influences  the  re- 
spiratory functions,  causing  typical  irregu- 
larity of  the  respiratory  movements,  owing 
principally  to  the  spasmodic  condition  of  the 
respiratory  muscles  (the  abdominal  and  in- 
tercostal muscles,  and  the  diaphragma).  In 
consequence  of  the  arhythmic  respiration, 
hypercarbonization  of  the  blood  takes  place. 
When  the  tetanic  spasm  reaches  its  maximum 
the  pulmonary  movements  cease,  and  the 
animal  dies  of  asphyxia. 

Death  is  brought  on  by  the  cessation  of  the 
respiration,  and  not  by  that  of  the  action  of 
the  heart. 

7.  The  effects  of  delphinine  on  the  digestive 
organs  are  vomiting  and  diarrhoea. 

8.  The  pupils  are  affected  by  means  of  the 
cilio-spinal  centres ;  myosis  is  followed  by 
mydriasis.  The  dilatation  of  the  pupils  may 
take  place  even  after  most  minute  doses  of 
the  alkaloid. 

9..  Delphinine  is  eliminated  "by  increase  of 
the  secretions  of  the  saliva,  bile,  urine,  and 
of  the  intestinal  secretions. 

The  treatment  of  poisoning  by  delphinine 
is  guided  by  our  knowledge  of  the  mechanism 
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of  the  death  from  this  alkaloid,  which  takes 
place  by  cessation  of  the  respiration.  Artifi- 
cial respiration,  therefore,  must  be  at  once 
resorted  to  in  order  to  gain  time  for  the 
elimination  of  the  poison.  There  exists  only 
a  partial  antagonism  between  delphinia  and 
other  alkaloids,  with  strychnia  with  relation 
to  the  sensibility,  with  atropia  as  regards  the 
cardiac  arhythm.  But  neither  strychnia  nor 
atropia  will  succeed  in  preventing  death  from 
delphinia  if  the  artificial  respiration  has  been 
delayed  and  neglected. 

The  therapeutical  indications  of  delphinia 
are  suggested  by  the  physiological  action  of 
this  alkaloid  on  the  sensibility  ;  it  may  there- 
fore be  employed  in  neuralgia,  and  perhaps 
in  certain  hyperaesthetic  affections  or  in  neu- 
ralgia of  the  fifth  nerve.  As  to  the  mode  of 
its  administration,  the  internal  use  will  be 
preferable  to  subcutaneous  injections,  on  ac- 
count of  the  insolubility  of  the  alkaloid  in 
pure  water.  The  maximal  dose  of  i  milli- 
gramme (^  of  a  grain)  may  be  repeated 
every  two  ^  hours  until  the  effects  become 
manifest. 

The  external  application  cannot  have  much 
anodyne  power,  the  absorption  of  the  medica- 
nient  being  almost  nil;  besides,  it  is  by  its  ac- 
tion upon  the  bulbous  portion  of  the  medulla 
that  the  specific  effects  are  produced. 


Reviews. 


A  Practical  Treatise  on  Renal  Diseases  and 
Urinary  Analysis.     By  William   Henry  Porter, 
M.D.,  etc.     Containing  one  hundred  illustrations. 
New  York  :  William  Wood  &  Co.,  1887. 

For  ten  years,  the  author  tells  us,  he  has 
had  ample  opportunity  for  studying  the 
various  lesions  of  the  kidney,  and  the  ideas 
advanced  by  him  are  based  upon  the  results 
of  over  one  thousand  autopsies.  He  has 
endeavored  to  present  the  subject  of  renal 
disease  not  only  from  the  pathological  and 
clinical  point  of  view,  but  also  from  the 
physiological  stand-point.  The  work  opens 
with  a  brief  but  clear  r/sumS  of  the  anatomy 
and  physiology  of  the  kidney.  The  diseases 
of  these  organs  occupy  the  greater  part  of 
the  volume ;  there  is  also  a  chapter  on  dia- 
betes, and  a  concluding  section  on  urinary 
analysis  in  its  widest  sense. 

Diseases  of  the  kidney  are  studied  under 
the  headings  of  *'  acute  parenchymatous  met- 
amorphosis, or  acute  parenchymatous  ne- 
phritis,"   "  chronic    parenchymatous    meta- 


morphosis," embracing  the  three  forms  of 
large  white  kidney;  "acute  diffuse  nephri- 
tis," "chronic  diffuse  nephritis,"  embracing 
the  three  forms  of  the  disease.  Chapter  V. 
treats  of  "  complications  of  renal  lesions  and 
treatment  of  chronic  diffuse  nephritis." 

Acute  and  chronic  sclerosis,  gouty  kidneys, 
hyaline,  albuminoid,  or  waxy  kidneys,  with  a 
summary,  form  the  topics  of  Chapter  VI.  ; 
the  remainder  of  the  first  section  embracing^ 
chapters  on  Renal  Hemorrhage,  Haematoglo- 
binuria  and  Anaemia,  Acute  and  Chronic 
Congestion,  Pyelonephritis  and  Pyelitis,  Pyo- 
nephrosis, Hydronephrosis,  Renal  Calculi, 
Chronic  Atrophy  and  Hypertrophy,  Cysto- 
Scrofulous  Kidneys,  Infarction,  Fat  Embol- 
isms, Pyaemic  Emboli,  Sarcoma,  Adenoma, 
and  Lipoma,  Parasites,  and  Glycosuria. 

This  summary  will  give  an  idea  of  the 
general  arrangement  of  the  book  ;  as  for  its 
actual  character  and  value,  it  must  be  said 
that  the  author  has  done  the  mere  literary 
part  of  the  work  well ;  his  descriptive  writing 
is  clear  and  forcible. 

The  diagrams  of  the  different  renal  dis- 
eases are  carefully  and  minutely  drawn.  In 
discussing  treatment  the  author  is  far  oQore 
satisfactory  than  the  generality  of  writers 
upon  renal  diseases.  He  does  not  generalize 
as  many  do,  and  after  describing  many  varie- 
ties of  diseases  mass  the  treatment  of  all  ia 
one  comprehensive  paragraph.  In  acute  dif- 
fuse nephritis,  jaborandi  seems  to  be  his  main 
reliance,  either  in  the  drug  or  its  alkaloid ; 
from  observing  a  large  number  of  cases  he 
deduces  "that  it  is  not  depressing  to  any 
notable  degree,  and  is  always  followed  1^ 
most  desirable  results."  Its  action  he  con- 
cedes should  be  very  carefully  watched. 
Digitalis  is  the  remedy  of  the  acute  state. 
The  potassium  salts  are  contraindicated. 
Opiates  cannot  be  used  in  the  ursemic  attacks 
of  children,  and  iron  in  tincture  of  the  chlo- 
ride only  when  it  tends  to  assume  the  chronic 
form. 

In  the  parenchymatous  metamorphosis  of 
pregnancy,  which  he  calls  the  second  form  of 
large  white  kidney,  the  author  relies  mainly 
^n  a  modified  Basham's  mixture,  giving  ether 
or  chloroform  to  prevent  the  return  of  con- 
vulsions, and  he  considers  pilocarpine  as  use- 
ful to  the  mother,  since  it  "undoubtedly 
causes  the  rapid  expulsion  of  the  child/'^ 
"  apt  to  be  still-born,"  but  it  will  often  save 
the  mother's  life. 

The  chapter  on  "Complications  of  Renal 
Lesions"  presents  one  of  those  extremely- 
useful  articles  which  give  us  a  view  of  the 
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relations  of  diseases  with  each  other.  Were 
the  author  to  base  his  claims  for  respectful 
hearing  upon  this  chapter  alone  he  would  not 
be  unwise.  Especially  valuable  are  his  hints 
for  the  treatment  of  intercurrent  disease, 
the  bronchitis,  the  cardiac  lesions,  the 
asthma,  dropsy,  constipation  and  diarrhoea, 
eczema,  erysipelas,  and  the  gastric  affections. 
In  cedema  of  the  larynx  he  suggests  a  trial 
of  O'Dwyer's  tubes.  In  peritonitis,  often  a 
disease  of  renal  origin,  opium,  he  says,  "  while 
it  may  decidedly  improve  the  peritonitis  in- 
creases the  strain  on  the  renal  organs." 
**  Will  the  kidney's  epithelium  stand  this  extra 
strain  ?" 

This  question  has  a  direct  bearing  upon 
abdominal  surgery.  Cases  have  occurred 
within  the  author's  observation  where,  with 
rapid  repair  going  on  in  the  abdominal  in- 
cision and  intra-peritoneal  wound,  the  patient 
had  yet  died  with  "symptoms  commonly 
classed  as  septic."  Close  investigation  re- 
vealed "a  rapidly  developing  acute  paren- 
chymatous metamorphosis  of  the  kidneys." 
The  bladder  in  all  these  cases  contained 
urine  showing  albumen  and  abundant  char- 
acteristic casts.  If,  then,  after  abdominal 
operations,  when  on  the  second  or  third  day 
certain  symptoms  enumerated  by  the  author 
make  their  appearance,  "  copious  draughts  of 
simple  or  medicated  waters"  be  given,  the 
quantity  oif  urine  will  be  increased.  Albumen 
and  casts  disappear,  and  the  threatened  septi- 
caemia vanishes.  The  author  gives  us  his  the- 
ory of  the  causation  of  this  condition  of  the 
kidneys  after  operation.  Anaesthesia,  the  in- 
creased necessity  for  elimination,  the  often 
unavoidable  use  of  opium,  these  are  his  main 
factors.  In  renal  pneumonia,  "  free  and  early 
cardiac  stimulation  by  ammonia  and  alcohol." 
Ergot  is  useful  in  steadying  "  the  contraction 
of  the  arterioles  ;"  digitalis  should  be  avoided 
as  causing  heart-failure.  Uraemia  is  very 
carefully  studied  in  this  chapter.  A  pill  of 
caffeine,  strychnine,  and  digitalis  is  recom- 
mended ;  "  but  f6r  a  quick  action,"  Basham's 
mixture  with  spiritus  eth.  nit.  Where  there  is 
a  "  nervous  element,"  which  the  author  takes 
some  pains  to  explain,  he  gives  us  a  tonic, 
a  mixture  of  nux  vomica,  damiana,  and 
gentian,  upon  which  he  evidently  places  great 
value,  and  which  he  recommends  in  other 
conditions  and  frequently  refers  to. 

The  chapter  on  "  Parasites"  is  well  illus- 
trated. In  "Glycosuria"  the  author  gives 
the  result  of  numerous  autopsies,  and  has 
written  a  chapter  of  great  interest  and  value. 
Some  of  his  views  are  novel.    He  divides  the 


disease  clinically  into  the  temporary,  the  mild, 
and  the  severe.  The  relation  between  the 
failure  of  digestion  in  advanced  giycosurics 
and  the  increase  of  kiiiney- lesion,  shown  by 
casts  and  albumen,  is  dwelt  upon  at  some 
length.  In  these  cases,  if  the  condition  of 
the  kidney  can  be  improved,  the  digestive 
symptoms  will  disappear  and  the  appetite  re- 
turn, showing,  he  thinks,  that  the  failure  in 
digestion  was  not  the  result  of  overstrain  of 
the  digestive  organs  from  the  limited  diet, 
but  from  difficulty  of  elimination.  Very  ex- 
cellent diet  tables  are  given,  which,  however, 
present  no  new  points  of  interest.  The  diet- 
list  of  Professor  Andrew  H.  Smith  is  also 
given.  The  second  section  of  the  work  is 
devoted  to  "Urinary  Analysis,"  and  goes 
over  the  ground  thoroughly.  The  student 
and  practitioner  can  turn  to  him  as  a  guide 
and  manual  on  the  subject  without  fear  or 
disappointment.  The  illustrations  of  micro- 
scropical  examinations  are  good,  and  the  text 
is  suggestive  everywhere  with  diagnostic 
points,  which  render  the  second  section  more 
valuable.  In  short,  the  book  is  one  which 
cannot  be  read  carefully  without  giving  us 
some  more  complete  idea  of  renal  disease, 
and  from  its  perusal  one  surely  must  rise  some- 
what better  fitted  to  engage  in  the  struggle 
with  a  group  of  diseases  more  misunderstood 
and  more  insidious  perhaps  than  any  other 
with  which  the  medical  man  is  brought  in 
contact.  E.  W.  W. 


Die  Morphiumsucht  und  thre  Behandlung.    Von 

Dr.  Albrecht   Erlenmeyer.      Dritte    vermehrte    und 

verbesserte  Auflage.     Mit  22  in  den  Text  gedruckten 

Holzschnitten. 

Berlin  C,  Leipzig,  Neuted,  Heuser's  Verlag  (Louis 

Heuser),  1887. 

Most  German  medical  books  portray  in  the 
poorness  of  their  paper  and  general  make-up 
the  frugality  of  the  German  nation.  The 
present  volume  is  evidently  an  idition  de  luxe. 
With  its  broad  margins  and  its  large  clear  type, 
it  appears  almost  like  a  new  departure  in  medi- 
cal literature.  Evidently  Dr.  Erlenmeyer  is  a 
successful  book-writer  or  practitioner,  and 
likes  to  see  his  offspring  arrayed  like  unto 
Solomon  in  all  his  glory.  In  the  nearly  five 
hundred  pages  of  the  work  the  whole  subject 
of  the  morphia-habit  is  treated  in  a  most 
detailed  manner.  Indeed,  a  work  of  such 
magnitude  upon  so  small  a  theme  could  not, 
we  think,  in  this  country  have  met  with  finan- 
cial success,  let  its  merit  be  what  it  would. 
The  fact  that  the  first  edition  of  the  treatise 
was  exhausted  inside  of  six  weeks  and  the 
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second  in  four  years,  shows  that  the  Germanic 
mind  is  much  exercised  upon  the  subject  of 
the  morphia-habit 

The  book  is  divided  into  nine  chapters. 
Of  these  the  most  interesting  are  the  third 
and  fifth,  in  which  are  respectively  discussed 
the  symptoms  and  treatment  of  the  morphia- 
habit.  Specially  worthy  of  note  in  the  second 
chapter  we  find  the  report  of  a  case  in  which 
fatal  tubercular  poisoning  is  believed  by  Dr. 
Erlenmeyer  to  have  been  produced  by  infec- 
tion with  the  hypodermic  needle.  A  physi- 
cian, aged  38,  who  had  been  accustomed  to 
use  the  same  syringe  for  himself  and  a  tuber- 
culous patient,  died  suddenly,  and  at  the  au- 
topsy a  tuberculosis,  strictly  localized  to  the 
peritoneum,  was  found.  A  fact,  of  which  we 
confess  we  had  not  before  had  knowledge,  is 
that  children  bom  of  morphia-eating  mothers 
are  practically  morphia-eaters,  and  during  the 
first  days  of  their  life,  unless  morphia  is  given 
to  them,  are  very  apt  to  suflFer  collapse.  This 
condition  may  end  in  death,  and  seems  to  be 
parallel  to  sudden  giving  out  of  the  system 
which  sometimes  follows  the  sudden  with- 
drawal of  the  alkaloid  in  the  adults.  Several 
cases  are  related  on  page  45  in  which  new- 
born children,  in  such  collapse,  were  appar- 
ently saved  by  hypodermic  injections  of  mor- 
phia. Dr.  Erlenmeyer  asserts  that  whilst  sugar 
is  frequently  found  in  the  urine  after  acute 
poisoning,  it  is  never,  or  very  rarely,  present 
in  chronic  morphia-poisoning. 

In  the  fifth  chapter  three  methods  of  treat- 
ing the  morphia-habit  are  discussed  in  detail. 
The  first  of  these  methods  is  that  whose  cen- 
tral idea  is  the  sudden  and  complete  with- 
drawal of  the  morphia.  Under  these  cir- 
cumstances violent  delirium  is  very  prone  to 
occur,  and  is  not  rarely  accompanied  by  severe 
and  even  fatal  collapse.  On  account  of  its 
danger  this  method  of  treatment  is  condemned 
by  Dr.  Erlenmeyer.  Another  plan  of  treat- 
ment, which  is  also  condemned,  is  the  very 
gradual  withdrawal  of  the  morphia.  .  The 
method  which  is  favored  is  a  rapid  but  not 
sudden  denial  of  tl^e  alkaloid  to  the  patient. 
When  the  habitual  dose  has  been  not  over 
seven  grains  of  morphia  a  day,  the  alkaloid  is 
to  be  withdrawn  entirely  in  the  course  of  six 
days.  Wheu  the  quantity  has  been  greater 
than  this,  ten  or  twelve  days  may  be  required. 
Under  such  rapidity  of  withdrawal  collapse  is 
said  never  to  occur.  Burkart's  experience, 
that  the  hypodermic  users  of  morphia  yield 
much  less  rapidly  to  treatment  than  do  those 
who  take  the  alkaloid  by  the  mouth,  is  con- 
firmed by  Erlenmeyer.     The  experience  of 


the  writer  of  this  review  distinctly  coincides 
with  that  of  Dr.  Erlenmeyer  in  believing  that 
the  best  treatment  of  the  morphia-habit  is  to 
be  found  in  the  rapid  but  not  immediate  with- 
drawal of  the  poison.  The  use  of  cocaine  for 
relief  during  the  first  period  of  abstinence  is 
condemned  by  Dr.  Erlenmeyer. 

In  conclusion,  we  can  commend  this  book 
to  any  one  who  is  desirous  of  a  sumptuous 
volume,  containing  all  that  is  known  in  re- 
gard to  the  opium-habit.  The  bibliography 
at  the  end  of  the  book  contains  a  descriptive 
list  of  two  hundred  and  sixty  papers  and 
books  upon  the  subject. 

Differential  Diagnosis.  A  Manual  op  the  Com- 
parative Semeiology  of  the  more  Important 
Diseases.  By  F.  Dehavilland  Hall,  M.D.,  Assistant 
Physician  to  the  Westminster  Hospital,  London. 
Third  American  Edition.  Thoroughly  revised  and 
greatly  enlarged.  Edited  by  Frank  Woodbury,  M.D. 
Philadelphia:  D.  G.  Brinton,  115  South  Seventh 
Street,  1887. 

The  present  volume  is  a  book  of  two  hun- 
dred and  fifty  pages,  in  which  it  is  attempted 
to  give  the  diagnosis  of  all  of  the  diseases, 
not  surgical,  to  which  flesh  is  heir.  In  spite 
of  the  use  of  tables,  and  double  columns  of 
fine  or  coarse  print,  the  effort  is  scarcely  a  suc- 
cessful one.  No  doubt  the  student  or  the  ill- 
informed  practitioner  may  glean  from  the 
pages  a  good  deal  that  is  to  him  of  great 
importance ;  but  there  can  be  no  compari- 
son between  the  book  and  that  of  Professor 
Da  Costa  upon  the  same  subject.  Upon  look- 
ing over  the  diseases  of  the  nervous  system 
with  a  good  deal  of  care,  we  find  much  that, 
according  to  our  thinking,  is  not  exactly  cor- 
rect. Thus,  the  statement  on  page  87,  "The 
high  temperature  of  ca3es  of  sunstroke  serves 
to  distinguish  such  from  the  coma  of  apo- 
plexy," is,  in  its  unqualified  condition,  simply 
incorrect.  Very  high  temperature  may  be 
present  in  an  apoplexy.  Then,  again,  the 
diagnosis  between  cerebral  hemorrhage,  cere- 
bral thrombosis,  cerebral  embolism,  although 
compiled  from  various  authorities,  is  not  ac- 
curate. Pain  in  the  head  is  in  no  sense  a 
characteristic  of  cerebral  hemorrhage  as  op- 
posed to  cerebral  thrombosis.  There  fre- 
quently is  loss  of  consciousness  in  cerebral 
thrombosis,  and  almost  as  frequently  no  loss 
of  consciousness  in  cases  of  slight  hemor- 
rhages. The  recovery  after  cerebral  throm- 
bosis is  certainly  no  more  slow  than  after 
cerebral  hemorrhages,  as  would  seem  to  be 
indicated  by  the  text  before  us.  Then,  again, 
spastic  cerebral  hemiplegia,  spoken  of  on  page 
100,  is  not  an  equivalent  of  poliencephalitis  ; 
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although,  as  this  subject  is  a  very  obscure 
one,  an  error  here  is  excusable.  The  portion 
of  the  book  which  treats  of  the  respiratory 
apparatus  seems  to  us  to  be  more  satisfactory 
than  that  which  discusses  diseases  of  the  ner- 
vous system.  The  fact  that  the  work  has 
reached  its  third  edition  indicates  that  it  has 
met  a  want,  but  we  sincerely  hope  that  it  has 
not  taken  the  place  of  more  elaborate  treatises 
upon  the  same  subject. 

A  Reference  Hand-Book  of  the  Medical  Sciences. 
Edited  by  Albert  H.  Buck,  M.D.,  New  York  City. 
Volume  V. 

New  York  :  William  Wood  &  Co.,  1887. 

With  commendable  regularity  the  succes- 
sive volumes  of  this  great  work  follow  one  an- 
other. The  one  before  us  commences  with 
Miliaria  and  ends  with  a  very  elaborate  article, 
from  the  pen  of  Dr.  E.  H.  Bradford,  upon 
Pott's  disease.  On  looking  over  the  volume 
we  find  that  it  presents  the  same  character- 
istics as  those  which  have  been  previously 
published.  To  us  it  is  especially  valuable  on 
account  of  the  curious  out-of-the-way  infor- 
mation which  it  contains,  often  upon  subjects 
of  great  practical  importance.  The  first  arti- 
cle that  attracted  our  attention,  probably  on 
account  of  its  numerous  illustrations,  is  one 
upon  poisonous  insects.  Reading  it  over,  we 
felt  assured  that  it  must  have  been  written 
by  the  well-known  American  entomologist,  Mr. 
Charles  V.  Riley,  a  conclusion  which  was  con- 
firmed by  reference  to  the  end  of  the  article. 
In  this  paper  are » described,  with  anatomical 
and  scientific  exactness,  all  insects,  from  the 
mite  to  the  tarantula,  or  the  great  centipede, 
that  are  capable  of  injury  to  men.  Some  of 
these  creatures  we  trust  our  readers  may  never 
make  acquaintance  with.  Especially  will  the 
big  bedbug  of  Arizona  strike  terror  into  the 
heart  of  the  Eastern  housewife,  if  ever  it  finds 
its  way  into  civilization  :  nimble-footed,  enor- 
mous in  size,  armed  with  a  beak  nearly  the 
fifth  of  an  inch  in  length,  this  pest  causes  in 
its  victim  a  convex  wheal  an  inch  or  more 
across,  followed  by  great  pain  and  itching, 
and  after  some  days  a  discharge  of  pus. 

A  very  elaborate  article,  learned  and  inter- 
esting, is  that  by  Dr.  J.  N.  Mackenzie,  of 
Baltimore,  upon  neuroses  of  the  nose.  We 
have  not  time  to  follow  the  discussion,  in 
which  he  reaffirms  the  correctness  of  his  well- 
known  belief  that  in  that  portion  of  the  nasal 
mucous  membrane  which  covers  the  turbi- 
nated corpora  cavernosa  there  is  a  sensitive 
spot  whose  irritation  produces  a  reflex  cough, 
whilst  the  remaining  mucous  membrane  of  the 


nose  is  almost  insensitive.  The  discussion 
which  this  theory  or  alleged  fact  has  given 
rise  to  is  stated  by  Dr.  Mackenzie  with  com- 
mendable fairness. 

In  previous  notices  we  have  called  attention 
to  the  value  of  the  descriptions  of  Health- 
Resorts  and  Springs  scattered  through  the 
work.  Volume  V.  conforms  in  this  as  in 
other  respects  with  those  that  have  preceded 
it.  As  an  instance  of  an  excellent  climatic 
article,  we  notice  one  by  Dr.  H.  Richards 
'  upon  New  Mexico,  immediately  followed,  as 
it  so  chances,  by  articles  on  New  Orleans, 
Newport,  New  South  Wales,  and  New  York 
City,  all  from  the  same  pen. 

Lessons  in  GYNiBCOLOGY.  By  >Vm.  Goodell,  A.M., 
M.D.,  Professor  of  Clinical  Gynaecology  in  the  Uni- 
versity of  Pennsylvania,  etc.  Third  edition,  thor- 
oughly revised  and  greatly  enlarged,  with  one  hun- 
dred and  twelve  illustrations. 

Philadelphia:  D.  G.  Brinton,  1887. 

The  author  by  no  means  considers  this 
work  as  a  complete  treatise.  Its  teaching  is 
very  largely  clinical,  and  the  aim  of  the  work 
practical  in  the  extreme.  It  is  a  mirror  of 
the  author's  system  of  class  instruction,  and 
illustrates  his  somewhat  peculiar  gifts  as  a 
teacher  and  lecturer.  The  present  third  edi- 
tion is  much  enlarged,  containing  six  entirely 
new  lectures  and  many  new  illustrations. 
Perhaps  the  distinguished  author  has  done 
no  more  useful  work  than  in  writing  the 
chapter  on  "Nerve  Counterfeits  of  Uterine 
Diseases,"  and  in  the  decided  stand  that  he 
takes  everywhere  against  unnecessary  uterine 
"treatment,"  Throughout  the  volume  the 
author's  descriptions  of  cases  lend  an  addi- 
tional 'interest  to  the  didactic  matter.  The 
illustrations  are  clear,  plain,  and  easy  to  com- 
prehend, and  to  the  operator  will  prove  in- 
valuable. 

A  Manual  of  the  Physical  Diagnosis  of  Thoracic 
Diseases.    By  £.  Darwin  Hudson,  Jr.,  A.M.,  M.D., 
etc.  » 

New  York:  William  Wood  &  Co.,  1887. 

There  are  many  excellent  manuals  within 
reach  of  the  student  and  practitioner,  and  yet 
this  volume  strikes  us  as  somewhat  unique 
and  as  deserving  attention.  It  recognizes,  as 
does  no  manual  of  diagnosis  within  our  re- 
membrance, some  of  the  real  difficulties  in 
auscultatory  diagnosis,  as,  for  example,  the 
distinction  between  pleural  and  pulmonary 
crepitant  and  subcrepitant  rUles.  Not  that 
other  writers  are  ignorant  of  the  difficulty, 
but  rather  that  they  treat  it  as  a  small  matter, 
and  one  by  no  means  likely  to  prove  trouble- 
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some  to  diagnosticians  of  their  calibre.  The 
author,  however,  in  this  and  many  other  in- 
stances, admits  that  to  err  is  human,  and  his 
rules  for  avoiding  error  in  such  cases  seem  to 
us  better,  clearer,  and  more  intelligible  than 
usual. 

The  illustrations  in  the  book  are  also  excel- 
lent, and  impress  the  eye,  so  that  a  mental 
picture  of  dulness  areas  is  retained  long  after 
the  page  is  turned.  There  are  no  useless 
words,  but  a  study  of  clearness  in  expression. 
The  author  believes  in  the  "  Ellis  line"  of  dul- 
ness in  pleural  effusions  in  a  majority  of  cases, 
but  does  not  go  into  the  theory  connected  with 
it,  so  ably  illustrated  in  the  experiments  of 
Garland, — ^a  theory  which,  it  seems  to  us,  if 
once  accepted,  necessitates  a  restudy  of  the 
whole  question  of  pleural  effusions.  The  chap- 
ter on  •*  Synopses  of  Heart- Disease"  will  be 
found  extremely  valuable  to  the  student. 

•       E.  W.  W. 

Von  Ziemssen's  Handbook  of  General  Therapeu- 
tics. Volume  VI.,  Electro-Therapeutics.  By 
Wilhelm  Erb,  M.D.  Volume  VII.,  Therapeutics 
of  Circulatory  Derangements.  By  Professor  M. 
J.  Oertcl,  M.D.,  of  Munich. 

These  two  books  complete  this  so-called 
"  Handbook  of  Therapeutics,"  which  is  really 
a  work  of  a  succession  of  monographs  cover- 
ing almost  all  methods  of  the  treatment  of 
disease  not  connected  with  drugs.  These 
two  volumes  are  fully  up  to  the  standard  of 
those  which  have  gone  before  them,  and  es- 
pecially is  the  work  of  Professor  Oertel  of 
importance.  In  an  editorial  in  the  October 
number  of  the  Gazette,  reference  was  made 
to  the  labors  of  Professor  Oertel. 

The  Medical  Annual  and  Practitioner's  Index. 
A  Work  op  Reference  for  Medical  Practi- 
tioners.   Edited  .by  Percy  Wilde,  M.D.,  1887. 
Bristol :  John  Wright  &  Co.     London :  Hamilton, 
Adams  &  Co.,  etc. 

This  is  a  convenient  and  attractive  epitome 
of  practice,  both  surgical  and  medical,  wherein 
are  introduced,  together  with  the  standard  and 
orthodox  modes  of  treatment,  all  the  discov- 
eries and  improvements'  of  the  past  year. 
Owing  to  its  alphabetical  arrangement  and 
its  plain  head-lines,  it  is  easy  to  find  anything 
in  a  moment.  A  somewhat  extended  perusal 
of  the  book  convinces  us  that  it  is  all  that  its 
editor  claims,  and  will  prove  a  great  assistance 
by  giving  at  a  glance  a  thorough  digest  of  the 
year's  advance  on  any  desired  subject.  Au- 
thorities are  given  in  all  cases,  long  citations 
where  necessary,  and  the  small  size  of  the 
volume  will  allow  of  its  being  carried  in  the 


pocket.  Such  a  book,  kept  at  hand  and  read 
at  spare  moments,  would  do  much  to  bring 
the  hard-worked  rural  practitioner  fully  up  to 
the  standard  of  his  more  fortunate  brother, 
who  has,  perhaps,  more  time,  more  access  to 
journalistic  literature,  and  inhabits  some  med- 
ical centre  where  it  is  as  hard  to  fall  behind 
as  it  is  in  the  country  to  keep  up  with  the 
rapidly  increasing  knowledge  of  the  day. 

E.  W.  W. 


Correspondence. 


BERLIN. 
(From  our  Special  Correspondent.) 

On  the  29th  of  September  a  stroke  of 
paralysis  ended  the  life  of  a  man  who  was 
universally  acknowledged  by  the  medical 
world  of  Germany  to  be  the  leading  surgeon 
of  the  times. 

Bernhard  von  Langenbeck,  the  indefatiga- 
ble and  persevering  investigator,  the  inspiring 
teacher  of  the  academic  youth  and  of  the  phy- 
sicians of  our  nation,  the  most  magnificent 
operator  of  the  day,  the  great-hearted  human- 
itarian, the  high-minded  and  noble  gentleman, 
the  most  genial  colleague,  and  the  winner  of 
highest  honors,  is  no  longer  among  the  living. 

Foreign  countries  mourn  with  us  the  loss 
of  our  great  surgeon,  and  surely  many  of  the 
readers  of  this  journal  will  recall  with  grati- 
tude the  hours  when  they  were  privileged  to 
listen  to  the  instructions  of  our  departed 
teacher ;  America  also,  who  sends  yearly  a 
large  number  of  physicians  to  the  German 
clinics  to  complete  their  education. 

Bernhard  v.  Langenbeck  was  born  on  the 
9th  of  November,  18 10,  at  Horneburg,  in  the 
province  of  Hanover.  He  was  the  nephew 
of  the  famous  surgeon  and  anatomist,  Konrad 
Johann  Martin  Langenbeck,  who,  until  1851, 
had  worked  for  nearly  half  a  century  at  the 
University  of  Gottingen.  Langenbeck  also 
studied  in  Gottingen,  and  took  his  degree  of 
Doctor  of  Medicine  in  1835.  He  then  made 
a  scientific  visit  to  France  and  England.  On 
his  return  he  domiciled  himself  in  Gdtting^en 
as  privat'docent.  He  was  there  made  ptn^ 
fessor  extraordinarius.  In  1842  he  was  called 
to  Kiel  z&  professor  ordinarius  of  surgery.  He 
served  in  the  war  of  Schleswig-Holstein  against 
Denmark  as  general  staff  surgeon  of  the  army, 
and  had  charge  of  the  surgical  service  of  the 
Lazarets.  In  the  year  1847,  in  consequence 
of  the  death  of  Dieffenbach,  he  was  called  to 
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Berlin,  and  given  charge  of  the  royal  surgical 
clinic. 

This  clinic  at  the  time  contained  twenty- 
eight  beds,  and  under  his  regime  grew  to 
what  it  is  to-day,— one  of  the  first  and  largest 
surgical  clinics  in  the  world.  Again,  during 
the  campaign  against  Denmark  in  1864,  Lan- 
genbeck  was  called  to  the  position  of  surgeon- 
general,  and  in  the  same  year  was  raised  to 
the  nobility.  He  also  took  part  in  the  Aus- 
trian campaign  (1866),  and  in  the  Franco- 
Prussian  war  (1870-71)  as  consulting  sur- 
geon. In  1882  he  gave  up  his  professor's 
chair  in  Berlin  and  went  to  Wiesbaden,  where 
he  remained  until  his  death.  During  the 
last  years  of  his  life  he  rarejy  even  attended 
calls  for  consultation.  It  was  only  a  year 
ago  that  he  sufiFered  from  cataract,  which, 
however,  was  successfully  operated  upon. 

Langenbeck's  scientific  renown  is  especially 
in  the  field  of  operative  surgery,  and  it  was  he 
who  first  brought  the  conservative  principle 
of  surgery  into  practice.  His  resections  and 
methods  of  osteotomy,  his  plastic  operations 
and  tenotomies,  are  still  deemed  worthy  of 
imitation. 

Besides  this,  his  activity  during  the  differ- 
ent campaigns  in  which  he  took  part  enabled 
him  to  gather  his  experiences  in  a  series  of 
works,  which  secure  for  him  the  deserved  title 
of  the  first  army  surgeon  of  the  world.  No 
books  refer  to  the  work  Langenbeck  did  as  an 
operator,  and  the  history  of  his  skill  can  only 
be  handed  down  to  posterity  by  those  who 
listened  with  interest  and  wonder  to  his  teach- 
ings, and  who  have  stood  by  him  at  the  oper- 
ating-table. There  is  hardly  any  class  of  sur- 
gery in  which  he  did  not  work  in  a  new  and 
often  highly  original  manner.  The  students 
who  worked  under  his  tuition  are  scattered 
far  and  wide  over  the  globe,  and  their  names 
echo  loudly  the  renown  of  their  great  master, 
at  whose  feet  they  once  sat. 

Esmarch,  W.  Busch,  Billroth,  Hueter,  Schoe- 
born,  Trendelenburg,  Gurlt,  Luecke,  these  are 
a  few  of  those  who  once  were  his  assistants. 
The  Surgical  Congress  of  Germany  and  the 
Medical  Society  of  Berlin,  of  both  of  which 
he  once  was  president,  have  determined  to 
hold  a  grand  memorial  celebration  in  honor 
of  the  great  departed  surgeon  in  the  spring 
of  next  year. 

During  this  autumn  over  in  America  the 
greatest  interest  was  aroused  in  reference  to 
the  International  Medical  Congress,  which, 
according  to  the  accounts  of  several  journals 
here,  was  half  a  failure.  At  the  same  time, 
among  the  many  conventions  held,  the  Con- 


vention of  German  Physicians  and  Natural- 
ists took  the  first  place.  This  learned  society 
(which  meets  every  September)  was  founded 
in  the  year  1822,  principally  through  the 
efforts  of  Okens,  in  Leipzig.  Since  then  it 
has  met  regularly  for  sixty  years,  except 
during  war  times  or  when  cholera  was  raging 
in  the  country. 

The  organization  of  the  society  is  a  thor- 
oughly free  one.  It  has  no  standing  commit- 
tee. Every  branch  society  chooses  a  meeting- 
place  for  the  next  year,  and  appoints  two 
business  managers,  upon  whom  is  devolved 
the  entire  business  of  the  convention.  Any- 
body can  become  a  member  who  has  proved 
himself  to  be  a  writer  and  investigator  in 
some  branch  of  medicine  or  natural  sciences. 

These  meetings  of  physicians  and  natural 
scientists  become  yearly  the  centre  of  attrac- 
tion to  the  scientific  world  of  Germany. 
They  bring  together  at  their  meetings  from 
one  to  two  thousand  members.  Of  course 
the  number  depends  somewhat  on  the  place 
of  meeting.  When  the  convention  was  held 
in  Berlin  over  four  thousand  members  were 
present.  Austria  is  always  represented  very 
largely,  also  Switzerland,  the  Netherlands,  and 
other  neighboring  countries. 

As  in  the  International  Medical  Congress, 
so  also  in  our  convention,  articles  of  general 
interest  only  are  read  in  the  general  meetings, 
while  articles  on  any  special  scientific  subject 
are  placed  in  their  respective  departments. 
The  number  of  these  articles  read  during 
this  last  year's  meeting,  which  occurred  at 
that  well-known  watering- place  Wiesbaden, 
was  twenty-eight.  The  managers  of  the  so- 
ciety this  year  were  the  chemist  R.  Fresenius 
and  Dr.  Arnold  Pagenstecher.  Among  the 
lecturers  at  the  general  meetings  were  Vir- 
chow,  the  chemist  Wislicenus  from  Leipzig, 
Pryer,  professor  of  physiology  at  Jena,  Pro- 
fessors Meynert  and  Benedict  from  Vienna, 
and  the  well-known  bacteriologist  Hueppe. 
The  convention  lasted  for  one  week,  dnd  was 
combined  with  many  festivities,  which  were 
pleasant  interruptions  to  the  work.  Besides 
this  there  was  a  very  large  and  complete  ex- 
hibit of  scientific  instruments  and  apparatus, 
also  plans,  charts,  and  models,  and  pharma- 
ceutical preparations. 

These  were  contributed  by  some  five  hun- 
dred exhibitors,  and  formed  a  most  interest- 
ing part  of  the  programme,  and  gave  a  very 
good  idea  of  what  technique  has  done  during 
the  last  few  years  for  the  advance  of  scientific 
investigation,  for  the  teachings  of  natural  sci- 
ences, and  for  hygienic  medicine  and  surgery. 
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We  can  only  give  a  sketch  of  the  pharma- 
cological part  of  the  exhibition.  Among  the 
exhibitors  were  nearly  all  the  leading  Ger- 
man manufacturers, — E.  Merk,  of  Darmstadt ; 
Eugen  Dieterich,  of  Helfenburg ;  Jaffe  and 
Darmstader,  of  Berlin ;  and  many  foreign 
firms,  as  well  as  the  great  firm  of  Burroughs, 
Wellcome  &  Co.,  of  London. 

Among  the  exhibition  of  prepared  drugs 
we  fdund  quite  a  number  of  novelties.  A 
heart-poison,  strophanthus  hispidus ;  several 
antisyphilitics,  solanum  paniculatum,  jaca- 
randa  lancifolia  and  mimosifolia,  tribulus 
lanuginosus,  francicea  uniflora;  one  antiepi- 
leticum,  capparis  soriacea  ;  stomachics,  erodia 
f raxinifolia  and  aletris  farinosa ;  a  remedy 
for  diabetes,  eugenia  jambolena  ;  a  new  rem- 
edy for  asthma,  atherosperma  moschata ;  a 
remedy  for  intermittent  fevers,  chionanthus 
virginiana. 

The  new  German  colonies  in  West  Africa 
sent  nuces  kolae,  which  contains  two  per  cent, 
of  caffeine,  and  is,  therefore,  recommended  in 
neuralgia ;  also  nuces  cali,  which  are  said  to 
be  similar  to  sem.  Calabar. 

There  were  several  drugs  which  have  come 
into  favor  last  year,  among  which  we  must 
mention  the  hydrastis  canadensis,  which  seems 
to  have  permanently  established  itself  in  the 
practice  of  medicine. 

Concerning  the  "pharmacopoeia  elegans," 
the  German  manufacturers  are  continuing  to 
strive  with  increased  energy  to  perfect  their 
preparations,  and  to  satisfy  all  demands,  not 
only  for  outward  form  and  appearance,  but 
also  for  taste  and  assimilation.  America  is 
somewhat  in  advance  of  us  in  this  line.  Still, 
several  of  the  preparations  which  we  have  in- 
troduced are  coming  more  and  more  into 
favor  ;  the  "  fluid  extracts,"  for  example. 

The  exhibition  also  showed  the  great  ad- 
vance recently  made  in  dermatological  prepa- 
rations, this  department  being  very  complete 
and  containing  much  new  material.  While  for- 
merly only  officinal  pharmaceutical  prepara- 
tions were  compounded  in  the  laboratories, 
now  the  manufacturing  of  dermatotherapeutic 
remedies  has  become  a  specialty  in  itself. 

New  remedies,  such  as  ichthyol,  and  new 
salve  bodies  have  been  discovered.  The  place 
of  the  old-fashioned  fat  is  taken  by  vaseline, 
lanolin,  soap,  and,  lastly,  by  mollin, — a  mix- 
ture of  fat  and  glycerin.  Then  a  new  spe- 
cialty is  springing  up  in  the  soap  industry, — 
viz.,  the  preparation,  principally  by  means  of 
centrifugalization,  of  a  perfectly  neutral  soap, 
in  which  various  drugs  and  remedies  may  be 
incorporated  ;  also  the  manufacturing  of  the 


American  rubber  plaster,  which  was  so  quickly 
introduced  here,  has  become  a  Gennaa  in- 
dustry. 

The  science  of  therapeutics  owes  a  great 
debt  of  gratitude  to  organic  chemistry,  whi<^ 
of  late  has  been  taking  immense  strides,  for 
having  supplied  it  with  a  number  of  new  rem- 
edies, some  of  which  are  still  in  a  state  of 
ptt>bation  and  experiAent.  Foremost  among 
these  are  the  new  derivates  of  benzol.  Among 
these  a  veritable  bonanza  of  antipyretics  and 
antiseptics  seems  to  have  been  found.  While 
the  base  derivates  containing  nitrogen  seem 
to  be  of  service  as  antipyretics,  those  free 
from  nitrogen  and  containing  oxygen  seem 
to  have  greater,  antiseptic  properties.  Some 
derivates,  however,  seem  to  be  efficacious  as 
both,  as,  for  example,  salol.  Formerly  it  was 
thought  that  the  more  complicated  derivates 
of  benzol  (such  as  the  chinolin  and  pyridin 
group,  from  which  also  the  neutral  alkaloids 
are  supposed  to  be  formed)  principally  con- 
tained antipyretic  properties.  It  now,  how- 
ever, is  proved  by  acetanilide  {anHfebrid)^ 
which  has  been  so  recently  taken  up,  that 
also  the  simple  and  perhaps  the  most  base 
derivates  of  this  highly  interesting  body  also 
contain  antipyretic  properties.  Another  in- 
teresting derivate  of  benzol  is  the  recently 
discovered  acid  called  sulphinid  saccharin; 
and  now,  as  such  quantities  of  this  drug^  are 
in  the  market,  it  will  soon  be  shown  to  what 
an  extent  this  acid  has  the  power  of  replacing 
sugar,  in  diabetes,  for  example.  The  menthan 
group  has  also  contributed  new  material  to 
therapeutics,  especially  hypnotica,  and  of 
which  the  latest  (hydrate  of  amylen)  is  still 
undergoing  further  experiments. 

Electro-therapeutics  was  also  wonderfally 
well  represented  at  this  exhibition.  The  col- 
lection of  surgical  instruments  was  also  very 
complete,  and  various  different  novelties  in 
the  different  specialties — ophthalmology,  lar- 
yngology, rhinology,  gynaecology,  dentistry, 
etc. — were  shown. 

Besides  this  convention  of  physicians  and 
naturalists  there  were  a  series  of  special  con- 
ventions taking  place  during  September  in 
Germany.  In  Frankfort-on-the-Main  there 
was  a  convention  of  specialists  of  insanity 
and  brain-diseases,  and  in  Heidelberg  there 
was  a  meeting  of  the  Ophthalmological  So- 
ciety. This  last-named  society,  by  the  way, 
celebrates  its  twenty-fifth  anniversary  next 
year,  and  purposes  then  to  hold  an  inter- 
national ophthalmological  convention  in  Hei- 
delberg. After  the  flood-tide  of  interest 
caused  by  the  convention,  which,  during  the 
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autumn  months,  is  an  all-absorbing  topic  to 
the  medical  and  scientific  world,  somewhat 
subsides,  quiet,  but  equally  as  intensive  and 
active  work  begins  again  among  the  local  so- 
cieties. In  my  next  letter  I  purpose  to  report 
to  you  on  the  first  session  of  the  Medical 
Society  of  Berlin  (Berliner  Medicinischer 
Verein),  which  is  already  hard  at  work. 

Finally,  let  me  make  mention  of  an  impor- 
tant investigation  which  has  recently  been 
taking  place  in  the  hygienic  institute  of  Dr. 
Koch,  which  will  be  of  special  interest  to  the 
readers  of  the  Therapeutic  Gazette,  as  the 
worker  is  one  of  their  countrymen.  Dr.  Ernest 
Laplace,  of  New  Orleans. 

Laplace  carefully  examined  the  **  sublimate 
bandage,"  which  is  being  so  extensively  used 
in  the  practice  of  surgery,  to  ascertain,  firstly, 
whether  it  was  really  germless, — that  is,  asep- 
tic ;  and,  secondly,  whether  it  was  also  anti- 
septic. The  result  of  his  investigating  experi- 
ments  showed  that  the  most  of  the  bandages 
examined  proved  to  be  in  conformity  with 
the  first  condition.  However,  he  found  that 
when  the  sublimate  came  into  contact  with 
substances  containing  albumen,  in  conse- 
quence of  the  residue  of  mercurial  albuminate 
which  was  formed,  the  antiseptic  properties 
(which  it  otherwise  has  when  not  in  contact 
with  albumen)  were  hindered  and  lessened. 

To  prevent  the  formation  of  such  a  residue, 
Laplace  added  acids  to  the  solution  of  sub- 
limate, and  found  that  a  certain  amount  of 
tartaric  acid  had  the  desired  effect.  To  a 
five  per  cent,  solution  of  the  sublimate  two 
per  cent,  of  tartaric  acid  should  be  added, 
and  the  neutral  gauze  bandage  steeped  in 
this  solution,  then  wrung  out  and  dried. 
When  this  bandage  was  brought  in  contact 
with  serum  or  blood  containing  pus-bacterise, 
these  were  always  killed.  This  bandage  was 
practically  tested  by  Dr.  v.  Bergmann  in 
several  surgical  clinics  with  great  success. 
Even  when  used  on  discharging  and  slough- 
ing wounds  it  always  remained  sterile. 

The  employment  of  tartaric  acid  with  sub- 
limate in  solution  in  the  preparation  of  band- 
ages is  of  great  importance  in  the  practice 
of  surgery,  and  should  be  most  highly  recom- 
mended, as  the  full  actions  of  the  sublimate 
are  thereby  retained,  by  means  of  the  acid, 
even  in  the  presence  of  fluids  or  discharges 
containing  albumen. 

The  tartaric  sublimate  bandage  does  not 
interfere  in  the  least  with  the  simultaneous 
employment  of  other  dressings  or  remedies, 
such  as  iodoform,  caustic,  etc.  This  has  been 
proved  by  careful  experiment.    The  wounds 


are  not  irritated  by  it.  For  the  treatment  of 
fresh  wounds  Laplace  recommends  washing 
and  irrigation  with  the  following  solution  : 

B     Sublimate,  i ; 
Acid,  tartaric,  5; 
Aqua  dest.,  1000. 

The  bandage  should  be  prepared  with — 

S     Sublimate,  5 ; 

Acid,  tartaric,  20; 
Aqua  dest.,  1 000. 

The  bandage  or  cotton-wool  must  be  neu- 
tral and  entirely  free  from  all  fat,  and  'should 
be  soaked  in  this  solution  for  about  two 
hours,  then  carefully  wrung  or  pressed,  out, 
and  then  dried^  The  sublimate  dissolves 
better  in  the  acid  solution  than  in  the  pure 
water.  The  solution  will  readily  cling  to  the 
fibre  of  the  bandage  without  injuring  it  in 
any  way,  and  renders  it  perfectly  germless. 
Four  quarts  of  the  solution  will  be  enough  to 
impregnate  one  hundred  metres  (about  one 
hundred  and  twenty  yards)  of  bandage. 


PARIS. 

(From  our  Special  Correi pondent.) 

An  important  investigation  on  colchicum^ 
colchicine^  colchiceine^  anc}  hermodactyls  has 
just  been  completed  by  Dr.  J.  V.  Laborde, 
of  the  Academy  of  Medicine,  and  M.  A. 
Houd6,  a  pharmacist  of  the  first  class.  They 
have  succeeded  in  devising  a  good  process 
for  extracting  pure  crystallized  calchiciney  and 
practical  methods  for  its  quantitative  estima- 
tion in  the  drug  and  its  preparations,  as  well 
as  for  its  detection  in  animal  tissues  for  medico- 
legal purposes.  Their  mode  of  extraction  is  a 
novel  one,  as  they  avoid  the  use  of  mineral 
acids  and  acetic  acid,  alkalies  and  alkaline 
earths,  all  of  which  change  colchicine  into 
colchiceine,  a  comparatively  inert  substance, 
or,  at  least,  much  inferior  in  medicinal  vir- 
tues. They  operate  as  follows :  Powdered 
colchicum-seed  is  exhausted  by  percolation 
with  about  three  times  its  weight  of  alcohol 
of  ninety-six  degrees.  The  percolate  is  fil- 
tered, and  evaporated  in  vacuo  at  a  low  heat 
till  the  last  traces  of  alcohol  have  been  driven 
off.  The  residue,  consisting  of  two  layers, — 
one  a  watery  liquid  and  the  other  an  oily 
substance,  lighter  and  nearly  twenty  times  as 
bulky, — is  shaken  in  a  separator  with  a  five 
per  cent,  solution  of*  tartaric  acid,  the  opera- 
tion being  repeated  until  Mayer's  test  no 
longer  affords  a  white  precipitate  with  the 
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washings.  In  this  way  the  oily  substance, 
which  contains  most  of  the  colchicine,  yields 
it  to  the  acid  solution,  whose  effect  is  possi- 
bly to  decompose  the  oleate  of  colchicine  there 
probably  existing.  The  acid  liquors  are  next 
shaken  with  ether,  perfectly  free  from  alco- 
hol, to  remove  coloring-matters,  traces  of  oil, 
etc.  (colchicine  being  insoluble  in  ether),  and 
then  agitated  with  successive  portions  of  chlo- 
roform till  exhausted.  The  chloroform  of  the 
solution  is  now  distilled  off,  and  the  brown 
residue  redissolved  in  the  smallest  possible 
quantity  of  chloroform,  and  petroleum  ben- 
zine of'  sp.  gr.  0.620  is  cautiously  added  in 
very  small  portions,  until  all  the  coloring- 
matters  have  been  separated,  and  a  limpid, 
colorless  solution  results.  Finally,  the  liquor 
is  left  to  evaporate  spontaneously,  and  in  a 
few  hours  colchicine,  crystallized  in  long 
white  needles,  is  obtained.  One  feature  of 
this  process  is  that  no  alkali  is  used  ;  another 
is  the  addition  of  benzine,  which,  by  the  way, 
is  a  delicate  point,  as  benzine,  after  at  first 
separating  the  impurities,  will,  if  added  in  too 
large  a  proportion,  end  in  separating  also  the 
colchicine  from  the  chloroform  solution.  Col- 
chicum-seeds  afford  thus  3.35  per  thousand 
of  crystallized  colchicine,  and  the  root  0.45. 
All  the  parts  of  the  plant  contain  more  or  less 
of  the  active  principle,  the  fresh  flowers  rank- 
ing between  the  seed  and  the  corn.  Hermo- 
dactyls  were  also  found  to  contain  colchicine, 
a  fact  confirming  Professor  Planchon's  opin- 
ion that  the  drug  sold  under  this  name  in 
commerce  is  derived  from  a  colchicum,  prob- 
ably the  C  variegatum. 

The  behavior  of  crystallized  colchicine  with 
reagents,  etc.,  was  found  to  agree  in  general 
with  the  description  already  given  by  investi- 
gators operating  with  the  amorphous  principle. 
There  is,  however,  a  remarkable  exception, 
namely,  the  ferric  chloride  test  recommended 
by  Draggendorf  as  affording  a  permanent 
green  coloration.  Messrs.  Laborde  and  Houd6 
disagree  from  this  opinion,  and  say  that  the 
green  color  does  not  appear  with  pure  crys- 
tallized colchicine,  but  only  when  it  is  con- 
taminated with  colchiceine.  Indeed,  they  con- 
sider the  test  a  very  sensitive  one  for  detecting 
minute  quantities  of  colchiceine,  even  when 
mixed  with  large  proportions  of  colchicine. 
Another  contrast  between  the  two  substances 
is,  that  while  colchicine  is  intensely  and  per- 
sistently bitter,  colchiceine  hardly  presents  any 
bitterness,  unless  when  contaminated  with  col- 
chicine. To  pass  briefly  over  the  chemi- 
cal history  of  the  substance,  suffice  it  to  say 
that  M.  Houd^  considers  colchicine  a  nitro- 


genated  neutral  principle  with  the  formula 
C^H^NOj^  (o  =:  16),  from  which  colchiceine 
differs  by  the  loss  of  an  equivalent  of  methylic 
alcohol.  Experiments  having  proved  that  the 
change  of  colchicine  into  colchiceine  is  ac- 
companied with  the  formation  in  the  pres- 
ence of  acids  of  a  methylic  ether,  there  is 
good  ground  for  regarding  colchicine  as  a 
methyl'Colehiceine^  just  as  codeine  is  nothing 
else  than  a  methyl-morphine. 

For  toxicologiccU  researches  the  following 
process  is  recommended  :  The  organs,  well 
divided,  are  exhausted  by  maceration  with 
alcohol  of  ninety  degrees,  holding  some  tar- 
taric acid  in  solution ;  the  spirit  is  distilled 
off  in  vacuo ;  the  residue,  after  filtering  out 
the  fatty  substances,  is  shaken  repeatedly 
with  chemically  pure  chloroform ;  and  finally 
spontaneous  evaporation  yields  pure  colchi- 
cine in  the  amorphous  state.  Although  sim- 
ple, the  method  is  guaranteed  to  be  reliable 
and  sensitive.  Most  of  the  poison  is  found  in 
the  stomach,  the  bowels,  the  liver,  and  the 
pancreas;  the  saliva  and  kidneys  contain 
least,  while  the  blood  never  shows  a  trace. 

The  Pharmacy  of  Colchicum, — The  fore- 
going renders  criticism  easy  respecting  phar- 
maceutical preparations  of  colchicum.  Messrs. 
Laborde  and  Houd6  condemn,  for  apparently 
good  and  sufficient  reasons,  all  preparations 
made  with  acetic  acid  ;  they  would  also  dis- 
card all  preparations  from  the  tubers  and  all 
wines  of  colchicum  ;  the  first  because  too  un- 
reliable, and  the  second  because  they  have 
not  succeeded  yet  in  estimating  the  colchicine 
therein  contained  by  their  general  process  of 
extraction.  Only  the  three  following  ga- 
lenicals are  considered  worthy  of  retention, 
namely,  a  tincture  of  the  fresh  flowers,  made 
with  equal  weights  of  the  drug  and  alcohol  of 
ninety  degrees  ;  a  tincture  of  the  seeds,  from 
the  finely-powdered  drug  and  five  times  its 
weight  of  eighty  per  cent,  alcohol ;  and  finally 
an  extract  of  the  same,  made  by  exhausting 
the  powdered  seeds  with  eighty  per  cent  al- 
cohol, and  evaporating  the  liquor  at  a  low 
heat  to  the  consistence  of  a  soft  extract,  care 
being  taken  to  keep  in  all  the  resinous  and 
fatty  substances,  as  they  hold  most  of  the  col- 
chicine. The  doses  for  twenty-four  hours  are 
as  follows :  Of  the  tincture  of  fresh  flowers, 
10  grammes  (2^  drachms),  corresponding  to 
5  milligrammes  of  colchicine  ;  tincture  of  the 
seeds,  the  same,  equivalent  to  7  milligrammes  ; 
extract,  five  pills  of  3  centigrammes  (^  grain), 
representing  5  milligrammes  of  the  active 
principle.  But,  in  preference  to  all  prepara- 
tions, granules  containing  i  milligramme  (^ 


CORRESPONDENCE. 


787 


of  a  grain)  of  crystallized  colchicine  are  rec- 
ommended, also  a  wine,  and  a  solution  for 
hypodermic  uses. 

To  conclude  with  the  therapeutics  proper 
of  colchicine,  Dr.  Laborde  considers  it  a  sure 
cure  and  preventive  of  gouty  affections  in  all 
their  forms.  When  the  fit  is  well  on,  he  ad- 
vises, for  the  first  day,  four  granules  of  i  mil- 
ligramme, given  at  fifteen  minutes'  interval ; 
for  the  second,  three  granules  ;  for  the  third, 
two  ;  and  the  fourth  only  one.  Then  stop  the 
medication  for  six  or  eight  days,  and  begin 
it  again  in  the  same  manner,  if  necessary.  As 
a  preventive,  when  a  fit  is  felt  to  be  imminent, 
he  begins  with  three  granules,  and  decreases 
the  quantity  as  above.  He  says  he  has  never 
failed,  but  it  must  be  borne  in  mind  that  the 
climate  of  France  is  eminently  favorable  to 
the  cure  of  gouty  affections. 

Some  scepticism  begins  to  be  felt  in  regard 
to  kephir^ — the  fermented  milk, — so  much  ex- 
tolled at  first.  Any  other  ferment  than  the 
true  Caucasian  was  declared  to  produce  a 
vulgar  beverage,  not  to  be  compared  with 
genuine  kephir,  as  it  did  not  contain  the 
characteristic  bacillus.  But  now  Dr.  Levy, 
of  Haguenau,  has  demonstrated  that  the  same 
result  can  be  obtained  by  following  the  usual 
method  for  preparing  kumyss,  an  opinion 
shared  by  other  scientists.  M.  E.  Reeb  pro- 
poses the  subjoined  ready  process  :  To  milk, 
freshly  curdled  and  thoroughly  beaten,  add 
two  per  cent,  of  simple  syrup,  and  place  the 
whole  in  a  strong  bottle  securely  corked, 
which  is  kept  for  three  or  four  days  at  a 
moderate  temperature.  The  beverage  is  now 
fit  for  use.  It  is  sparkling,  and  has  a  peculiar 
pleasant  flavor  of  its  own.  To  hasten  fer- 
mentation, the  sugar  may  be  previously  inter- 
verted  by  ebullition  with  a  small  quantity  of 
citric  acid.  Prepared  in  this  manner,  kephir 
contains  about  two  per  cent.,  by  volume,  of 
alcohol. 

A  curious  incident,  which  took  place  at  a 
recent  meeting  of  the  Belgian  Academy  of 
Medicine,  shows  the  utter  disuse  of  bleeding  by 
modern  practitioners.  Dr.  Willems  related 
before  the  Academy  that,  a  short  time  since, 
having  been  called  in  consultation  with  a 
younger  brother  physician,  he  suggested  to 
bleed  the  patient,  when  his  confrere  declared 
he  was  quite  unable  to  perform  the  operation, 
as  he  never  had  seen  it  practised  in  hospitals. 
Dr.  Willems's  statement  astonished  another 
academician,  who  expressed  some  incredulity 
as  to  such  a  state  of  affairs.  "Well,"  said 
Dr.  Willems,  "  I  have  no  reason  for  conceal- 
ing the  name  of  the  physician  in  question.    It 


is  Dr.  Van  Bellighen,  a  graduate  of  the  Ghent 
University." 

Tanacetic  rabies  is  a  new  name  proposed  by 
Dr.  Peyraud,  a  consulting  physician  at  the 
Vichy  springs.  Having  observed  the  effects 
of  oil  of  tansy  (Janacetum  vuigare)  on  rabbits 
and  other  animals,  and  noticed  the  similarity 
of  the  symptoms  with  those  of  true  rabies,  he 
considers  the  foregoing  appellation  an  appro- 
priate one  to  designate  the  singular  disease 
artificially  produced.  When  two  drops  of  oil 
of  tansy  are  injected  into  the  veins  of  a  me- 
dium-sized rabbit,  the  animal,  after  twenty 
seconds,  is  taken  with  convulsions,  and  pre- 
sents a  series  of  symptoms,  the  most  charac- 
teristic of  which  are  violently  biting  any  ob- 
ject offered,  and  exacerbation  of  the  fit  when 
a  mirror  is  turned  towards  its  face.  There  is 
also  an  unnatural  appetite,  and  the  mouth, 
oesophagus,  and  stomach  are  found  t  full  of 
bits  of  straw.  Two  birds,  having  been  ex- 
posed to  the  vapors  of  oil  of  tansy,  had,  one  a 
fit  of  biting  rabies,  and  the  other  a  fit  of  paral- 
ytic rabies.  Other  animals  were  experimented 
with,  and  with  similar  results.  But,  not  to 
enter  into  lengthy  particulars  about  anatomi- 
cal examinations,  etc.,  suffice  it  to  say  that 
the  symptoms,  taken  altogether,  are  not  of 
the  epileptic  but  of  the  tetanic  type,  most  es- 
pecially the  rabic  variety.  The  chief  differ- 
ence is,  that  the  disease  cannot  be  inoculated. 
From  oil  of  wormwood  and  Japan  camphor 
oil  of  tansy  differs  by  its  stopping  the  glyco- 
genic function  of  the  liver.  Another  contrast 
is  with  bromide  of  potassium,  which  prevents 
the  convulsions  caused  by  wormwood  and 
camphor,  but  is  ineffectual  with  tansy.  Dr. 
Peyraud 's  observations  were  presented  to 
both  the  Academy  of  Sciences  and  the  Acad- 
emy of  Medicine.  At  the  first  they  passed 
without  remark.  But  at  the  Academy  of 
Medicine  (October  18),  Dr.  Colin,  a  pro- 
fessor at  the  Alfort  Veterinary  School  and  a 
member  of  the  Academy,  objected  to  the  ap- 
plication of  the  name  rabies  to  the  series  of 
accidents  brought  on  by  tansy,  addmg  that 
many  therapeutic  agents  can  produce  symp- 
toms similar  to  those  of  the  rabic  virus,,  and 
yet  no  one  so  far  has  thought  of  calling  them 
rabic  symptoms.  *'  I  see  no  reason,"  he  said, 
"  to  change  this  way  of  doing.  I  gave  dpgs 
Hoang-nan,  and  observed  therefrom  a  paral- 
ysis comparable  to  that  of  paralytic  rabies, 
yet  I  was  careful  not  to  say  the  case  was  one 
of  Hoang-nan  rabies."  Whatever  may  be 
thought  of  Dr.  Peyraud's  proposed  name,  his 
discovery  must  be  admitted  to  have  some  im- 
portance at  present  when  such  bitter  discus- 
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sion   is   raging,  because  it  shows  there  are 
substances  producing  in  animals  symptoms 
that  much  resemble  hydrophobic  rabies. 
Paris,  October  21,  1887. 


THE  DANGERS  OF  ANTIFEBRIN. 
To  the  Editors  of  the  Therapeutic  Gazette  : 

Gentlemen  : — In  answer  to  Dr.  Winnett's 
question  in  your  last  issue,  permit  me  to  say 
that  I  have  several  times  witnessed  cyanosis 
produced  in  women  patients  by  three  or  four 
^  -  gramme  doses  of  antif  ebrin.  Have  not  seen 
it  act  so  on  men.  Probably  the  nervous  and 
circulatory  systems  of  the  latter  can  better 
resist  the  depressing  effects  of  this  drug. 

F.  M.  Bauer. 
220  East  Eighty-sixth  Street,  New  York, 
October  6,  1887. 


Notes  and  Queries. 


PEROXIDE   OF  HYDROGEN. 

We  have  received  the  following  from  an 
occasional  correspondent : 

"  This  is  comparatively  a  new  remedy,  but  a 
most  active  one.  The  H,0,  is  the  most  posi- 
tive antiputrefactive  agent  known  ;  it  should 
head  the  list  of  all  others  in  arresting  septic 
processes,  both  constitutional  and  local.  Ac- 
cording to  good  authority  by  comparative  tests 
made,  it  is  sixty  times  more  potent  as  an  an- 
tiseptic than  carbolic  acid,  twenty  times  that  of 
salicylic  acid,  and  forty  times  more  than  sol. 
bichlo.  mercury.  These  statements  may  seem 
to  be  exaggerations,  but  my  experience  with 
the  remedy,  after  testing  it  in  a  variety  of  dis- 
eases of  a  septic  character,  only  confirms  the 
statements  made  by  others.  In  diphtheria  its 
dissolving  (oxidizing)  effect  on  the  exudations 
is  wonderful.  Applied  locally  to  the  mem- 
brane in  the  throat  this  is  removed  in  a  few 
hours,  and  all  the  fetor  destroyed  and  the 
mouth  and  throat  rendered  aseptic.  Admin- 
istered by  inhalation  and  taken  into  the 
stomach,  it  destroys  sepsis,  vitalizes  the  blood 
by  giving  off  oxygen  to  it,  reduces  high  tem- 
perature, keeps  intact  the  strength  of  the 
nervous  system, — a  want  which  frequently 
causes  death  by  heart-failure.  In  this  class 
of  diseases  the  H,Og  can  be  administered 
with  other  indicated  remedies. 

***If  a  decomposed  t%;g  be  mixed  with  a 
small  quantity  of  a  fifteen-volume  solution  of 
H,0„  an  active  effervescence  will  take  place, 
and  the  odor  of  the  sulphuretted  hydrogen 
be  at  once  dispelled ;  when  brought  in  con- 


tact with  pus  or  putrid  meat  the  same  active 
effervescence  will  be  observed,  and  the  odor 
will  be  instantly  destroyed.'  My  experience 
with  it  shows  that  it  promptly  disinfects  all 
forms  of  putrid  excreta  and  destroys  at  the 
same  time  all  septic  germs.  The  foulest  and 
most  putrid  cavities  it  renders  aseptic  and  en- 
tirely void  of  unpleasant  odor.  It  is  adapted 
to  the  syphilitic  as  well  as  the  simple  ulcer. 
When  applied  to  a  foul  sloughing  ulcer,  a 
sluggish  wound,  or  to  an  oozing  carbuncle  or 
open  felon,  not  only  is  the  pus  destroyed  but 
the  sore  is  thoroughly  cleansed  and  rendered 
aseptic.  '  It  is  the  most  powerful  antiputrid 
application  known.  Observed  under  a  micro- 
scope, the  rapidity  and  thoroughness  with 
which  H,0,  acts  upon  pus-corpuscles  and 
bacilli  is  clearly  seen.  The  corpuscles  at  once 
lose  their  spherical  form,  shrink,  assume  a 
concentric  shape,  and  become  heaped  up  as 
a  mass  of  detritus,  and  in  a  few  seconds  the 
bacilli  are  transformed  into  a  dead  mass/ 
Its  range  of  applicability  is  a  wide  one.  I 
have  used  it  in  dressing  wounds  with  better 
results  than  any  other  remedy.  In  fact,  I 
have  often  been  surprised  to  see  some  lacer- 
ated wounds  heal  (almost)  by  first  intention 
under  a  three-  or  four-volume  solution  of  the 
peroxide  of  hydrogen.  In  typhoid,  scarlet, 
and  other  fevers  it  is  a  sine  qua  non^  which 
should  be  administered  both  internally  and 
applied  externally  as  a  wash  to  cleanse  the 
skin  of  all  septic  matter,  which  is  an  active 
factor  in  rendering  the  fever  continuous  and 
malignant  in  type,  etc. 

"  I  have  jotted  down  these  thoughts  that 
the  members  of  the  medical  profession  might 
become  more  intimately  acquainted  with  this 
most  active  remedy.  For  I  am  led  to  believe 
that  but  few  members  of  our  profession  know 
anything  of  the  great  curative  properties  ofi 
the  peroxide  of  hydrogen.  And  for  the  want 
of  this  knowledge  the  remedy  is  left  in  the 
hands  of  charlatans  to  compete  with  scientific 
men  in  the  profession  whose  remedies  are  less 
potent  and  efficient  than  this.  Hence  the 
advantage  the  quack  has  over  the  scientific 
physician." 

EPHEDRINE. 

Chlorhydrate  of  ephedrine  is  a  new  mydri- 
atic alkaloid  obtained  from  Ephedra  vulgaris 
by  M.  KiNNOSSUKE  Minra.  It  has  to  be 
employed  in  a  solution  ten  times  more  con- 
centrated than  homatropine,  but  it  is  much 
less  costly.  It  does  not  paralyze  the  accom* 
modation  for  near  vision. — Lancet^  October 

15,  1887. 
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SYNTHESIS  OF  PILOCARPINE, 

Messrs.  Hardy  and  Calmels  have  an- 
nounced {Compt  Rend.)  the  success  of  their 
efforts  to  prepare  a  second  natural  alkaloid 
by  synthesis.  As  a  starting-point  the  authors 
used  "^pyridino  a-lactic  acid,"  a  derivative 
of  pyridine  which  had  previously  been  recog- 
nized among  the  decomposition  products  of 
pilocarpine  and  described  by  them.  The  first 
stage  was  the  conversion  of  this  compound 
into  pilocarpidine.  To  effect  this  it  was 
treated  with  hydrobromic  acid  and  gold 
chloride,  by  which  the  lactic  acid  was  reduced 
to  propionic  acid,  and  a  bromoauric  com- 
pound of  ^-pyridine  ^r-propionic  acid  ob- 
tained. This  was  decomposed  with  hydro- 
gen sulphide,  and  the  syrupy  acid  set  free 
was  heated  in  a  sealed  tube  with  a  solution 
of  trimethylamine.  The  contents  of  the  tube 
were  afterwards  brought  to  dryness,  and  the 
residue  treated  with  aqueous  solution  of  po- 
tassium carbonate,  when  oily  drops  separated 
that  proved  to  consist  of  pilocarpidine.  The 
conversion  of  pilocarpidine  into  pilocarpine 
was  eventually  attained  by  oxidizing  an  iodo- 
methylate  of  pilocarpidine  with  silver  per- 
manganate, the  products  being  formic  acid 
and  pilocarpine.  From  physiological  experi- 
ments made  on  dogs  with  the  synthetic  com- 
pound its  action  appears  to  be  identical  with 
that  of  the  natural  alkaloid. — Druggists  Cir- 
cular and  Chemical  Gazette ^  October,  1887. 


THE    PHARMACOLOGY  AND    THERAPEU- 
TICS OF  METHYLAL. 

We  add  the  following  to  what  we  have 
already  published  as  to  the  action  of  methylal. 

M.  Personali,  of  the  Pharmacological 
Laboratory  of  Turin,  published  a  note  on  the 
pharmacology  of  methylal  in  the  Giomale 
della  real  Acadetnica  di  Medicina  di  TorinOy 
1886,  page  295,  in  which  he  showed  that  me- 
thylal administered  by  subcutaneous  injection, 
introduced  into  the  stomach,  or  inhaled,  has  a 
sensible  hypnotic  action  upon  various  animals 
— frogs,  rabbits,  pigeons,  white  mice,  guinea- 
pigs,  and  dogs — in  doses  varying  from  i  to 
5  grammes  per  kilogramme  of  the  weight 
of  the  animal.  He  described  the  sleep  in- 
duced as  profound ;  the  reflexes  were  abol- 
ished, and  there  was  a  diminution  in  the  fre- 
quency but  an  augmentation  in  the  amplitude 
of  the  respiratory  movements ;  the  heart  acted 
more  rapidly,  and  there  was  a  fall  in  blood- 
pressure  ;  the  temperature  was  lowered  and 
the  activity  of  the  nutritive  process  was  les- 
sened. He  then  proceeded  to  study  the  an- 
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tagonism  of  methylal  to  strychnine,  and  by  its 
employment  succeeded  in  suspending  the  te- 
tanic convulsions  and  saving  the  life  of  an 
animal  poisoned  by  strychnine.  He  found 
that  methylal  acted  promptly,  was  rapidly 
eliminated,  caused  no  appreciable  disturb- 
ance, and  fulfilled  most  of  the  conditions  re- 
quired in  a  hypnotic. 

MM.  Mairet  and  Combemale  have  con- 
tinued M.  Personali's  investigations  as  to  the 
physiological  action  of  methylal,  and  have 
studied  also  its  therapeutic  application  in 
mental  disorders.  The  experiments  per- 
formed on  different  animals  by  subcutaneous 
injection,  by  ingestion  (into  the  stomach),  and 
by  inhalation  gave  the  following  results.  The 
hypodermic  injection  of  methylal  caused  ex- 
treme pain,  and  might  even  produce  syncope  ; 
injected  pure,  it  might  lead  to  ulceration ; 
when  doses  of  from  25  centigrammes  to  50 
centigrammes  per  kilogramme  of  the  weight  of 
the  body  were  used,  slight  salivation  occurred  ; 
and  from  a  quarter  of  an  hour  to  an  hour  after 
the  injection,  the  animal  lay  down  and  slept. 
The  sleep  was  calm,  but  the  animal  remained 
sensible  to  external  excitants,  though  the  re- 
actions were  slow.  When  the  dose  reached 
50  centigrammes  per  kilogramme  of  the 
weight  of  the  body,  the  sleep  was  deeper,  and 
required  a  much  more  powerful  excitant  to 
interrupt  it.  The  animal  could  thus  sleep 
several  hours ;  on  awakening  it  was  heavy 
and  lazy,  but  soon  recovered.  Between  50 
and  70  centigrammes  per  kilogramme  of 
body-weight,  sleep  was  overpowering,  the 
animal  fell  asleep  eating  or  in  the  midst  of 
its  natural  enemies,  and  an  intense  peripheric 
excitant  was  required  to  obtain  even  slow  and 
feeble  reactions.  Other  phenomena  also  ap- 
peared ;  the  pupils  were  dilated  and  the  mus- 
cular fatigue  approached  nearly  to  paresis,  so 
that  the  animal  jumped  with  difficulty  and 
could  not  hold  up ;  there  was  a  high  pulse  at 
the  outset  and  very  marked  salivation  ;  these 
symptoms  disappeared  after  several  hours, 
and  then  sleep  persisted  along  with  the  char- 
acters given  above ;  at  this  period  a  slight 
lowering  of  the  temperature  occurred.  After 
injecting  more  than  2  grammes  per  kilo- 
gramme of  body-weight,  two  distinct  phases 
of  intoxication  were  produced  ;  in  the  first 
depression  with  somnolence ;  paralysis,  first 
of  the  hind-quarters,  then  becoming  progres- 
sively general ;  hyper  -  excitability  of  the 
muscles  and  sometimes  spontaneous  convul- 
sive spasms  of  the  limbs  ;  general  and  senso- 
rial sensibility  was  retarded  and  diminished  ; 
the  pupils  were  dilated  ;  there  was  lowering 
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of  the  temperature  ;  the  frequency  of  the 
pulse  was  slightly  augmented  and  respiration 
was  difficult  and  intermittent ;  the  hairs  were 
erected.  Two  or  three  hours  after  the  com- 
mencement of  the  experiment  the  second 
phase  appeared  ;  paresis  disappeared  or  be- 
came much  diminished,  the  other  symptoms 
improved,  and  the  animal  lay  in  an  ordinary 
sleep.  On  awakening,  the  secretion  of  urine, 
which  had  been  suspended,  was  resumed,  the 
animal  remained  depressed  and  without  initia- 
tive, it  had  no  appetite,  lost  flesh,  and  required 
several  days  to  recover.  With  these  large 
doses  the  gravity  of  the  symptoms  varied  ac- 
cording to  the  resistance  of  the  animal,  and 
death  might  ensue  ;  a  guinea-pig  succumbed 
after  receiving  an  injection  of  2.35  grains  of 
methylal  per  kilogramme  of  its  weight.  The 
necropsy  showed  a  general  congestion  of  the 
brain  and  medulla,  punctiform  hemorrhages 
in  the  pulmonary  parenchyma  and  in  the 
myocardium,  a  marbled  appearance  of  the 
liver,  and  congestion  of  the  cortical  sub- 
stance of  the  kidney. 

Introduced  into  the  stomach  methylal  pro- 
duced the  same  effects,  and  sleep  was  induced 
by  the  same  doses  but  not  so  quickly  ;  it  did 
not  take  place  until  two  or  three  hours  after 
absorption,  and  lasted  somewhat  longer. 

When  the  drug  was  administered  by  inhala- 
tion, the  animals  showed  the  same  symptoms, 
but  when  the  dose  was  large,  irritation  of  the 
mucous  membrane  of  the  eyes,  nose,  and 
bronchial  tubes  ensued,  causing  a  flow  of 
tears,  sneezing,  and  cough. 

These  experiments  appear  to  show  that 
the  general  effects  produced  by  methylal  are 
essentially  the  same,  whatever  mode  of  intro- 
duction be  adopted,  but  that  sleep  is  some- 
what more  persistent  when  it  is  introduced 
directly  into  the  stomach.  The  efifects  on 
different  animals  were  the  same,  but  the 
higher  the  animal  ranked  in  the  scale  of 
beings,  the  more  decided  was  the  hypnotic 
action  ;  thus  one-half  the  dose  necessary  to 
cause  sleep  in  a  dog  or  a  cat  sufficed  to  induce 
it  in  a  monkey  ;  guinea-pigs  did  not  actually 
sleep,  but  were  only  drowsy.  Lastly,  it  would 
seem  that  the  elimination  of  methylal  is  very 
rapid,  particularly  by  the  lungs.  To  sum  up, 
although  powerful  doses  of  methylal  produced 
toxic  effects,  going  oh  even  to  death,  the  prin- 
cipal action  of  this  substance  in  compara- 
tively weak  doses  is  to  induce  sleep,  the  doses 
required  being  from  25  to  50  centigrammes  per 
kilogramme  of  the  weight  of  the  animal.  Me- 
thylal therefore  is  a  hypnotic  which  is  rapidly 
eliminated,  leaves  no  ill  effects  after  awaken- 


ing; does  not  accumulate  in  the  system,  and 
has  but  little  toxicity  unless  taken  in  large 
doses. 

MM.  Mairet  and  Combemale  have  also 
studied  the  therapeutic  action  of  methylal 
upon  persons  affected  with  mental  alienation 
of  different  forms ;  their  results  are  embodied 
in  a  note  read  to  the  Academic  des  Sciences 
on  April  24,  1887.  The  sweet  taste  and  ethe- 
real odor  of  methylal  and  its  solubility  in 
water  render  its  administration  easy ;  it  was 
given  in  an  ordinary  julep.  Doses  of  from 
I  to  8  grammes  never  caused  gastric  or  other 
disturbance,  but  it  was  remarked  that  those 
patients  who  now  and  then  wetted  their  bed 
did  so  regularly  while  taking  methylal.  It 
was  always  administered  by  the  mouth,  and  in 
one  dose  at  bedtime. 

The  drug  was  given  to  fifteen  patients  suf- 
fering from  mania  and  lypemania  ;  to  twelve 
cases  of  simple  dementia  consecutive  to  func- 
tional mental  alienation  ;  to  three  cases  of 
delirium  tremens ;  to  three  cases  of  dementia ; 
and  to  seven  cases  of  paral3rtic  dementia.  In 
many  of  these  cases  other  hypnotics  had  been 
tried,  so  that  comparisons  could  be  instituted. 

At  the  outset  of  simple  mania  methylal  ap- 
peared to  have  no  hypnotic  action,  although 
the  dose  was  raised  to  7  and  8  grammes ;  at 
the  stage  of  complete  development,  during 
acute  crises  of  violence,  pethylal  in  doses  of 
from  5  to  6  grammes  succeeded,  on  the  con- 
trary, in  procuring  during  the  first  days  a 
sound  sleep,  lasting  all  night.  The  sleep, 
generally  continuous,  was  in  some  cases  in- 
terrupted for  a  quarter  to  half  an  hour,  but 
was  afterwards  resumed  until  morning.  This 
result  was  obtained  even  in  cases  of  extreme 
violence,  but  it  was  necessary  to  increase  the 
dose.  The  action  diminished  slightly  when 
the  system  became  accustomed  to  the  hyp- 
notic, but  on  interrupting  the  medication  for 
two  or  three  days,  methylal  again  produced 
the  same  results  as  in  the  earlier  doses.  In 
simple  dementia  consecutive  to  functional 
mental  disturbance,  the  effects  of  methylal 
were  uniformly  favorable,  no  matter  what  the 
degree  of  agitation  of  the  patient,  if  the  doses 
were  sufficiently  high,  5  and  even  8  grammes 
had  to  be  given.  In  two  cases  only  was  there 
no  good  result,  and  in  one  of  these  cases  the 
patient  was  refractory  to  all  hypnotics ;  the 
other  patient  had  cardiac, disease,  and  was  in- 
fluenced only  by  digitaline.  It  was  necessary 
in  these  cases  also  to  increase  the  dose  when 
the  system  became  habituated  to  the  hypnotic. 
There  were  three  cases  of  alcoholic  mania,  in 
two  of  which  methylal  was  entirely  without 
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effect,  or  had  but  a  slight  effect.  In  the  cases 
of  dementia  the  hypnotic  in  moderate  doses 
(3»  4t  ^o  5  grammes)  produced  good  effects 
during  the  first  five  or  six  days ;  afterwards  the 
sleep  was  less  persistent,  and  lasted  only  from 
five  to  six  hours,  even  when  the  dose  was  aug- 
mented. Among  the  seven  cases  of  paralytic 
dementia,  two  were  refractory,  the  first  took 
at  first  5  grammes,  and  later  on  8  grammes, 
and  slept  three  hours  only,  then  three,  four, 
and  five  hours,  but  continued  talking.  All 
other  hypnotics  had  equally  failed.  The 
second  case  was  syphilitic.  No  effects  what- 
ever were  produced,  even  by  a  dose  of  7 
grammes.  The  other  cases  obtained  quiet 
and  sleep  to  a  satisfactory  degree,  no  matter 
what  stage  of  the  malady  had  been  reached. 
In  these  cases  there  appeared  no  signs  of  the 
system  becoming  habituated  to  the  hypnotic, 
which  continued  to  be  given  in  the  same  doses 
(5  to  8  grammes)  for  eight  days  running. 

To  sum  up,  methylal,  without  effect  in  alco- 
holic mania  and  at  the  outset  of  simple  mania, 
succeeds  pretty  generally  in  all  other  cases, 
but  it  is  necessary  sometimes  to  augment  the 
dose  when  the  system  becomes  habituated  to 
it,  or  to  interrupt  its  administration  for  two  or 
three  days.  It  is  important  to  note  that  the 
action  of  methylal  is  purely  somniferous.  Its 
impression  on  the  brain  is  evidently  tempo- 
rary, and  it  causes  no  depression.  It  causes 
no  disturbance  of  the  nervous  or  nutritive 
systems.  It  is  certainly  destined  to  render 
good  service  in  therapeutics. — Brit  Med, 
Jaum.y  October  22,  1887. 


PHOTOXYLIN. 


In  a  previous  issue  we  alluded  to  the  use 
of  photoxylin  as  a  substitute  for  collodion. 
Since  then  we  have  received  a  number  of 
queries  as  to  what  this  substance  is,  how  it  is 
prepared,  and  where  obtainable.  The  United 
States  shipping  laws  prohibit  the  importation 
of  this  substance,  which  is  practically  gun- 
cotton,  on  vessels  carrying  passengers.  Dr. 
Elmer,  of  New  York,  however,  publishes  in 
the  American  Dru^st  for  November,  1887, 
the  following  formula  for  its  preparation  : 

Mann,  of  St.  Petersburg,  prepared  his  gun- 
cotton  with  sulphuric  acid  of  but  moderate 
strength.  He  took  thirty-one  per  cent,  of 
sulphuric  acid  of  1.830  to  1.835  sp.  gr., 
twenty  per  cent,  of  nitrate  of  potash,  and 
immersed  the  cotton  in  the  mixture  when  50^ 
C,  digesting  it  for  twenty-four  hours  at  28® 


to  31®  C.  The  time  of.  digesting  can  be  ex- 
tended to  five  or  six  days.  When  the  tem* 
perature  is  kept  at  50^,  one  hour  will  suffice. 

A  mixture  of  thirty-three  per  cent,  of  sul- 
phuric acid  of  1.80  sp.  gr.  and  ten  per  cent, 
of  nitrate  of  potash  gave  also  good  results. 

Chili  saltpetre  (nitrate  of  soda)  crystallizes 
easily  in  the  mixture,  and  will  not  do  on  that 
account. 


A    NEW  PEPTONE   FOR    SUBCUTANEOUS 

INJECTION 

Hitherto  attempts  to  use  peptone  hypoder- 
mically  had  failed  on  account  of  the  difference 
of  composition  which  existed  between  their 
composition  and  that  of  the  blood.  It  oc- 
curred, therefore,  to  M.  Reynard  {London  Med. 
Recordy  October  15,  1887)  to  convert  blood 
serum  itself  into  peptone.  He  recommends 
the  following  formula :  Pure  serum  allyimen,  5 
grammes ;  dialyzed  pepsin,  75  centigrammes ; 
distilled  water,  75  grammes  ;  and  19  drops  of 
pure  hydrochloric  acid ;  the  mixture  to  be 
kept  at  a  temperature  of  46^  C.  for  three 
times  twenty-four  hours.  At  the  end  of  this 
time  the  liquid  product  is  clear,  and  does  not 
precipitate  on  the  addition  of  ferrocyanide 
acidulated  with  acetic  acid.  When  purified 
by  dialysis  and  concentrated,  it  is  spread  on 
glass,  and  evaporated  to  dryness  on  a  water- 
bath.  This  peptone,  peptonized  by  alcohol, 
is  well  borne  when  administered  by  hypo- 
dermic injection,  and  gives  rise  to  no  irrita- 
tion. 


The  Western  Pennsylvania  Medical  College 
at  Pittsburg  began  its  second  annual  reg- 
ular course  on  Tuesday,  September  27,  with 
a  class  of  near  one  hundred. 

The  introductory  address  was  delivered  by 
the  secretary  of  the  faculty.  Prof.  W.  J. 
Asdale. 

Dr.  Asdale  congratulated  the  class  that 
they  entered  as  students  of  medicine  at  an 
auspicious  time,  that  the  science  of  medicine 
was  rapidly  developing,  that  grand  and  great 
achievements  were  promised  in  the  near  fu- 
ture, that  a  new  pathology  was  bemg  created 
on  an  endurable  basis,  and  a  new  therapeusis 
is  to  be  formulated. 

This  college  requires  an  entrance  examina- 
tion, and  provides  a  three  years'  graded 
course. 

Its  success  has  been  unexampled. 
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POISONING  BY  CARBOLIZED  COTTON 

VftOOL, 

In  a  recent  clinical  lecture  at  the  Hdpital 
des  Enfants  Malades,  M.  Simon  (^London 
Med,  Record^  October  15,  1887)  described 
an  interesting  case  of  acute  poisoning  by 
carbolized  cotton-wool  in  a  female  child,  aged 
22  months,  and  also  gave  some  useful  hints 
as  to  the  differential  diagnosis  of  aphthous 
sore  mouth,  angina,  scarlatina,  and  diph- 
theria. On  February  6,  M.  Simon  was  called 
in  consultation  to  examine  a  little  girl,  aged 
22  months,  who  had,  the  evening  before,  pre- 
sented a  series  of  nervous  symptoms  (prostra- 
tion, vomitings,  cold  extremities).  The  pa- 
tient had  been  affected  with  submaxillary 
adenitis,  and  tincture  of  iodine  had  been  ap- 
plied. The  tincture  being  very  much  con- 
centrated, an  ulceration  of  five  to  six  centi- 
metres in  length  was  the  result  of  its  applica- 
tion. The  family  doctor  was  now  called  in, 
and  io4oform  gauze  and  carbolized  cotton- 
wool was  applied  to  the  ulceration.  The  first 
dressing  was  made  on  February  3.  The  next 
morning  the  wound  presented  a  much  better 
appearance,  but  the  general  state  of  the  pa- 
tient left  much  to  be  desired.  The  mouth 
was  dry,  tears  flowed,  and  there  was  evident 
coryza.  The  child  was  very  excitable,  and 
complained  of  pains  in  the  head.  Tempera- 
ture, 38.8®  C.  (101.8°  F.).  Pulse  frequent. 
On  February  5  the  child  was  taken  with  vom- 
iting, which  medication  failed  to  arrest.  The 
face  became  pale  and  the  extremities  cold, 
while  the  temperature  rose  to  39.6®  C.  (103** 
F.) ;  prostration  was  extreme,  and  the  flow 
of  urine  suppressed.  The  use  of  the  carbol- 
ized cotton-wool  was  abandoned,  the  patient 
recovering  entirely  from  the  toxic  symptoms 
at  the  end  of  thirty-six  hours.  Specimens  of 
the  urine  passed  during  the  attack,  and  which 
were  as  black  as  ink,  did  not  give  the  charac- 
teristic blue  color  when  treated  with  nitric 
acid  and  starch,  making  it  evident  that  the 
iodine  had  played  no  part  in  the  intoxication. 
According  to  M.  Simon,  ttie  elimination  of  the 
urine  having  been  arrested  at  the  first  moment, 
the  carbolic  acid  was  accumulated  in  the  ner- 
vous centres,  and  afterwards  came  away,  on 
the  suppression  of  the  carbolized  dressing,  in 
the  black  urine  characteristic  of  the  poison. 
Considering  the  great  susceptibility  of  children 
to  the  toxic  action  of  carbolic  acid,  M.  Simon 
thinks  that  this  medication  should  never  be 
used  in  children  under  two  years  of  age.  M. 
Simon  then  proceeded  to  describe  the  si^ns 
by  means  of  which  a  differential  diagnosis 
may  be  made  between  aphthous  sore  mouth, 


angina,  scarlatina,  and  diphtheria.  The  pres- 
ence of  a  rough  elevated  product,  the  outer 
edges  of  which  are  not  sharply  cut,  like  that 
of  a  watch-glass  set  in  metal,  indicates  aph- 
thous sore  mouth  ;  whereas  in  diphtheria  the 
patch  is  smooth,  flat,  and  depressed,  sur- 
rounded by  a  raised  mucous  membrane  form- 
ing a  distinct  outline.  In  scarlatina  the  ton- 
sils present  patches  of  thick  matter  of  unequal 
size,  elevated,  well  defined,  and  without  ten- 
dency to  spread,  being  confined  to  the  natural 
depressions  of  the  organ. 


ACACIA  DELIBRATA. 

A  Brisbane  plant  which  Dr.  Bancroft 
has  examined  is  Acacia  delibrcUa^  in  the  pods 
of  which  he  has  found  a  saponin.  Physio- 
logically it  was  found  to  act  as  an  irritant 
poison.  It  has  a  very  disagreeable  taste,  and 
is  soluble  both  in  alcohol  and  in  water. — Aus- 
tralian Journal  of  Pharmacy^  p.  104  ;  Phar- 
maceutical  Journal  and  Transcutions^  October 
I,  1887.  

A  CORRESPONDENT. sends  us  the  following, 
which  will  point  to  the  need  of  some  regis- 
tration law  in  Missouri : 

"  The  accompanying  slip  will  give  your 
readers,  if  you  see  fit  to  publish  it,  an  idea  of 
the  class  of  men  we  have  to  contend  with  in 
the  practice  of  medicine  in  Missouri.  It  was 
in  the  case  of  an  old  lady,  aged  62,  whom  the 
"doctor"  had  been  treating  for  pneumonia 
for  a  week,  when  they  decided  to  discharge 
him.  The  following  is  a  fac-simile  of  the 
memorandum  he  left  for  his  successor,  which, 
unfortunately,  happened  to  be  the  writer : 

Dr 
I  Prepared  fever  dro.  Ver  Verie  10  gt 

Aconite  5  ** 

Syrup  for  Lungs  Tareter  3ine 

Capicum 
Acue 
Shugar 


for  the  Pouls 
a  smale 

powder 

at  Night  

oil  &  turpentine  for  the  Bouls 


'Leptendrin 
Ipca 
Capicum 
Rehubarb 


&  a  smale  dose  of  oil  &  turpentine  ever  3  hours 

P.  J.  Jack  M.D. 

"  As  might  be  expected,  the  woman  was  in 
a  dying  condition  and  passed  away  within  a 

few  hours. 

"  Such  cases  serve  to  show  the  results  of  a 
law  that  allows  such  ignoramuses  to  degrade 
the  profession." 


THE 


Therapeutic  Gazette. 


Whole  Series, 
Vol.  XI. 


DSTBOIT,  MIOH., 
FHIIiADBIiFHlA,  FA 


}  December  15, 1887. 


Third  Series, 
Vol.  III.  No.  za. 


OONTENTS. 

Original  Communications. 

PAOB 

Hygienic  Theimpeutics^A  tiectura  on 
Hydrotherapy.  By  Professor  Dtqar- 
dinoBeaumeU. «...»... 793 

Carbolate  of  Camphor.  By  M.  B. 
Cochran,  M.D 80s 

Intermittence  in  Disease.  By  E.  W. 
Holmes,  M.D. 806 

Recovery  from  Four-fifths  of  a  Grain  of 
Hyoscine.  By  W.  H.  H.  Githens, 
M.D Six 

A  Few  Words  on  a  Certain  Kind  of  In- 
somnia.    By  F.  Eklund,  M.D Szz 

Leading  Artlclet. 

Chronic  Lead-Poisoning m..  813 

Strophanthus 815 

Diuretic  Action  of  Caffein 8x7 

Ephedrine,  a  New  Mydriatic 8x7 

Amylene  Hydrate,  the  New  Hypnotic  8x8 
Methylene  Chloride  as  am  Anaesthetic...  819 

Gieditschine Sao 

The  Treatment  of  Goitre  by  Subcutane- 
ous Injections^of  Ergotin Sao 

Reports  on  Therapeutic  Progress. 

The  Uses  of  Saccharin Sax 

Effects  of  Hot  Water  upon  the  Uterus...  833 

The  Antagonism  of  Drugs 824 

Creoline:  a  New  Disinfectant 837 

The  Antiseptic  Treatment  of  Wounds..  837 


Paob 
Acetaailide  and  Antipyrin  in  the  Treat- 
ment of  Epilepsy  and  Certain  Allied 

Disorders 827 

Terpinhydrate SaS 

Jhambul — a  New  Remedy  for  Diabetes..  830 

Antip3rrin  in  Sea-sickness 830 

The  Physiological  Action  of  the  Oil  of 

Turpentine 831 

Chloride  of  Ammonium  in  the  Treat- 
ment of  Hepatic  Disease 831 

Methylal 833 

Hie  EffecU  of  Antipyrin  on  Children  in 

Scarlatina  and  Bronchitis  Acuta 833 

Cascara  Sagrada  in  Constipatiun. 835 

Qinical  Notes  on   Sulphate   of  Spar- 
teine.....   836 

The  Value  of  Calomel  in  Certain  Dis- 
eases of  Children „ 837 

The  Oil  of  Turpentine  in  Diphtheria....  838 
A  New  Method  of  employing  Iodine  for 

Antiseptic  Purposes 859 

Notes  on  Antifebrin......~ 840 

Arsenical  Pigmentation  in  Pemphigus...  84a 
The  Action  of  Chloride  of  Ethylene  on 

the  Cornea. 843 

Ustilago  Maydis  as  an  Oxytocic. 844 

The  Surgical  Treatment  of  Peritonitis..  845 
Egyptian  Tamarind  for  Hemorrhoids...  846 
Notes  on  the  Physiological  and  Thera- 
peutical Actions  of  Solanin 846 

An  Anaesthetic  Combination  of  Chloro- 
form and  Oxygen 847 

Hydrogen    Sulphide    in   Asthma   and 
Chronic  Bronchitis 847 

Reviews ...848 


Correspondence. 

Paqb 
London  Letter 85^ 

Paris  Letter 855 

Oil  of  Sassafras  to  Disguise  the  Odor  ot 

Iodoform 857 

Notes  and  Queries. 

Pemphigus,  Arsenical  Pigmentation, 
Unusual  Affection  of  Cicatrix 858 

Fluid  ExtractofPichiin  Vesical  Catarrh  859 

The  Acids  of  the  Stomach  in  Health 
and  Disease m..  859 

The  Value  of  the  Fluid  Extraa  of  Que- 
bracho   859 

The  Treatment  of  Chorea  and  other 
Hyperkinetic  Diseases  with  Physo- 
stigminc. 860 

Brom-Ethyl  and  its  Value  in  Dental  Op- 
erations    806 

Antipyrin  Injections 86s 

Cocaine  Chloromercurate 861 


Laminum  Album 


•••••••••••••  ■*■••••■ 


.  861 


A  Case  of  Cirrhosis  Hepatis  Hyper- 

trophica  cured  by  Calomel 861 

Anchietea  Salutris 86» 

Vatairea  Guajanensis 869 

Parthenium  Hysterophonim 86» 

Embeiia   Ribes,  a    New  Remedy   for 

Tapeworm ^ 86a 

Aradirachata  Indica..t..M..~ 86» 

Salol  as  an  Antirheumatic 863 

The  Value  of  Hydrastis  Canadensis  in 

Uterine  Hemorrhages 863 

A  New  Anaesthetic 864 

The  Value  of  Salol  in  the  Treatment  of 

Acute  Muscular  Rheumatism,  etc......  864 


Original  Commiinicatioiis. 


HYGIENIC  THERAPEUTICS-'A   LECTURE 
ON  HYDROTHERAPY* 


By  Professor  Dujardin-Beaumetz,  Paris,  France. 

GENTLEMEN  :— I  intend  to  devote  to 
hydrotherapy  four  lectures.  In  the  first 
I  shall  give  the  history  of  hydrotherapy ;  in 
the  second  I  shall  study  its  physiological  ef- 
fects and  methods  of  application  ;  in  the  third 
I  shall  examine  the  benefits  which  we  are 
warranted  to  expect  from  it  in  the  treatment 


*  From  advance  sheets.  An  abstract  of  two  lectures 
delivered  in  Cochin  Hospital.  Translated  by  £.  P. 
Hurd,  M.D. 


of  chronic  diseases ;  in  the  fourth  and  last  I 

shall  take  up  one  of  the  most  disputed  points 

of  hydrotherapy, — I  refer  to  the  application 

of  cold  water  to  acute  febrile  diseases. 

« 
I. 

HISTORY    OF    HYDROTHERAPY. 

Like  kinesitherapy  and  massotherapy,  hy- 
drotherapy dates  from  the  earliest  history  of 
all  nations.  Primitive  tribes  have  always  prac- 
tised some  mode  of  water-cure  in  their  at- 
tempt to  deal  with  the  problem  of  disease. 
We  see,  even  to-day,  savage  people  living  like 
the  prehistoric  man  in  the  Stone  Age,  and 
using  cold  water  as  a  means  of  cure  in  sick- 
ness. Thus  it  is  with  remedial  intent  that  the 
native  women  of  the  Fiji  Islands  precipitate 
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themselves  into  the  sea  immediately  after 
their  confinement. 

The  popular  traditionary  belief  that  bathing 
in  cold  water  removes  all  impurities  of  the 
body  has  been  transmitted  from  age  to  age, 
and  has  always  taken  a  religious  shape.  What 
is  the  practice  of  the  Hindoo  who  regularly 
dips  himself  in  the  sacred  waters  of  the  Gan- 
ges or  the  sacred  lakes  which  surround  his 
temples,  what  are  the  baths  of  purification 
ordered  by  the  law  of  Moses  and  the  Tal- 
mud, and  the  ablutions  required  by  the  Mo- 
hammedan religion,  but  examples  of  this  early 
traditionary  belief  ? 

In  the  history  of  the  Greek  nation  we  find 
also  traces  of  these  popular  traditions  in  the 
earliest  or  mythical  period  of  this  history. 
Thus  we  read  that  Melanapus  cured  the  three 
daughters  of  Proetus,  king  of  Argos,  by 
dipping  them  in  the  water  of  Anigrus  after 
a  march  of  ten  leagues.  The  temples  of 
Hercules,  where  the  sick  sought  restoration 
and  invigoration  by  immersions  in  cold  water, 
represented  this  popular  notion  as  to  the 
efficacy  of  cold  water.  But  we  must  come 
down  to  the  time  of  the  priest- physicians  the 
Asclepiadse,  and  in  particular  to  Hippocrates, 
the  father  of  medicine,  before  we  find  any 
distinct  scientific  teaching  as  to  the  physio- 
logical action  of  water,  and  you  will  find  in 
the  treatise  of  the  latter  on  "-4/>,  Water,  and 
Places"  in  that  on  the  "  Usage  of  Liquids*' 
and  in  the  chapter  on  ^^  Diet  and  Regimen,* 
precise  indications  as  to  the  employment  of 
water  in  therapeutics. 

But  it  was  in  the  Roman  period  that  the 
two  founders  of  hydrotherapy — Musa  and 
Charmis — appeared.  Musa,  like  all  the  Ro- 
man physicians,  was  of  Greek  origin  ;  physi- 
cian to  Augustus,  he  rendered  himself  famous 
by  curing  his  imperial  patron  of  a  disease  of 
the  liver  by  cold  baths,  of  which  we  have  the 
following  account  in  Suetonius  :  "  During  the 
whole  course  of  his  life  he  (Augustus)  suffered 
at  times  dangerous  fits  of  sickness,  especially 
after  the  conquest  of  Cantabria,  when,  his 
liver  being  injured  by  a  defiuxion  upon  it,  he 
was  reduced  to  such  a  condition  that  he  was 
obliged  to  undergo  a  desperate  and  doubtful 
mode  of  cure  ;  for  warm  applications  having 
no  effect,  Antonius  Musa  directed  those  that 
were  cold."* 


*  "  Destillationibus  jecinore  vitiato,  ad  desperationem 
redactus,  conlrariani  el  ancipitem  rationem  medendi  ne- 
cessario  subiit,  quia  cnlida  fomenta  non  ])roderant,  frigi- 
dis  curari  coactus ;  auctore  Antonio  Musa"  (Suetonius, 
"Vita  Csesar-Augusli"). 


Augustus  recompensed  his  physician  mu- 
nificently, and,  besides  a  considerable  sum  of 
money,  he  presented  him  with  a  gold  ring 
which  conferred  on  him  the  order  of  knight- 
hood, and  he  erected  statues  in  his  honor. 

The  method  of  Musa  consisted  in  affusions 
of  cold  water  after  the  use  of  warm  baths  and 
vapor-baths.  Horace,  in  accordance  with  the 
advice  of  Musa,  abandoned  the  warm  baths 
of  Baia  for  the  cold-water  douches  and  affu- 
sions of  Clusium.  There  has  been  a  long  dis- 
pute as  to  whether  Marcellus,  also  treated  by 
Musa,  owed  his  death  to  cold-water  treatment ; 
but  it  was  Charmis  who  was  the  most  rigorous 
and  relentless  in  the  application  of  hydrother- 
apy. Charmis  was  born  at  Marseilles,  but  he 
practised  at  Rome,  and  Pliny  has  given  us  the 
picture  of  Roman  senators  shivering  under 
the  influence  of  the  cold  baths  which  Charmis 
had  ordered  them  to  take.  If  Charmis  was 
very  severe  in  the  application  of  his  method, 
he  showed  himself,  according  to  Pliny,  to  be 
very  greedy  of  money  :  he  exacted  two  hun- 
dred thousand  sesterces  (more  than  eig^ht 
thousand  dollars)  as  a  fee  from  a  patient  who 
came  from  a  distant  province  in  order  to  con- 
sult him.  Charmis,  as  well  as  Musa,  lived  in 
the  first  century  of  the  Christian  era. 

The  hydrotherapic  practices  excogitated  by 
Musa  and  carried  to  excess  by  Charmis  gave 
rise  to  protestations  and  widely  dissentient 
opinions,  and  one  hundred  and  fifty  years 
later  Galen  left  on  record  a  summary  of  all 
these  disputes  by  the  numerous  divisions 
which  he  established  among  the  opponents 
and  partisans  of  hydrotherapy.  According 
to  the  physician  of  Pergamos,  the  practi- 
tioners of  his  time  were  divided  into  hydra- 
philoi  and  hydrophoboi.  The  hydrophiloi  were 
subdivided  into  psyckrophi/oi,  advocates  of 
cold  water,  and  thermophiloi,  advocates  of 
warm  water.  The  first,  the  psychrophiloi^  ad- 
mitted three  subdivisions, — the  psychrolites^ 
partisans  of  cold  baths,  the  psychropoies^ 
partisans  of  warm  baths,  and  psychropantes^ 
partisans  of  both  modes  of  administration. 
Galen,  moreover,  was  an  advocate  of  cold 
baths,  but  he  condemns  their  excess.  He 
insists  on  the  benefit  which  may  be  derived 
from  cold  water  as  a  drink  in  fevers,  and 
recommends  ablutions  of  cold  water  to  the 
head  while  the  rest  of  the  body  is  immersed 
in  'warm  water.' 

Coelius  Aurelianus,  who  lived,  or  is  be- 
lieved to  have  lived,  in  the  fourth  century  of 
our  era,  also  indicates  a  new  mode'  of  em- 
ployment of  cold  water, — namely,  the  applica- 
tion of  sponges  wrung  out  of  cold  water  to 
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the  stomach  of  melancholic  patients.  We 
have  seen  this  practice  revived  in  our  day. 

There  are  also  in  Aetius  and  in  Alexander 
of  Tralles,  passages  proving  that  these  phy- 
sicians made  use  of  lotions  and  affusions  of 
cold  water  in  fevers.  I  may  here  remark 
that  you  will  find  in  the  voluminous  compila- 
tion of  Oribasus,  which  I  have  many  times 
cited,  all  the  usages  of  antiquity  pertaining 
to  cold  baths. 

Then  came  the  epoch  of  the  Middle  Ages, 
and,  as  it  was  with  all  that  pertained  to  the 
arts  and  sciences,  everything  came  to  a  stand- 
still, during  this  period  of  barbarism,  for  a 
thousand  years,  and  we  are  obliged  to  come 
down  to  the  middle  of  the  sixteenth  century 
before  we  find  any  further  indications  of 
hydrotherapic  practices  applied  to  the  treat- 
ment of  diseases. 

It  is  a  singular  circumstance  that  the  Ara- 
bian school  of  medicine,  which,  during  this 
period  of  the  Middle  Ages,  kept  the  ancient 
tradition,  and  upon  which  the  religion  of  Mo- 
hammed rendered  obligatory  repeated  ablu- 
tions with  cold  water,  did  not  enforce  these 
ablutions  as  a  part  of  medical  practice.  Rhazes 
alone  counselled  cold  baths,  and  this  as  a  part 
of  the  treatment  for  smallpox.  Rhazes,  whose 
true  name  was  Bou-Bekr-Mohammed-Ben- 
Zakarya-Errazy,  besides  cold  baths  in  small- 
pox, ordered  astringent  baths  and  cold  drinks 
for  metrorrhagia,  and  iced  rose-water  for 
burns. 

In  the  sixteenth  century — that  is  to  say,  at 
the  epoch  of  the  Renaissance — the  medical 
world  was  but  little  interested  in  the  subject 
of  cold-water  treatment  At  the  same  time,  I 
ought  to  mention  that  in  Italy,  Mercurialis, 
the  restorer  of  the  gymnastic  art,  did  not 
overlook  the  importance  of  cold  affusions  in 
febrile  maladies,  and  in  Spain,  Nicolas  Mor- 
danus  dwelt  at  length  on  the  usage  of  cold 
water  and  of  snow  in  sickness.  In  France, 
Ambroise  Par^  applied  cold  water  to  surgery, 
and  showed  the  benefits  that  may  be  derived 
from  irrigation  in  the  treatment  of  wounds. 

But  we  must  come  down  to  the  seventeenth 
century,  and  to  the  end  of  this  century  (1699), 
in  order  to  find  all  these  scattered  notions  as 
to  the  advantages  of  cold  water  summed  up 
in  a  work  entirely  devoted  to  hydrotherapy, 
and  it  is  an  English  physician,  Floyer,  who 
was  the  author  of  this  treatise.*  Floyer  es- 
tablished at  Litchfield,  where  he  was  prac- 
tising medicine,  the  first  institution  for  hy- 


♦  Floyer,  "  An  Inquiry  into  the  Right  Use  of  Baths." 
London,  1699. 
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drotherapy,  which  consisted  simply  of  x  two 
contiguous  apartments.  In  the  one  sweating 
was  obtained  by  wrapping  the  patient  in  warm 
blankets,  in  the  other  applications  of  cold 
water  were  made. 

In  the  eighteenth  century  all  these  ideas  as 
to  the  employment  of  cold  water  took  more 
definite  shape,  and  this  whole  question  of  the 
water  treatment  of  disease  began  to  be  agi- 
tated among  physicians.  It  was  in  Italy  that 
the  chief  interest  in  the  subject  seemed  to 
centre,  and  much  excitement  prevailed  among 
the  partisans  and  opponents  of  cold-water 
treatment,  which  a  historian  of  the  period 
characterizes  in  these  words :  "  All  Italy  is 
crazy  on  the  subject  of  cold  water."  This 
practice  was  brought  into  Italy  by  two  Span- 
ish monks,  who  ordered,  in  the  treatment  of 
diseases,  the  free  drinking  of  ice-water  (from 
six  to  forty  glasses  a  day)  and  frictions  with 
ice. 

In  Germany  the  Hahn  family  laid  the  foun- 
dation of  hydrotherapy.  The  father  of  the 
Hahns,  Sigismond  Hahn,  who  was  born  at 
Schweidnitz,  in  that  same  Silesia  which  at  a 
later  day  gave  birth  to  Priessnitz,  was  an 
earnest  advocate  of  cold  water  both  internally 
and  externally  ;  but  it  was  especially  his  son, 
Johann  Sigismond,  who  in  a  manner  laid 
down  the  principles  of  hydrotherapy,  in  a 
work  which  he  published  in  1743.  He  not 
only  applied  cold  water  to  the  treatment  of 
chronic  disorders,  but  also  to  acute  afifections 
and  to  exanthematic  fevers,  and  in  particular 
to  smallpox,  measles,  and  erysipelas. 

His  brother,  Gottfried  von  Hahn,  who 
practised  at  Breslau,  and  who  was  raised  to 
the  rank  of  nobility  by  the  king  of  Prussia 
in  171 7,  did  much  less  for  hydrotherapy  than 
his  brother,  and  has  left  on  record  only  the 
results  of  his  practice. 

At  the  same  period  appeared  the  first  work 
in  Russia  on  the  usage  of  cold  water,  which 
the  Russian  people  from  time  immemorial 
had  made  use  of  in  sickness,  and  we  owe 
this  work  to  Samoilowitz,  physician  to  the 
empress,  Catherine  II.,  who  employed  with 
success  ice-water  lotions  in  the  treatment  of 
the  plague  which  raged  at  Moscow  in  1771. 

France  did  not  remain  idle  in  this  scientific 
movement  which  led  physicians  to  use  cold 
water  as  a  therapeutic  agency.  The  surgeons, 
reviving  the  practice  of  Ambroise  Par6,  coun- 
selled the  use  of  cold  water  in  the  treatment 
of  wounds  ;  and  R6colin,  Pibrac,  De  la  Mar- 
tinidre,  Louis,  Poutier,  Mopelier,  Champeaux, 
Chambon,  followed  the  example  of  Lamorier, 
of  Montpellier,  and  Gu6rin,  of  Bordeaux,  who. 
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in  1732,  vaunted  the  good  effects  of  constant 
irrigation  in  the  treatment  of  wounds.  Three 
military  surgeons — Lombard,  Percy,  and 
Larrey — made  this  a  part  of  current  practice 
in  the  treatment  of  wounds  by  fire-arms. 

But  the  most  ardent  and  vehement  advocate 
of  hydrotherapy  was  Pomme.  All  diseases 
of  the  nervous  system  were  to  him  vaporous 
affections,  and  all  were  tributary  to  a  uniform 
treatment,  which  consisted  in  immersing  the 
patients  for  sUi  twelve,  and  sometimes  twenty- 
four  hours  in  water,  kept  at  a  constant  low 
temperature  of  10°  C.  [50°  F.]  by  adding  ice. 
According  to  Pomme,  all  vaporous  maladies 
depend  on  "  relaxation"  or  shrivelling  of  the 
nerves,  and  are  to  be  combated  by  aqueous 
infiltration  of  those  nerves,  which  swells 
them  out  again  to  their  normal  dimensions. 
Pomme,  besides  cold  baths,  subjected  his  pa- 
tients to  a  debilitating  regimen,  giving  them 
nothing  but  milk,  barley-water,  and  chicken- 
broth. 

But  we  must  turn  again  to  England  if  we 
would  find  a  more  rational  and  practical  im- 
pulse given  to  hydrotherapy,  and  we  owe  this 
progress  to  Currie.  Curric  had  a  predecessor 
in  this  scientific  movement  by  the  name  of 
Wright,  who,  in  a  voyage  from  Jamaica  to 
England,  had  observed  in  his  own  person  the 
good  effects  of  cold-water  applications  during 
an  attack. of  pernicious  fever;  he  got  well 
under  the  use  of  douches  of  sea-water,  three 
pailfuls  at  a  time,  and  he  thereafter  applied 
these  ablutions  of  cold  water  to  the  treatment 
of  fevers,  and  typhus  in  particular,  and  pub- 
lished, in  1797,  the  results  of  his  observa- 
tions.* 

Currie,  who  practised  in  Liverpool,  profit- 
ing by  the  experience  of  Wright,  put  his 
typhus  fever  patients  upon  cold-water  treat- 
ment, and  reported  a  hundred  and  fifty-three 
cases  in  which  the  recovery  seemed  to  be  due 
to  the  plentiful  use  of  cold  water.  He  em- 
ployed affusions  of  sea-water  or  salt  and 
water. 

But  where  Currie  showed  himself  superior 
to  all  his  predecessors  was  in  the  fact  that  he 
laid  down  the  principles  of  the  physiological 
action  of  cold  water  in  the  febrile  process, 
and  he  made  the  first  physiological  experi- 
ments to  determine  how  cold  water  acts  in 
health  and  in  sickness.  In  order  to  give 
more  precision  to  his  observations,  he  made 
use  of  the  thermometer,  which  he  placed 
either  in  the  mouth  or  in  the  armpit  of  pa- 


*  Wright,  "  Medical  Facts  and  Observations."     Lon- 
don, 1797. 


tients,  employing  for  this  purpose  a  very  sen- 
sitive instrument,  graded  much  like  those  of 
the  present  day,  so  that  he  at  the  same  time 
established  the  basis  of  hydrotherapy,  and 
was  the  creator  of  clinical  thermometry.! 

The  work  of  Currie  is  the  most  important 
and  the  most  scientific  work  of  the  epoch  on 
hydrotherapy,  and  on  many  points  later  re- 
searches have  in  no  way  diminished  the  value 
of  the  observations  made  by  the  English  phy- 
sician. In  his  writings,  in  which  on  every  page 
he  shows  the  benefits  which  may  be  derived 
from  the  employment  of  cold  affusions  in  the 
treatment  of  febrile  affections,  Currie  com- 
plains of  the  very  meagre  results  which  had 
attended  his  efforts  to  inculcate  therapeutic 
methods  of  the  utmost  advantage  to  humanity. 
Currie  was  fully  justified  by  subsequent  events 
in  giving  expression  to  this  lamentation,  for 
his  contributions  to  medical  progress  were 
destined  to  be  so  completely  ignored  that 
more  than  thirty  years  after  his  death  the  dis- 
covery of  hydrotherapy  was  attributed  to  the 
empiric,  Priessnitz. 

All  these  facts,  then,  had  passed  into  ob- 
livion, and  the  important  labors  of  Currie,  to 
whom  indisputably  belongs  the  honor  of 
having  established  hydrotherapy  on  an  ex- 
perimental and  scientific  Jbasis,  had  been 
without  fruit,  when  at  the  beginning  of  the 
nineteenth  century  Priessnitz  appeared  ;  and 
what  could  not  be  accomplished  by  the  efforts 
of  the  most  celebrated  physicians  for  eighteen 
centuries — from  Musa  and  Charmis  down  to 
Currie — a  humble  peasant  and  farmer  ef- 
fected. From  this  moment,  hydrotherapy 
found  its  proper  place  in  medical  practice, 
and  so  universally  since  then  have  the  princi- 
ples of  this  mode  of  treatment  spread,  that  at 
the  present  time  there  is  scarcely  a  physician 
in  the  wide  world  who  does  not  daily  have 
recourse  to  practices  of  hydrotherapy.  I 
know  not,  gentlemen,  whether,  like  myself, 
you  have  ever  been  impressed  with  the  mel- 
ancholy fact,  illustrated  by  the  modern  his- 
tory of  hydrotherapy,  that  it  takes  years  of 
time  and  toil  on  the  part  of  the  leaders  in 
medicine  before  any  progressive  movement 
of  great  sanitary  and  therapeutic  importance 
is  duly  recognized  by  the  profession  at  large, 
and  one  has  often  occasion  to  remark  how 
difficult  a  task  it  is,  and  how  much  combined 
individual  effort  it  takes,  to  overcome  the 
apathy  and   indifference  of  the   busy  prac- 


f  Currie,  "  Medical  Reports  on  the  Eflfects  of  Cold 
Water  as  a  Remedy  in  Febrile  Maladies."  Liverpool^ 
1797. 
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titioner  or  lead  him  to  forsake  the  ruts  of 
established  routine. 

But,  before  speaking  of  the  "healer  of 
Grafenberg"  (as  he  is  called),  and  of  his 
hydrotherapic  methods,  I  must  mention  a 
work  which  made  a  considerable  stir  at  the 
commencement  of  this  century.  I  refer  to 
the  treatise  of  Giannini  on  the  "  Treatment  of 
Fevers  by  Cold  Water,"  published  in  Milan 
in  1805.  The  Milan  physician  adopted  the 
teachings  of  Currie,  and  treated  fevers  by 
cold  water,  but  he  substituted  for  the  prac- 
tice of  Wright  and  Currie,  which  consisted 
of  cold-water  affusions,  immersions  in  a  cold 
bath,  in  which  he  kept  his  patients  from  ten 
to  fifteen  minutes  at  a  time.  Giannini  ap- 
plied this  treatment  to  all  fevers.  Cold  baths 
in  intermittent  fever  combat  the  paroxysms, 
and  in  typhus  keep  the  fever  below  the 
dangerous  point ;  these  were  facts  which 
Giannini  had  experimentally  determined,  and 
it  may  truly  be  said  that  in  his  application  of 
cold  baths  to  typhoid  fever  he  was  Brandt's 
predecessor  by  more  than  fifty  years. 

Vincent  Priessnitz  was  born  July  4, 1789,  in 
one  of  the  poor  huts  of  the  village  of  Gra- 
fenberg,  which  is  situated  at  eighteen  hun- 
dred metres  of  altitude,  between  Glatz  and 
Neiss,  near  Friwaldau,  in  the  mountains  of 
Austrian  Silesia. 

Of  an  observing  mind,  long  accustomed  to 
make  use  of  water  both  externally  and  inter- 
nally in  the  treatment  of  sick  animals  placed 
under  his  care,  Priessnitz  had  occasion  to 
apply  this  mode  of  treatment  to  himself  be- 
fore prescribing  it  for  any  other  human  being. 
In  1 816  he  was  thrown  from  a  vicious  horse, 
and  suffered  severe  contusion  of  the  left  arm, 
besides  two  broken  ribs.  The  surgeon  whom 
he  consulted  declared  that  consolidation  could 
not  be  obtained  in  the  fractured  ribs.  Priess- 
nitz, leaning  his  chest  against  the  corner  of  a 
chair,  and  holding  his  breath,  brought  the 
broken  fragments  together,  and  had  them 
maintained  in  position  by  a  tight  bandage, 
which  he  kept  constantly  wet  with  cold  water, 
and  consolidation  was  speedily  effected. 

Priessnitz  attributed  his  recovery  to  this 
water  treatment,  and  thereafter,  accompanied 
by  his  cousin,  Gaspard  Priessnitz,  roamed  up 
and  down  the  various  country  places  of  Silesia, 
treating  by  these  same  methods  sprains,  frac- 
tures, and  all  sorts  of  wounds  and  injuries  in 
men  and  animals. 

The  success  which  attended  this  treatment 
made  a  great  stir,  and  the  reputation  of  Priess- 
nitz was  established.  The  hardy  mountaineers, 
mind  you,   did   not  attribute  to  the  water 


treatment  the  brilliant  results  which  Priess- 
nitz had  obtained,  but  ascribed  them  to  sor- 
cery, while  the  physicians  and  veterinary 
surgeons  denounced  him,  and  the  .priests 
heaped  upon  him  their  anathemas. 

Then  his  practice  increased,  and  his  methods 
underwent  improvements,  and  soon  from  all 
parts  of  Europe  patients  flocked  to  Priess- 
nitz to  be  treated.  To  accommodate  this 
itinerant  clientile^  spacious  hotels  were  con- 
structed, which  superseded  the  poor  hovels 
of  the  village  of  Grafenberg.  The  Austrian 
government,  astonished  at  the  success  which 
attended  Priessnitz's  hydropathic  mode  of 
treatment,  appointed  a  medical  commission 
to  examine  into  its  merits,  and  this  commis- 
sion reported  favorably,  recommending  its 
adoption  by  the  medical  profession. 

Loaded  with  honors  and  become  immensely 
rich,  Priessnitz  did  not,  however,  seem  to  en- 
joy his  good  fortune ;  he  encumbered  his 
hydrotherapic  practices  with  odd  and  incom- 
prehensible formulae  to  keep  away  the  phy- 
sicians who  came  from  every  quarter  to  learn 
his  methods  ;  he  kept  himself  more  and  more 
aloof,  and  died  without  leaving  any  writings, 
or  a  single  pupil  worthy  of  him. 

Priessnitz  was  guided  by  very  strange  physi- 
ological and  pathological  notions,  not  being  a 
physician,  and  having  never  studied  medicine. 
In  his  estimation,  the  body  was  like  a 
sponge,  more  or  less  thoroughly  impreg- 
nated by  diseased  humors,  and  the  plen- 
tiful application  of  cold  water  internally  and* 
externally  tended  to  wash  out  these  humors 
and  rid  the  body  of  its  impurities.  His  mode 
of  treatment  comprised  several  particulars, 
to  which  I  shall  briefly  allude.  These  were 
all  summed  up  in  regimen,  aeration,  and  the 
internal  administration  of  cold  water.  He 
absolutely  proscribed  all  condiments,  with 
the  exception  of  salt.  He  also  insisted  that 
all  food  should  be  taken  cold.  No  alcoholic 
beverages  were  tolerated  at  Grafenberg ; 
tea  and  coffee  were  also  interdicted.  As  for 
exercise,  Priessnitz  made  a  great  account  of 
it,  but  he  forbade  ordinary  gymnastic  exer- 
cises as  likely  to  exhaust  or  otherwise  do 
harm,  and  recommended  joinery  instead. 

"At  Grafenberg,"  says  Schedel,  "all  the 
patients  are  provided  with  a  saw,  a  saw- 
horse,  and  an  axe.  Young  as  well  as  old  are 
compelled  to  split  wood," 

As  for  the  internal  use  of  water,  the  pa- 
tients were  obliged  to  drink  from  ten  to  forty 
tumblerfuls  a  day.  Before  dinner  they  drank 
four  to  six  glasses,  and  two  after  dinner ;  the 
rest  was  drunk  between  meals. 
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Before  applying  cold  water  externally, 
Priessnitz  had  recourse  to  sudation.  To 
obtain  sweating,  he  wrapped  his  patients  in 
warm  blankets,  and,  when  they  were  covered 
with  perspiration,  the  cold-water  applications 
were  made,  'these  were  varied.  There  was, 
first,  the  full  bath,  in  which  the  patient  was 
immersed ;  then  there  was  the  partial-bath, 
in  which  the  patient  was  placed,  and  water 
was  splashed  over  him  (this  was  followed  by 
rubbing)  ;  next  in  order  came  the  foot-baths 
and  sitz-baths ;  and,  lastly,  the  cold,  wet 
compresses  and  the  wet  sheets.  Priessnitz 
made  little  use  of  douches,  employing  only 
the  jet  douche. 

Such  was  the  complex  treatment  employed 
by  Priessnitz,  and  which  his  inventive  genius 
was  able  to  vary  to  such  an  extent ;  and  you 
will  see,  by  referring  to  the  work  of  Scoutet- 
ten,  that  the  patients  under  his  care  were  oc- 
cupied from  four  o'clock  in  the  morning  in 
summer,  and  five  o'clock  in  winter,  till  ten 
o'clock  at  night,  in  carrying  out  the  many 
rules  and  directions  of  the  empiric  of  Graf- 
enberg. 

From  this  moment  hydrotherapy  became  a 
part  of  current  practice  in  the  different  coun- 
tries of  Europe.  Baldau,  in  France,  in  1840, 
studied  the  methods  of  Priessnitz,  and  founded 
the  first  hydrotherapic  establishment  at  the  cas- 
tle of  the  Arcade  ;  then  Scoutetten,  in  1843, 
made  known  Priessnitz's  methods  ;  still  later, 
Schedel,  in  1845,  published  his  work  on 
hydrotherapy  ;  while  Lubanski,  in  1847,  made 
known  the  results  of  his  observations  at  the 
hydropathic  institute  which  he  had  founded 
at  Pont-a-Mousson.*  Lastly,  Paul  Vidar 
founded  the  great  establishment  of  Divonne, 
Macario  that  of  Lyons,  Bottentuit  that  of 
Rouen,  and  Delmas  that  of  Bordeaux,  and 
thus  a  number  of  the  cities  of  France  came 
to  be  provided  with  hydrotherapic  establish- 
ments. 

But  the  institution  which  was  destined  to 
give  to  hydrotherapy  its  most  scientific  char- 
acter was  assuredly  that  of  Bellevue,  directed 
by  Fleury,  who  opposed  to  hydrotherapy  of 
an  empirical  nature  a  rational  water  treat- 
ment, the  precepts  of  which  are  set  forth  in 
his  remarkable  work  entitled  "A  Practical 
and  Rational  Treatise  on  Hydrotherapy," 
the  first  edition  of  which  appeared  in  1852. 


*  Baldau,  "  Practical  Instruction  on  Hydrotherapy,'* 
Paris,  1846;  Scoutetten,  »*  Water  in  its  Hygienic  and 
Medical  Relations:  a  Treatise  on  Hydrotherapy," 
Paris,  1845;  Schedel,  "A  Critical  Examination  of 
Hydrotherapy,"  Paris,  1845;  Lubanski,  "A  Practical 
Study  of  Hydrotherapy,"  Paris,  1847. 


Fleury  endeavors  to  place  rational  hydi 
therapeutics  at  the  head  of  physiological  ther- 
apeutics, and  bases  his  practice  on  physiologi- 
cal experiments  conducted  with  the  utmost 
scientific  rigorousness.  He  repudiates  the 
employment  of  warm  water  and  tempered 
water,  and  abandons  sudations,  at  least  in 
part ;  but,  on  the  other  hand,  he  multiplies 
the  forms  of  douches,  and  considerably  aug- 
ments the  arsenal  of  hydrotherapy. 

Having  finished  the  historical  part  of  our 
subject,  we  come  to  the  physiological  effects 
and  clinical  applications.  This  will  be  the 
topic  of  the  next  lecture. 

II. 

PHYSIOLOGICAL  EFFECTS   AND   MODES   OF   AP- 
PLICATION   OF    HYDROTHERAPY. 

The  physiological  effects  determined  by  the 
application  of  cold  water  have  been  the  sub> 
ject  of  numerous  works  these  late  years,  and 
from  these  treatises  I  shall  glean  the  materials 
for  this  lecture.  I  must  allude  in  particular 
to  the  interesting  researches  made  in  France 
by  Delmas,  of  Bordeaux,  by  Thermes  and  De 
Bottey,  of  Divonne  ;  to  those  of  Fredericq,  of 
Lidge,  in  Belgium  ;  and  especial  attention 
should  be  called  to  the  memoir  of  Scheuer,  of 
Spa.  I  must  also  acknowledge  my  obligations 
to  the  splendid  work  of  Winternitz,  of  Ger- 
many, and  the  numerous  and  fruitful  experi- 
ments of  Roehrig,  of  Rosbach,  and  of 
Fleischlf  I  shall  take  these  works  as  my 
guide  in  the  brief  survey  which  I  shall  here 
make  of  the  physiological  effects  of  hydro- 
therapy. 

In  this  lecture  I  shall  study  only  the  action 
of  cold  water  in  its  momentary  effects  on  the 
cutaneous  surface,  leaving  to  one  side  the  pro- 
longed effects  of  this  agent  which  constitute 
its  antithermic  action ;  this  latter  subject  I 
shall  take  up  in  the  last  lecture  on  hydro- 
therapy, which  will  be  devoted  to  the  treat- 
ment of  acute  febrile  maladies  by  cold  water. 

When  cold  water  is  applied  for  a  brief  space 


f  Delmas,  "  Physiologic  nouvelle  de  THydnoth^- 
rapie,"  Paris,  1880;  Bottey,  "  fetudes  m^dicales  sur 
l'Hydrotli6rapie,"  1886;  Thermes,  "De  I'lnfluence  de 
rHydroth^rapie  sur  le  Nombre  des  Globules  du  Sang," 
Paris,  1878 ;  Scheuer,  '*  Essai  sur  1' Action  phjrsiologiqne 
et  thirapeutique  de  PHydroth6rapie,"  Paris,  18S5; 
Winternitz,  "  Die  Hydrotherapie  auf  physiologischer 
und  klinischer  Grundlage,"  Wien,  1880;  Roehrig, "  Die 
Physiologic  der  Haut  experimentell  und  kritisch  bear- 
beitet,"  Berlin,  1876;  Rosbach,  "  Lehrbuch  der  physi- 
kalischen  Heilmethoden,"  Berlin,  1882;  FleischI, "  Un- 
tersuchungen  Uber  die  Gezetze  der  Nervenerregung," 
Wien,  1878. 
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of  time  (by  douches,  plunges,  baths)  to  the 
integument,  it  causes  a  train  of  symptoms 
which  all  of  you  have  experienced  when  you 
have  taken  for  the  first  time  a  cold  plunge. 
Under  the  influence  of  the  cold  application, 
the  individual  experiences  at  first  a  sense  of 
distress  which  is  sometimes  very  painful. 
The  beatings  of  the  heart  become  irregular ; 
the  respiration  is  interrupted  ;  there  is  a  sen- 
sation of  chilliness  which  extends  over  the 
surface  of  the  whole  body  ;  the  skin  becomes 
pale,  takes  on  a  purplish  hue,  and  there  is  a 
general  shivering.  Then,  with  the  cessation 
of  the  action  of  the  cold,  these  phenomena 
rapidly  disappear ;  there  is  now  a  sense  of 
general  comfort,  the  circulation  becomes  more 
active,  the  respiration  fuller,  the  skin  reddens, 
the  surface  becomes  warm,  and  there  is  a 
feeling  of  vigor  and  resistance  which  is  very 
pronounced.  It  is  to  the  sum  of  these  phe- 
nomena that  the  name  of  reaction  is  given. 
Such  are  the  symptoms  of  the  cold-water 
application  when  it  is  of  short  duration. 

But  in  order  well  to  understand  the  physio- 
logical effects  of  the  cold  douche,  it  is  neces- 
sary to  examine  each  of  these  phenomena 
separately,  and  this  is  what  we  will  now  do, 
taking  up  successively  the  action  of  cold 
water  on  the  circulation,  on  the  respiration, 
on  calorification,  on  innervation,  and  on  nu- 
trition. 

Under  the  first  head,  we  shall  have  to  ex- 
amine the  action  of  cold  water  on  the  capil- 
lary and  peripheral  circulation,  then  its  effects 
on  the  heart,  and,  finally,  its  action  on  the 
composition  of  the  blood. 

With  respect  to  the  capillary  circulation, 
the  action  of  cold  when  it  is  but  transient  v& 
very  perceptible ;  it  constricts  the  calibre  of  the 
vessels  of  the  cutaneous  net-work,  then,  when 
the  action  of  the  cold  has  ceased,  to  the  pri- 
mary contraction  succeeds  a  dilatation  which 
is  produced  at  the  moment  of  reaction.  But 
in  order  to  obtain  this  active  contraction  and 
the  subsequent  dilatation,- the  action  of  the 
cold  must  be  of  very  brief  duration. 

It  is  by  the  intermediation  of  the  nervous 
system  and  by  reflex  action  that  this  constric- 
tion of  the  capillary  net-work  is  brought 
about ;  it  is,  in  fact,  due  to  a  twofold  cause, 
since  we  now  admit  vaso-constrictor  as  well 
as  vaso-dilator  nerves.  The  transient  action 
of  the  cold  energizes  the  functions  of  the  vaso- 
constrictors and  inhibits  the  vasodilators  ;  at 
the  moment  of  reaction  the  opposite  effect  is 
produced, — the  vaso-dilators  enter  into  play 
and  the  vaso-constrictors  are  inhibited. 

This  knowledge  of  the  effect  of  cold  on 


the  peripheral  circulation  is  based  on  rigorous 
physiological  experiments.  I  will  touch  rap- 
idly on  those  of  Naumann  and  SchQller,  and 
shall  dwell  more  particularly  on  those  of 
Francois  Franck.* 

Naumann's  experiments  wete  made  on  the 
frog.  Separating  all  the  parts  of  the  posterior 
extremity  so  that  the  limb  remained  attached 
to  the  body  only  by  the  sciatic  nerve,  he  ap- 
plied cold  or  mechanical  irritation  to  the 
member  thus  detached,  and  observed  under 
the  microscope  the  effects  thus  produced  on 
the  mesenteric  circulation.  He  then  noticed 
that  whenever  the  excitation  was  slight,  or  the 
action  of  the  cold  transient,  there  was  a  dimi« 
nution  in  the  capillary  circulation,  while,  on 
the  contrary,  when  the  action  of  the  cold  was 
prolonged  or  too  severely  irritating,  there  was 
a  dilatation  of  the  vessels.  This  experiment 
is,  as  you  see,  one  of  great  interest.  It  sets 
in  clear  light  the  rdle  of  the  nervous  system 
in  the  modifications  undergone  by  the  circu- 
lation when,  for  a  longer  or  shorter  space  of 
time,  cold  is  applied  to  the  cutaneous  surface. 

SchQller  experimented  on  the  hare.  He 
applied  cold  to  the  exterior  by  throwing  a  jet 
of  cold  water  upon  the  belly  and  back  of  this 
animal ;  then  he  watched  the  effects  produced 
on  the  pia  mater,  and  observed,  as  before,  that 
when  the  action  of  the  cold  was  of  little  dura- 
tion, there  was  a  contraction  of  the  capillary 
net-work,  which  gave  place  to  a  dilatation 
when  the  action  of  the  cold  had  ceased. 

But  the  experiments  of  Francois  Franck 
have  furnished  us  data  of  the  greatest  interest 
and  value  with  regard  to  the  peripheral  cir- 
culation :  first,  because  they  were  performed 
on  man,  and,  secondly,  because  he  made  use 
of  an  apparatus  which  enabled  him  to  deter- 
mine with  mathematical  accuracy  and  even 
to  enregister  the  modifications  of  the  circula- 
tion. 

Francois  Franck,f  in  his  experiments,  em- 
ploys an  apparatus  devised  by  Buisson,  a  sort 
of  plethysmography  which  is  a  modification  of 
the  apparatus  which  Pi^gu  first  invented  for 
studying  the  movements  of  expansion  of  the 
limbs.  The  hand  of  the  subject  is  placed  in 
a  hermetically-closed  vessel  full  of  water ;  it 
is  immovably  fixed  in  this  vessel,  and  the  aug- 
mentation or  decrease  in  size  of  the  member 
causes  a  variation  in  the  level  of  the  liquid, 


*  Naumann,   **  Unlersuchungen   fiber    die   physiolo- 

gischcn  Wirkungen  der  Hautreize ;"    Prager,   Vierteh 

jahrssckriftf  Band  77;    "Zur  Lehre  von  den  Reflex;" 

"Reizen  und   deren   Wirkung;**    PJluger's  Archiv  f. 

Physiologies  v.,  1 872. 
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which  is  transmitted  by  a  registering  drum. 
When  to  the  right  forearm  of  the  subject  ice 
is  applied,  while  the  left  hand  is  fixed  in  the 
enregi^tering  apparatus,  there  is  produced  at 
the  end  of  two  or  three  seconds  a  diminution 
in  the  volume  of  the  left  hand  ;  this  shrinkage 
increases  little  by  little,  attains  a  certain  point, 
then  gradually  disappears,  and  at  the  end  of 
a  minute  the  hand  has  regained  its  former 
volume. 

By  an  attentive  analysis  of  the  phenomenon, 
Francois  Franck  shows  that  it  does  not  result 
from  any  primary  action  of  cold  on  the  heart 
affecting  secondarily  the  hand,  but  from  a  re- 
flex act,  having  its  starting-point  in  the  im- 
pression of  cold  on  the  skin  of  the  right  fore- 
arm, its  point  of  reflection  in  the  spinal  cord, 
and  its  destination  the  vascular  nerves  of  the 
left  hand.  Mosso  has  repeated  these  experi- 
ments with  the  same  apparatus,  and  has  arrived 
at  the  same  results.  This  experiment  sets  forth 
clearly  the  action  of  cold  when  applied  mo- 
mentarily to  the  skin,  showing  with  what  cer- 
tainty this  agent  effects  the  diminution  of  the 
peripheral  circulation. 

Physiologists  have  gone  even  further  in  the 
prosecution  of  researches  of  this  sort,  and 
Winternitz  has  endeavored  to  ascertain  by 
experiments,  rigorously  conducted,  what  are 
the  points  of  the  skin  which  have,  above  all, 
an  elective  action  on  the  circulation  of  a  de- 
termined vascular  area.  He  has  shown  that 
the  application  of  cold  to  the  foot  occasions 
chiefly  a  fall  in  the  intercranial  circulation  ; 
cold  applied  to  the  thighs,  on  the  other  hand, 
affects  most  the  pulmonary  circulation,  while 
cold  to  the  back  influences  in  a  marked  man- 
ner the  pituitary  membrane.  These  are  facts 
of  the  utmost  importance,  which  we  shall  util- 
ize hereafter  when  we  come  to  study  the  ap- 
plications of  hydrotherapy  to  local  diseases. 
Chapman  has  even  gone  so  far  as  to  take  this 
elective  action  of  different  parts  of  the  spinal 
cord  on  the  vascularization  of  certain  organs 
as  the  basis  of  a  therapeutic  method,  which  con- 
sists in  applying  along  the  vertebral  column 
and  over  determined  points  bags  of  hot  water 
or  of  ice.  Allow  me  also  to  remind  you  that 
the  experiments  of  Winternitz  give  sanction 
to  the  popular  practice  of  arresting  nose-bleed 
by  applying  some  cold  substance  to  the  back. 

The  action  of  cold  water  on  the  heart  is 
also  a  subject  of  great  interest,  and  has  'given 
rise  to  numerous  experiments  to  which  I  ought 
to  allude  before  going  any  further.  Roehrig 
has  given  especial  attention  to  this  subject. 
He  experimented  on  the  hare,  and  on  apply- 
ing mechanical  irritants  or  cold  to  the  ear  of 


the  animal,  examined  the  effects  produced 
on  the  heart,  and  he  has  thus  demonstrated 
that  transient  cutaneous  excitations  augment 
the  beatings  of  the  heart,  while  strong  or  very 
prolonged  excitations  diminish  the  number  of 
pulsations.*  The  experiments  of  Winternitz 
and  of  Delmas  are  still  more  conclusive,  as 
these  two  observers  made  man  their  subject. 
According  to  Winternitz,  when  cold  is  applied 
to  a  limited  surface  of  the  skin,  there  is  an 
increase  in  the  beatings  of  the  heart,  lasting^ 
three  minutes,  then  a  progressive  decrease. 

Delmas  undertook  in  1869  and  1870  re- 
searches and  experiments  characterized  by 
still  greater  precision,  showing  by  tracings  all 
the  modiflcation$  which  supervene  when  a 
douche  is  administered.  As  soon  as  the  cold 
water  touches  the  body  the  heart  is  violently 
excited,  and  the  pulse  becomes  irregular  and 
precipitate.  To  this  augmentation  of  pulsa- 
tions succeeds  a  diminution  below  the  normal, 
a  diminution  which  takes  place  and  is  pro- 
longed during  the  period  of  reaction.  These 
facts,  gentlemen,  are  of  great  importance. 
They  show,  first,  what  risk  we  run  in  subject- 
ing to  hydrotherapic  treatment  persons  suffer- 
ing from  cardiac  affections.  These  dangers 
are  not  imaginary,  and  cardiopathic  patients 
have  been  known  to  die  suddenly  under  the 
first  effects  of  the  douche.  Therefore  Priess- 
nitz,  who  had  on  more  than  one  occasion  wit- 
nessed disastrous  consequences  of  this  kind, 
resolutely  refused  to  submit  to  the  douche 
patients  who  complained  of  palpitations  or  of 
cardiac  or  pulmonary  oppression.  Not  beings 
a  physician,  he  did  not  distinguish  anaemic 
patients  from  those  laboring  under  real  heart- 
disease, — a  distinction  of  the  highest  impor- 
tance, for  hydrotherapy  is  interdicted  to  car- 
diac patients,  while  positively  indicated  in 
anaemia.  This  leads  me  to  speak  of  the  ef- 
fects of  cold  water  on  the  composition  of  the 
blood. 

It  is  to  Thermes  that  we  owe  investigations 
which  have  given  us  our  knowledge  of  this 
subject,  f  Making  use  of  the  processes  of 
numeration  and  calorimetry  devised  by 
Hayem,  and  which  have  given  a  rigorous 
precision  to  his  studies,  he  has  shown  that 
cold  water  augments  not  only  the  number  of 
the  globules,  but  also  their  physiological 
value. 

The  action  of  the  douche  on  respiration 

*  Roehrig,  "  Die  Physiologie  der  Haut  experimentell 
und  kristisch  Bearbeitel.'*    Berlin,  1870. 

f  Thermes,  "  On  the  Immediate  and  Mediate  Influ- 
ence of  Hydrotherapy  on  the  Number  of  Red  Globules 
of  the  Blood."     Paris,  1878. 
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has  been  much  less  studied,  and  the  results 
of  experimenters  are  contradictory.  John- 
son affirms  that  under  the  influence  of  a  cold 
shower-bath  of  one  minute's  duration,  the 
number  of  inspirations  augments  from  two 
to  eight  per  minute.  Pleniger  also  has  ob- 
served the  same  increase.  According  to 
Delmas,  there  is  sometimes  increase,  some- 
times diminution  in  the  number  of  respira- 
tions, and  there  is  no  precise  rule.  As  for 
myself,  I  have  often  witnessed  these  phe- 
nomena of  the  respiration  under  the  influence 
of  the  douche,  and  can  affirm  that  at  the 
commencement  of  the  douche  there  is  first 
arrest  of  the  respiration,  then  several  long 
inspirations  succeed,  and  when  the  period  of 
reaction  is  established,  the  respiratory  move- 
ments are  augmented  in  number  and  intensity. 

Naturally,  this  double  action  of  cold  water 
on  the  circulation  and  on  the  respiration  en- 
tails modifications  in  calorification.  But  these 
modifications  under  the  influence  of  the 
douche  are  at  first  but  slight,  for  while  one 
experiences  a  severe  sensation  of  cold  while 
the  water  is  being  projected  upon  the  body, 
and  of  general  warmth  when  the  action  of 
the  cold  has  ceased,  the  thermometer  scarcely 
indicates  a  fall  of  two-tenths  of  a  degree. 
But  what  is  somewhat  singular,  during  the 
period  of  reaction  this  fall  of  the  temperature 
goes  on,  and  is  the  more  marked  if  the  in- 
dividual takes  exercise,  and  may  attain  one 
degree  C.  (the  mean  is  0.6°  to  0.8°  C),  con- 
tinuing for  two  hours  after  the  douche. 

The  experiments  which  Delmas  has  made 
with  extreme  exactness  as  the  basis  of  these 
data  are  accepted  as  conclusive  by  all  physi- 
ologists, and  show  us  once  more  that  it  will 
not  do  always  to  assume  the  sensations  of 
heat  and  cold  which  we  feel  at  the  surface  as 
really  indicative  of  the  temperature  of  the 
body.  Does  not  the  period  of  chill  in  inter- 
mittent fever  coincide  with  an  elevation  of  the 
temperature  ?  .  It  is  the  same  with  regard  to 
the  effects  of  hydrotherapy,  and  while  during 
the  period  of  reaction  it  seems  to  us  that  the 
heat  of  the  body  has  considerably  augmented, 
and  that  this  augmentation  increases  with 
movement,  this  is  not  the  case,  and  the  ther- 
mometer gives,  on  the  contrary,  a  decrease  in 
the  bodily  temperature.  * 

Bottey  ("Medical  Studies  in  Hydrother- 
apy," Paris,  1886),  in  some  recent  experiments 
made  to  elucidate  this  subject,  has  shown  that 
this  fall  in  the  temperature  depends  on  the 
duration  of  the  douche  and  the  temperature 
of  the  water.  When  the  douche  is  very  cold 
(8°  C.  for  example)  and  of  short  duration 


(two  to  three  seconds),  the  depression  of  the 
temperature  is  preceded  by  a  short  period  of 
elevation, — one-  to  two-tenths  of  a  degree, — 
but  when  the  douche  exceeds  ten  seconds  we 
come  under  the  conditions  determined  by 
Delmas,  and  the  depression  of  the  tempera- 
ture, which  varies  from  four-  to  five-tenths  of 
a  degree,  is  prolonged  for  several  hours  with- 
out any  momentary  reactionary  elevation. 

Hydrotherapy  has  a  marked  action  on  the 
nervous  system.  The  reflex  phenomena  de- 
termined by  the  impression  of  cold  on  the 
skin  bring  into  play  the  nerve-cells  of  the 
spinal  cord,  and  effect  an  equilibrium  be- 
tween the  cerebral  and  spinal  functions. 
Cold  applications  also  modify  the  cerebro- 
rachidian  circulation,  and  we  shall  see  that, 
according  to  the  mode  of  application  of  the 
cold  water,  we  may  obtain  either  effects  of 
excitation  and  tonicity  or  of  sedation  and 
calm. 

Acting  on  the  general  and  partial  circula- 
tion, augmenting  the  globular  richness  of  the 
blood,  modifying  respiration  and  calorifica- 
tion, determining  effects  of  an  indisputable 
character  on  the  cerebral  and  spinal  functions, 
hydrotherapy  influences,  in  all  these  ways,  the 
general  nutrition,  which  it  notably  enhances  ; 
and  Scheuer*  has  insisted  long  and  justly  on 
this  point.  He  shows  that  the  blood,  driven 
from  the  surface  under  the  first  effects  of  the 
douche,  is  forced  into  the  different  viscera, 
and  in  particular  into  the  hsematopoetic 
organs,  then  that  it  returns  to  the  periphery 
during  the  period  of  reaction,  when  the  en- 
hanced activity  of  the  capillary  circulation 
augments  the  chemical  combustions  there 
taking  place.  All  our  tissues,  then,  partici- 
pate in  the  invigorating  action  of  hydro- 
therapy, and  you  readily  understand  how  it 
is  that  we  have  found  in  cold  water,  thus 
applied  in  a  sudden  and  temporary  manner 
to  the  surface  of  the  body,  one  of  the  most 
powerful  means  for  energizing  the  general 
nutrition. 

We  come  now  to  the  usual  modes  of  appli- 
cation of  cold  water. 

Hydrotherapic  processes  are  extremely 
numerous,  and  in  order  to  describe  them 
in  a  clear  and  methodical  manner  I  shall 
be  obliged  to  establish  numerous  divisions. 
One  of  these  has  to  do  with  the  force  and 
pressure  of  the  water,  and  we  shall  have  to 
examine  the  processes  of  hydrotherapy  with 


♦  Scheucr,  "  On  the  Physiological  and  Therapeutic 
Action  of  Hydrotherapy  in  Chloro-Anaemic  States." 
Paris,  1885. 
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pressure — t.e.y  douches  and  affusions — and 
processes  where  the  water  is  applied  without 
pressure.  Another  division  is  based  on  the 
teoiperature.  In  fact,  we  restrict  hydro- 
therapy largely  to  the  application  of  cold 
water,  and  you  will  see  that  all  the  degrees 
of  temperature  of  water  are  utilized,  from 
ice-cold  to  hot-vapor  baths. 

Let  us  begin,  if  you  please,  with  the  first 
division, — />.,  water  utilized  under  greater  or 
less  pressure.  To  this  head  belong  affusions, 
and  especially  douches. 

Affusions  are  but  little  used  ;  this  is  the 
primitive  method  which  Wright,  more  than  a 
century  ago,  employed  in  the  treatment  of 
febrile  affections.  You  see  this  method  still 
put  in  practice  at  the  seaside  sanitaria.  It 
consists  in  pouring,  or  projecting  with  more 
or  less  force,  one  or  more  pailfuls  of  water 
over  the  naked  body  of  the  patient. 

As  intermediate  between  the  affusions  and 
douches  properly  so  called,  we  may  mention 
the  swans-neck  douches  and  the  surge  douches 
{douches  en  col  de  cygne  et  douches  en  lame). 
The  swan*s-neck  douche,  which  derives  its 
name  from  the  form  of  the  tube  which  con- 
veys the  water,  projects  upon  the  neck  of  the 
patient  -a  great  volume  of  water.  In  the  surge 
douches  a  considerable  mass  of  water  is  made 
to  fall  upon  the  patient,  giving  him  the  im- 
pression of  an  enormous  billow. 

Douches  constitute  the  most  essential  part 
of  hydrotherapy,  at  least  in  France ;  for  we 
may,  in  this  respect,  establish  a  difference 
between  the  hydrotherapic  practices  of  this 
country  and  those  of  Germany.  Faithful  to 
the  practice  of  Priessnitz,  Germany  makes 
great  use  of  partial  baths,  of  wet  wrappings, 
and  frictions  with  wet  cloths,  while  little  ac- 
count is  made  of  the  douche.  In  France,  on 
the  other  hand,  under  the  influence  of  Fleury, 
the  douche  has  taken  a  preponderant  part  in 
hydrotherapy, — so  much  so  that  the  words 
are,  with  us,  almost  synonymous. 

Douches  are  divided  into  general  and 
partial ;  the  general  are  subdivided  into  fixed 
and  mobile  douches.  This  division  is  based, 
as  you  see,  on  the  different  modifications 
which  are  effected  in  the  pipe  which  serves 
to  administer  these  douches,  the  word  pipe 
(tuyau)  being,  in  Italian,  dossia^  from  which 
we  have  derived  the  name  of  douche. 

The  fixed  douches  the  most  employed  are 
the  shower-bath  {douche  en  pluie)  and  the 
columnar  douche  (douche  en  colonne).  Almost 
universal  usage  is  made  of  the  shower-bath. 
A  sprinkling-ball  {pomme  d'arrosoif)^  fur- 
nished with  a  great  number  of  holes,  varying 


from  two  hundred  to  three  hundred,  each 
having  a  diameter  of  from  one  to  two  milli- 
metres, gives  issue  to  the  water,  which  falls 
in  a  fine  shower  upon  the  nude  body  of  the 
patient. 

The  columnar  douche  consists  in  a  vertical 
jet  of  water,  which  falls  in  a  full  stream,  first 
on  the  head  and  then  on  the  body  of  the 
patient.  I  shall  not  speak  of  the  concentric 
spray  douches  {douches  en  Icunes  concertr^ques^ 
nor  of  the  sheet  or  bell  douches  {douches  en 
nappe  ou  en  cloches'),  because  they  are  but 
little  in  use  at  the  present  day. 

As  for  the  mobile  douches,  they  are  admin- 
istered by  means  of  a  flexible  tube  with 
various  terminal  adjustments.  The  jet  most 
employed  is  the  simple  jet,  which  may  be 
broken  either  by  means  of  the  finger  of  the 
operator,  or  of  a  pallet  adapted  to  the  tip. 

As  for  the  partial  douches,  they  are  very 
numerous  :  vaginal  douches,  lumbar  douches, 
rectal  douches,  etc. ;  all  these  douches  are 
administered  by  a  particular  arrangement  of 
the  tubing,  which  enables  one  to  limit  to  a 
given  point  of  the  body  the  action  of  the  cold 
water. 

There  is  a  partial  douche  often  put  in  usage, 
and  described  under  the  name  of  circular 
douche  {douche  en  cercle).  It  is  an  apparatus 
which  you  will  find  in  all  the  well-equipped 
hydrotherapic  establishments,  and  consists 
in  a  peculiar  framework,  with  a  number  of 
circles  or  rings,  which  deliver  the  water  in  a 
shower  upon  the  body  of  the  patient  placed 
in  the  midst  of  these  circles.  There  are  stop- 
cocks which  enable  one  to  limit  the  action  of 
the  water  to  a  given  number  of  circles. 

We  come  now  to  the  action  of  water  with- 
out pressure,  and  here  we  have  two  great 
divisions.  Sometimes  the  patient  is  immersed 
in  a  certain  quantity  of  water,  sometimes  the 
water  is  applied  to  the  body  in  small  quantity 
by  means  of  sponges  or  cloths.  The  first 
subdivision  is  represented  by  the  piscina  and 
the  bath.  The  piscina  {baignoire)  may  be  of 
greater  or  less  size,  with  running  or  standin^^ 
water.  As  for  the  bath,  it  varies  also  accord- 
ing to  the  circumstances,  and  may  be  general 
or  partial,  with  running  or  standing  water 
(foot-baths,  sitz- baths,  etc.). 

Priessnitz  made  much  use  of  the  half-bath, 
and  his  practice  is  still  in  vogue  in  Germany. 
Glatz*  affirms  even  that  he  derives  good 
results  therefrom  in  relieving  the  pains  of 
tabetic  patients.     This  is  the  way  this  bath  is 


*  A  Technical  and  Practical  Study  of  Hydrotherapy, 
Paris,  1887. 
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administered :  The  patient  is  placed  in  an 
ordinary  bath-tub  partly  full  of  cold  water 
During  the  bath  the  attendants  make  cold- 
water  affusions  over  the  whole  body  and 
practise  energetic  frictions  with  the  water  of 
the  bath.    The  duration  of  the  bath  varies 

from  five  to  fifteen  minutes. 

< 

At  other  times  the  water  is  applied  by 
means  of  a  sponge.  Lotions  of  cold  water 
and  sponge-baths  have  passed  from  the 
domain  of  medicine  to  that  of  hygiene,  and 
the  people  of  the  north  practise  them  con- 
stantly, especially  the  English,  who,  in  their 
fondness  for  their  bath-tubs,  are  in  the  habit 
every  morning  of  taking  a  thorough  rub-down 
with  a  sponge  dipped  in  cold  water. 

At  other  times  these  frictions  of  the  whole 
body  are  made  with  a  cloth  wrung  out  of  cold 
water.  On  other  occasions  the  entire  body  is 
wrapped  in  a  cold  wet  sheet.  This  wet  wrap- 
ping will  render  you  great  service  in  your 
private  practice  whenever,  as  in  the  country 
and  in  small  cities,  you  cannot  obtain  the 
proper  hydrotherapic  apparatus.  These  cold- 
water  wrappings  are  made  as  follows :  You 
take  a  thick  sheet,  which  you  dip  in  a  pail  of 
cold  water  and  wring  out ;  then,  the  patient 
standing,  you  envelop  him  from  head  to 
foot  in  this  wet  sheet.  In  cases  where 
there  is  tendency  to  congestions  of  the  head, 
or  in  women  where  there  are  visceral  conges- 
tions, you  take  care  at  the  same  time  to  im- 
merse the  feet  of  the  patient  in  warm  water. 
The  duration  of  the  wrapping  ought  not  to 
exceed  fifteen  to  twenty  seconds.  The  wet 
sheet  is  then  removed,  the  patient  is  wrapped 
in  a  dry  dressing-gown,  and  by  energetic  fric- 
tions reaction  is  favored. 

Just  as  we  have  general  and  partial  douches, 
general  and  partial  baths,  so  also  these  appli- 
cations may  be  general  or  partial,  constituting 
wet  packs,  half  packs,  wet  swathes.  Priess- 
nitz  made  use  of  both  sedative  and  excitant 
compresses ;  to  obtain  a  sedative  effect,  the 
compresses  were  renewed  so  as  to  oppose 
reaction  ;  to  produce  an  excitant  effect,  they 
were  left  in  place  so  as  to  determine  a  very 
active  reaction. 

The  wet  swathe  consists  in  a  large  piece  of 
cloth,  long  enough  to  go  three  or  four  times 
round  the  body  ;  the  end  of  the  swathe  is  wet 
in  cold  water  and  then  applied  over  the  epi- 
gastrium and  lower  abdominal  regions,  and 
over  this  the  remaining  dry  portion  of  the 
roller  is  passed  in  three  or  four  turns.  It  is  to 
the  same  process  applied  to  the  entire  body 
that  the  name  has  been  given  of  wet  pack  or 
half  tack. 


This  is  the  way  of  applying  the  wet  pack, 
or  the  half  pack,  the  latter  covering  only  the 
trunk  and  leaving  the  limbs  free,  the  former, 
on  the  other  hand,  covering  the  whole  body : 
On  a  hair  mattress  you  spread  a  woollen 
blanket,  and  over  this  a  wet  sheet,  which  has 
been  thoroughly  wrung  out  of  cold  water. 
The  patient  is  placed  on  this  sheet,  which  is 
tightly  wrapped  around  him,  and  over  this  is 
folded  the  dry  blanket.  You  do  not  wish 
'in  this  case  to  obtain  the  ordinary  effects  of 
cold,  but  rather  a  profuse  sweating,  therefore 
the  patient  is  left  in  the  wet  packing  two  or 
three  hours,  diaphoresis  being  favored  by 
spreading  over  all  an  eider-down  coverlet. 
At  other  times  the  patient  is  simply  wrapped 
up  in  a  dry  blanket  and  covered  with  abun- 
dant bedclothes ;  this  is  what  is  described  as 
the  dry  pack. 

As  you  see,  gentlemen,  hydrotherapy  is  not 
quite  synonymous  with  cold  water.  It  com- 
prehends, on  the  contrary,  applications  of 
water  at  all  grades  of  heat,  and  this  is  what 
leads  me  to  the  second  division  of  my  sub- 
ject,— namely,  hydrotherapy  with  water  at 
various  temperatures.  But,  in  order  that  we 
may  be  agreed  as  to  the  precise  sense  in 
which  modifications  of  temperature  should  be 
understood,  I  here  reproduce  Delmas's  ther- 
mometric  table,  which  gives  the  degrees  on 
the  Centigrade  and  Fahrenheit  scales  cor- 
responding to  the  terms  in  common  use  in 
hydrotherapy : 

C.  Fahr. 

Excessively  cold o®  to   6®  yP     to   42.80 

Very  cold 7®  to  10°  44.6°  to   50° 

Cold ixOtoxs^  51.8°  to   59O 

Moderately  cold  C/n»'VA^).  16*^  to  aoP  60.8°  to   68® 

Slightly  cool  {digourdie).^.  2i<»  to  95O  69.8°  to    77® 

Tepid 26°  to  30®  78.8°  to   86® 

Warm 3i°to350  87.8010   95° 

Very  warm 36°  to  40®  96.8*'  to  104® 

Excessively  warm 41°  to  6o<*or  70°.  105.8°  to  X40P  or  158°. 

A  given  temperature  may  be  constant 
during  the  douche  or  bath,  or  it  may  be 
made  to  vary.  In  the  first  case,  we  have  the 
cold,  the  tepid,  the  warm  bath  ;  in  the  second, 
the  Scot  bath,  the  douche  with  decreasing 
temperature,  the  alternating  douche,  etc.  If 
the  cold  bath  is  the  most  employed,  you  will 
see,  as  we  go  on,  that  the  tepid  bath,  the  warm 
bath,  etc.,  may  render  us  great  service. 

The  douche  with  decreasing  temperature 
is  much  in  usage.  It  is  especially  applicable 
to  nervous  patients,  who  experience,  under 
the  influence  of  cold  water,  too  great  a  shock, 
the  bath  being  actually  painful  to  them. 

You  begin  the  douche  with  warm  water, 
and  you  rapidly  lower  the  temperature  by 
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bringing  into  play  other  (colder)  jets,  so  that 
at  the  end  of  the  douche  the  water  is  cold. 
This  is  an  excellent  mode  of  employing 
hydrotherapy  in  the  beginning  of  treatment 
of  delicate,  sensitive  patients. 

The  Scot  douche,  which  is  much  in  vogue, 
consists  in  employing  water  of  30°  C.  at  the 
commencement  of  the  douche,  the  tempera- 
ture to  be  gradually  raised  to  40°  C,  and 
even  to  50°  C.  For  one  or  two  minutes  the 
higher  temperature  is  maintained,  then  the 
stance  is  terminated  by  a  cold-water  douche 
of  several  seconds'  duration. 

In  the  "  alternating  douche"  jets  of  warm 
water  are  made  rapidly  to  succeed  jets  of 
cold  water.  Care  is  taken  always  to  com- 
mence with  the  warm-water  jets. 

We  come  now  to  the  applications  of  water 
in  the  state  of  vapor  and  to  hot-air  baths, 
which  belong  rather  to  the  department  of 
balneotherapy  than  to  that  of  hydrotherapy  ; 
therefore  I  shall  treat  this  subject  very  briefly. 
We  have,  first  of  all,  the  hot-air  chamber, 
which  is  filled  with  hot  moist  or  hot  dry  air, 
according  as  use  is  made  for  purposes  of 
sudation  of  hot  air  alone,  or  of  hot  air  im- 
pregnated with  vapor  of  water.  These  closets 
may  be  of  considerable  size,  so  as  to  admit  at 
the  same  time  one  or  more  individuals,  or  they 
may  be  mere  boxes,  in  which  the  body  and 
limbs  are  encased,  the  head  remaining  out- 
side of  the  apparatus.  The  latter  means  of 
promoting  sudation,  to  which  the  French 
term  ituves  partielUs  is  applied  (the  general 
term  ^tuve  (stove)  being  used  to  designate 
the  hot-air  chamber),  is  one  in  very  common 
use,  though  ordinarily,  in  private  practice,  a 
more  simple  way  of  effecting  diaphoresis  is 
employed.  The  subject  is  seated  on  a  wooden 
chair,  whose  seat  is  perforated  with  from  fifteen 
to  twenty  holes,  and  which  is  furnished  with  a 
vertical  perforated  board  between  the  front 
legs  of  the  chair  and  a  stool  for  the  feet  to 
rest  upon.  The  patient  is  then  covered  with 
blankets,  which  are  made  to  enclose  the  chair 
as  well ;  then  underneath  the  chair  is  placed 
a  spirit  lamp,  with  numerous  burners,  capable 
of  evolving  a  great  amount  of  heat.  Some- 
times a  basin  of  water  is  heated  over  the 
lamp,  thus  giving  rise  to  a  great  volume  of 
steam  and  constituting  a  primitive  vapor- 
bath.  This  mode  of  producing  sweating  re- 
quires but  simple  apparatus,  which  can  be 
extemporized  on  almost  any  occasion. 

The  administration  of  the  hot  moist-air 
baths  may  be  briefly  interrupted  by  a  cold 
bath  or  a  hot-water  bath.  The  one  consti- 
tutes the   Russian,  the   other    the   Turkish, 


bath.  In  the  Russian  bath,  the  patient  is 
admitted  into  a  hot  moist-air  chamber  in 
which  there  are  benches  of  variable  heights 
surmounting  each  other.  The  higher  the 
subject  is  seated  on  these  benches  the  hotter 
the  temperature,  which  varies  between  36°  C. 
and  75*^  C.  [The  steam  is  generated  in  Rus- 
sia by  pouring  water  on  heated  stones,  but 
elsewhere,  in  a  boiler,  whence  it  diffuses 
itself  through  the  chamber.]  Then,  when 
the  whole  body  is  covered  with  sweat,  the 
patient  takes  a  plunge  in  a  tank  of  cold 
water,  or  else  receives  a  cold  douche. 

The  Turkish  or  Hamman  bath  is  somewhat 
different.  The  patient,  instead  of  entering  a 
moist  chamber,  is  admitted  into  a  hot,  dry-air 
compartment,  with  a  temperature  between  40^ 
and  80°  C.  Then  he  is  subjected  to  warm- 
water  applications  and  a  prolonged  massage. 
These  kinds  of  baths  have  of  late  years  ac- 
quired considerable  popularity,  and  you  will 
find  in  Paris  a  great  establishment  which  re- 
sponds to  all  the  exigencies  of  hydrotherapy 
and  balneotherapy. 

Lastly,  I  must  remind  you  that  there  are 
vapor  douches,  which  are  administered  by  a 
flexible  tube  communicating  with  a  reser- 
voir in  which  the  water  is  in  a  state  of  ebul- 
lition. 

I  shall  have  finished  this  long  and  tedious 
enumeration  of  hydrotherapic  processes  when 
I  shall  have  mentioned  the  method  of  Chap- 
man. You  remember  that  I  have  told  you 
before  that  ice  has  been  vaunted  as  a  hydro- 
therapic agent.  Chapman  has  instituted  a 
complete  therapeutic  system  which  consists 
in  employing  bags  of  ice  containing  one  or 
more  compartments,  these  bags  to  be  applied 
over  various  regions  of  the  spinal  column,  ac- 
cording to  the  organ  which  he  desires  to  influ- 
ence. Chapman  has  mapped  out  these  regions 
with  great  precision,  taking  as  his  basis  data 
furnished  by  the  researches  and  experiments 
of  Claude  Bernard  and  Brown-S^quard,  and 
utilizing  our  knowledge  of  all  the  medullary 
nervous  centres.  Such,  in  their  aggregate^ 
are  the  measures  of  hydrotherapy  which  are 
in  usage.  These  methods  may  be  all  brought 
together  under  one  roof,  constituting  a  vast 
hydrotherapic  institute,  such  as  all  our  great 
cities  now  possess,  or  the  principal  and  more 
important  of  these  means  may  be  employed 
in  the  houses  of  your  patients  by  means  of 
those  movable  apparatuses  with  which  you  are 
acquainted. 

While  recognizing  the  great  advantages 
which  the  special  hydrotherapic  establish- 
ments present,  and  this  not  only  on  account 
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of  the  precision  and  the  multiplicity  of  ap- 
paratus put  in  usage,  but  also,  and  chiefly,  by 
reason  of  the  skill,  expertness,  and  general 
competence  of  the  medical  men  at  the  head 
of  these  establishments,  it  must  be  owned 
that  in  a  great  many  instances  you  may  obtain 
just  as  good  results  with  the  mobile  apparat- 
uses or  douches  which  to-day  form  part  of 
almost  all  the  bath-houses,  while  the  more 
elaborate  establishments  have  their  special  use 
in  the  more  difficult  and  delicate  cases. 

Like  every  other  therapeutic  system,  hydro- 
therapy has  had  enthusiastic  partisans  of  cer- 
tain exclusive  modes  of  cold-water  applica- 
tion, and  while  Friessnitz  made  especial  use 
of  the  wet  pack,  of  the  half-bath,  and  of  a  rig- 
orous regimen,  we  see  Fleury  and  his  school 
make  almost  exclusive  use  of  the  cold  douche, 
rejecting  entirely  the  warm  or  tepid  baths ; 
while  still  more  recently,  under  the  influence 
of  Landry  and  Beni-Barde,  warm  and  luke- 
warm douches  are  very  much  employed. 

These  varied  modifications  thus  given  to 
hydrotherapy  are  not  merely  the  results  of  a 
passing  fashion,  but  they  also  find  justification, 
as  Beni-Barde  has  shown,  in  the  variable  medi- 
cal constitutions  which  have  prevailed  since 
the  time  of  Friessnitz. 

Who  were  the  patients  that  flocked  to  Graf- 
enberg  at  the  time  when  Friessnitz  was  at  his 
zenith  of  popularity  ?  They  were  gouty,  rheu- 
matic people,  high  livers,  and  it  is  easy  to 
understand  the  prodigious  success  which 
Friessnitz  obtained  in  these  cases  with  his 
hydrotherapic  procedures,  the  rigorousness 
of  his  dietary  system,  and  the  forced  exercise 
to  which  he  subjected  his  patients. 

Then,  a  little  later,  came  Fleury,  who  found 
himself  in  the  midst,  not  of  gouty,  but  of 
anaemic  people,  to  whom  the  cold  douche, 
skilfully  applied,  brought  a  rapid  ameliora- 
tion. In  our  day,  diseases  of  the  nervous 
system  predominate,  and  the  number  of  neu- 
ropathic patients  increases  from  day  to  day. 
Here  the  methods  of  Friessnitz  and  of  Fleury 
completely  fail,  while,  on  the  other  hand, 
warm  water  fulfils  special  indications  which 
relieve  these  nervous  states.  Hence  the  suc- 
cess of  the  method  first  advised  by  Landry 
and  followed  out  by  Beni-Barde. 

I  have  finished  what  I  had  to  say  concern- 
ing the  physiological  effects  of  cold  water  and 
its  different  modes  of  application.  In  the 
next  lecture  we  will  try  and  turn  these  data 
to  practical  account,  and  will  take  up  the  in- 
dications and  contraindications  for  hydro- 
therapy as  applied  to  the  treatment  of  chronic 
diseases. 


CARBOLATE   OF  CAMPHOR. 


By  M.  B.  Cochran,  M.D.,  Shonond,  Wis. 


1USE  this  name  because  I  know  of  no  other 
that  so  fully  describes  the  mixture  under 
consideration.  It  is  prepared  by  dissolving 
camphor  in  a  ninety-five  per  cent,  solution 
of  carbolic  acid  to  saturation.  The  carbolic 
acid  will  dissolve  about  three  times  its  weight 
of  camphor,  and  the  resultant  is  a  thin,  clear, 
oleaginous  mixture,  having  a  strong  odor  of 
camphor  and  a  very  faint  odor  of  carbolic 
acid.  To  the  taste  it  has  a  strong  and,  at 
first,  slightly- pungent  flavor  of  camphor,  but 
no  flavor  of  the  acid.  Taken  internally,  in 
lodrop  doses,  administered  in  capsules,  it 
produces  a  sensation  of  warmth  in  the  stom- 
ach which  is  not  unpleasant,  and  which  con- 
tinues for  an  hour  or  two.  When  applied  to 
the  skin  it  produces  a  slightly-warm  sensation 
for  a  few  moments,  and  when  applied  to  an 
abraded  surface  it  smarts  for  a  moment,  and 
then  all  pain  ceases.  When  two  or  three 
drops  are  injected  under  the  skin  a  stinging 
is  felt  for  a  moment,  which  is  followed  by 
complete  anaesthesia  of  the  immediate  neigh- 
borhood. When  mixed  with  an  equal  quan- 
tity of  cotton -seed  oil,  and  applied  to  a  fresh 
wound  on  gauze  or  cotton  and  kept  well  cov- 
ered, no  suppuration  follows, — or  has  not 
when  I  have  used  it  in  this  way.  No  vesica- 
tion or  pain  follows  its  use  when  used  in  this 
way,  or  applied  either  to  the  skin  or  mucous 
surfaces.  I  have  been  using  it  for  several 
months,  and  I  submit  a  few  cases  in  which  it 
has  been  of  marked  benefit : 

Mrs.  F.  came  to  me  with  herpes  of  the 
right  leg, — numerous  clusters  of  blisters  over 
the  entire  leg  and  thigh,  which  were  very 
painful.  One  thorough  application  of  the 
mixture  with  oil  caused  an  entire  cessation 
of  the  burning,  itching,  and  pain.  No  new 
clusters  appeared,  and  desiccation  began  at 
once  in  the  old  ones,  so  that  in  four  or  five 
days  the  patient  was  well.  Nothing  else  was 
used.  I  removed  a  large  fatty  tumor  from 
the  right  arm  of  Mrs.  F.  The  incision  was  five 
inches  in  length.  I  dressed  the  wound  with 
carbolate  of  camphor  and  oil,  applied  on  gauze, 
and  it  healed  without  pain  or  suppuration. 

Wm.  S.  was  struck  with  a  knife,  the  blade 
of  which  entered  the  skin  over  the  supercil- 
iary ridge  of  the  right  side,  passed  down- 
wards, laying  open  the  upper  and  lower  eye- 
lids, entered  the  eyeball  on  the  lower  side, 
and  passed  through  the  inferior  orbital  plate. 
He  was  brought  to  me,  two  weeks  afterwards, 
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with  a  suppurating  eyeball  and  lids  ununited. 
The  left  eye  was  beginning  to  sympathize 
with  the  right,  and  was  painful  and  sensitive 
to  light.  I  removed  the  right  eye,  and  dressed 
the  wound  with  carbolate  of  camphor.  All 
trouble  of  the  left  eye  ceased  at  once,  and 
no  pain  followed  in  the  right ;  and  in  two 
weeks  I  fitted  the  patient  with  an  artificial 
eye,  and  he  returned  to  his  home. 

August  A.  came  to  me  with  his  neck  en- 
circled with  boils  that  were  exceedingly  pain- 
ful. He  had  one  also  on  his  left  wrist.  Two 
of  those  on  his  neck  and  the  one  on  his  wrist 
were  about  ready  to  suppurate,  and  the  others 
were  just  forming.  I  injected  them  all  with 
carbolate  of  camphor,  mixed  with  an  equal 
quantity  of  sulph.  ether.  The  pain  ceased 
at  once.  Two  on  his  neck  and  the  one  on 
his  arm  went  on  to  suppuration,  and,  three 
days  later,  I  opened  them.  The  others  were 
aborted,  and  he  had  no  trouble  afterwards. 
I  gave  him,  however,  a  teaspoonful  of  a  sat- 
urated solution  of  magnesia  sulph.  every 
morning  before  breakfast  in  a  tumblerful  of 
hot  water. 

Mrs.  J.  came  to  me  with  an  acrid  vaginal 
discharge  that  had  existed  for  three  years, 
which  caused  a  vulvar  eruption,  with  intense 
pruritus  vagina.  It  followed  the  menopause, 
and  her  life  had  been  one  of  utter  wretched- 
ness in  consequence.  She  also  had  severe 
gastric  catarrh,  with  profuse  mucous  dis- 
charge from  the  stomach.  Anorexia,  foul 
breath,  and  the  faecal  evacuations  were  hor- 
ridly fetid.  Her  health  was  broken,  and  her 
nervous  system  in  such  a  condition  that  her 
friends  feared  insanity.  I  gave  her  5  drops 
of  carbolate  of  camphor  three  times  a  day 
after  eating,  and  applied  carbolate  of  camphor 
on  a  cotton-ball  to  the  os  uteri  once  a  week, 
leaving  it  for  twenty-four  hours,  and  following 
it  with  daily  irrigations  of  the  vagina  with  hot 
water.  In  about  one  week  the  foul  breath  left 
her,  the  abnormal  fetor  of  the  alvine  evacua- 
tions ceased,  and  the  pruritus  was  cured. 

The  foregoing  are  only  a  few  of  the  cases 
in  which  I  have  used  it.  It  melts  readily  with 
vegetable  oils  and  with  vaseline,  mixes  with 
sulphuric  ether,  dissolves  salicylic  acid,  co- 
caine, iodoform,  and  in  a  solution  of  forty 
grains  to  the  ounce  of  the  latter  hides  its 
horrible  odor.  I  believe  that  with  it  all  the 
antiseptic  properties  of  carbolic  acid,  cam- 
phor, salicylic  acid,  and  iodoform  can  be 
secured  without  pain  or  irritation,  and  that 
its  use,  both  internally  and  externally,  may 
give  us  most  excellent  results. 

November  2,  1887. 


INTERMITTENCE  IN  DISEASE* 


By  £.  W.  Holmes,  M.D.,  Philadelphia,  Pa. 


PERIODICITY  is  one  of  the  most  extraor- 
dinary of  all  vital  phenomena.  Linked 
with  the  earliest  development,  it  continues 
manifest  through  all  the  varied  phases  of 
somatic  activity,  and  ceases  entirely  only 
with  life  itself. 

Intermittence  has,  by  some,  been  limited 
to  the  peculiar  functional  activity  inherent  in 
the  nature  of  an  organ  modified  but  not  in- 
duced by  external  influences. 

Periodicity  would  then  only  be  occasioned 
by  the  presence  anew  of  a  pre-existing  cause, 
external  to  the  economy,  and  independent  of 
its  influence,  its  phenomena  not  being  auto- 
genetic,  but  at  each  access  occasioned  anew 
by  the  primary  cause. 

Both  terms  express  the  idea  of  alternation^ 
but  intermittence  rather  gives  us  the  impres- 
sion of  a  temporary  pause,  or  a  failure  of 
phenomenon,  the  cause  being  annulled,  weak, 
or  latent,  while  periodicity  predicates  a  fin- 
ished cycle,  with  a'  promise  of  return,  the 
cause  being  enduring  and  efficient.  Perio- 
dicity is,  therefore,  more  properly  applied  to 
the  evolutions  of  nature  and  the  phenomena 
of  health,  while  intermittence,  as  it  were  an 
evidence  of  debility,  pertains  to  the  rhythm 
of  disease.  Ordinarily,  in  the  domain  of 
medicine,  the  terms  are  not  thus  restricted, 
but  are  often  used  interchangeably. 

An  ostensible  cause  of  physiological  perio- 
dicity would  be  the  influence  upon  us  of  sea- 
sonal and  diurnal  changes.  Thus  Darwin 
(**  Descent  of  Man,"  p.  204)  : 

"  All  vital  functions  tend  to  run  their  course 
in  fixed  and  recurrent  periods,  and  with  tidal 
animals  the  periods  would  probably  be  lunar, 
for  such  animals  must  have  been  left  dry  or 
covered  deep  with  water,  supplied  with  copi- 
ous food  or  stinted,  during  endless  genera- 
tions, at  regular  lunar  intervals.  If,  then, 
the  vertebrata  are  descended  from  an  animal 
allied  to  the  existing  tidal  ascidians,  the  mys- 
terious fact  that  with  the  higher  and  now 
terrestrial  vertebrata,  not  to  mention  other 
classes,  many  normal  and  abnormal  vital  pro- 
cesses run  their  course  according  to  lunar 
periods,  is  rendered  intelligible.  A  recurrent 
period  of  approximately  the  right  duration, 
when  once  gained,  would  not,  as  far  as  we 
can  judge,  be  liable  to  be  changed  ;  con- 
sequently it  might  be  thus  transmitted  during 

*  Read  before  the  Northern  Medical  Society  of  Phila- 
delphia. 


ORIGINAL  COMMUNICATIONS. 


807 


almost  any  number  of  generations.  This  con- 
clusion, if  it  could  be  proved  sound,  would  be 
curious,  for  we  should  then  see  that  the  pe- 
riod of  gestation  in  each  mammal,  and  the 
hatching  of  each  bird's  eggs,  and  many  other 
vital  processes  still  betrayed  the  primordial 
birthplace  of  these  animals." 

Again  (idem,  p.  31) : 

"  The  homological  construction  of  the  whole 
frame  in  the  members  of  the  same  class  is  in- 
telligible, if  we  admit  their  descent  from  a 
common  progenitor,  together  with  their  sub- 
sequent adaptation  to  diversified  conditions. 
On  any  other  view  the  similarity  of  pattern 
between  the  hand  of  a  man  or  monkey,  the 
foot  of  a  horse,  the  flipper  of  a  seal,  the  wing 
of  a  bat,  etc.,  is  utterly  inexplicable.  It  is  no 
scientific  explanation  to  assert  they  have  all  been 
formed  on  tlu  same  ideal  plan.** 

A  plausible  assumption  and  withal  en- 
ticing, but  open  to  the  objection  which  ob- 
tains against  the  whole  doctrine  of  radical 
evolutionist  theory, — viz.,  special  pleading, — 
a  deft  incurvation  of  facts  to  suit  a  precon- 
ceived idea ;  a  proving  of  the  assertion  by 
pushing  out  of  view  the  contrary ;  a  spurious 
attempt  to  evade  as  long  as  possible  a  primal 
cause,  which,  in  the  event,  has  to  be  admitted 
after  all.  Similarity  of  structure  by  no  means 
declares,  of  necessity,  corporeal  unity  of  origin 
or  of  descent,  and  analogy  of  function  indi- 
cates comprehensive  design. 

Evolution  is  the  unfolding  of  a  glorious 
plan,  with  uniform  and  progressive  grada- 
tion, which  by  no  means  sets  bounds  to  the 
creative  ability.  The  mere  fact  of  periodic 
phenomena  within  and  around  us  proves  a 
parallelism, — a  similar  working  of  the  same 
great  mind,  and  not  their  interdependence. 
The  denunciation,  "  not  scientific^**  is  neither 
demonstration  nor  confutation. 

Admitting  the  influence  of  seasonal  changes 
upon  us,  this  only  signifies  that  a  part  of  the 
economy  responds  to  stimulus  from  without, 
but  does  not  show  that  this  stimulus  originates 
the  power  or  method  of  response.  Such  in- 
fluence is  almost  a- directing  agency,  from 
which  the  capability  of  response  is  well  de- 
fined, and  I  care  not  whether  you  consider  it 
an  endowment  of  our  present  system,  or  trace 
backwards  to  the  Amoeba,  or  to  the  ultimate 
forces  of  nature,  the  original  atom  must  have 
at  some  time,  somewhere,  implanted  in  it  this 
power  of  action,  and  of  rhythmic  action,  which 
is,  therefore,  of  original  impress.  We  must 
clearly  distinguish, — (i)  a  capability,  (2)  its 
provocative,  (3)  its  additional  and  peculiar 
quality  of  rhythmic  performance. 


All  of  our  functions  may  be  said  to  be  pe- 
riodic. This  is  based  upon  the  indestructi- 
bility of  matter ;  it  is  really  an  outcome  of  its 
molecular  solubility.  Every  function  must 
have  its  period  of  rest  and  activity, — a  tribute 
to  our  fallen  nature.  Each  part  to  do  its  duty 
well  must  have  its  time  for  repose,  without 
which  it  would  soon  become  exhausted,  the 
vital  bond  dissolved,  and  death  ensue.  This 
is  the  beginning  and  cause  of  periodicity. 

It  is,  then,  a  natural  endowment,  a  gift  to 
the  body,  and  not  a  faculty  acquired  from 
without,  and  is  shared  in  common  with  the 
universe  of  matter  around  us,  and  is  an  evi- 
dence of  temporary  existence.  ''And  there 
shall  be  no  night  there;  and  they  need  no 
candle,  neither  light  of  the  sun  ;  for  the  Lord 
God  giveth  them  light"  (Rev.  xxii.  5),  is  a 
prophecy  not  only  that  we  shall  put  on  im- 
mortality, but  that  there  shall  be  a  cessation 
of  periodic  phenomena  and  a  persistence  of 
cosmic  facts  unknown  to  our  sphere. 

I  would  not,  moreover,  have  you  forget 
that  many  of  our  functional  periods  are  the 
result  not  of  original  bent  but  of  habit.  That 
acts  frequently  repeated  may  become  periodic^ 
and  many  of  our  bodily  needs  with  fixed  in- 
tervals of  expression,  may  be  affirmed  to  be 
nothing  more  than  the  results  of  glandular 
sensations, — mere  assertions  of  an  educated 
reflex,  and  hence  dependent  upon  intrinsic 
causes  and  conditions.  Thus,  the  feeling  of 
hunger  recurring  at  certain  hours  is  prob- 
ably subordinate  to  the  reflection  of  the 
glands  of  the  stomach,  which  passes  away  as 
they  are  relieved  of  their  secretions.  Certain 
irritative  dyspepsias  are  accompanied  by  a 
feeling  of  hunger  directly  after  a  meal,  due, 
I  dare  say,  to  the  presence  of  food  causing 
abnormal  irritation  and  congestion  of  the  fol- 
licles, in  like  manner  as  the  sexual  excite- 
ment dependent  upon  the  distention  of  the 
seminal  vesicles  and  possibly  of  seminiferous 
tubules  is  dissipated  by  ejaculation,  while 
excessive  venery,  by  inducing  irritation,  retro- 
actively evolves  a  constant,  though  weakened^ 
desire. 

We  sometimes  meet  with  those  curious  in- 
stances of  periodic  abortion,  in  which  (ignor- 
ing for  the  moment  structural  defects,  which 
prevent  the  uterus  attaining  more  than  a  lim- 
ited bulk)  the  patient,  otherwise  healthy, 
throws  off  the  product  of  successive  preg- 
nancies at  a  uniform  term, — only  obviated  by 
placing  the  pregnant  woman  in  bed  until  past 
the  fatal  period. 

These  and  other  illustrations  which  might 
be  educed    show  that  our  habits  may  be 
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evolved  within  us  directly  contrary  to  cus- 
tom or  to  the  influences  supposed  to  be  act- 
ing from  without.  There  is,  therefore,  a  part 
of  the  economy  which,  under  proper  training, 
can  regulate  and  develop  rhythmic  effects. 

The  most  marked  physiological  rhythm  is 
found  in  the  respiratory  and  cardiac  cycle. 

The  respiratory  centres  are  in  the  medulla  at 
the  level  of  gray  matter  of  the  fourth  ventricle 
(the  vital  knot),  placed  on  either  side  of  the 
point  of  the  calamus  scriptorius,  and  connected 
by  a  gray  commissure  near  the  motor  nerves 
of  the  tongue  and  lips,  and  cardiac  filaments 
of  the  spinal  and  pneumogastric  nerves,  so 
that  in  labio-glosso- laryngeal  paralysis  the 
tongue  is  generally  first  afifected,  then  the 
palate,  then  the  orbicularis  oris,  followed  by 
syncope  and  suffocation  (Duchenne). 

The  centripetal  paths  of  respiration  are 
the  pneumogastric  and  the  numerous  sensdry 
nerves  of  the  skin.  The  centrifugal,  the  motor 
nerves  from  the  cervical  and  dorsal  regions 
of  the  spinal  cord  to  the  diaphragm  and  the 
walls  of  the  thorax.  Cut  the  pneumogastrics, 
respiration  will  continue.  Divide  the  spinal 
cord  below  the  medulla,  the  facial  and  laryn- 
geal movements  will  continue,  the  nostrils 
still  dilate,  the  soft  palate  is  swayed  by  the 
respiratory  current,  with  a  rhythmic  widening 
and  narrowing  of  the  glottis.  Moreover,  the 
whole  of  the  encephalon  may  be  removed 
from  above,  and  the  spinal  cord,  as  far  as 
the  origin  of  the  phrenic  cord,  from  below, 
without  suspending  the  most  essential  of  the 
respiratory  centres.  Now  division  of  the  cra- 
nial nerves  in  no  waydestroys  respiration,  but 
the  destruction  of  these  centres,  as  shown 
by  experiment  and  in  disease  as  above,  causes 
its  immediate  cessation.  Hence  it  is  clear 
that  the  respiratory  impulses  proceeding  from 
the  respiratory  centres  are  not  simply  reflex, 
but  evidently  start  de  novo  from  the  centre 
itself.  The  centre  is  automatic  and  not  simply 
reflex  (Foster,  Carpenter,  Kiiss,  Powers). 

The  heart  of  a  frog,  turtle,  or  fish  will  beat 
for  hours,  or  under  favorable  circumstances 
for  days,  after  removal  from  the  body.  The 
beat  goes  on  even  after  the  cavities  have  been 
cleared  of  blood.  Kiiss  states  that  the  heart 
of  an  executed  criminal  continued  its  rhyth- 
mic contractions  an  hour  after  death. 

There  have  been  found  in  the  heart  itself 
three  principal  ganglia, — the  ganglion  of 
Remak,  near  the  opening  of  the  inferior  vena 
cava ;  the  ganglion  of  Ludwig,  in  the  inter- 
auricular  septum  ;  the  ganglion  of  Bidder, 
in  the  left  auriculo-ventricular  septum.  The 
ganglion  of    Ludwig    paralyzes,   the   others 


cause  movements.  The  heart  of  the  tortoise 
being  cut  into  two  pieces,  in  the  one  com- 
prising the  auricles  and  base  of  the  ventricle 
rhythmic  movements  were  found  to  continue, 
but  not  in  the  residue. 

The  rhythmic  pulsatile  movements  of  the 
heart  are  visible  in  the  course  of  the  second 
day  of  incubation  in  the  fowl,  and  before  any 
differentiation  of  tissue  can  be  observed 
(Powers).  The  "  rudiment  of  the  mammalian 
heart,  which  is  the  earliest  of  the  permanent 
organs  of  the  embryo  that  comes  into  func- 
tional activity,  consists  of  an  aggregation  of 
cells  forming  a  thickening  of  the  mesoblast 
beneath  the  anterior  portion  of  the  intestinal 
canal,  and  lying  in  the  general  pleuro- perito- 
neal cavitys  .  .  .  For  a  long  time  after  it  has 
distinctly  commenced  pulsating,  and  is  obvi- 
ously exerting  a  contractile  force,  its  walls 
retain  the  cellular  character,  and  only  become 
muscular  by  a  progressive  histological  trans- 
formation" (Carpenter). 

Brown-S6quard  found  rhythmic  movements 
of  the  diaphragm  in  rabbits  after  section  of 
the  phrenic  nerve,  and  even  after  destruction 
of  the  entire  spinal  cord.  He  attributes  them 
to  minute  ganglia,  described  by  Rouget,  on 
(terminal  ?)  filaments  of  the  phrenic  nerve. 

Peristaltic  movements  "may  occur  in  a 
piece  of  intestine  cut  out  from  the  body  wholly 
independently  of  the  central  nervous  system." 
"The  only  nervous  elements  which  can  be 
regarded  as  essential  to  their  development 
are  the  ganglia  of  Auerbach,  or  those  of 
Meissner  in  the  intestinal  walls"  (Foster's 
"  Physiology,"  p.  228). 

Thus  far  we  conclude — 

That  periodicity  is  a  physiological  quality 
inherent  in  the  body,  and  existing  as  an  orig- 
inal endowment  in  the  healthy  nervous  sys- 
tem ;  that  certain  ganglia  have  been  demon- 
strated as  in  themselves  giving  out  rhythmic 
impulses,  being  alone  able  to  evolve  these  de 
novo,  and  exercising  this  function  "  before  any 
differentiation  of  tissue  can  be  observed," 
and  certain  intrinsic  actions,  at  first  irregular, 
when  repeated  may  become  recurrent  at 
stated  hours  through  an  educated  reflex, — 
that  is,  by  development  of  the  central  or 
ganglionic  nervous  system. 

Intermittence  is  a  peculiarity  of  many 
pathological  conditions.  Trousseau  tells  us 
"the  intermittent  or  remittent  type  testifies 
to  the  existence  of  the  nervous  element.  Dis- 
eases of  nervous  type  often  have  periodicity, 
as  epilepsy,  catalepsy,  chorea,  many  neural- 
gias, etc.,  these  being  manifestations  of  exist- 
ing disease.     Marsh  fever  is  diathesic,  like 
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gout,  syphilis,  etc.,  in  that  it  tends  to  return 
at  stated  periods.  Solar  neuralgias  occur  in 
perfectly  salubrious  countries,  where  neural- 
gia comes  on  in  the  morning  and  goes  off  at 
night."  A  patient  with  "  exophthalmic  goitre 
every  summer  is  seized  with  fever  again  or 
has  a  persistent  cough,  but  auscultation 
detects  no  organic  lesion  of  the  lungs.'' 

Professor  Agnew,  in  discussing  suppuration, 
says,  ''The  pain  is  sometimes  periodical,  as 
in  disease  of  the  bones  or  joints,  coming  on 
in  the  evening  and  continuing,  for  several 
hours  ;"  and,  again,  *'  rigors  in  deep  abscesses 
may  return  at  regular  periods  with  the  uni- 
formity of  an  intermittent." 

Murchison,  in  an  interesting  sketch  of  in- 
termitting or  paroxysmal  pyrexias  and  their 
differential  characters  (^Lancety  May  3-10, 
1879),  enumerates  twelve  varieties  : 

I,  Malarious  ague ;  2,  enteric  fever ;  3, 
relapsing  fever  ;  4,  pyaemia  ;  5,  pent-up  pus  ; 
6,  ulcerative  endocarditis  ;  7,  tubercular  fe- 
ver ;  8,  lymphadenoma  ;  9,  syphilitic  fever ; 
10,  urinary  intermitting  fever;  11,  hepatic 
intermitting  fever  ;  12,  morphine  habit. 

A  few  of  his  cases  are  worthy  of  brief 
mention.  , 

Thus,  "  In  typhoid  fever,  for  ten  to  four- 
teen days,  a  patient  may  present  all  the  usual 
symptoms,  ...  at  the  end  of  that  time  the 
attacks  seem  to  abort ;  the  pyrexia  at  first 
becomes  more  and  more  remittent,  and  then 
intermits.  For  a  week  longer  the  morning 
temperature  may  be  normal,  or  possibly  at 
length  subnormal.  .  .  .  But  in  the  afternoon, 
or  towards  evening,  the  temperature  rises 
daily  to  103*^,  102°,  loi*^ ;  the  patient  becomes 
flushed  and  restless,  and  often  in  the  night 
may  perspire  profusely.  .  .  .  Should  the  pa- 
tient be  seen  for  the  first  time  during  this 
stage,  his  case  might  be  mistaken  for  one  of 
malarious  ague." 

Again,  "  I  have  repeatedly  known  cases 
looked  upon  and  treated  as  malarious  ague 
when  the  real  cause  of  the  intermittent  fever 
has  been  pyaemia,  and  the  error  is  all  the  more 
likely  to  be  committed  from  the  fact  that  large 
doses  of  quinine,  although  they  will  not  arrest, 
will  sometimes  postpone  the  paroxysms  of 
fever." 

Again,  "  Fever  in  tuberculosis,  many  weeks 
before  any  local  signs  of  tubercle  can  be  dis- 
covered, .  .  .  may  be  due  to  the  deposit  of 
tubercle  in  the  lymphatic  glands,  to  the  de- 
velopment of  an  active  process  in  obsolete 
caseous  deposits  or  to  deposit  of  miliary 
granules,  which  in  no  ways  alter  the  normal 
physiological  signs." 


Again,  "  Syphilitic  fever  of  intermittent 
type  may  occur, — i.  In  common  with  devel- 
opment of  the  eruption  drnd  first  appearance 
of  constitutional  symptoms.  2.  In  common 
with  syphilitic  periostitis  and  rheumatism." 

Again,  ''  Passing  a  catheter  may  cause 
signs  of  nervous  origin,  but  fever  of  inter- 
mittent type  may  be  a  result  of  stricture  of  the 
urethra,  or  from  any  cause  of  obstruction  of 
the  urinary  passages,  as  enlarged  prostate,  cal- 
culus in  ureter,  the  pressure  of  new  growth 
upon  the  ureter.  The  fever  may  take  an 
algid  type,  and  may  be  due  to  absorption  of 
some  septic  material  produced  in  the  decom- 
position of  urine  behind  the  seat  of  obstruc- 
tion." 

Again,  ''  Patients  with  gallstones  blocking 
the  bile-ducts,  the  common  hepatic  or  cystic 
ducts,  are  very  liable  to  paroxysms  of  fever 
which  simulate  ague.  Quinine  seems  to  post- 
pone the  attacks." 

Dr.  Ord  ("  St.  Thomas'  Hospital  Reports," 
vol.  xi.  p.  36)  :  "  A  gentleman,  aet.  30,  who 
had  never  been  in  the  tropics,  suffered  from 
daily  attacks  of  high  temperature,  with  shiv- 
ering and  sweating.  .  .  .  He  was  sallow,  worn, 
emaciated,  with  some  enlargement  of  liver, 
none  of  spleen,  .  .  .  with  marked  evidence 
of  severe  primary  and  a  history  of  secondary 
syphilis.  .  .  .  Took  quinine  in  large  doses, 
and  fever  was  much  reduced,  but  only  for 
a  short  time.  30  grains  iodid.  potass,  daily 
was  given,  and  after  two  days  of  this  treat- 
ment temperature  fell  and  the  rigors  ceased." 

J.  Wickham  Legg  (*'St.  Bartholomew's  Hos- 
pital Reports,"  vol.  x.  p.  71)  :  "Paroxysmal 
haematuria  is  a  disease  characterized  by  the 
sudden  appearance  in  the  urine  of  a  certain 
amount  of  blood  or  of  its  chemical  constitu- 
ents, attended  by  general  symptoms  which 
closely  resemble  those  of  a  fit  of  the  ague." 

Dr.  J.  H.  Musser,  of  this  city,  in  an  in- 
structive monograph  on  "  Paroxysmal  Fever 
now  Malarial"  ("  Proceedings  County  Medi- 
cal Society,"  1884),  reports  a  patient  with 
such  marked  symptoms  that  empyema  was 
suspected,  and  doubt  only  removed  by  para- 
centesis, proving  the  effusion  was  serous. 

In  another  case  the  early  formation  of 
meningeal  tubercle  simulated  malaria  in  its 
symptoms,  and  was  treated  as  such,  the  true 
character  of  the  disease  only  being  discovered 
in  the  fourth  week,  seventy-two  hours  before 
death. 

In  another  case  primary  cancer  of  the  gall- 
bladder was  thought  to  be  malarial  almost 
until  death.' 

A  patient  who  came  under  my  care  several 
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years  ago  had  frequent,  and  at  times  some- 
what profuse,  hemorrhages  from  the  bladder, 
attended  by  most  alarming  rigors,  with  heat 
and  sweating.  At  times  during  the  chill  he 
would  go  into  a  state  of  collapse,  so  that  it 
would  seem  as  if  he  must  succumb.  There 
were  some  suprapubic  tendencies.  The  case 
was  a  very  obscure  one,  and  a  variety  of 
opinions  had  been  given  the  gentleman  as  to 
the  cause  of  the  symptoms,  among  which  were 
hemorrhage  from  the  kidney,  possibly  ma- 
lignant, paroxysmal  hsematuria,  hemorrhage 
from  stricture  of  the  urethra,  etc.  By  a  pro- 
cess of  rigid  exclusion  I  managed  to  locate  the 
trouble  in  the  bladder.  Quinine  seemed  to  do 
good,  and  washing  out  the  bladder  with  a 
double  catheter  and  a  solution  of  boracic  acid 
relieved  the  pain  and  vesical  irritation,  the 
urethra  having  been  previously  dilated  to  nor- 
mal by  metal  bougies.  The  doubt  as  to  di- 
agnosis was  removed  in  about  a  year,  as,  after 
a  long  watching,  the  patient  passed  with  the 
urine  masses  which  proved  under  the  micro- 
scope to  be  polypoid.  In  the  fall  I  went  out 
of  town  for  a  couple  of  weeks,  and  the  patient 
continued  the  washing  out  of  the  bladder  him- 
self, and  found  one  day  he  brought  away  some 
of  these  masses  in  the  eye  of  the  catheter.  He 
reintroduced  it  and  withdrew  others,  and  so 
continued  from  time  to  time  till  no  more 
came,  after  which  the  bleeding  stopped,  the 
rigors  ceased,  and  his  health  and  body- weight 
were  much  improved.  This  is  now  some  three 
years  since,  and  only  a  few  times,  and  that 
more  especially  of  late,  have  there  been  traces 
of  blood  from  the  passage,  with  no  reappear- 
ance of  the  other  symptoms.  I  could  multiply 
instances,  but  think  we  already  have  sufficient 
evidence  to  establish  the  assertion  that  inter- 
mittence  is  a  concomitant  of  many  diseased 
conditions. 

I  have  endeavored  to  show  that  periodicity 
is  a  property  of  the  healthy  nervous  system. 
It  is  therefore  merely  a  healthy  phenomenon 
reproduced  in  disease.  We  should  not  re- 
gard it  as  a  symptom,  but  merely  as  an  epi- 
phenomenon. 

We  think  this  explanation  far  more  rational 
than  many  other  of  the  clumsy  theories  in 
vogue.  Thus,  Billroth  declares,  "The  par- 
oxysms of  fever  in  pyaemia  have  a  similar 
origin  to  those  of  ague,  formed  perhaps  from 
decomposing  pus  being  poured  from  time  to 
time  into  the  blood,  under  favorable  circum- 
stances exciting  rigors  and  fevers." 

Murchison  asserts,  "  The  fever  paroxysms 
are  due  to  propulsion  by  fits  and  starts  of 
products  of  disease  from  the  spleen." 


Just  as  there  is  a  fixed  law  as  to  time  of 
birth,  of  puberty,  cessation  of  menses,  and 
of  the  cardiac  and  respiratory  cycles,  all  of 
which  are  dependent  upon  the  primary  rhyth- 
mic endowment  of  the  nervous  system,  so 
the  action  of  the  materies  morbi  will  produce 
each  its  own  series  of  symptoms,  which  may 
each  or  all  of  them  be  paroxysmal  in  their 
manifestation.  Of  the  practical  side  of  my 
subject  I  will  only  speak  briefly,  as  I  have 
already  trespassed  too  far  upon  your  time. 
We  have  too  long  considered  chill,  fever, 
sweat,  or  the  recurrence  of  any  one  or  all  of 
these  at  regular  intervals,  as  characteristic 
of  ague.  We  were  taught  to  always  re- 
member that  malarial  poisoning  might  be  en- 
grafted upon  the  onset  of  other  distinct  dis- 
eases. That  malarial  poisoning  might  in- 
duce the  most  grave  and  obscure  symptoms. 

I  remember  well  Dr.  Wood  enforcing  this 
by  relating  a  case  of  epileptoid  convulsions 
which  he  regarded  as  a  result  of  malaria 
which  was,  indeed,  cured  by  quinine. 

Whilst  not  denying  the  virulent  and  insid- 
ious nature  of  paludal  poison,  I  think  we 
should  regard  the  other  side  closely,  that  the 
rhythmic  display  may  be  produced  otherwise 
than  by  this. 

How  many  of  our  phthisical  patients  are 
treated  as  malarial,  yes,  even  in  the  sta^e 
of  cavity-formation,  because  the  physician 
was  misled  by  the  regular  recurrence  of  cer- 
tain symptoms  !  One  patient  with  hectic,  loss 
of  flesh,  and  rigors  was  declared  to  have 
phthisis,  when  he  was  suffering  from  syphilis, 
with  suppuration  of  inguinal  glands.  The 
rigors  and  fever  disappeared  under  the  use 
of  a  bistoury. 

I  have  purposely  avoided  the  allied  sub- 
jects of  the  mechanism  of  fever  and  chill, 
the  rationale  of  motor  impulse,  or  of  periph- 
eral irritation,  and  the  differentiation  of  dis- 
eases, but  allow  me  in  closing  to  inculcate 
the  maxim.  Never  say  your  patient  has  ma^ 
laria  or  ague  until  you  are  sure  he  has  nothing 
else,  * 

It  has  been  my  privilege  to  endeavor  to 
maintain, — 

1.  Periodicity  is  a  physiological  quality 
inherent  in  the  healthy  body,  and  more  par- 
ticularly in  the  ganglionic  nervous  system. 

2.  It  is  modified  but  not  produced  by  in- 
fluences external  to  the  body. 

3.  Intermittence  in  disease  is  but  a  mani- 
festation of  a  normal  function  under  morbid 
excitation,  and  should  not  be  considered  a 
pathognomonic  symptom  of  any  class  of  dis- 
eases, much  less  of  any  special  poison. 
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4.  Intermittence  is  a  symptom  attendant 
upon  many  diseases. 

5.  By  clearly  recognizing  the  intra-nervous 
origin,  subject,  however,  to  irritation  and  ex- 
citation by  extrinsic  stimuli,  we  eliminate  one 
of  the  most  fruitful  sources  of  serious  error 
in  diagnosis. 

1523  Green  Street. 


RECOVERY  FROM  FOUR  .FIFTHS  OF  A 
GRAIN  OF  HYOSCINE. 


By  W.  H.  H.  GiTHENS,  M.D. 


MISS  L.  S.,  about  45  years  of  age,  dress- 
maker, light  complexion,  medium  stature, 
and  of  fair  physical  development,  sent  for  me 
November  28,  1885,  on  account  of  menstrual 
suppression ;  this  was  followed  by  ovarian 
neuralgia.  Typhoid  fever  of  a  mild  type 
gradually  developed,  and  my  visits  continued 
through  December,  1885,  and  up  to  the  12th 
of  January,  1886,  when  I  discharged  myself, 
my  patient  being  able  to  go  out  for  a  short 
walk.  There  had  been  a  good  bit  of  delirium 
through  the  fever,  but  the  mind  seemed  to 
clear  up  entirely  during  the  convalescence. 
There  was  not  a  perfect  return  to  strength, 
and  the  disposition  was  not  precisely  what  it 
had  been  before  the  fever.  In  March,  1886, 
I  was  called  to  see  her  again  on  account  of 
sleeplessness,  and  prescribed  hyoscine  hydro- 
bromate  (Merck's),  gr.  i ;  alcohol,  fSi ;  aqua, 
fSiv.  M.  Sig. — Four  drops  at  bedtime  for 
sleeplessness.  Thus  giving  about  ^  grain 
at  a  dose.  One  or  two  doses  usually  ac- 
complished the  desired  purpose.  After  a 
few  days  the  insomnia  passed  away,  and  the 
bottle  was  put  aside,  less  than  a  fluid  rachm 
having  been  used.  A  few  days  later,  while 
she  was  alone,  she  drank  all  that  remained  in 
the  bottle,  not  less  than  four-fifths  of  a  grain 
of  hyoscine  hydrobromate  (granting  that 
the  prescription  had  been  properly  filled). 
Profound  sleep  was  the  only  effect  of  this 
enormous  dose.  A  neighboring  physician 
was  called  in ;  he  used  towel-slappings  and 
other  forms  of  personal  violence,  and  ad- 
ministered croton  oil.  I  did  not  see  the  pa- 
tient until  the  next  day,  when  all  effects  of 
the  hyoscine  had  passed  away,  so  I  can  tell 
nothing  of  the  state  of  the  pupils  or  skin. 
The  latter  was  bruised  from  the  violence,  and 
her  mouth,  tongue,  pharynx,  and  stomach 
were  in  a  terrible  state  of  inflammation  from 
the  local  action  of  the  croton  oil.  I  do  not 
know  why  it  was  administered. 
3 


She  committed  suicide  by  hanging,  July  27, 
1886.  Her  mania  took  the  form  of  fear  of 
personal  injury  by  men,  the  first  objects  of 
dread  bc^ng  workmen  repairing  the  street- 
railway  and  men  in  a  blacksmith-shop  across 
the  way.  Removal  to  another  house  and  men- 
tal occupation  did  not  have  any  good  effect : 
her  room  became  peopled  with  the  phantasms 
of  her  brain. 


A  FEW  WORDS  ON  A    CERTAIN  KIND/ 

OF  INSOMNIA. 


By  F.  Eklund,  M.D.,  Stockholm,  Sweden. 


THE  two  most  reliable  signs  of  perfect 
health  are,  firstly,  absence  of  pain  ;  and, 
secondly,  the  ability  of  sleeping  tranquilly 
and  soundly. 

But,  unfortunately,  the  above  state  is  com- 
paratively rare,  as  the  actual  number  of  those 
who  are  victims  of  this  most  trying  and  serious 
affection— Insomnia — is  very  great,  and,  more- 
over, is  still  on  the  increase. 

As  it  would  be  beyond  me  to  enter  into  a 
minute  or  exhaustive  treatise  on  the  subject, 
I  must  content  myself  with  giving  the  reader 
a  short  account  of  a  certain  kind  of  insomnia 
which  is  most  frequently  met  with,  and  which 
at  the  same  time  is  most  difficult  to  treat.  I 
refer  especially  to  the  insomnia  caused  by 
malaria. 

Guided  by  the  experience  of  many  years,  I 
will,  in  as  few  words  as  possible,  jot  down  the 
results  of  my  observations  concerning  the  dif- 
ferent symptoms  and  forms  of  the  malady. 
Serious  mistakes  may  result  if  the  cause  of 
any  insomnia  be  either  mistaken  or  unknown. 

First,  we  have  a  group  of  patients  who 
sleep  neither  day  nor  night.  It  seems  an  utter 
impossibility  for  them  to  close  their  eyes  or 
rest  for  a  moment.  All  during  the  long  night- 
watches  they  lie  wide  awake  and  count  each 
stroke  of  the  clock,  and  are  painfully  con- 
scious of  every  sound.  They  are  tortured 
by  their  own  thoughts,  and  arise  in  the 
morning  tired  out  instead  of  refreshed, 
scarcely  able  to  get  about,  and  almost  en- 
tirely unfit  to  attend  to  their  daily  duties. 
During  the  day  they  sometimes  feel  over- 
powered by  sleep,  but  when  night  comes 
again  it  is  only  a  repetition  of  the  previous 
one,  and  again  the  morning  dawns  without 
the  patients  having  enjoyed  a  moment's 
sleep. 

In  another  form  of  this  complaint,  when 
the  patients  have  once  awakened  they  find  it 


8l2 


THE  THERAPEUTIC  GAZETTE. 


utterly  impossible  to  get  to  sleep  again,  after, 
perhaps,  a  rest  of  only  two  or  three  hours  at 
the  very  longest.  Nevertheless,  they  will  feel 
strengthened  and  refreshed  by  this  short  sleep 
sufficiently  to  be  able  to  attend  to  their  busi- 
ness, during  which,  however,  they  frequently 
break  down,  overcome  by  fatigue,  their  limbs 
seeming  to  give  way  under  them. 

To  a  third  class  of  insomnia  belong  those 
patients  who  are  able  to  sleep  well  upon  re- 
tiring, but  who  always  wake  up  at  a  certain 
time  or  moment.  If  it  be  on  the  hour,  they 
will  always  start  up  out  of  their  slumber  while 
the  clock  is  still  striking,  and  after  that  there 
is  no  sleep  for  them  for  the  rest  of  the  night. 
When  they  awake  they  state  that  their  short 
rest  seems  to  have  perfectly  refreshed  them, 
but  they  are  usually  subject  to  slight  chills 
and  fever  and  sweating,  also  to  neuralgia  and 
lumbago,  and  frequently  to  exhaustion. 

It  is  most  frequent  upon  careful  examina- 
tion of  such  patients  to  find  that  they  for 
some  time  past  have  been  suffering  from  in- 
termittent fever,  and  are  thus  under  the  con- 
tinued influence  of  malaria,  and  intermission 
is  always  more  or  less  evident. 

It  is  my  intention  to  endeavor  to  give  a 
natural  and  plausible  explanation  of  the  cause 
of  this  peculiar  insomnia,  and  it  will  be  hardly 
necessary  for  me  to  add  that  my  conclusions 
are  not  based  on  hypothesis,  but  on  practical 
experience. 

it  is  a  well-known  fact  that  certain  alkaloids, 
such  as  caffeine,  theine,  and  theobromine,  have 
the  property  of  causing  wakefulness. 

It  seems  very  probable  to  me  that  the  mi- 
crobes of  malaria  might  produce  a  similar 
pathological  action  in  many  respects  to  that 
caused  by  the  above-mentioned  alkaloids.  It 
is  evident  that  these  microbes  are  contained 
in  great  quantities  in  the  veins,  and  also  in 
the  smaller  vessels  of  the  pia  mater  and  the 
large  ganglions  of  the  brain.  Here  they  may 
act  as  a  most  delicate  "  reagent,"  by  means  of 
which  the  existence  of  malaria  may  be  proved, 
— viz.,  by  their  effect  in  producing  insomnia 
of  the  patient. 

Regarding  the  treatment  of  such  malaria  I 
have  invariably  obtained  the  best  results  by 
using  quinine. 

The  treatment  generally  restores  sleep  to 
the  patient  in  a  very  short  time.  The  follow- 
ing is  the  formula  I  mostly  use  : 

B     Quin.  «ulph.,  .40  to  l  grm.  (6  to  15  gr.)  ; 

S.»d.  bicarb.,  1  to  2  grm.  (15  to  30  gr.).        M. 
S. — F.  lal.  dos.  No.  xii.  ad  caps.  amyl. 
Take  I  powder  or  capsule  every  morning,  and,  if  the 
case  require  it,  1  in  the  evening. 


I  found  this  formula  to  be  most  useful.  I 
used  the  sodium  bicarbonate  because  in  most 
cases  the  patients  were  greatly  troubled  by 
symptoms  of  chronic  gastric  catarrh,  which 
was  relieved  by  its  use.  In  some  special  cases 
I  found  quinine  combined  with  dilute  phos- 
phoric acid  to  be  of  great  value,  in  the  follow- 
ing formula : 

^      B     Quin.  sulph.,  4  grm.  (60  gr.) ; 

Acid,  phosphor,  dilut.,  5  grm.  (75  gr  ) ; 

Syrup,  zinzib.,  30  grm. ; 

Aq.  dest.,  120  grm.  M. 

S. — A  tabIesjx)onful  twice  a  day. 

It  will  perhaps  be  unnecessary  for  me  to 
state  that  I  am  bitterly  opposed  to  the  use 
of  morphine,  chloral,  or  any  other  narcotic 
or  soporific  in  such  cases.  All  my  honored 
colleagues  agree  with  me  as  to  the  danger 
of  the  use  of  such  drugs  in  this  affection. 
Instead  of  doing  good,  they  augment  and 
heighten  the  disease  more  than  the  mi- 
crobes themselves  do.  In  connection  with 
this  comes  also  an  overwhelming  sensation 
of  excessive  fatigue  and  mental  depression, 
accompanied  frequently  by  increased  sexual 
desires  and  a  morbid  anxiety  about  busi- 
ness, etc. 

I  have  furthermore  found  a  hydropathic 
treatment  to  be  of  great  service  m  the  treat- 
ment of  such  insomnia,  and  usually  administer 
a  hip-bath  twice  daily.  The  temperature  of 
the  water  should  be  from  28**  to  32°  C,  and 
the  patient  should  remain  in  the  bath  for  two 
to  four  minutes.  The  water  should  cover  the 
navel.  It  may  be  necessary  for  the  patient 
to  take  a  course  of  forty  or  fifty  such  baths 
during  treatment.  After  the  bath  the  body 
and  limbs  should  be  washed  and  then  well 
rubbed.  A  bucket  of  cooler  water  (say  18®  to 
20°  C.)  may  be  poured  over  each  shoulder, 
and  later,  after  ten  such  baths  have  been 
taken,  the  patient  should  take  a  cold  shower 
(10°  to  15°  C.)  for  about  twenty  seconds  or  a 
minute,  and  should  then  be  well  dried  and 
rubbed.  A  massage  treatment  has  also  good 
effects. 

In  advanced  stages  of  the  malady  friction 
should  be  used  with  a  bath-towel  dipped  in 
tepid,  fresh,  or  even  cold  water,  as  soon  as 
the  patient  has  gotten  up. 

As  for  my  personal  experience,  I  have 
spent  many  days  and  nights  in  the  marshes  ; 
indeed,  for  the  last  eight  years  have  lived 
and  practised  in  a  marshy  country,  and  have 
found  the  above  treatment  to  be  most  in- 
valuable both  in  treating  my  patients  and 
myself. 
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CHRONIC  LEAD'POISONING. 


MOST  of  our  readers  are  no  doubt  aware 
that  some  little  time  since  Dr.  J.  J. 
Putnam,  of  Boston,  called  attention  to  the 
fact  that  in  many  cases  of  obscure  diseases  of 
the  nervous  system  the  symptoms  are  due 
to  lead-poisoning,  although  there  is  no  blue 
line  upon  the  gums.  In  regard  to  the  gen- 
eral correctness  of  these  observations  there 
seems  to  be  little  doubt.  But  we  suppose  few 
persons  are  prepared  for  the  disclosures  made 
in  a  recent  paper  by  Dr.  Putnam  ("  Transac- 
tions Association  of  American  Physicians," 
1887).  In  this  paper  there  are  reported 
eighty- six  cases,  in  none  of  which  were  the 
classical  symptoms  of  lead-poisoning,  such  as 
colic,  marked  cachexia,  characteristic  cere- 
bral attacks  or  paralysis,  or  blue  line  on  the 
gums,  and  yet  in  forty-eight  of  which  lead 
was  found  in  the  urine.  The  various  symp- 
toms which  were  present  in  the  cases  in  which 
lead  was  found  are  summed  up  by  Professor 
Putnam  as  follows : 

I.  Paraesthesia  of  the  hands  and  feet  (two 
middle  toes) ;  twitching  of  the  fingers ;  ex- 
aggeration of  the  knee-jerk,  especially  left. 


2.  General  feebleness  ;  paraesthesia  in  legs, 
with  slight  anaesthesia  ;  twitching  of  muscles 
of  legs  ;  marked  improvement  under  treat- 
ment ;  malarial  history. 

3.  Spastic  paraplegia ;  cramps  and  twitch- 
ing of  the  calves  ;  knee-jerk  and  ankle  clonus 
exaggerated, 

4.  Trembling  of  hands ;  sense  of  coldness 
and  numbness  of  toes ;  lancinating  pains  in 
legs  ;  fatigue  on  exertion. 

5.  Marked  progressive  spastic  paraplegia, 
with  myosis  and  pupillary  reactions ;  ataxia, 
and  some  atrophy  of  hands. 

6.  Progressive  weakness  and  stiffness  in 
legs,  with  diffused  and  almost  universal 
pains ;  marked  tremor. 

7.  Temporary  pain  in  chest,  with  slight 
dyspnoea  ;  progressive  numbness  ;  heaviness 
and  weakness  in  legs. 

8.  Numbness  in  feet  and  legs,  with  im- 
pairment of  strength ;  tremor  of  hands  and 
tongue ;  some  wasting  of  small  muscles  of 
the  hands ;  temporary  retention  of  urine. 

We  are  prepared  by  past  experience  to  be- 
lieve that  multiple  neuritis  frequently  is  the 
result  of  obscure  lead  or  arsenical  poisoning, 
but  confess  to  some  reluctance  in  acknowl- 
edging that  so  many  different  forms  of  ner- 
vous and  functional  disorders  are  the  out- 
come of  one  common  cause. 

The  assertion  of  a  chemist  that  he  has 
found  lead  in  the  urine  is  not  absolute  proof 
that  the  lead  really  existed  in  the  urine,  nor 
is  the  existence  of  lead  in  the  urine  absolute 
proof  that  the  symptoms  of  disease  present 
in  the  case  are  the  result  of  lead- poisoning. 
This  thought  naturally  leads  to  two  questions  : 
First,  Is  the  method  of  analysis  adopted  in 
the  cases  of  Professor  Putnam  reliable? 
Second,  May  lead  be  present  in  the  urine  of 
persons  free  from  disease  ? 

The  method  of  analysis  adopted  by  Pro- 
fessor £.  S.  Wood  and  his  assistants  is  de- 
scribed by  Dr.  Putnam  as  follows  (we  un- 
derstand from  the  context  in  the  words  of 
Professor  Wood  himself) :  "  The  urine  is  first 
evaporated  to  dryness,  then  fused  in  a  cruci- 
ble, with  the  addition  of  a  little  pure  nitre, 
till  it  becomes  white.  The  crucible  is  then 
cooled,  and  dilute  HCl  added,  hot,  to  extract 
the  residue  after  ignition.  It  is  then  filtered, 
and  the  filtrate  treated  with  ammonia  to  alka- 
line reaction,  to  precipitate  the  phosphates 
and  iron.  Sulphide  of  ammonium  is  added 
at  the  same  time,  which  throws  down  the  sul- 
phide of  iron  and  lead.  This  is  washed  three 
times  by  decantation  with  hot  water,  then 
water  is  added,  and  the  whole  acidified  with 
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HCI,  and  allowed  to  stand  until  the  next  day. 
It  is  then  filtered  through  a  small  filter  and 
the  residue  washed.  A  little  pure  (free  from 
iron)  nitric  acid  is  then  added,  drop  by  drop, 
by  which  the  sulphide  of  lead,  -if  present,  is 
dissolved  and  carried  through  as  nitrate  of 
lead.  This  is  collected  in  a  watch-glass,  evap- 
orated to  dryness,  and  the  final  test  made  by 
the  addition  of  a  drop  of  water  and  a  crystal 
of  iodide  of  potassium." 

In  a  matter  like  the  present  it  is  of  the 
gravest  importance  that  the  method  of  anal- 
ysis employed  by  the  chemist  be  correct  in 
all  the  principles  and  details.  We  therefore 
submitted  the  above  statement  to  a  chemist  of 
authority  for  criticism.  The  first  point  to  which 
he  directed  attention  is  that  many  crucibles 
contain  lead  in  their  glaze,  which  lead  cer- 
tainly would  yield  to  a  heated  mixture  of 
organic  matter  and  pure  nitre  and  form  a 
soluble  plumbite  of  lead.  A  large  manufac- 
turer of  crucibles  at  Trenton  informs  us  that 
many  of  the  glazes  contain  as  much  as  thirty 
per  cent,  of  oxide  of  lead.  That  the  glaze 
of  all  crucibles  does  not  contain  oxide  of  lead 
was  established  by  our  chemist  by  actual 
testing.  Whether  Professor  Wood's  crucibles 
contained  lead  or  not  remains  at  this  distance 
an  uncertain  question.  The  second  criticism 
is  as  to  the  meaning  of  the  word  "pure." 
When  a  "little  pure" — /.<?.,  a  little  concen- 
trated— nitric  acid  is  added  to  sulphide  of 
lead  it  does  not,  as  stated  in  the  text  of  Pro- 
fessor Putnam,  dissolve  all  of  the  lead  as  a  ni- 
trate, but  converts  a  portion  of  the  sulphide 
into  sulphate,  which  is  insoluble  and  remains 
on  the  filter.  There  must  be,  therefore,  if  the 
method  of  Professor  Wood  be  strictly  fol- 
lowed out,  a  loss  of  lead  at  this  point.  Prob- 
ably Professor  Wood  used  nitric  acid  which 
is  not  concentrated,  and  which  does  not  con- 
vert the  sulphide  into  the  sulphate,  but  the 
vfOT^pure  ought  to  have  been  more  definitely 
explamed  than  it  is  in  the  text.  A  third  very 
important  point  is  the  failure  of  Professor  E. 
S.  Wood  to  state,  in  the  last  line  of  the  descrip- 
tion of  his  method,  whether  he  relied  upon  the 
formation  of  a  yellowish  color,  or  whether  he 
actually  got  the  crystalline  plates  of  iodide 
of  lead.  If  he  relied  upon  the  color  his  re- 
sults are  open  to  error,  because  if  a  little  nitric 
acid  had  been  left  in  the  evaporation  the  yel- 
low color  would  have  been  produced  by  the 
liberation  of  a  minute  quantity  of  iodine. 
Or,  again,  the  yellow  coloration  may  have 
been  produced  by  the  action  of  the  potas- 
sium iodide  upon  a  trace  of  copper,  which 
latter  may  have  got  into  the  solution  from 


the  use,  or  even  the  contiguity,  of  brass  or 
copper  utensils  during  the  course  of  the 
analysis.  This  is  of  very  frequent  occur- 
rence in  laboratory  operations,  and  is  often 
due  to  minute  particles  of  cupric  oxide  car- 
ried by  currents  of  heated  air  and  falling 
into  the  material  under  examination.  So, 
again,  the  hydrochloric  acid  may  not  have 
completely  dissolved  the  iron  from  the  pre- 
cipitate of  the  sulphides  of  lead  and  iron, 
and  the  result  of  the  final  test  with  potassium 
iodide  (if  simply  a  coloration)  may  have  been 
due  to  the  presence  of  iron.  In  order  to 
avoid  these  fallacies,  the  final  residue  should 
at  least  have  been  tested  for  copper  and  iron. 
Finally,  a  serious  possible  source  of  error  in 
the  analysis  of  urine  made  according  to  Pro- 
fessor Wood's  method  is,  that  if  the  urine 
contain  any  bismuth  it  would  yield  not  only 
the  yellow  color  in  the  final  test,  but  also  a 
precipitate  of  yellow  crystalline  plates  scarcely 
distinguishable  by  the  eye  from  those  of 
iodide  of  lead. 

In  regard  to  the  possible  contamination  of 
lead  in  the  bottles  in  which  the  urine  was  col- 
lected. Professor  Putnam  probably  secured 
himself  against  it  sufficiently  by  acidifying 
the  urine,  although,  strangely  enough,  he  is  in 
error  in  the  belief  that  flint-glass,  out  of  which 
his  bottles  were  made,  is  free  from  lead. 
Flint-glass  is  lead-glass. 

The  second  question  was  asked  a  few  para- 
graphs back  as  to  how  far  lead  may  be  tol- 
erated in  the  system  of  human  beings  without 
causing  disease.  There  seem  to  us  only  two 
methods  which  offer  any  hope  of  arriving  at 
the  solution  of  this  problem.  The  first  of 
these  methods  consists  in  the  making  of  nu- 
merous examinations  of  the  urine  of  persons 
who  are  entirely  healthy.  If  lead  be  found 
to  be  habitually  present  in  the  urine  of  even 
a  small  proportion  of  apparently  healthy  per- 
sons, its  presence  in  any  given  urine  loses 
much  of  its  significance  and  we  must  con- 
cede that  a  very  considerable  amount  of  lead 
must  be  accumulated  in  the  system  in  order 
for  it  to  act  as  a  distinctly  toxic  agent.  Un- 
fortunately, in  the  series  of  analyses  made  at 
Harvard  the  urine  was  examined  chiefly  of  per- 
sons more  or  less  out  of  health,  and  therefore 
we  are  unable  to  draw  any  distinct  conclusions 
as  to  the  tolerance  of  lead  by  the  human 
system,  although  Professor  Putnam  records 
having  found  it  in  the  urine  of  three  absolutely 
healthy  individuals.  We  sincerely  hope  that 
some  one  will  undertake  a  series  of  analyses 
looking  for  lead  in  urine  during  health.  The 
second  method  of  testing  the  relation  between 
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lead  in  the  urine  and  symptoms  is  the  thera- 
peutic one  :  if  in  such  cases  the  symptoms  dis- 
appear under  the  administration  of  iodide  of 
potassium  and  the  other  usual  treatment  of 
lead-poisoning,  it  is  fairly  made  out  that  the 
symptoms  are  due  to  the  lead.  Failure  of  im- 
provement, on  the  other  hand,  does  not  prove 
the  lack  of  connection  between  the  metal  and 
the  symptoms,  because  the  metal  may  already 
have  produced  serious  organic  disease  which 
is  irreparable,  although  the  metal  itself  be 
entirely  removed  from  the  body. 


STROPHANTHUS. 


THIS  new  African  heart-drug  continues  to 
attract  attention  both  abroad  and  in 
this  country,  and  the  evidence  seems  to  be 
sufficient  to  show  that  it  has  great  practical 
value. 

Professor  Drasche  (JVien,  Med,  Blatter, 
1887,  page  586)  found  5  drops  of  the  tinc- 
ture of  strophanthus  given  to  the  healthy 
man  would  produce  in  about  three  hours  a 
fall  of  from  about  8  to  12  beats  per  minute 
of  the  pulse,  which  would  last  part  of  the 
day.  After  10  drops  the  pulse  fell  in  half  an 
hour  12  to  20  beats  ;  after  20  drops  the  pulse 
sank  in  the  single  case  given  from  84  to  54 
strokes.  There  was  no  influence  on  the  res- 
piration, but  a  lowering  of  the  temperature, 
in  some  cases  as  much  as  a  degree.  Fifteen 
drops  given  hypodermically  caused  great  irri- 
tation and  pain  and  swelling  at  the  place  of 
injection,  violent  headache,  repeated  vomiting 
and  nausea,  and  copious  secretion  of  urine : 
the  pulse  fell  in  an  hour  from  96  to  84,  and 
the  next  day  the  headache  and  general  ill  feel- 
ing continued,  with  a  very  pronounced  local 
irritation.  In  a  strong  forty-five-year-old 
man  suffering  from  left-sided  pneumonia, 
four  doses  a  day  of  5  drops  of  tincture  of 
strophanthus  was  followed  in  twenty-four 
hours  by  a  fall  of  the  pulse  18  beats  per  min- 
ute, and  by  a  distinct  slowing  of  the  respira- 
tion and  reduction  of  the  temperature  0.8*^  C. 
The  pneumonia  itself  was  not  affected,  and 
the  crisis  came  on  the  ninth  day.  In  another 
similar  case,  under  the  influence  of  the  stro- 
phanthus, the  pulse  fell  from  128  to  88  beats. 
In  acute  phthisis  the  re|?iedy  acted  very 
promptly:  there  was  high  fever,  and  the 
pulse  ranging  from  140  to  152  ;  fiv^  minutes 
after  the  exhibition  of  10  drops  the  pulse 
fell  20  beats,  and  two  hours  later  40  beats, 
whilst  the  temperature  had  gone  down  be- 
tween one  and  two  degrees,  and  the  distress- 


ing cardiac  palpitation  was  relieved.     The 
rapidity  of  the  action  of  strophanthus  shoved 
itself  also  in  a  case  of  gastroduodenal  icte- 
rus.    In  twenty  minutes  after  the  use  of  20 
drops  the  pulse  had  fallen  from  72  to  60, 
and   the  blood-pressure,  as  measured   in  a 
temporal  artery,  had  increased  ten  per  cent. 
According  to  Professor   Drasche,  40  to  50 
drops  a  day  must    be    considered    as    the 
maximum  dose  of  the  tincture.     Under  60 
drops  a  day,  in  an   experimental  case,  the 
pulse  became  exceedingly  small,  weak,  and 
irregular.     In  a  case  of  vaso-motor  neuras- 
thenia, with  great  rapidity  of  the  pulse,  the 
continued  use  of  the  medicine  was  kept  up, 
with  interruptions,  until  six  hundred  drops  of 
the  tincture  had  been  taken,  without  the  pro- 
duction of  any  evidences  of  cumulative  action. 
Professor  Drasche  has  also  used  the  remedy 
in  a  number  of  cases  of  heart-disease.     In 
one  case  of  a  thirty-six-year-old  patient  with 
fatty  heart    and  very    pronounced    cardiac 
symptoms,    10  drops  of   strophanthus  tinc- 
ture produced  great  relief  of  palpitations  and 
of  the  dyspnoea.     One  hundred  and    sixty 
drops  were  taken  in  the  course  of  five  days 
without  the  slightest  evil   influence.     In   a 
second  very  advanced   case,  in  which  there 
was  dropsy,  very  pronounced  dyspnoea,  and 
very  irregular  pulse  (120),  and  in  which  digi- 
talis had  failed,  5  drops  of  the  tincture  every 
two  hours,  until  thirty  drops  had  been  taken, 
caused  the  pulse  to  fall  to  108  without  be- 
coming more  regular,  but  shortly  afterwards 
the  patient  fell  into  a  stupor,  and  four  days 
later  died.     In  another  similar  case,   forty 
drops  of  the  tincture  a  day  was  followed  by 
marked  fall  of  the  pulse  and  increase  of  the 
urine.     Strophanthin  was  later  given  in  solu- 
tion, the  four  doses  each  day  amounting  to 
two  milligrammes.     The  pulse  became  very 
irregular,  varying  from  36  to  60  beats  every 
minute.     There  was  marked  increase  in  uri- 
nary secretion  and  great  lessening  of  the  dysp- 
noea.    In  a  case  of  aortic  insufficiency,  which 
came  into  the  hospital  almost  moribund,  with 
the  pulse  96,  scarcely  to  be  felt,  15  drops  in 
an  hour  caused  the  pulse  to  fall  to  72  and 
become  much  stronger,  and  the  patient  slept 
through  the  night,  for  the  first  time  in  three 
months.     Afterwards  40  drops  of  strophan- 
thus tincture  being  given   daily,  the  pulse 
fell  to  60 ;  but  the  patient  complained  of  so 
much  burning  in  the  oesophagus  and  stomach 
and  nausea  that  the  medicine  was  withdrawn 
and  digitalis  substituted.     It,  however,  failed 
to  have  influence,  and  the  man  shortly  after- 
wards died  suddenly.     In  a  second  case  of 
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aortic  insufficiency,  the  tincture  of  strophan- 
thus  was  given  for  four  weeks  regularly,  40 
drops  a  day,  with  great  relief  to  the  dyspnoea. 
Besides  these  cases,  Dr,  Drasche  reports  sev- 
eral others  in  which  the  strophanthus  tinc- 
ture produced  results  similar  to  those  that 
have  been  just  described.  The  effect  upon 
the  excretion  of  urine  seems  to  have  been 
most  extraordinary.  In  some  instances  the 
amount  excreted  after  the  administration  of 
the  drug  was  five,  or  even  six,  times  what  it 
had  been  before.  Almost  universally  when 
the  strophanthus  was  pushed  the  patient 
complained  of  burning  in  the  oesophagus 
and  stomach,  with  loss  of  appetite  and  ex- 
treme gastric  distress,  which  not  rarely  rose 
to  vomiting ;  sometimes  there  was  diarrhoea. 
In  no  case  was  there  any  evidence  whatever 
of  cumulative  action.  The  action  of  the 
drug  is  not  only  more  prompt  in  coming  on, 
but  is  evidently  less  permanent  than  is  that 
of  digitalis.  Dr.  Drasche  also  tried  using  the 
remedy  in  cases  of  mitral  insufficiency  ;  here 
the  effect  of  the  remedy  was  often  more 
marked  than  in  cases  of  aortic  disease.  In 
one  old  case,  with  bloody  sputum  and  other 
very  severe  symptoms,  25  drops  a  day  of  the 
strophanthus  tincture  had  so  favorable  a  re- 
sult that  on  the  eighth  day  the  patient  left 
the  hospital.  In  a  case  of  mitral  stenosis, 
with  very  severe  symptoms  and  great  cyano- 
sis, after  a  second  dose  of  45  drops  of  the 
tincture  the  pulse  fell  from  88  to  44  per 
minute  and  the  respiration  from  36  to  18, 
the  dyspnoea  disappeared,  and  the  heart's 
action  became  not  only  stronger  but  less 
irregular.  Under  the  continued  use  of  the 
remedy  the  pulse  became  strong,  at  the  rate 
of  44  beats,  the  respiration  16,  and  the  urine 
enormously  increased.  This  patient  took  in 
all  three  hundred  and  sixty  drops  of  the  tinc- 
ture without  any  untoward  symptoms,  but 
with  the  most  favorable  results,  the  patient 
leaving  the  hospital  greatly  relieved.  Other 
cases  of  mitral  disease  were  affected  similarly. 
As  the  result  of  his  observations.  Professor 
Drasche  thinks  that  whilst  we  must  consider 
digitalis  to  act  more  as  a  tonic  agent  upon 
the  heart,  strophanthus  must  be  looked  upon 
rather  as  a  cardiac  stimulant.  He  is  also  par- 
ticular in  cautioning  a  physician  to  see  that 
the  preparation  used  is  genuine  and  pure. 
Strophanthin  he  believes  to  fully  represent 
the  tincture.  As  a  diuretic,  he  gives  the 
daily  dose  of  strophanthin  as  3  milligrammes, 
and,  for  reasons  which  we  have  already  laid 
before  our  readers,  condemns  its  use  hypo- 
derm  ically. 


Mr.  Zerner  and  Loew  ( JVifn,  Med.  Woch- 
enschr.y  Nos.  36  to  40,  1887)  have  recorded 
the  results  obtained  in  the  service  of  Pro- 
fessor Bamberger,  of  Vienna,  in  using  stro- 
phanthus in  cardiac  affections.  They  affirm 
that  it  is  equal  in  efficacy  to  digitalis,  and 
that  they  have  only  seen  it  fail  when  the  de- 
generation of  the  heart-muscle  has  gone  to 
the  last  degree.  The  indications  and  contra- 
indications for  its  use,  they  think,  are  identi- 
cal with  those  controlling  the  employment  of 
digitalis.  In  one  mild  case  of  Basedow's 
disease,  the  pulse,  which,  at  the  moment  of 
administration,  was- 100,  half  an  hour  later 
had  fallen  to  88  ;  half  an  hour  after  this  it  was 
84,  but  four  hours  later  it  had  regained  its 
original  frequency.  In  seven  out  of  eleven 
cases  of  Bright's  disease  they  achieved  very 
good  results  from  its  administration.  It  is 
especially  indicated  when  there  are  evidences 
of  secondary  failure  of  the  heart  in  renal  dis- 
ease. In  several  healthy  subjects  no  diuretic 
action  at  all  followed  the  use  of  strophanthus. 
This,  if  it  be  confirmed,  proves  that  the  diu- 
retic action  of  the  drug  in  disease  is  dependent 
not  upon  any  influence  upon  the  secreting 
structure  of  the  kidney,  but  is  the  result  of 
the  increased  blood-supply  to  the  organ. 
Zerner  and  Loew  also  confirm  the  statements 
of  Drasche  that  in  large  doses  the  remedy- 
produces  nausea  and  vomiting. 

Dr.  William  Budd  reports  in  the  Lancet^ 
September  10,  1887,  two  cases  of  mitral  car- 
diac disease,  with  albuminuria,  and  excessive 
and  other  very  severe  symptoms,  in  which 
strophanthus  was  entirely  successful  after  the 
failure  of  digitalis.  The  effect  of  the  drug 
upon  the  secretion  of  the  urine  was  extraordi- 
nary. He  used  5  minims  of  the  tincture  three 
times  a  day. 

A  new  use  for  this  remedy,  which  more 
than  its  properties  as  a  cardiac  tonic  will 
serve  to  render  it  popular,  is  its  employment 
as  a  diuretic  in  renal  colic.  Dr.  Hutchinson 
reports,  in  the  Provincial  Medical  Journal^ 
October  i,  1887,  a  case  of  marked  uric  acid 
diathesis  occurring  in  a  man  aged  52,  who, 
since  twenty  years  of  age,  had  been  subject 
to  periodical  attacks  of  gravel.  When  Dr. 
Hutchinson  was  called  to  see  the  case,  the 
patient  was  then  suffering  from  a  violent 
attack  of  colic  from  the  passage  of  a  calculus 
through  the  ureter.  There  were  severe  lumbar 
pains,  scanty  urine,  and  difficulty  in  micturi- 
tion. At  the  onset  of  the  attack  the  urine 
was  high-colored,  and  then  smoky,  and 
finally  contained  blood.  The  bowels  were 
confined ;    there  was  no  nausea,  but  total 
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anorexia.  Dr.  Hutchinson  ordered  him  tur- 
pentine stupes  across  the  loins,  plenty  of 
fluid  to  drink,  a  seidlitz  powder  in  the  morn- 
ing, and  tincture  of  strophanthus  in  5-minim 
doses  three  times  a  day.  The  result  of  this 
treatment  ,was  to  produce  copious  diuresis 
and  a  rapid  relief  of  the  pain. 

In  the  absence  of  any  officinal  standard, 
the  tincture  of  strophanthus,  as  sold  in  vari- 
ous drug-stores,  must  vary  in  strength,  and 
the  important  question  as  to  the  proper  dose 
to  be  employed  must  remain  unsettled.  The 
only  recourse  that  the  practitioner  has,  who 
does  not.  know  exactly  the  method  in  which  the 
tincture  that  he  is  usfng  has  been  prepared, 
is  to  commence  with  a-  minimum  dose,  and 
increase  until  the  effects  are  obtained.  The 
tincture  should  be  prepared  according  to  the 
method  of  Professor  Fraser,  as  given  in  the 
first  volume  of  the  British  Medical  Journal 
for  this  year.  The  dose  of  this  tincture  may 
be  set  down  as  5  drops,  carefully  increased, 
if  necessary. 


DIURETIC  ACTION  OF  CAFFEIN. 

IN  poisoning  by  caffein  there  is  usually 
great  increase  in  the  secretion  of  urine, 
and  the  statement  of  Professor  Gublin 
{Bull.  ThSrap.y  xci.  523),  that  the  citrate  of 
caffein  is  one  of  our  most  powerful  and 
certain  diuretics,  has  received  abundant  con- 
firmation. The  effect  of  the  drug  upon 
healthy  men  would  indicate  that  in  dropsies 
it  acts  not  simply  by  regulating  the  circula- 
tion of  the  kidney,  but  has  also  a  distinct 
effect  upon  the  renal  organ  itself.  That  this 
surmise  is  correct  is  proved  by  the  experi- 
ments of  W.  V.  Schroder  and  A.  Langgard 
(jCentralbl.  Med.  Wissen.y  1886),  who  found 
that  when  canulas  were  inserted  into  the 
ureters  in  an  animal  whose  vaso-motor  system 
was  completely  paralyzed  by  chloral,  injec- 
tions of  caffein  into  the  circulation  caused  a 
very  great  increase  in  the  urinary  secretion. 
Langgard  found  that  usually  before  the  great 
increase  of  diuresis  the  urinary  secretion  was 
arrested  for  several  minutes.  This  is  in  exact 
accord  with  the  experiments  of  Dr.  C.  D.  T. 
Phillips  (International  Medical  Congress, 
Washington,  1887),  made  with  Roy's  onco- 
graph. Dr.  Phillips  found  that  immediately 
after  the  injection  of  a  small  dose  of  caffein, 
when  the  blood- pressure  was  either  slightly 
depressed,  elevated,  or  unaffected,  the  kidney 
underwent  a  very  distinct  contraction  of  its 
volume,  which  lasted  for  two,  or  even  three, 


minutes,  and  was  accompanied  with  arrest 
of  the  urinary  secretion.  After  the  con- 
traction the  kidney  rapidly  expanded  beyond 
its  original  bulk,  and  at  the  same  time  the 
urinary  secretion  became  excessive.  These 
various  experiments  prove  that  the  action  of 
caffein  upon  the  renal  secretion  is  entirely 
independent  of  its  influence  upon  the  general 
circulation.  The  fact  discovered  by  Dr. 
Phillips  does  not  show,  however,  that  the 
diuresis  is  caused  by  the  increase  in  the  flow 
of  the  blood  to  the  kidneys.  It  is  much  more 
probable  that  the  condition  of  the  local 
blood-vessels  is  the  result  of  the  action  of 
the  drug  upon  the  renal  secreting  tissue ; 
especially  is  this  the  case,  since  Schroder 
found  that  the  division  of  all  the  renal  nerves 
did  not  prevent  the  increase  of  the  secretion 
under  the  action  of  caffein.  Because  the 
secretion  from  the  uninjured  kidney  was  in- 
creased much  more  than  from  the  kidney 
whose  nerves  were  destroyed.  Professor 
Schroder  believes  that  the  drug  increases 
diuresis  by  acting  both  upon  the  nerver 
centres  and  the  secreting  structure  of  the 
kidney.  To  our  thinking,  however,  the  direct 
injury  to  the  secreting  apparatus  of  the  kid- 
ney by  division  of  the  renal  nerves  is  suf- 
ficient to  account  for  the  difference  between 
the  influence  of  the  alkaloid  upon  the  normal 
and  the  operated-upon  kidney,  without  ne- 
cessitating a  belief  of  the  possession  by  the 
alkaloid  of  a  twofold  influence.  Professor 
Schroder  found  that  there  was  an  increase 
not  only  of  the  liquid,  but  also  of  the  solid 
of  the  urine. 


EPHEDRINE,  A  NEW  MYDRIATIC 


PROFESSOR  NAGAI  has  extracted  from 
the  Ephedra  vulgaris  Rich.,  by  a  pro- 
cess whose  details  he  promises  to  publish  sub- 
sequently, an  alkaloid  to  which  he  has  given 
the  name  of  ephedrine.  M.  Kinnossuke 
Miura  has  published  a  preliminary  note  on 
the  action  of  this  drug  in  the  Berliner  Klin. 
Wochenschrift^  No.  38,  1887,  p.  707.  He  has 
found  that  in  the  frog  a  toxic  dose  (of  about 
8  to  10  milligrammes)  of  the  chlorhydrate 
of  ephedrine  produced  progressive  slowing, 
and  finally  arrest  of  the  respiratory  move- 
ments, without  any  stage  of  acceleration. 
The  frequence  of  the  cardiac  rate  is  influ- 
enced in  the  same  manner,  and  the  heart  is 
finally  arrested  in  diastole,  and  the  pupil  is 
dilated.  These  results  follow  the  introduc- 
tion of  the  alkaloid  in  the  pericardium  or  in 
the   lymphatic  sacs.     In  the   mammal  both 
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respiration  and  pulse  are  considerably  ac- 
celerated, and  finally  are  entirely  arrested, 
without  any  previous  slowing ;  at  the  same 
time  clonic  convulsions  occur,  and  the  tem- 
perature in  the  rectum  becomes  elevated. 
The  intravascular  blood- pressure  is  dimin- 
ished, and  then  rises  above  normal  during 
the  stage  of  convulsions,  but  finally  becomes 
reduced  as  they  pass  off.  The  pupils  are 
dilated  whether  the  poison  be  injected  sub- 
cutaneously  or  instilled  in  the  conjunctival 
sac.  Death  is  produced  by  the  arrest  of  the 
heart  and  respiration.  A  lethal  dose  is  .03 
to  .4  grm.  per  kilogramme  of  body-weight 
in  the  rabbit,  and  .22  grm.  per  kilogramme 
of  body-weight  in  the  dog.  In  addition  to 
these  notes  as  to  the  p^iysiological  action  of 
the  drug  the  author  likewise,  under  the  di- 
rection and  in  the  clinic  of  Professor  Scriba, 
at  Berlin,  carried  out  a  series  of  clinical  ex- 
periments, testing  the  value  of  seven  and  ten 
per  cent,  solutions  of  ephedrine  as  a  my- 
driatic in  normal  and  diseased  eyes.  Solu- 
tions of  six  and  seven  per  cent,  have  proved 
themselves  unreliable  in  producing  dilatation 
of  the  pupil,  it  occurring  in  some  subjects 
after  ten  or  fifteen  minutes  from  the  instilla- 
tion, while  in  others  it  has  not  appeared. 
With  ten  per  cent,  solutions  the  author  found 
that  the  pupils  were  dilated  in  from  forty  to 
sixty  minutes  after  an  instillation  of  one  or 
two  drops,  this  dilatation  being  equal  on  the 
two  sides  when  no  inflammation  was  present, 
and  when  the  refracting  power  of  the  two 
eyes  was  the  same.  The  dilatation  of  the 
pupil  produced  by  this  drug  is  not  complete, 
but  it  was  sufficient  to  permit  ready  explora- 
tion of  the  retina  in  all  its  extent,  even  al- 
though the  entrance  of  the  ray  of  light  into 
the  eye  caused  each  time  a  slight  pupillary 
reaction.  Children  and  aged  persons  were 
found  more  sensitive  to  the  mydriatic  action 
of  ephedrine  than  adults.  The  accommoda- 
tion was  not  paralyzed  at  all,  or  at  most  but 
slightly.  When  the  iris  was  in  a  state  of  irri- 
tation or  inflammation,  but  little  dilatation  of 
the  pupil  was  produced  by  this  alkaloid.  In 
normal  eyes  the  dilatation  from  the  time  of 
instillation  to  the  time  of  the  return  of  the 
pupil  to  its  normal  diameter  varied  in  duration 
from  five  to  twenty  hours.  After  two  weeks 
of  three  instillations  daily  of  a  ten  per  cent, 
solution  no  conjunctivitis  or  no  disadvantage- 
ous result  was  detectable,  and  no  increase  or 
diminution  of  the  intraocular  pressure.  Com- 
parative experiments  made  with  solutions  of 
homatropine  have  demonstrated  that  following 
instillations  of  this  mydriatic  six  to  nine  hours 


are   required   for  the  pupil  to  return  to  its 
normal  diameter.      It  would    appear    from 
these  facts  that  the  chlorhydrate  of  ephe- 
drine is  a  convenient  mydriatic,  which  may 
be  substituted  for  homatropine  for  the  exami- 
nation of   the  ocular  fundus  :   it  is   distin- 
guished  from  the  latter  by  the  facility  with 
which  it  is  prepared,  and  by  the  harmlessness 
of  its  employment,  even  although  a  solution 
ten  times  more  concentrated  must  be  em- 
ployed.    In  addition,  its  employment  is  not 
complicated  by  any  ill  effects,  and  the  accom- 
modation is  so  slightly  paralyzed  as  to  cause 
no  inconvenient  results  to  the  patient.     We 
will  await  with   interest    Professor    Nagai's 
promised  communication  as  to  the  mode  of 
preparation  and  chemical  constitution  of  this 
substance,  and  for  further  details  as  to  its 
clinical  employment. 


AMYLENE  HYDRATE,  THE  NEW  HYP- 
NOTIC, 

OUR  readers  are  familiar  with  the  studies 
of  Professor  von  Muring  with  amylene 
hydrate,  or  tertiary  amyl  alcohol.  At  his  sug- 
gestion this  substance  has  been  extensively 
tested  in  the  clinic  of  Professor  Jolly.  Com- 
paring the  effects  with  other  hypnotics,  such 
as  chloral,  paraldehyde,  and  urethan,  the  re- 
sults seem  extremely  favorable.  As  reported 
by  Dr.  Scharschmidt,  in  the  TherapeuHscIu 
Monatshefte  for  September,  1887,  the  drug  was 
administered  to  eighty  patients  in  one  thou- 
sand and  fifty  different  doses,  given  in  brandy, 
with  a  small  amount  of  syrup  of  orange-peel 
to  disguise  its  taste.  It  was  found,  however, 
that  this  mode  of  administration  was  not  sat- 
isfactory, since  the  addition  of  the  syrup 
caused  a  variable  precipitation  of  the  amylene 
hydrate.  The  best  mode  of  administration 
was  found  to  be  in  combining  the  amylene 
hydrate  with  red  wine,  and  a  small  amount 
of  sugar  added  to  it.  Apparently  an  equally 
effective  method  of  administering  it  is  with  a 
small  amount  of  extract  of  liquorice,  which 
completely  disguises  the  taste  of  this  sub- 
stance when  dissolved  in  water.  The  doses 
in  which  it  was  employed  in  Professor  Jolly's 
clinic  varied  from  22  to  75  grains,  the  latter 
quantity  being  only  once  given.  The  aver- 
age dose  consisted  of  45  to  60  grains.  Dr. 
Scharschmidt  tabulates  the  cases  in  which 
this  drug  was  employed,  from  which  it  ap- 
pears that  in  eighty  per  cent,  of  his  cases 
sound  sleep,  of  from  five  to  seven  hours'  dura- 
tion, was  produced  with  doses  varying  from 
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20  to  45  grains.  In  comparing  this  with 
chloral  and  paraldehyde,  its  superiority  would 
appear  to  be  very  striking,  since  only  in 
about  seventy  per  cent,  of  the  cases  where 
chloral  was  used,  or  seventy-six  per  cent,  in 
the  case  of  paraldehyde,  was  the  result 
successful.  In  the  experiments  with  amylene 
hydrate  no  absolute  failure  was  noted  in  any 
case,  since  sleep  was  always  produced  either 
by  the  continued  use  of  the  original  dose, 
or  by  gradually  increasing  the  quantity.  It 
is  noticeable  from  this  that  the  writer  has 
obtained  even  more  successful  results  than 
Von  Mering,  since  Dr.  Scharschmidt  finds 
that  in  general  22  grains  of  amylene  hydrate 
were  equivalent  to  75  grains  of  paralde- 
hyde, and  that  the  action  of  15  to  25  grains 
of  chloral  was  always  less  favorable  than  the 
results  which  followed  the  administration  of 
fr,om  35  to  50  grains  of  amylene  hydrate.  Ab- 
sorption of  this  new  hypnotic  by  the  alimentary 
canal  and  by  the  stomach  or  the  rectum  occurs 
with  great  rapidity,  since  in  many  cases  sleep 
occurred  within  five  or  ten  minutes  after  the 
'  administration  of  the  remedy.  In  excited  or 
restless  cases  twenty  or  thirty  minutes  were 
required  for  the  production  of  sleep,  and  in 
maniacal  cases  from  one-half  to  one  hour. 
No  disagreeable  after-eflfects  were  noted,  no 
disturbance  of  the  appetite  or  in  the  action 
of  the  bowels,  and  but  rarely  slight  headache 
on  the  following  day.  Of  special  importance 
is  the  fact  that  the  statement  of  Von  Mering 
is  confirmed,  that  amylene  hydrate  produced 
no  modification  of  the  respiratory  or  circula- 
tory organs.  The  rhythm  and  number  of  the 
respiratory  movements  are  not  to  be  distin- 
guished from  those  of  normal  sleep.  No 
change  in  the  number  of  the  pulsations  or  in 
the  pulse-curve,  as  examined  by  the  sphygmo- 
graph,  were  detected  after  the  administration 
of  the  amylene  hydrate  ;  in  some  cases  a  slight 
increase  and  in  others  a  slight  decrease  in 
the  pulse-frequency  being  scarcely  worthy  of 
notice,  and  presenting  no  greater  variety  than 
might  be  expected  between  the  sleeping  and 
the  waking  states.  As  yet  no  positive  state- 
ment can  be  made  as  to  whether  patients- be- 
come accustomed  to  this  hypnotic  and  its 
effects  gradually  wear  off,  but  it  would  seem 
that  its  having  been  used  constantly  with  suc- 
cess fti  two  cases  for  thirty- nine  days  would 
warrant  a  negative  answer.  Of  the  eighty 
cases  in  which  this  drug  was  employed,  twelve 
consisted  of  melancholia  with  stupor,  five  of 
melancholia  agitata,  thirteen  of  dementia 
paralytica,  one  of  epilepsy  with  alcoholic 
dementia,  four  of  primary  dementia,  seven  of 


hallucinatory  insanity,  one  of  hypochondri- 
acal insanity,  one  of  stupor,  one  of  chronic 
alcoholism  with  insomnia,  ten  of  mania,  two 
of  delirium,  four  of  delirium  acutum,  six  of 
delirium  tremens,  one  of  hysteria  with  in- 
somnia and  delirium,  one  of  epilepsy  with 
excitement  and  delirium.  It  would  appear 
from  these  results  that  the  tertiary  amyl 
alcohol  has  proved  itself  to  be  a  reliable 
hypnotic,  since  it  can  be  employed  in  heart- 
affections,  and  is  without  influence  on  the 
alimentary  canal.  It  is  superior  to  urethan, 
since  it  produces  sleep  even  in  states  of  the 
wildest  excitement,  and  is  at  any  rate  equally 
as  good  as  paraldehyde  in  efficiency,  and  is 
free  from  the  disagreeable  odor  and  taste  of 
the  latter. 


METHYLENE    CHLORIDE   AS  AN   ANAES- 
THETIC. 

SINCE  the  introduction  of  chloroform  into 
.  medical  practice  as  an  ansesthetic  there 
has  been  a  constant  effort  to  discover  some 
other  anaesthetic  which,  possessing  the  advan- 
tages, would  be  free  from  the  dangers  of  chlo- 
roform. The  theory  that  in  the  various  chlorine 
compounds  the  danger  is  in  direct  proportion 
to  the  percentage  of  chlorine  has  obtained 
much  support,  and  it  would  therefore  appear 
warrantable  that  methylene  chloride  (CH,CL,) 
would  be  less  dangerous  than  chloroform 
(CHCLj).  In  spite,  however,  of  this  the- 
oretical advantage  possessed  by  methylene 
chloride,  it  has  not  been  able  to  displace 
chloroform,  perhaps  from  the  less  degree  of 
anaesthetic  power  possessed  by  the  former. 
Our  readers  are  already  familiar  with  the  re- 
cent experiments  of  Richardson,  who,  in  1867, 
first  called  attention  to  this  substance  as  an 
ansesthetic,  and  with  the  fact  that  in  spite  of 
the  favorable  claims  advanced  by  Richardson, 
with  other  writers,  such  as  Spencer  Wells,  the 
value  of  this  drug  is  almost  universally  denied. 
Dr.  Eichholz  and  Professor  Geuther,  in  a  paper 
published  in  the  Deutsche  Medizinal  Zeitung, 
August  22,  1887,  attributed  this  doubt  as  to 
the  value  of  methylene  chloride  as  a  narcotic 
to  the  fact  that  methylene  chloride  of  com- 
merce is  not  by  any  means  pure  methylene 
chloride,  but  that  the  English  preparation  is  a 
mixture  of  one  part  of  methylene  alcohol  and 
three  and  four-fifths  parts  of  chloroform,  and 
that  the  German  preparations  consist  of  one 
part  of  methylene  chloride  and  four  parts  of 
chloroform.  This  impurity  is  further  testified 
by  the  fact  that  one  hundred  grammes  of 
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respiration  and  pulse  are  considerably  ac- 
celerated, and  finally  are  entirely  arrested, 
without  any  previous  slowing ;  at  the  same 
time  clonic  convulsions  occur,  and  the  tem- 
perature in  the  rectum  becomes  elevated. 
The  intravascular  blood  pressure  is  dimin- 
ished, and  then  rises  above  normal  during 
the  stage  of  convulsions,  but  finally  becomes 
reduced  as  they  pass  off.  The  pupils  are 
dilated  whether  the  poison  be  injected  sub- 
cutaneously  or  instilled  in  the  conjunctival 
sac.  Death  is  produced  by  the  arrest  of  the 
heart  and  respiration.  A  lethal  dose  is  .03 
to  .4  grm.  per  kilogramme  of  body-weight 
in  the  rabbit,  and  .22  grm.  per  kilogramme 
of  body-weight  in  the  dog.  In  addition  to 
these  notes  as  to  the  p^iysiological  action  of 
the  drug  the  author  likewise,  under  the  di- 
rection and  in  the  clinic  of  Professor  Scriba, 
at  Berlin,  carried  out  a  series  of  clinical  ex- 
periments, testing  the  value  of  seven  and  ten 
per  cent,  solutions  of  ephedrine  as  a  my- 
driatic in  normal  and  diseased  eyes.  Solu- 
tions of  six  and  seven  per  cent,  have  proved 
themselves  unreliable  in  producing  dilatation 
of  the  pupil,  it  occurring  in  some  subjects 
after  ten  or  fifteen  minutes  from  the  instilla- 
tion, while  in  others  it  has  not  appeared. 
With  ten  per  cent,  solutions  the  author  found 
that  the  pupils  were  dilated  in  from  forty  to 
sixty  minutes  after  an  instillation  of  one  or 
two  drops,  this  dilatation  being  equal  on  the 
two  sides  when  no  inflammation  was  present, 
and  when  the  refracting  power  of  the  two 
eyes  was  the  same.  The  dilatation  of  the 
pupil  produced  by  this  drug  is  not  complete, 
but  it  was  sufficient  to  permit  ready  explora- 
tion of  the  retina  in  all  its  extent,  even  al- 
though the  entrance  of  the  ray  of  light  into 
the  eye  caused  each  time  a  slight  pupillary 
reaction.  Children  and  aged  persons  were 
found  more  sensitive  to  the  mydriatic  action 
of  ephedrine  than  adults.  The  accommoda- 
tion was  not  paralyzed  at  all,  or  at  most  but 
slightly.  When  the  iris  was  in  a  state  of  irri- 
tation or  inflammation,  but  little  dilatation  of 
the  pupil  was  produced  by  this  alkaloid.  In 
normal  eyes  the  dilatation  from  the  time  of 
instillation  to  the  time  of  the  return  of  the 
pupil  to  its  normal  diameter  varied  in  duration 
from  five  to  twenty  hours.  After  two  weeks 
of  three  instillations  daily  of  a  ten  per  cent, 
solution  no  conjunctivitis  or  no  disadvantage- 
ous result  was  detectable,  and  no  increase  or 
diminution  of  the  intraocular  pressure.  Com- 
parative experiments  made  with  solutions  of 
homatropine  have  demonstrated  that  following 
instillations  of  this  mydriatic  six  to  nine  hours 


are  required  for  the  pupil  to  return  to  its 
normal  diameter.  It  would  appear  from 
these  facts  that  the  chlorhydrate  of  ephe- 
drine is  a  convenient  mydriatic,  which  may 
be  substituted  for  homatropine  for  the  exami- 
nation of  the  ocular  fundus  :  it  is  distin- 
guished  from  the  latter  by  the  facility  with 
which  it  is  prepared,  and  by  the  harmlessness 
of  its  employment,  even  although  a  solution 
ten  times  more  concentrated  must  be  em- 
ployed. In  addition,  its  employment  is  not 
complicated  by  any  ill  effects,  and  the  accom- 
modation is  so  slightly  paralyzed  as  to  cause 
no  inconvenient  results  to  the  patient.  We 
will  await  with  interest  Professor  Nagai's 
promised  communication  as  to  the  mode  of 
preparation  and  chemical  constitution  of  this 
substance,  and  for  further  details  as  to  its 
clinical  employment. 


AMYLENE  HYDRATE,  THE  NEW  HYP- 
NOTIC, 


OUR  readers  are  familiar  with  the  studies 
of  Professor  von  Muring  with  amylene 
hydrate,  or  tertiary  amyl  alcohol.  At  his  sug- 
gestion this  substance  has  been  extensively 
tested  in  the  clinic  of  Professor  Jolly.  Com- 
paring the  effects  with  other  hypnotics,  such 
as  chloral,  paraldehyde,  and  urethan,  the  re- 
sults seem  extremely  favorable.  As  reported 
by  Dr.  Scharschmidt,  in  the  TherapeuHsche 
Monatshefte  for  September,  1887,  the  drug  was 
administered  to  eighty  patients  in  one  thou- 
sand and  fifty  different  doses,  given  in  brandy, 
with  a  small  amount  of  syrup  of  orange-peel 
to  disguise  its  taste.  It  was  found,  however, 
that  this  mode  of  administration  was  not  sat- 
isfactory, since  the  addition  of  the  syrup 
caused  a  variable  precipitation  of  the  amyleae 
hydrate.  The  best  mode  of  administration 
was  found  to  be  in  combining  the  amylene 
hydrate  with  red  wine,  and  a  small  amount 
of  sugar  added  to  it.  Apparently  an  equally 
effective  method  of  administering  it  is  with  a 
small  amount  of  extract  of  liquorice,  which 
completely  disguises  the  taste  of  this  sub- 
stance when  dissolved  in  water.  The  doses 
in  which  it  was  employed  in  Professor  Jolly's 
clinic  varied  from  22  to  75  grains,  the  latter 
quantity  being  only  once  given.  The  aver- 
age dose  consisted  of  45  to  60  grains.  Dr. 
Scharschmidt  tabulates  the  cases  in  which 
this  drug  was  employed,  from  which  it  ap- 
pears that  in  eighty  per  cent,  of  his  cases 
sound  sleep,  of  from  five  to  seven  hours'  dura- 
tion, was  produced  with  doses  varying  from 
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20  to  45  grains.  In  comparing  this  with 
chloral  and  paraldehyde,  its  superiority  would 
appear  to  be  very  striking,  since  only  in 
about  seventy  per  cent,  of  the  cases  where 
chloral  was  used,  or  seventy-six  per  cent,  in 
the  case  of  paraldehyde,  was  the  result 
successful.  In  the  experiments  with  amylene 
hydrate  no  absolute  failure  was  noted  in  any 
case,  since  sleep  was  always  produced  either 
by  the  continued  use  of  the  original  dose, 
or  by  gradually  increasing  the  quantity.  It 
is  noticeable  from  this  that  the  writer  has 
obtained  even  more  successful  results  than 
Von  Mering,  since  Dr.  Scharschmidt  finds 
that  in  general  22  grains  of  amylene  hydrate 
were  equivalent  to  75  grains  of  paralde- 
hyde, and  that  the  action  of  15  to  25  grains 
of  chloral  was  always  less  favorable  than  the 
results  which  followed  the  administration  of 
from  35  to  50  grains  of  amylene  hydrate.  Ab- 
sorption of  this  new  hypnotic  by  the  alimentary 
canal  and  by  the  stomach  or  the  rectum  occurs 
with  great  rapidity,  since  in  many  cases  sleep 
occurred  within  five  or  ten  minutes  after  the 
administration  of  the  remedy.  In  excited  or 
restless  cases  twenty  or  thirty  minutes  were 
required  for  the  production  of  sleep,  and  in 
maniacal  cases  from  one-half  to  one  hour. 
No  disagreeable  after-eflfects  were  noted,  no 
disturbance  of  the  appetite  or  in  the  action 
of  the  bowels,  and  but  rarely  slight  headache 
on  the  following  day.  Of  special  importance 
is  the  fact  that  the  statement  of  Von  Mering 
is  confirmed,  that  amylene  hydrate  produced 
no  modification  of  the  respiratory  or  circula- 
tory organs.  The  rhythm  and  number  of  the 
respiratory  movements  are  not  to  be  distin- 
guished from  those  of  normal  sleep.  No 
change  in  the  number  of  the  pulsations  or  in 
the  pulse-curve,  as  examined  by  the  sphygmo- 
graph,  were  detected  after  the  administration 
of  the  amylene  hydrate ;  in  some  cases  a  slight 
increase  and  in  others  a  slight  decrease  in 
the  pulse-frequency  being  scarcely  worthy  of 
notice,  and  presenting  no  greater  variety  than 
might  be  expected  between  the  sleeping  and 
the  waking  states.  As  yet  no  positive  state- 
ment can  be  made  as  to  whether  patients- be- 
come accustomed  to  this  hypnotic  and  its 
effects  gradually  wear  off,  but  it  would  seem 
that  its  having  been  used  constantly  with  suc- 
cess fti  two  cases  for  thirty- nine  days  would 
warrant  a  negative  answer.  Of  the  eighty 
cases  in  which  this  drug  was  employed,  twelve 
consisted  of  melancholia  with  stupor,  five  of 
melancholia  agitata,  thirteen  of  dementia 
paralytica,  one  of  epilepsy  with  alcoholic 
dementia,  four  of  primary  dementia^  seven  of 


hallucinatory  insanity,  one  of  hypochondri- 
acal insanity,  one  of  stupor,  one  of  chronic 
alcoholism  with  insomnia,  ten  of  mania,  two 
of  delirium,  four  of  delirium  acutum,  six  of 
delirium  tremens,  one  of  hysteria  with  in- 
somnia and  delirium,  one  of  epilepsy  with 
excitement  and  delirium.  It  would  appear 
from  these  results  that  the  tertiary  amyl 
alcohol  has  proved  itself  to  be  a  reliable 
hypnotic,  since  it  can  be  employed  in  heart- 
affections,  and  is  without  influence  on  the 
alimentary  canal.  It  is  superior  to  urethan, 
since  it  produces  sleep  even  in  states  of  the 
wildest  excitement,  and  is  at  any  rate  equally 
as  good  as  paraldehyde  in  efficiency,  and  is 
free  from  the  disagreeable  odor  and  taste  of 
the  latter. 


METHYLENE    CHLORIDE   AS   AN   ANjES- 

THE  TIC. 

SINCE  the  introduction  of  chloroform  into 
.  medical  practice  as  an  ansesthetic  there 
has  been  a  constant  effort  to  discover  some 
other  anaesthetic  which,  possessing  the  advan- 
tages, would  be  free  from  the  dangers  of  chlo- 
roform. The  theory  that  in  the  various  chlorine 
compounds  the  danger  is  in  direct  proportion 
to  the  percentage  of  chlorine  has  obtained 
much  support,  and  it  would  therefore  appear 
warrantable  that  methylene  chloride  (CH,CL,) 
would  be  less  dangerous  than  chloroform 
(CHCL,).  In  spite,  however,  of  this  the- 
oretical advantage  possessed  by  methylene 
chloride,  it  has  not  been  able  to  displace 
chloroform,  perhaps  from  the  less  degree  of 
anaesthetic  power  possessed  by  the  former. 
Our  readers  are  already  familiar  with  the  re- 
cent experiments  of  Richardson,  who,  in  1867, 
first  called  attention  to  this  substance  as  an 
anaesthetic,  and  with  the  fact  that  in  spite  of 
the  favorable  claims  advanced  by  Richardson, 
with  other  writers,  such  as  Spencer  Wells,  the 
value  of  this  drug  is  almost  universally  denied. 
Dr.  Eichholz  and  Professor  Geuther,  in  a  paper 
published  in  the  Deutsche  Medizinal  Zeitung^ 
August  22,  1887,  attributed  this  doubt  as  to 
the  value  of  methylene  chloride  as  a  narcotic 
to  the  fact  that  methylene  chloride  of  com- 
merce is  not  by  any  means  pure  methylene 
chloride,  but  that  the  English  preparation  is  a 
mixture  of  one  part  of  methylene  alcohol  and 
three  and  four-fifths  parts  of  chloroform,  and 
that  the  German  preparations  consist  of  one 
part  of  methylene  chloride  and  four  parts  of 
chloroform.  This  impurity  is  further  testified 
by  the  fact  that  one  hundred  grammes  of 
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commercial  methylene  chloride  only  cost  three 
and  a  half  marks,  while  one  hundred  grammes 
of  the  chemically  pure  methylene  cost  about 
twenty- five  marks.  Recently,  however,  by  an 
improved  process  of  manufacture,  pure 
methylene  chloride  has  been  placed  on  the 
market  at  a  greatly  reduced  price.  From  an 
elaborate  series  of  experiments  Eichholz  and 
Geuther  concluded  that,  whether  in  its  pure 
condition  or  mixed  with  chloroform,  methylene 
chloride  possesses  great  advantages  as  an  an- 
aesthetic, and  the  authors  make  the  claim  that 
until  now  the  pure  article  has  never  been  tested 
as  an  anaesthetic  on  man.  This  is  in  accord 
with  studies  made  in  the  laboratories  of  the 
Medical  Department  of  the  tlniversity  of 
Pennsylvania. 

Their  experiments  in  comparing  the  action 
of  chloroform  and  pure  methylene  chloride 
may  be  stated  in  few  words,  as  follows :  First, 
narcosis  occurs  with  both  remedies  after  about 
the  same  time.  Second,  with  both  drugs  there 
is  a  preliminary  period  of  excitement.  Third, 
with  methylene  chloride  there  is  no  increase 
of  pulse  in  the  period  of  excitement ;  there 
is  in  the  course  of  chloroform.  Fourth,  in 
both  cases  after  the  occurrence  of  the  narcosis 
there  is  slowing  of  the  pulse  and  respiration, 
though  these  symptoms  occur  sooner  and  to 
a  greater  degree  in  the  chloroform  narcosis, 
and  the  complete  arrest  of  the  pulse  and  res- 
piration occurred  much  sooner  in  the  case  of 
chloroform  than  with  methylene  chloride.  The 
reduction  of  temperature  in  narcosis  is  with 
both  about  the  same.  Methylene  chloride 
produced  salivation;  chloroform  does  not; 
methylene  chloride  produced  transient  narrow- 
ing of  the  pupil.  In  methylene-chloride  nar- 
cosis the  rigidity  of  the  neck  is  more  marked 
than  in  the  case  of  chloroform,  but  convulsions 
of  the  limbs  are  more  frequently  seen  with 
chloroform  than  with  methylene  chloride. 
With  these  points  of  similarity,  the  only  ad- 
vantage which  might  be  attributed  to  the 
methylene  chloride  is  its  very  much  less  dan- 
gerous action  on  the  heart.  For  while  in 
chloroform  narcosis  after  the  administration 
of  only  five  cubic  centimetres  the  heart-action 
is  often  imperceptible,  the  authors  claim  that 
they  have  frequently  produced  profound 
methylene-chloride  narcosis  for  nearly  an  hour 
without  ever  producing  any  unfavorable  action 
on  the  heart.  They  also  state  that  even  when 
the  pulse  becomes  arrested  by  the  methylene 
chloride  the  animals  are  much  more  readily 
and  rapidly  resuscitated  through  artificial  res- 
piration. In  comparing  the  narcosis  produced 
by  pure  methylene  chloride  and  mixtures  of 


alcohol  and  chloroform,  it  was  found  that 
the  addition  of  methyl  alcohol  to  chloroform 
somewhat  reduced  the  poisonousness  of  the 
latter  without  reducing  its  narcotic  action, 
and  therefore  is  to  be  preferred  to  pure  chlo- 
roform as  an  anaesthetic.  The  mixture  which 
they  recommend  consists  of  forty-five  parts 
of  chloroform  to  thirteen  of  methyl  alcohol. 
They  conclude  their  paper  with  the  following 
sentences  :  First,  that  the  substance  heretofore 
employed  as  methylene  chloride  is  a  mixture 
of  chloroform  and  methyl  alcohol ;  second, 
this  mixture  is  to  be  preferred  to  chloroform 
for  the  production  of  narcosis ;  third,  that 
pure  methylene  chloride  produces  narcosis 
quite  as  rapidly  and  as  profound  as  either  of 
the  above  preparations  ;  fourth,  that  the  action 
of  pure  methylene  chloride  on  the  circulation 
and  respiration  is,  by  far,  less  dangerous  than 
that  of  either  of  the  other  preparations. 


GLEDITSCHINE, 


IN  a  letter  to  the  Medical  Record  of  Novem- 
ber 5  the  genuineness  of  gleditschine  is 
reasserted,  and  a  proposition  is  made  by  Mr. 
Goodman,  through  Dr.  Claiborne,  to  submit 
the  leaves  supposed  to  come  from  the  GU- 
ditschia  triacanthict  to  a  committee  composed 
of  medical  men,  a  chemist,  and  a  botanist, 
who  are  to  determine,  first,  whether  the  leaves 
are  really  those  of  the  tree  which  they  have 
been  supposed  to  represent ;  second,  whether 
they  contain  any  alkaloid  ;  and  third,  if  an 
alkaloid  be  found,  whether  it  is  an  anaes- 
thetic. We  understand  that  Drs.  George  F. 
Shrady  and  F.  P.  Foster  have  agreed  to  serve 
upon  the  committee.  Is  it  possible  that  there 
is  an  alkaloid  gleditschine,  which  has  really 
been  obtained  by  Goodman,  and  that  the  in- 
termediate druggists  have,  finding  the  demand 
greater  than  the  supply,  put  upon  the  market 
a  solution  of  cocaine  under  the  name  of  gle- 
ditschine ? 


THE   TREATMENT   OF   GOITRE    BY   SUB^ 
'      CUTANEOUS  INJECTIONS  OF 

ERGOTIN. 


A  CORRESPONDENT  writes  us  inquiring 
the  exact  technique  in  the  treatmeht  of 
goitre  by  hypodermic  injections  of  ergotin. 
In  this  he  gives  us  an  almost  impossible  task. 
It  is  but  a  short  time  since  this  method 
of  treatment  was  introduced  by  Coghill,  and 
the  discrepancy  between  the  few  writers  who 
have  published  communications  on  this  sub- 
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ject  is  so  great  as  to  render  it  impossible  to 
fix  the  exact  status  of  this  mode  of  treatment. 
Bauvens,  writing  in  the  fournaie  de  Mtdecine 
for  September,  1887,  seems  to  have  had  re- 
markable success.  His  first  procedure  was 
to  inject  16  minims  of  a  solution  containing 
one  part  of  ergotin  to  seven  of  glycerin  and 
seven  of  water.  This  proving  unsuccessful, 
he  then  injected  the  same  quantity  of  the 
solution  of  three  parts  of  ergotin  to  seven  of 
glycerin  and  water,  and  this  proving  some- 
what efficacious,  the  strength  of  the  solution 
was  then  increased  to  five  parts  of  ergotin  to 
seven  of  glycerin  and  seven  of  water,  and  in 
a  period  of  two  weeks  four  injections  of  16 
minims,  which  were  administered.  These  in- 
jections were  somewhat  painful,  and  caused 
slight  inflammation  and  swelling,  but  after 
three  weeks  both  inflammation  and  goitre 
were  claimed  by  Bauvens  to  have  completely 
disappeared.  He  claims  that  the  injection 
should  not  only  be  subcutaneous,  but  should 
be  carried  into  the  parenchyma  of  the  gland. 
Our  own  opinibn  is  that  the  irritation  pro- 
duced by  ergotin  injections  is  so  excessive  as 
to  render  it  almost  unfit  for  hypodermic  use. 
It  is  nearly  generally  acknowledged  from  ex- 
perience in  gynaecological  practice  that  the 
injections  into  the  skin  of  the  abdomen  must 
be  given  up,  and  that  the  nates  alone  are 
fitted  for  such  irritating  injections,  a  fact  al- 
ready proved  by  the  syphilologists  for  corro- 
sive sublimate  and  calomel.  On  the  other 
hand,  great  difficulty  attends  the  selection  of 
the  most  suitable  solution,^  for  as  long  as  we 
are  ignorant  of  the  active  principle  of  ergot, 
we  can  naturally  not  expect  to  get  a  constant 
preparation  of  its  active  principles.  As  a  rule, 
the  greatest  reliance  may  be  placed  upon  the 
watery  extract  of  ergot.  But  this  also  causes 
troublesome  local  symptoms  even  when  in- 
jected into  the  nates.  A  considerable  part  of 
the  burning  pain  which  follows  the  use  of 
preparations  of  ergot  is  dependent  upon  their 
acid  reaction.  It  has  been  found  by  Bumm 
{Centralblattfur  GyndkologiCy  August  28, 1887) 
that  the  ergot  preparation  might  be  neu- 
tralized by  a  slight  addition  of  soda  without 
interfering  with  its  efficiency,  but  that  the 
preparation  cannot  be  kept  in  an  alkaline 
condition  on  account  of  its  tendency  to  un- 
dergo rapid  decomposition.  Another  source 
of  irritation  lies  in  the  concentration  of  the 
solution,  since  the  objection  to  the  larger 
quantity  of  fluid  is  not  as  serious  as  the  local 
pain  and  inflammation  caused  by  more  con- 
centrated preparations.  Weak  solutions  are, 
besides,  more  rapidly  absorbed  than  stronger 


solutions,  and  it  may  be  said  that  if  five,  or 
at  most  ten,  per  cent,  of  the  watery  extract 
twice  purified,  neutralized  with  soda  and  fil- 
tered, is  injected  into  the  muscles  of  the 
nates,  the  local  irritation  produced  is  not 
worth  mentioning.  As  to  whether  a  similar 
state  of  affairs  holds  for  injections  into  the 
thyroid,  or  as  to  whether  injections  of  ergotin 
offer  better  hopes  of  cure  than  enucleation, 
must  as  yet  remain  undecided. 


Reports  on  Therapeutic  Progress. 


THE   USES  OF  SACCHARIN. 

Saccharin  must  be  regarded  from  a  two- 
fold aspect  in  its  therapeutical  effects  and 
uses  :  first,  antiseptic  ;  and,  second,  sweeten- 
ing. It  is  asserted  by  competent  authorities — 
Aducco,  Mosso,  Stutzer,  and  Stadelman — that 
it  approaches  in  energy  such  antiseptics  as 
salicylic  acid  and  thymol.  On  the  other  hand, 
it  does  not  arrest  or  interfere  with  the  normal 
fermentative  action  of  the  animal  secretions 
in  the  stomach  or  intestine.  It  is  without 
any  action  on  ptyalin  or  pepsin.  Nor  does  it 
appear  to  have  any  secondary  action  on  the 
digestive  secretions,  passing  quite  unchanged 
out  of  the  system  through  the  kidney  in  the 
urine,  in  which  latter  it  may  be  found  within 
half  an  hour  from  its  ingestion.  The  result  is 
no  different  if  it  be  injected  subcutaneously 
or  into  the  intestinal  tract.  It  is  not  even 
found  in  the  mammary  secretions  in  either 
case.  Yet  so  readily  is  it  absorbed  and  elimi- 
nated that  even  when  as  much  as  seventy-five 
grains  were  taken  daily  no  trace  could  be 
found  in  the  system  in  twenty-four  hours. 
Professor  Leyden  and  other  physicians — nota- 
bly Drs.  Salkowsky  and  Stadelman,  who  have 
used  saccharin  continuously  in  hospital  prac- 
tice both  as  a  medicine  and  for  dietetic  pur- 
poses— state  that  even  when  taken  in  quanti- 
ties far  larger  than  are  required  for  ordinary 
sweetening  purposes  with  food,  and  over  a 
long  period  of  time,  there  were  not  the  least 
injurious  effects.  So  reliable  are  the  reports 
on  the  use  of  saccharin  in  Germany  that  the 
authorities  have  authorized  the  completion  of 
large  contracts  for  the  supply  of  tablets  to 
the  army.  Thus  it  would  appear  that  in  sac- 
charin we  have  an  agent  which  is  absolutely 
harmless  in  its  passage  through  the  system, 
eliminated  from  it  unchanged  without  any 
deleterious  effects,  transitory  or  other,  on  the 
genito-urinary  system,  with  sweetening  prop- 
erties three  hundred  times  as  strong  as  cane- 
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sugar,  and  free  from  the  injurious  results 
which,  under  certain  conditions,  follow  from 
the  decomposition  of  a  carbo-hydrate  in  the 
system.  How  far,  under  what  conditions, 
and  in  what  secretions  its  special  antiseptic 
properties  may  be  utilized  experience  may  de- 
termine, but  even  the  simple  fact  that  a  pleas- 
ant antiseptic,  harmless  in  operation  on  the 
tissues,  can  be  passed  through  the  body  in  a 
short  time  is  one  of  both  considerable  moment 
and  interest.  That  its  antiseptic  properties 
are  manifested  as  an  antifermentative  agent 
in  the  urine  has  been  proved  by  the  researches 
of  Mosso  and  Stadelman.  It  does  not  appear 
that  this  fermentative  retarding  influence  of 
saccharin,  from  which  we  might  have  ex- 
pected so  much  in  cases  of  chronic  cystitis, 
has  as  yet  been  shown  to  act  curatively  in  this 
affection.  But  there  are  numbers  of  cases  of 
rapidly-decomposing  alkaline  urine  in  which 
early  fermentative  changes  promote  the  de- 
composition, when,  it  is  only  reasonable  to 
argue,  it  would  have  a  retarding  and  therefore 
beneficial  action. 

It  is  as  yet  rather  a  matter  of  surmise  how 
we  may  apply  the  properties  of  saccharin  in  the 
treatment  of  various  affections.  In  the  Med- 
ical Press  for  October  12, 1887,  Dr.  H.  Mac- 
NAUGHTON  JoNES  givcs  a  number  of  indica- 
tions for  the  therapeutic  employment  of  this 
drug  which  are  worthy  of  attention.  So  far, 
we  naturally  recur  at  once  to  true  diabetes 
and  those  transient  glycosuric  states  in  which 
there  are  distinctly  fermentative  tendencies 
in  the  blood,  as,  for  example,  in  epidemic 
furunculus  and  anthrax,  and  as  we  And  fre- 
quently proved  by  the  boils  or  carbuncles  of 
diabetes  mellitus.  Careful  experiments  have 
shown  that  saccharin  in  solution  greatly  re- 
tards the  fermentative  progress  of  torulae, 
and  it  would  also  be  interesting  to  know  what 
special  influences  on  schzo-phytes  or  micro- 
bacteria  solutions  of  saccharin  possess.  It 
has  long  been  the  desire  of  the  physician  to 
be  able  to  administer  in  such  acute  infective 
diseases  as  smallpox  and  typhus  fever  anti- 
septic and  antifermentative  remedies  which 
would  not  nauseate  and  might  be  palatable  or 
capable  of  being  disguised,  and  which  in  com- 
bination with  antipyretic  medicines  would  not 
interfere  with  the  action  or  administration  of 
these  latter.  It  seems  that,  if  we  cannot  yet 
assert  that  we  have  arrived  at  this  much- 
desired  object  in  this  instance  of  saccharin, 
at  least  its  discovery  has  shown  that  the  ac- 
quisition of  such  an  antiseptic  as  that  referred 
to  is  possible.  In  the  diluents,  mannite,  sugar 
of  milk,  and  gluten,  we  have  three  most  use- 


ful means  of  administering  saccharin  thera- 
peutically or  dietetically  in  solid  form.  The 
tablets  before  alluded  to  are  composed  of  sac- 
charin, carbonate  of  sodium,  with  or  without 
some  other  medium,  as  mannite.  Powders 
ready  prepared  with  the  same  diluents  of 
various  strengths  may  be  had.  Half  of  one 
of  these  pellets  will  be  quite  sufficient  for  the 
small  cup  of  tea  or  coffee. 

In  gout,  the  necessary  dietary  may  be 
made  more  bearable  by  the  employment  of 
saccharin  ;  so,  also,  in  the  bladder-affections  of 
old  age  and  in  biliousness  it  may  be  employed 
with  advantage.  In  many  cases  of  gastric 
catarrh,  skin-affections,  eczematic  skin -affec- 
tions in  children,  where  saccharin  food  is 
counter-indicated,  saccharin  may  be  availed 
of  for  sweetening  food  and  disguising  the 
taste  of  medicines.  In  addition  to  these 
uses  of  saccharin,  its  value  in  pharmaceutical 
practice  promises  to  be  very  marked.  The 
mixture  of  six  drachms  of  tincture  of  chloride 
of  iron,  two  drachms  of  four  per  cent,  solution 
of  spirit  of  saccharin,  renders  this  valuable 
preparation  quite  agreeable  to  the  taste  ;  so, 
also,  equal  parts  of  saccharin  and  fluid  extract 
of  cascara  sagrada  disguises  the  taste  of  this 
valuable  aperient.  Thirty  grains  of  salicylate 
of  sodium,  with  thirty  drops  of  spirits  of  sac- 
charin, in  seven  drachms  of  water,  becomes 
quite  palatable ;  so,  also,  the  unpleasant  but 
useful  chloride  of  ammonium  lozenges  may 
through  its  use  be  rendered  more  agreeable. 
Saccharin  might  likewise  be  substituted  for 
the  sugar  in  a  compound  powder  of  liquorice, 
where  the  large  amount  of  the  sugar  now 
present  is  against  its  frequent  use  as  an 
aperient.  The  iodide  of  iron  is,  like  the 
muriate,  well  disguised,  and  is  a  more  per- 
manent preparation  when  made  up  with  sac- 
charin than  the  present  syrup. 

In  this  connection  the  following  notes  as 
to  the  chemical  properties  of  saccharin,  pub- 
lished by  Mr.  A.  D.  Gravill  in  the  Pharma- 
ceuiical  Journal  and  TransactionSy  are  of  in- 
terest. Saccharin  now  occurs  as  a  very  pale 
yellow,  nearly  white,  amorphous  powder,  free 
from  grittiness,  but  giving  a  distinct  sensation 
of  roughness  when  rubbed  between  the  fin- 
gers. It  is  not  entirely  free  from  odor,  but 
this  is  very  slight  and  not  at  all  objectionable, 
reminding  one  of  a  very  slight  flavor  of  essen- 
tial oil  of  almonds.  Its  taste  is  intensely  sweet 
and  persistent,  which  in  the  raw  state  is  fol- 
lowed by  a  slight  harshness  upon  the  tongue 
and  palate.  The  sweetness  is  very  distinct 
when  diluted  to  i  in  10,000.  Under  the  mi- 
croscope it  presents  no  definite  form  of  crys- 
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talHzation.  A  temperature  of  100®  C,  even 
if  continued  for  some  time,  has  no  percep- 
tible effect  upon  saccharin  ;  it  loses  no 
weight,  and  undergoes  no  physical  change. 
It  fuses  at  a  temperature  of  from  118^  to 
120®  C,  and  at  150°  C.  forms  a  clear  light 
yellow  liquid,  which  boils  a  few  degrees 
higher.  At  the  latter  temperature  dense 
white  fumes  appear,  and  a  condensation  of 
tufts  of  acicular  crystals  (some  well  defined) 
is  found  upon  the  cool  surface  of  the  ap- 
paratus. These  crystals,  except  for  a  slight 
sweetness  of  taste,  correspond  in  characters 
and  tests  to  benzoic  acid.  The  sweet  flavor 
may  be  due  to  the  presence  of  a  very  small 
quantity  of  undecomposed  saccharin,  carried 
mechanically  with  the  fumes.  The  escaping 
vapors,  which  are  very  irritable,  and  give  a 
more  decided  odor  of  hydride  of  benzole 
than  the  powder  itself,  also  communicate  a 
very  distinct  sensation  of  sweetness  to  the 
back  part  of  the  palate.  Heated  over  a  flame, 
with  free  access  of  air,  saccharin  carbonizes 
and  burns  with  a  dull,  yellow,  smoky  flame, 
leaving  a  residue  amounting  to  0.65  per  cent 
of  sodium  salts.  It  does  not  reduce  an  alka- 
line copper  solution,  but,  like  glycerin,  liber- 
ates boracic  acid  from  borax,  the  latter  salt 
dissolving  saccharin  readily  in  aqueous  solu- 
tions, due,  no  doubt,  to  a  displacement  of  the 
boracic  acid. 

The  strong  acids,  either  hot  or  cold,  show 
no  characteristic  color  reaction  ;  the  com- 
pound enters  solution  at  the  boiling-point  of 
the  acid,  and,  in  the  case  of  hydrochloric, 
shows  a  white  granular  separation  on  cooling. 
Sulphuric  acid  develops  an  uncharacteristic 
light  brown  color. 

The  compound,  like  most  of  the  organic 
acids,  shows  a  characteristic  reaction  with 
ferro-  and  ferricyanide  of  potassium.  In  the 
former  case  no  change  is  perceptible  until 
boiled,  when  a  greenish- white  turbidity  ap- 
pears with  the  liberation  of  small  quantities 
of  hydrocyanic  acid.  In  the  latter  case  a 
trace  also  of  this  acid  is  set  free,  with  the 
formation  of  a  very  distinct  green  solution, 
the  latter  reaction  being  very  perceptible 
with  a  few  drops  of  a  i  in  1000  solution  of 
saccharin  in  water.  Heated  with  lime,  very 
distinct  colors  of  benzoic  aldehyde  are  devel- 
oped. 

Saccharin  possesses  very  decided  acid  prop- 
erties, and  combines  readily  with  alkalies  or 
alkaline  carbonates,  forming  andro-ortho- 
sulphamine-benzoates  of  the  same,  in  the 
latter  case  at  the  expense  of  the  carbonic  an- 
hydride, causing  strong  effervescence.     These 


combinations  are  very  soluble  in  water,  the 
alkaline  carbonate  thus  forming  a  ready  me- 
dium for  the  solution  of  this  acid,  which  alone 
is  so  sparingly  soluble.  Another  advantage 
of  some  importance  is,  that,  while  the  harsh- 
ness of  flavor  perceptible  in  a  simple  solution 
of  the  acid  is  destroyed,  the  great  sweet- 
ness appears  to  be  distinctly  intensified  and 
refined. 

The  following  shows  the  solubility  of  the 
saccharin  in  the  various  liquids  quoted,  all, 
with  the  exception  of  the  boiling  water,  being 
taken  at  60°  F. : 

Boiling  water 0.60  parts  per  100  by  volume. 

Cold          "     0.20     "  "  " 

Alcohol,  .800 4.25     **  "  " 

Rectified  spirit,  .838 3.20     "  "  " 

Ether,  .717 i.oo     "  "  " 

Chloroform,  i  49 0.20     **  «  " 

Benzene 0.40     "  **  ** 

Petroleum  ether Insoluble. 

It  is  also  sparingly  soluble  in  glycerin  and 
fixed  oils,  and,  to  a  greater  or  less  extent,  in 
volatile  oils.  Benzoic  aldehyde  dissolves  sac- 
charin in  large  quantities. 

Mr.  Gravill  states  that  he  was  somewhat 
disappointed  at  the  slight  solubility  of  sac- 
charin in  ether,  as  it  has  been  repeatedly 
stated  to  be  very  soluble  in  that  liquid. 

The  quantity  of  saccharin  required  to  com- 
municate an  agreeable  degree  of  sweetness, 
like  sugar,  differs  with  the  material  to  be 
sweetened,  but  from  one-half  to  one  and  one- 
half  grains,  according  to  taste,  will  be  found 
sufficient  for  an  ordinary  breakfastcupful  of 
tea  or  coffee  infusion. 


EFFECTS   OF  HOT  WATER   UPON  THE 

UTERUS. 

As  a  result  of  his  experiments  upon  rabbits, 
M.  Milne  Murray,  in  the  Revue  Midicale^ 
reports  that, — 

1.  The  non -gravid  uterus  of  the  rabbit  is 
subject  to  rhythmical  contractions,  one  every 
two  minutes. 

2.  The  introduction  of  water  at  105°  to 
110°  F.  produces  an  immediate  state  of 
tetany  of  the  uterus,  lasting  from  five  to 
thirty  minutes. 

3.  The  muscular  contraction  is  accom- 
panied by  simultaneous  contractipns  of  the 
smaller  vessels,  and  the  organ  becomes  ex- 
sanguine. The  contraction  of  the  vessels 
disappears  gradually  before  the  muscular 
spasm,  and  is  not  followed  by  dilatation. 

4.  Water,  at  32*^  to  42®  F.,  produces,  after 
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thirty  to  fifty  seconds,  a  less  energetic  spasm 
than  water  at  105®  to  no®  F. 

5.  The  spasm  is  easily  reproduced  at  short 
intervals  by  stimulating  the  uterus  with  hot 
water.  It  is  not  reproduced  at  a  long  inter- 
val by  hot  water. 

6.  A  faradic  current  of  short  interruptions 
acts  in  the  same  way  as  hot  wa^er,  and  pro- 
duces tetany. 

These  results  serve  to  explain  the  employ- 
ment of  irrigation  in  the  treatment  of  uterine 
affections. — Medical  Press,  October  19,  1887. 


THE  ANTAGONISM  OF  DRUGS, 

Recent  investigations  render  it  probable 
that  alkaloids  or  extractives  formed  from 
food  in  the  gastro- intestinal  canal,  or  from 
the  tissues  of  the  body,  cause  many  of  the 
diseases  we  are  called  upon  to  treat.  These 
alkaloids  or  extractives  arise  from  physiologi- 
cal or  morbid  changes,  and  if  in  undue  quan- 
tity, or  if  not  quickly  eliminated,  they  may 
act  like  poisons  introduced  into  the  system 
from  without.  Some  of  these  ptomaines  and 
leucomaines  produce  effects  similar  to  vegeta- 
ble alkaloids,  as,  for  instance,  atropine,  mus- 
carine, or  curare.  Indeed,  muscarine  can  be 
obtained  not  only  from  the  fungus  agaricus, 
but  also  from  animal  tissues. 

In  the  British  Medical  Journal  for  Novem- 
ber 12,  1887,  Dr.  Sidney  Ringer  shows  that 
some  inorganic  and  organic  poisons  may  be 
completely  antagonized,  the  normal  function 
being  restored,  and  this  being  so,  warrants 
the  hope  that  with  more  accurate  informa- 
tion we  may  be  able  to  obviate  the  effects 
not  only  of  inorganic  and  organic  alkaloids 
introduced  into  the  system,  but  the  effects  of 
ptomaines  or  leucomaines  engendered  in  the 
animal  body.  Probably  some  of  our  success 
in  treatment  is  due  to  our  drugs  antagonizing 
these  products. 

A  short  time  ago  an  interesting  controversy 
arose  regarding  the  reciprocal  (mutual)  an- 
tagonism of  drugs.  On  one  side  it  was  main- 
tained that  drugs  might  be  mutually  antag- 
onistic, while  other  observers  denied  this 
statement.  The  former  maintained  that  the 
effect  of  a  drug  might  be  antagonized  by  a 
second  drug,  which,  if  increased  in  quantity, 
would  manifest  its  own  individual  effects,  but 
these  effects  could  be  removed  by  increasing 
the  quantity  of  the  first  drug.  To  take  an 
example,  atropine  will  antagonize  the  action 
of  muscarine,  and  muscarine  the  action  of 
atropine  on  the  heart.    To  take  another  in- 


stance, atropine  will  antagonize  the  action  of 
jaborandi  on  the  submaxillary  gland,  and  vic€ 
versa ;  if,  after  atropine  has  antagonized  the 
action  of  jaborandi,  a  further  quantity  of 
jaborandi  is  administered,  it  will  overcome 
the  action  of  atropine  and  salivary  secretion 
will  return. 

Rossbach  disputed  this,  and  maintained 
that  while  one  drug  increases  another  de- 
presses or  suspends  function,  and  the  drug 
which  increases  function  can  never  overcome 
the  effect  of  a  drug  that  has  abolished  func- 
tion. He  admitted  that  when  atropine  arrests 
the  secretion  of  the  sweat-glands  pilocarpine 
may  produce  perspiration,  but  he  asserts  that 
this  occurs  only  with  a  small  dose  of  atropine 
just  sufficient  to  paralyze  the  secretory  nerves, 
but  not  the  secretory  cells  of  the  gland,  and 
that  pilocarpine  stimulating  the  cells  may 
produce  perspiration.  But  he  maintains  that 
a  larger  dose  of  atropine  paralyzes  both  the 
secretory  nerves  and  the  secretory  cells,  and 
after  this  stage  no  amount  of  pilocarpine  will 
excite  perspiration. 

Dr.  Ringer  demonstrates  that  the  effect  of 
a  toxic  dose  of  calcium  chloride  on  the  de- 
tached ventricle  of  the  frog's  heart  can  be 
quite  antagonized  by  a  toxic  dose  of  potas- 
sium chloride,  and,  vice  versa,  that  a  toxic  dose 
of  potassium  chloride,  sufficient  not  only  to 
arrest  spontaneous  beats,  but  sufficient  to 
prevent  a  strong  induction  shock  exciting 
any  contraction,  can  be  antagonized  entirely 
by  a  toxic  dose  of  calcium  chloride,  and  by 
the  careful  apportionment  of  the  two  salts 
their  antagonism  can  be  so  nicely  balanced, 
that  the  ventricle  will  beat  spontaneously  and 
quite  naturally.  Moreover,  a  toxic  dose  of 
potassium  chloride  will  antagonize  a  toxic 
dose  of  veratrine,  and,  vice  versa,  a  toxic  dose 
of  veratrine  will  antagonize  a  toxic  dose 
of  potassium  chloride,  and  these  two  sub- 
'  stances  may  be  given  with  such  equipoise  as 
completely  to  antagonize  each  other,  so  that 
the  ventricle  will  beat  quite  naturally  and 
spontaneously.  So  that  in  the  case  of  cal- 
cium chloride  and  potassium  chloride,  and 
again  in  the  case  of  veratrine  and  potassium 
chloride,  we  may  have  in  the  circulating  fluid 
two  of  each  series  present  in  toxic  doses  with- 
out either  poison  exerting  any  apparent  influ- 
ence on  the  ventricle,  which  goes  on  beating 
spontaneously  and  normally  ;  but,  if  one  salt 
were  administered  singly,  it  would  powerfully 
affect  the  functions  of  the  ventricle  to  an  ex- 
tent incompatible  with  life. 

Referring  first  to  physiological  antagonism, 
Dr.  Ringer  shows  that  if  the  ventricle  of  the 
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frog,  or  of  the  eel,  or  of  the  tortoise,  is  fed 
with  saline  solution  {.66  per  cent.),  contractil- 
ity soon  ceases,  and  cannot  be  induced  by  a 
strong  electric  shock.  On  the  addition  of  a 
lime-salt,  even  in  very  minute  proportions,  as 
I  part  of  lime-salt  to  10,000  parts  of  saline 
solution,  contractility  immediately  returns, 
but  the  contraction  is  abnormal,  for  the  dila- 
tation of  the  ventricle  is  greatly  prolonged, 
so  that  the  whole  contraction  lasts  much 
longer  than  natural.  The  addition  of  a  small 
quantity  of  a  potassium-salt,  as,  for  instance, 
potassium  chloride,  i  part  in  15,000  of  circu- 
lating fluid,  obviates  this  effect  of  the  calcium- 
salt,  accelerates  dilatation,  and  induces  a  per- 
fectly normal  beat,  and  with  such  a  solution 
good  contractions  are  sustained  for  several 
hours.  Here,  then,  we  have  an  antagonism 
between  lime-  and"  potassium-salts,  affecting, 
however,  only  one  part  of  a  contraction, — 
namely,  the  relaxation  of  the  contracted 
muscle. 

Not  only  are  the  salts  of  these  two  sub- 
stances— potassium  and  calcium — antagonis- 
tic in  physiological  doses,  but  they  are  like- 
wise antagonistic  in  toxic  quantities. 

If  to  a  solution  capable  of  sustaining  the 
ventricular  contractions  we  add  a  toxic  dose 
of  potassium  chloride,  the  contractions  speed- 
ily cease,  even  when  the  ventricle  is  strongly 
stimulated.  Now,  on  adding  a  toxic  dose  of 
calcmm-salt,  the  potassium  chloride  is  antag- 
onized, and,  if  the  calcium-salt  is  added  in 
suitable  quantity,  complete  contractility  is  re- 
stored, and  the  ventricle  beats  spontaneously 
and  normally ;  and,  vice  versa^  if  we  add  to 
the  circulating  fluid  a  toxic  dose  of  calcium 
chloride,  we  greatly  prolong  the  duration  of 
the  contraction,  and  especially  retard  relaxa- 
tion ;  but,  on  the  addition  of  a  toxic  dose  of 
a  potassium -salt,  these  lime  effects  are  ob- 
viated, and  normal  spontaneous  contractions 
ensue. 

Here,  then,  we  have  instances  where  two 
substances  in  toxic  doses  so  antagonize  each 
other  that  natural  beats  occur ;  while  either 
substance,  added  alone  to  the  circulating 
fluid,  powerfully  affects  the  functions  of  the 
ventricle  to  an  extent  incompatible  with  life. 

We  are  able,  however,  to  analyze  the  an- 
tagonism between  these  salts  more  minutely 
still.  During  a  contraction,  four  distinct  sets 
of  changes  occur  in  the  muscular  tissue  of  the 
ventricle, — namely,  changes  occurring  during 
the  latent  period,  during  the  period  of  con- 
traction, during  the  period  of  relaxation,  and 
reparative  changes,  independent  of  those  per- 
mitting relaxation.    Now,  potassium-salts,  like 


veratrine-salts,  greatly  retard  these  reparative 
changes,  so  that  in  a  ventricle  poisoned  by 
potassium  chloride,  these  reparative  changes 
are  very  slowly  performed,  and  hence,  after 
the  completion  of  contraction  and  relaxation, 
if  a  subsequent  contraction  is  soon  induced  it 
is  a  very  weak  one  ;  or,  if  the  stimulus  is  too 
soon  applied  to  the  ventricle,  no  contraction 
may  occur,  and  cannot  be  induced  till  a  short 
time  has  elapsed,  and  then  the  amount  of  con- 
traction depends  on  the  length  of  the  diastolic 
pause.  This  effect  of  potassium  chloride  on 
the  reparative  changes  a  calcium-salt  com- 
pletely obviates. 

We  see,  then,  that  a  potassium-salt  accel- 
erates relaxation  but  retards  reparation,  in 
both  these  respects  being  antagonized  by  a 
calcium-salt,  and  vice  versa.  Another  antag- 
onism between  potassium-  and  calcium-salts 
still  remains  to  be  noticed.  If  a  ventricle  be 
allowed  to  remain  without  contracting  from  a 
few  seconds  to  a  minute,  then,  on  exciting  it, 
the  first  contraction  is  weak,  and  the  subse- 
quent contractions  grow  gradually  stronger 
till  normal  contractions  occur.  This  stair- 
case character  of  beats  depends  on  the  action 
of  the  potassium-salt  in  the  circulating  fluid, 
and  the  degree  in  which  it  occurs  is  in  pro- 
portion to  the  relative  amount  of  potassium 
chloride  in  the  circulating  fluid.  A  calcium- 
salt,  as  calcium  chloride,  quite  obviates  this 
effect.  If  suf!icient  calcium  chloride  be 
added,  no  matter  how  long  the  ventricle  re- 
mains without  contracting,  the  staircase  char- 
acter of  the  beat3  is  prevented,  or  is  very 
slight  indeed. 

Strange  as  it  may  appear,  veratrine  affects 
the  ventricle  much  after  the  manner  of  lime- 
salts.  Thus,  added  to  simple  saline  solution, 
it  will  restore  contractility  ;  and  further,  like 
lime,  it  .greatly  prolongs  the  duration  of  the 
contraction,  and  especially  delays  relaxation 
of  the  contracted  ventricle,  and,  like  lime- 
and  potassium- salts,  we  And  veratrine-  and 
potassium-salts  are  mutually,  or  reciprocally, 
antagonistic. 

For  instance,  the  addition  of  veratrine  to  the 
circulating  fluid  produces  either  great  irregu- 
larity in  the  contractions,  or  very  great  delay 
in  dilatation,  according  to  the  temperature  of 
the  room.  This  irregularity  a  toxic  dose  of 
potassium  quite  removes,  and  good  spontane- 
ous contractions  return.  Further,  if  the  ven- 
tricle is  greatly  weakened  or  arrested  by  add- 
ing a  toxic  dose  of  potassium  chloride,  vera- 
tria  quite  antagonizes  the  potassium  chloride 
effects,  and  restores  spontaneous  and  normal 
contractions. 
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Barium-  and  calcium-salts,  as  might  be  ex- 
pected from  their  chemical  relationship,  have 
many  actions  in  common.  It  is  interesting, 
too,  that,  although  lime-salts  and  barium- 
salts  both  broaden  the  beat,  causing  fusion 
and  contracture,  barium-salts  effect  this  more 
powerfully  than  calcium-salts,  yet  after  ba- 
rium has  produced  its  effects,  on  the  addition 
of  a  calcium-salt,  instead  of  obtaining  the 
sum  of  their  united  action  the  effects  com- 
mon to  both  salts  become  less.  In  other 
words,  lime  takes  possession  of  the  muscular 
tissue,  excluding  the  action  of  the  barium- 
salts.  It  would  appear,  then,  that  two  sub- 
stances affecting  the  same  tissue  in  the  same 
way,  when  administered  therapeutically,  one 
will  not  necessarily  intensify  the  action  of 
the  other,  but  may  replace  the  other,  and  we 
get  the  action  of  only  one  substance,  and 
this,  while  having  a  greater  affinity  for  the 
tissue,  may  induce  a  less  physiological  ef- 
fect. 

These  results  are  very  interesting,  and 
have  considerable  importance,  both  physio- 
logically and  therapeutically.  Thus,  we  have 
seen  that  barium  and  calcium  both  exert  an 
influence  in  the  same  direction,  but  the  barium 
molecule  is  the  more  active  in  respect  of  its 
influence  of  the  ventricular  contraction.  If, 
however,  we  bring  both  molecules  into  action 
simultaneously,  we  see  that  the  resultant  ef- 
fect, instead  of  being  greater  than  with  either 
component,  is  less,  the  lime  displacing  the 
barium  and  inducing  its  less  physiological 
disturbance.  The  relation  of  this  subject  to 
practical  medicine  is  very  clear  and  impor- 
tant, for  on  the  question  of  the  combination 
of  two  drugs  we  must  remember  that  the 
joint  action  of  two  drugs  functionally  similar 
is  not  necessarily  greater  than  that  of  either 
separately,  and  may  be  even  weaker  .than  one 
of  them  given  separately ;  for  in  some  in- 
stances two  substances  having  the  same  ac- 
tion do  increase  the  action  of  either  separately, 
so  that  we  get  the  sum  of  their  joint  action. 
This  is  the  case  with  lime  and  veratrine. 

So  far  we  have  seen  that  substances  may 
be  antagonistic  in  two  ways.  The  first  we 
may  terra  physiological,  for  instance,  where 
two  substances  inducing  an  opposite  physio- 
logical effect  on  a  tissue  may  be  so  adjusted 
that  the  poisonous  action  of  both  is  prevented. 
In  the  other  case  the  antagonism  is  probably 
chemical,  and  one  substance  may  by  a  stronger 
chemical  affinity  displace  another  poison,  and 
this  may  occur,  and,  indeed,  is  most  likely  to 
occur,  when  both  substances  are  chemically 
related  and  have  a  similar  physiological  effect. 


But  there  are  other  ways  in  which  a  substance 
may  act  as  an  antidote. 

A  lime  salt  in  the  circulating  fluid,  we  have 
seen,  is  necessary  for  the  contraction  of  car- 
diac muscle.  Now,  a  soluble  oxalate  destrojrs 
function,  in  part  by  combining  with  the  lime 
in  the  circulation,  and  rendering  it  insoluble 
and  so  inoperative.  Here,  then,  we  obviate 
the  poisonous  effects  of  an  oxalate  by  adding 
lime  to  the  circulation.  There  are  still,  how- 
ever, other  ways  in  which  we  can  antidote  a 
poison.  A  soluble  oxalate  not  only  with- 
draws function  by  withdrawing  lime,  but  is 
directly  to  some  extent  poisonous  to  the  car- 
diac muscular  tissue  ;  and  this  poisonous  ac- 
tion we  obviate  by  the  administration  of  a 
lime-salt,  which  combines  with  the  oxalic 
acid,  forming  an  insoluble,  and  therefore  in- 
operative, compound.  To  take  another  in- 
stance, soluble  barium-salts  are  poisonous  to 
the  cardiac  muscle,  and  arrest  the  ventricle 
in  systole.  Now,  the  addition  to  the  circu- 
lating fluid  of  a  solution  of  sulphate  of  sodium 
will  precipitate  the  whole  of  the  barium,  and 
the  ventricle  will  speedily  resume  its  normal 
contractility,  even  though  the  contractions 
had  been  suspended  for  an  hour.  The  effect 
of  the  sodium  sulphate  is  very  rapid.  Barium- 
salts,  one  would  think,  can  prove  poisonous 
only  to  the  tissues  after  more  than  enough 
has  been  absorbed  to  combine  with  the  whole 
of  the  sulphuric  acid  in  the  blood  and  tissues, 
and  it  is  possible  that  part  of  the  action  of  a 
barium-salt  may  be  due  to  the  withdrawal  of 
sulphuric  acid  from  the  tissues. 

Finally,  there  is  another  way  by  which  the 
poisonous  action  of  some  substances  can  be 
greatly  lessened.  Some  poisons  prevent  the 
changes  which  take  place  in  the  exercise  of  a 
function,  as,  for  instance,  the  contraction  of 
the  muscle.  They  do  not  destroy  the  struc- 
ture, they  only  suspend  function,  and  this 
power  they  possess  only  when  the  poison 
reaches  a  certain  percentage  of  the  circulating 
fluid.  If  the  fluid  is  diluted,  then  the  percent- 
age amount  becoming  less,  the  poisonous  ac- 
tion is  greatly  reduced.  This  is  the  case  with 
potassium  and  most  other  salts.  This  fact 
probably  explains  the  effect  of  bleeding, 
which  has  been  successfully  employed  in 
some  cases  of  poisoning,  and  is  highly  suc- 
cessful in  uraemia.  The  loss  of  blood  induces 
a  rapid  absorption  o^  the  intercellular  fluid 
and  water  from  the  gastro- intestinal  canal, 
and  so  diluting  the  poison,  lessens  or  removes 
the  symptoms.  If  bleeding  proves  unsuccess- 
ful the  influence  of  dilution  suggests  trans- 
fusion of  a  saline  solution,  also  the  free  ad- 
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ministration  of  liquids  by  the  stomach,  methods 
Dr.  Ringer  long  ago  suggested. — Brit,  Med, 
/our,,  November  12,  1887. 


CREOLINE:  A  NEW  DISINFECTANT, 

Dr.  F.  von  Esmarch,  assistant  at  the 
Royal  Institute  for  Hygiene  in  Berlin,  pub- 
lishes an  important  and  interesting  article  in 
vol.  ii.,  Nos.  10  and  11,  Centralblatt  fur  Bac- 
ieriologie,  etc.,  upon  a  new  disinfectant — creo- 
Une — which  will  at  once  arrest  the  attention 
of  students,  the  more  especially  so  since 
Prof.  Dr.  Eugene  Frohner,  of  the  Royal 
Veterinary  High  School,  has  confirmed,  by 
the  most  careful  experiments,  the  views  ex- 
pressed by  Dr.  von  Esmarch.  Dr.  Frohner 
describes  the  results  as  "astonishing,"  both 
in  regard  to  internal  administration  and  ex- 
ternal application,  and  believes  that  its  use  in 
mange  and  itch  will  be  of  value  in  political 
economic  studies.  Experiments  were  made 
with  creoline  and  carbolic  acid  with  decom- 
posed material,  Asiatic  cholera,  typhoid,  and 
anthrax ;  the  minutest  tables  of  analysis  are 
given  in  Seconds,  minutes,  hours,  and  days, 
all  the  changes  being  noted,  and,  with  the 
sole  exception  of  the  bacilli  and  spores  of 
anthrax,  creoline  proved  itself  to  be  the  most 
powerful  germicide.  As  yet,  Dr.  von  Esmarch 
is  unable  to  say  why  it  fell  behind  carbolic 
acid  in  anthrax.  In  the  first  trial  the  results 
were  equal,  but  in  the  second  experiment  cre- 
oline did  not  manifest  such  germicidal  power 
as  the  carbolic  acid.  Dr.  von  Esmarch  says, 
"  All  of  my  liquids  were  thoroughly  decom- 
posed, and  emitted  a  most  ofifensive  odor. 
This  disappeared  almost  entirely  when  a 
small  quantity  of  creoline  was  added,  and  the 
mixture  agitated  every  few  seconds.  The 
same  addition  of  carbolic  acid  produced  no 
effect,  even  when  a  much  larger  percentage 
was  used."  He  also  adds,  "The  action  of 
creoline  preparations  surpasses  by  far  those  of 
carbolic  make." — Boston  Medical  and  Surgical 
Journal,  November  10,  1887. 


THE  ANTISEPTIC  TREATMENT  OF 

WOUNDS, 

Mr.  W.  J.  Penny  summarizes  the  impor- 
tant points  in  the  antiseptic  treatment  of 
wounds  as  follows : 

"  To  recapitulate  the  antiseptic  or  aseptic 
treatment  of  wounds:  i.  Arrest  all  hemor- 
rhage, thus  preventing  the  accumulation  of 
blood-clot,  the  nidus  for  development  of 
4 


micro-organisms.  2.  Remove  all  foreign 
bodies,  such  as  dirt,  detached  pieces  of  bone 
or  tissue.  3.  If  foreign  bodies  or  micro-or- 
ganisms have  gained  an  entrance,  purify  thor- 
oughly with  an  efficient  antiseptic.  4.  Pro- 
vide very  free  drainage,  in  the  most  dependent 
part  if  possible.  5.  Bring  the  parts  into  accu- 
rate apposition,  like  to  like  ;  but  carefully 
avoid  tension,  especially  of  the  edges  of  the 
wound  or  in  damaged  or  unhealthy  tissues. 
6.  Apply  a  large  dressing  sufficiently  impreg- 
nated with  a  reliable  antiseptic,  and  very  ab- 
sorbent and  elastic.  7.  Bandage  firmly  and 
evenly  to  get  elastic  compression.  8.  Elevate 
the  part  to  lessen  the  blood-pressure  and  effu- 
sion while  the  vessels  are  weak  from  the  injury. 
9.  Give  absolute  rest ;  change  the  dressing  as 
little  as  possible.  Visible  discharge  is  the  in- 
dication if  the  dressing  is  reliable.  10.  Attend 
to  the  general  health  and  give  a  free  supply 
of  good  food  and  fresh  air,  in  this  way  pro- 
moting the  resisting  and  healing  power  of 
the  tissues.  Recognition  of  these  principles, 
their  study  and  adoption,  are  of  as  much  or 
more  importance  to  a  surgeon  than  a  knowl- 
edge of  anatomy  or  manual  dexterity.  By 
them  you  take  surgery  out  of  the  region  of 
chance  and  make  it  much  more  an  exact 
science.  If  you  happen  to  have  an  infectious 
case,  let  me  impress  upon  you,  gentlemen,  not 
to  look  on  it  as  an  unavoidable  accident,  but 
recognize  it  as  being  due  to  some  mistake  in 
your  chain  of  treatment,  to  be  found  out  and 
in  the  future  guarded  against.  None  of  us 
are  free  from  mistakes  or  accidents  ;  the  best 
surgeon  is  he  who  has  the  least  number,  who 
recognizes  that  he  is  not  infallible,  but  strives 
to  discover  his  mistakes,  and  from  them  learns 
lessons  for  his  future  guidance." — Lancet,  Oc- 
tober 29,  1887. 


ACETANILIDE  AND  ANTIPYRIN  IN    THE 

TREATMENT  OF  EPILEPSY  AND   CER- 

TAIN  ALLIED  DISORDERS, 

The  control  of  antipyrin  and  acetanilide 
manifest  over  the  nervous  system  has  led 
many  observers  to  use  them  in  the  treatment 
of  a  variety  of  nervous  affections.  Medical 
journals  at  home  and  abroad  have  devoted 
considerable  space  to  the  reports  of  cases  so 
treated,  which,  as  yet,  are,  however,  so  few  in 
number  as  to  scarcely  warrant  the  deduction 
of  any  positive  conclusions.  Dr.  Joseph 
Leidy,  Jr.,  in  the  New  York  Medical  Jour- 
nal for  October  29, 1887,  reports  a  number  of 
cases  of  epilepsy,  hystero-epilepsy,  hysteria, 
insomnia,  neuralgia,  and  lumbago  in  which 
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these  drugs  were  used,  with  results  which, 
though  encouraging,  are  hardly  sufficient  to 
warrant  their  maintaining  the  position  which 
many  have  alleged  for  them.  The  cases  of 
epilepsy  were  selected  irrespective  of  their 
causation  or  variety.  Those  of  tabes  dorsalis 
were  all  of  syphilitic  origin.  Headaches  were 
mostly  of  the  congestive  type.  Neuralgias 
consisted  of  the  trigeminal,  intercostal,  vis- 
ceral, and  suboccipital  varieties.  Notes  of 
thirteen  cases  are  published,  which  were  evi- 
dently those  in  which  the  results  of  these 
drugs  were  most  favorable.  Dr.  Leidy  sum- 
marizes his  results  as  follows  : 

Of  thirty-six  patients  with  epilepsy,  four- 
teen were  greatly  benefited  by  acetanilide  and 
three  by  antipyrin.  Acetanilide  aggravated 
the  attacks  in  four  cases. 

In  five  cases  of  hysteria  antipyrin  proved 
itself  a  useful  remedy,  and  worthy  of  further 
trial ;  the  results  from  acetanilide  were  nega- 
tive. 

In  three  cases  of  hystero-epilepsy  the  re- 
sults from  both  drugs  were  negative. 

In  four  cases  of  insomnia  the  use  of  ace- 
tanilide was  attended  with  some  benefit.  An- 
tipyrin failed  signally,  although  in  one  case, 
due  to  nervous  exhaustion  attendant  upon 
sexual  excesses,  it  proved  effectual  in  reliev- 
ing the  headache  and  producing  a  refreshing 
sleep. 

In  fifteen  cases  of  supraorbital  and  suboc- 
cipital neuralgia,  nine  were  greatly  relieved 
by  acetanilide  and  four  by  antipyrin. 

In  two  cases  of  intercostal  neuralgia  ace- 
tanilide gave  immediate  relief. 

In  five  cases  of  nervous  headache  great 
benefit  was  obtained  from  acetanilide.  Anti- 
pyrin proved  of  doubtful  utility. 

Of  seventeen  patients  with  sciaticjT acetani- 
lide benefited  eight ;  negative  results  with  the 
remainder. 

Of  ten  cases  of  lumbago,  seven  were  relieved 
temporarily  and  two  permanently  by  acetani- 
lide. 

In  six  cases  of  rheumatism  pain  was  greatly 
relieved  by  acetanilide,  and  in  one  case  by 
antipyrin. 

In  five  cases  of  tabes  dorsalis  the  gastric 
crises  and  headache  were  relieved  by  acetani- 
lide, formication  disappeared  in  four  cases 
under  observation  ;  in  one  case  no  benefit  was 
derived. 

In  conclusion,  it  may  be  said, — 

I.  In  epilepsy,  when  acetanilide  does  good, 
its  action  is  rapid  ;  it  does  so  by  diminishing 
the  violence  and  number  of  the  attacks,  and, 
as  it  has  a  tendency  to  aggravate  the  disease 


in  some  cases,  the  nature  of  which  could  not  be 
determined,  although  it  occurred  only  in  those 
cases  with  a  marked  hereditary  predisposi- 
tion, its  use  should  not  be  continued  over  two 
weeks  unless  some  benefit  has  been  obtained. 
Cases  oi  petit  mal  prove  the  more  amenable 
to  treatment,  though  in  two  cases  of  haut  mal 
the  drug  was  of  great  service.  Antipyrin  has 
proved  itself  inferior  in  every  respect  to  ace- 
tanilide. Neither  remedy  is  to  be  used  as  a 
substitute  for  the  bromides,  but  simply  as  an 
addition  to  the  limited  number  of  drugs  now 
at  our  command. 

2.  As  an  analgesic  acetanilide  has  proved 
itself  a  valuable  remedy  ;  the  majority  of  the 
cases  treated  have  been  benefited.  Antipyrin 
appeared  beneficial  in  several  cases,  though  it 
is  not  to  be  ranked  with  acetanilide. 

3.  As  a  hypnotic  further  experimentation  is 
needed,  but  from  the  cases  under  observation 
both  drugs  are  of  doubtful  efficacy. 

In  the  administration  acetanilide  was  used 
first  and  considered  the  safer  drug.  From 
acetanilide  there  are  no  objectionable  after- 
effects, except  it  be  cyanosis,  which  only  oc- 
curs after  the  ingestion  of  large^  doses,  and 
usually  in  cases  attended  with  marked  eleva- 
tion of  temperature  ;  on  the  other  hand,  col- 
lapse, disturbances  of  the  gastro-intestinal 
tract,  respiration,  and  circulatory  apparatus, 
with  fatty  metamorphosis  of  the  liver  and  kid- 
neys (Dr.  Porter,  in  New  York  Medical  Jottr- 
nal),  prove  sufficient  objections  to  the  use  of 
antipyrin. 

The  dose  of  acetanilide  varied  from  gr.  iii 
to  X  ;  that  of  antipyrin  from  gr.  x  to  xv. 


TERPINHYDRA  TE, 

Dr.  S.  Rabow  says  in  the  Therap,  Monats- 
hefte  for  August,  1887,  that  among  the  many 
new  remedies  which  have  found  their  way 
into  therapeutics,  terpinhydrate  and  terpinol 
have  chiefly  come  into  use.  If  oil  of  turpen- 
tine and  water  be  allowed  to  stand  for  a  time, 
upon  the  walls  of  the  vessel  will  be  found 
small  needle-like  crystals.  These  are  nothing 
else  than  terpinhydrate,  or  more  correctly, 
terpin-dehydrate  (C,oH„.2H,0  +  H,0). 

The  production  of  this  interesting  body  is 
as  follows  :  A  mixture  of  four  parts  of  recti- 
fied oil  of  turpentine,  three  parts  of  alcohol 
(80°  C),  and  one  part  of  nitric  acid  is  put  in 
large,  shallow  porcelain  dishes  and  allowed  to 
stand  for  three  or  four  days.  The  crystals 
which  have  formed  are  then  collected  and 
allowed  to  drain  thoroughly ;  they  are  then 
pressed  between  absorbent  paper,  and  are  re- 
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crystallized  in  a  cold  solution  of  ninety-five 
per  cent,  of  alcohol.  The  product  is  about 
twelve  per  cent,  of  the  original  turpentine  oil. 

Terpinhydrate  is  a  large,  colorless,  odor- 
less, rhombic  crystal,  having  a  faint  aromatic 
taste.  It  is  with  difficulty  dissolved  in  cold 
water  and  turpentine  oil,  more  readily  in  hot 
water,  alcohol,  ether,  or  carbohydrates. 

The  first  careful  examination  of  its  physio- 
logical actions  was  conducted  by  Lupine,  of 
Lyons,  in  the  year  1885.  He  found  that  the 
drug  had  a  similar  action  upon  the  respi- 
ratory organs  as  the  oil  of  turpentine,  and 
also  acted  similarly  both  upon  the  kidneys  and 
nervous  system.  Lupine  states  that  small  doses 
(.2  to  .6  grm.  «i  3  to  9  grs.)  increase  the  bron- 
chial secretions  and  facilitate  expectoration. 
Large  doses  diminish  the  secretions  and  lessen 
the  respirations  to  a  marked  degree,  and  pro- 
duce a  cessation  of  expectoration.  The  author 
has  used  the  drug  in  over  two  hundred  cases 
of  bronchitis,  using  the  above-named  small 
dose,  almost  invariably  obtaining  the  desired 
results. 

Germain  S^e  found  that  large  doses  were 
useful  in  different  states  of  phthisis  pulmo- 
nalis  in  the  checking  of  the  copious  secre- 
tions. 

In  cases  of  bronchitis  where  the  bronchial 
tubes  were  surcharged  with  secretions  and 
when  dyspnoea  existed,  the  remedy  always 
acted  with  certainty.  Also*in  fresh  haemoptse 
it  proved  to  be  an  invaluable  haemostatic,  as 
it  produced  its  results  more  rapidly  than  ergo- 
tin. 

Kien,  Clermont,  Ferreira,  Morra,  Charon, 
and  others  have  recently  referred  to  its  value 
in  diminishing  the  secretions  in  bronchitis  and 
bronchocele.  The  usual  dose  advised  being 
from  .75  to  I  grm.  (12  to  15  grs.)  daily. 

Guelpa  alone  reaches  different  conclusions. 
He  gives  but  little  weight  to  the  effect  of  ter- 
pin  upon  the  mucous  membrane  of  the  bron- 
chia or  its  effect  on  the  kidneys,  and  hence 
throws  it  aside,  substituting  for  it  terpinol. 

Lupine  also  found  that  terpin  acted  upon 
the  kidneys,  and  thus  could  be  regarded  as  a 
direct  diuretic. 

Small  doses  are  sufficient  to  cause  a  marked 
increase  of  urine.  Its  value  for  affections  of 
the  kidneys  is  judged  to  be  highly  probable, 
as  large  doses  given  to  dogs  have  resulted 
in  haematuria  and  albuminuria.  Its  asserted 
value  in  cystitis  and  chronic  gonorrhoea  re- 
quires additional  evidence. 

The  well-known  property  of  turpentine  oil 
of  relieving  certain  neuralgias,  especially  of 
the  ischias,  etc.,  is  observed  by  Lupine  to  be 


also  a  property  of  the  terpinhydrate.  He 
found  in  many  such  cases  that  doses  of  i 
grm.  (15  grs.)  of  terpin  afforded  as  much  relief 
as  would  be  given  by  several  grammes  of  the 
oil  of  turpentine.  According  to  our  present 
knowledge,  the  use  of  the  drug  may  be  con- 
tinued for  a  long  time  without  producing  in- 
jurious effects. 

The  only  disagreeable  accompanying  symp- 
toms which  have  been  observed  (and  these 
rarely)  are  purging,  pain  in  the  epigastric 
region,  and  meteorismus. 

In  order  to  avoid  these  symptoms  it  is  ad- 
visable to  take  the  remedy  during  meals. 

The  size  of  the  dose  depends  very  naturally 
upon  the  nature  of  the  result  desired.  Daily 
doses  of  .2  to  .5  grm.  act  as  an  expectorant, 
whilst  doses  of  i  grm./n?  die  check  the  secre- 
tions, and  may  be  also  used  to  alleviate  pain 
It  may  be  given  in  the  form  of  pills  or  in 
wafers,  or  in  a  dilute  alcoholic  solution. 

B     Terpini  hydrat.,  3  grm.; 

Sacch.  alb., 

Mucil.  gum  arab.,  q.  s. 
Ut  f.  pilul.  No.  XXX. 
S. — One  pill  three  times  a  day. 


B 
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K 


Terpin.  hydrat.,  10  grm. ; 
Spirit.,  150  grm.; 
Aq.  dest.,  1 00  grm.     M. 
One  tablespoonful  three  times  a  day. 

Terpin.  hydrat.,  5  grm.; 
Glycerin,  30°  C, 
Spirit.,  950  C, 
Syrup  simpl.,  fta  70  grm. 


(The  terpin  should  be  dissolved  in  the  warm 
glycerin,  and  the  mixture  of  alcohol  and  syrup, 
simpl.  should  be  added,  and  the  whole  well 
shaken.  Each  tablespoonful  contains  about 
.5  grm.^f  terpin.     Vigier  and  Cheron,) 

The  author's  experiences  with  terpin  hy- 
drate are  very  favorable,  and  sufficient,  he 
says,  to  warrant  his  giving  conclusive  testi- 
mony as  to  its  value.  As,  however,  many 
questions  upon  the  subject  have  been  di- 
rected to  him,  he  went  still  further  and  insti- 
tuted inquiries  among  several  practitioners 
who  had  large  and  valuable  opportunities  of 
observing  its  effects.  He  speaks  of  being 
especially  indebted  to  Dr.  Lazarus,  of  Berlin, 
and  to  Dr.  R.  Hausmann,  of  Meran,  for  a  full 
and  interesting  statement  of  their  experiences. 
Dr.  Lazarus  writes  as  follows  : 

**  I  consider  the  pill  form  the  most  useful, 
as  in  the  solution  so  large  an  amount  of  alco- 
hol is  necessary  that  the  effects  of  the  latter 
are  considerable.  I  have  also  seen  that  even 
doses  of  1.5  to  2  grm.  daily,  when  taken  in  pill 
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form,  and  during  meal-time,  produce  no  un- 
pleasant symptoms.  Indeed,  I  believe  that 
only  large  doses  can  be  depended  upon  to 
give  an  assured  result. 

"  When  an  intense  irritation  of  the  mucous 
membrane  of  the  bronchi  is  observed,  accom- 
panied by  a  meagre  secretion,  the  use  of  ter- 
pin  is  indicated.  It  always  increases  the  se- 
cretion, making  it  more  watery.  It  lessens 
the  irritation  and  aids  and  facilitates  expec- 
toration. In  eight  to  fourteen  days  the  ca- 
tarrhal symptoms  gradually  disappear.  My 
observations,  which  have  resulted  from  wide 
experience,  will  be  endorsed  by  very  many 
of  my  colleagues  who  have  largely  used  this 
remedy." 

Dr.  Hausmann  does  not  write  quite  so 
favorably.     He  says, — 

"  S6e  says  in  the  third  part  of  his  *  Medical 
Clinic,'  page  225,  'Terpin  is  an  energetic 
modificator  of  the  respiratory  mucous  mem- 
brane and  a  strong  antisecretorium.  It 
lessens  the  secretions  in  pulmonary  catarrh 
and  chronic  bronchitis.'  Although  I  have 
firmly  adhered  to  the  use  of  terpin  in  pulmo- 
nary and  bronchial  catarrh  I  have  never  yet 
observed  a  complete  stoppage  of  the  secre- 
tion, although  I  have  given  doses  of  .80  to  i 
grm.  daily.  In  nearly  all  the  cases,  although 
the  secretion  diminished  with  rapidity,  I  ob- 
served the  effects  to  be  but  temporary.  I 
have  noticed,  however,  that  patients  have 
been  able  longer  to  endure  the  use  of  terpin 
than  trupentine  oil.  S6e  believes  that  after  a 
continued  use  of  the  drug  no  gastro-intestinal 
troubles  result ;  but  my  opinion  is  that  this  is 
questionable. 

**  I  have  found  neither  the  pill  form  nor  the 
alcoholic  solution  so  valuable  as  the  practice 

■ 

of  giving  it  in  wafers. 

**  As  a  deodorizer  the  oil  of  turpentine  is 
decidedly  better  than  terpin." 
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JHAMBUL—A   NEW  REMEDY  FOR  DIA- 
BETES, 

The  jhambul  is  a  small  evergreen  tree,  in- 
digenous to  the  humid  region  of  India,  espe- 
cially to  the  Malayan  peninsula.  Both  the 
bark  and  the  seeds  in  this  plant  would  seem 
to  possess  medical  properties,  the  seeds  ap- 
parently being  more  active.  Dr.  W.  H. 
Morse,  writing  in  the  Maryland  Medical 
Journal  for  October  29,  1887,  states  that  he 
has  employed  the  powder  of  the  bark  and 
seeds  in  doses  of  5  grains  three  times  a  day. 
He  claims  that  the  effect  of  this  drug  is  to  in- 
crease the  vaso-motor  and  reflex  functions  of 


the  spinal  cord,  producing  a  general  rise  ki 
blood-pressure,  especially  in  the  renal  arte- 
ries. Nausea  is  occasionally  produced,  and 
respiratory  movements  are  increased  in  num- 
ber and  depth  and  intestinal  peristalsis  in- 
creased. In  diabetes  it  is  said  to  lessen  the 
specific  gravity  and  quantity  of  the  urine  and 
diminish  the  amount  of  sugar,  while  the  ab- 
normal thirst  and  other  unpleasant  symptoms 
of  the  disease  are  overcome.  Before  en- 
dorsing these  statements,  which  we  must 
admit  are  apparently  confirmative  of  other 
papers  on  the  same  subject,  we  must  wait  for 
extended  experience.  To  be  sure,  if  the  drug 
proves  successful  in  arresting  these  diseases, 
we  can  afford  to  laugh  at  the  explanation  of 
its  action,  given  as  follows  by  Dr.  Morse: 
"The  formation  of  sugar  in  the  urine  is 
arrested  by  a  prevention  of  the  formation  of 
starch." 


ANTIPYRIN  IN  SEA-SICKNESS, 

The  Paris  correspondent  of  the  Lancet^ 
November  12,  1887,  writes:  "The  Soci^t^ 
de  Biologie  has  devoted  part  of  its  last  two 
sittings  to  the  discussion  of  the  different 
means  recommended  for  the  relief  of  sea- 
sickness. A  note  was  presented  by  M.  Hentz 
on  the  best  way  of  administering  cocaine, 
and  received  without  any  expression  of  opin- 
ion. M.  Dupuy  said  that  sea-sickness  was 
more  severely  experienced  by  dyspeptic  sub- 
jects, and  particularly  those  who  had  dila- 
tation of  the  stomach.  In  eleven  cases  he 
had  given  antipyrin  in  doses  of  from  2  to  5 
grammes  for  a  few  days  before  embarking,, 
and  the  patients  had  all  informed  him  that 
they  had  been  free  from  sickness.  M.  Dastre 
*  said  he  had  instituted  a  series  of  experiments 
upon  animals,  imitating  as  closely  as  possible 
the  movements  of  'pitching'  and  'rolling/ 
He  had  found  that  there  was  an  incredible 
displacement  of  the  abdominal  viscera,  which 
strike  against  the  diaphragm  and  cause  the 
gastric  uneasiness.  The  body  struggles  with 
these  displacements  by  means  of  muscular 
contractions,  and  the  respiratory  rhythm  ac- 
commodates itself  to  them.  Professor  Brown- 
S6quard  remarked  that  this  theory  of  visceral 
displacement  was  very  old,  and  one  which  he 
had  been  able  to  verify  in  his  frequent  pas- 
sages across  the  Atlantic.  It  was  evidently 
the  view  entertained  by  Wollaston,  who  rec- 
ommended Arago  to  place  a  pad  over  his 
stomach  when  he  crossed  the  Channel.  M . 
Maurel  had  no  doubt  as  to  the  influence  of 
the  stomach,  but  thought  the  cerebral  shock 
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also  played  a  part  in  the  determination  of  the 
symptoms,  inasmuch  as  the  sickness  always 
occurs  when  the  boat  is  going  down,  never 
when  it  is  being  lifted  up.  The  best  prevent- 
ive was  lying  on  the  back.  Beyond  the  state- 
ment that  sea-sickness  is  associated  with  dila- 
tation of  the  stomach,  and  the  hope  held  out 
by  M.  Dupuy  that  in  antipyrin  we  now  pos- 
sess a  remedy  for  it,  there  was  nothing  new 
in  the  views  expressed  by  the  different  speak- 
ers. I  have  referred,  however,  at  some  length 
to  the  subject,  because  my  own  seafaring  ex- 
perience has  been  somewhat  extensive,  ex- 
tending over  intervals  during  the  last  fifteen 
years,  and  including  some  kind  of  trial  of 
every  new  drug  recommended.  Until  a  month 
ago  the  plan  I  always  recommended  was  to 
take  bromide  for  some  days  before  going  on 
board,  and,  if  discomfort  was  felt  notwith- 
standing, the  dorsal  decubitus  was  to  be 
adopted.  This,  together  with  champagne,  is 
generally  what  the  transatlantic  captains  ad- 
vise. In  a  recent  trip  to  New  York  I  tried  two 
other  remedies.  The  surgeon  of  the  ship  rec- 
ommended me  tincture  of  capsicum,  and  I  had 
also  taken  a  supply  of  antipyrin.  As  far  as 
one  case  goes  the  result  of  the  antipyrin  was 
most  satisfactory,  and  I  can  to  this  extent 
endorse  the  experience  of  M.  Dupuy.  The 
capsicum  was  also  serviceable  as  a  palliative, 
for  several  persons  who  had  taken  it  contin- 
ued to  ask  for  it,  but  it  did  not  arrest  the 
sickness  like  antipyrin.  A  fellow-passenger 
who  suffered  from  dilatation  of  the  stomach 
with  clapotement  was  not  sick  at  all." 


THE  PHYSIOLOGICAL  ACTION  OF  THE  OIL 

OF  TURPENTINE, 

Notwithstanding  the  fact  that  the  oil  of 
turpentine  has  been  used  for  many  years  with 
success  in  certain  morbid  conditions,  but  little 
effort  has  been  made  to  study  its  relation  with 
the  animal  organism  other  than  by  the  bed- 
side. Dr.  H.  a.  Hare,  in  the  Medical  News 
for  November  19,  1887,  relates  a  few  experi- 
ments which  he  has  made  in  this  connection, 
of  which  the  following  is  a  summary : 

1.  The  oil  of  turpentine  in  small  doses,  re- 
sembling those  ordinarily  given  in  practical 
medicine,  produces  an  increase  in  the  number 
of  the  cardiac  beats  due  to  a  direct  stimulant 
action  on  the  heart. 

2.  In  larger  doses  it  produces  distinct  slow- 
ing of  the  pulse,  due  to  a  stimulation  of  the 
pneumogastric  or  inhibitory  centre. 

3.  That  its   influence  on   the  vaso-motor 


system,  if  at  all,  is  very  slight,  either  with 
large  or  small  doses. 

4.  That  poisonous  doses  (5  c.c.  to  10  c.c.) 
(njj  80  to  160)  produce  death  by  cardiac  fail- 
ure when  injected  directly  into  the  jugular 
vein. 

5.  That  the  drug  in  small  doses  increases 
reflex  action  somewhat,  but  in  large  doses 
decreases  it,  the  increase  being  due  to  a  stimu- 
lation of  the  spinal  cord,  and  the  decrease  due 
to  depression  of  the  sensory  side  of  the  cord 
and  afferent  nerves. 


CHLORIDE  OF  AMMONIUM  IN  THE  TREAT- 
MENT OF  HEP  A  TIC. DISEASE. 

In  his  monograph  on  the  treatment  of  he- 
patic disease,  Surgeon-General  W.  Stew- 
art showed  that  chloride  of  ammonium  in 
hepatic  congestion  produces  a  local  depletion 
from  the  portal  capillaries  with  each  succeed- 
ing dose  of  the  drug,  and  at  the  same  time, 
by  a  species  of  auto-transfusion  from  the 
portal  into  the  general  circulation,  the  entire 
portal  system,  from  its  origin  in  the  venous 
radicals  in  the  intestinal  mucous  membrane, 
is  freed  from  engorgement,  and  thus  the 
liver  is  not  relieved  from  congestion  and  its 
functions  restored,  and  the  occurrence  of 
dysentery,  so  apt  to  supervene  in  hepatic 
congestion,  and  particularly  in  tropical  ab- 
scess, is  prevented.  The  depletion  of  the 
congested  abdominal  viscera  thus  effected, 
unlike  that  by  leeches  or  other  local  means, 
is  not  attended  with  depression  or  loss  of 
vital  fluid,  a  loss  which,  in  such  cases,  is  but 
ill  borne.  Since  the  publication  of  his  first 
paper  on  this  subject  in  1870,  Dr.  Stewart 
J  states  that  his  experience  with  this  drug  has 
been  quite  extensive,  and  he  is  able  to  con- 
firm the  testimony  of  Murchison,  that  in 
doses  of  20  grains  two  or  three  times  daily  it 
induces  free  diaphoresis,  increases  the  flow  of 
urine,  diminishes  the  portal  congestion,  and 
relieves  hepatic  pain.  He  also  believes  that 
it  stimulates  the  absorbents,  especially  those 
of  the  liver,  and  would  seem  to  affect  ab- 
sorption of  hepatic  abscesses. 

The  symptoms  produced  by  this  drug  in 
hyperaemia  of  the  liver  are  stated  by  Dr. 
Stewart  to  be  characteristic,  and  are  specially 
to  be  noted,  since,  so  far  from  being  evidences 
of  the  medicine  disagreeing,  they  are  signs  of 
its  successful  action.  They  are  only  evident  as 
long  as  the  liver  is  congested,  and  Dr.  Stewart 
even  goes  so  far  as  to  claim  that  their  oc- 
currence after  the  administration  of  the  drug 
in  any  given  obscure  case  may  be  considered 
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diagnostic  of  hepatic  disease.  The  symptoms 
now  to  be  described  occur  shortly  after  the 
medicine  is  taken,  in  from  five  minutes  to  half 
an  hour.  Sometimes  a  ''  shock"  is  felt,  or  as 
if  "  something  gave  way"  in  the  side  ;  at  other 
times  a  succession  of  shocks  is  experienced  in 
the  hepatic  region,  accompanied  or  not  by  a 
pricking  sensation  (<*  pins-and-needles"),  or 
as  if  cold  water  were  trickling  down  the  side  ; 
or  the  action  is  described  as  that  of  '^  a  puli- 
ng" from  one  hypochondrium  to  the  other, 
or  from  the  margin  of  the  right  costal  arch 
upwards  and  backwards,  as  if  through  the 
liver  ;  or  a  "clawing,"  "working,"  or  "gnaw- 
ing sensation"  is  spoken  of  as  felt  by  the 
patient.  When  a  single  sharp  shock  is  expe- 
rienced in  a  debilitated,  nervous,  and  suscep- 
tible subject,  it  is  often  severe.  Immediately 
afterwards,  however,  the  severe  hepatic  pain 
vanishes,  and  never  again  returns  with  its 
original  severity  ;  and  with  each  succeeding 
dose  a  sensation  of  "  pulling"  only  is  felt  in 
the  hepatic  region,  till  at  length  all  sensible 
action  ceases  with  the  removal  of  the  hepatic 
congestion,  the  case  being  one  of  simple  en- 
largement of  the  liver.  With  the  local  actions 
excited  in  the  liver  and  related  parts — through 
reflex  nervous  action — when  a  full  dose  of  the 
drug  has  been  taken,  motor  impulses  are  simi- 
larly communicated  to  the  muscles  of  the  in- 
testinal canal,  causing  its  peristalsis  to  be- 
come more  rapid  and  energetic,  as  evidenced 
by  the  "  twistinjg"  and  other  movements  ex- 
perienced in  the  situation  of  the  duodenum, 
or  all  over  the  abdomen,  and  which  at  times 
are  more  sensibly  felt  in  particular  parts,  in 
the  situation  of  the  umbilicus,  or  in  the  in- 
guinal region.  Simultaneously  with  or  closely 
following  the  above  phenomena,  the  abdomi- 
nal muscles  may  be  thrown  into  tonic  con- 
tractions, which  are  perceptible  at  times  to 
both  sight  and  touch ;  and  pulsatile  move- 
ments are  felt,  and  are  sometimes  visible, 
along  the  margins  of  the  right  inferior  ribs. 
All  these  phenomena  are  highly  purposive, 
contributing,  with  other  vital  actions  and  pro- 
cesses brought  about  by  the  drug,  to  diminish 
portal  congestion,  restore  the  diseased  liver 
to  a  healthy  state,  and  afford  relief  to  the 
entire  system. 

The  following  is  a  summary  of  the  auxiliary 
treatment,  diet,  and  management  of  conges- 
tion of  the  liver,  and  mode  of  administering 
the  ammonium  chloride  : 

Bearing  in  mind  what  has  been  said  of  the 
therapeutic  effects  of  the  drug  in  hyperaemia 
of  the  liver,  and  the  indications  to  be  drawn 
from  the  symptoms  and  pathology  of  the  dis- 


ease, the  first  thing  to  be  done  is  to  put  the 
patient  to  bed,  there  to  remain,  in  acute  cases, 
during  the  whole  course  of  the  disease ;  in 
short,  till  the  congestion,  pain,  and  general 
and  local  distress  and  uneasiness  shall  have 
subsided,  and  that  the  patient  may  have  no- 
occasion  to  quit  his  bed,  a  bed-pan  and  urinal 
should  always  be  at  hand,  as  well  as  a  trusty 
attendant  to  minister  to  his  wants.    By  the 
recumbent  position  and  the  avoidance  of  all 
sudden  and  violent  movements,  mechanical 
rest  and  support  are  ^iven  to  the  enlarged, 
weighty,  and    oppressed  or  painful    organ. 
The  horizontal  position,  too,  facilitates  the 
auto-transfusion  of  the  blood  from  the  portal 
system,  through  the  hepatic  capillaries,  into 
the  general  circulation,  under  the  influence 
of  our  special  remedy, — a  process  which  will 
be  better  understood  now  that  the  reader  is  in 
possession  of  the  details  of  the  local  signs 
expressive  of  the  effects  produced  by  it :  the 
excitation  of  the   muscles  of  the  intestinal 
canal  to  increased  peristalsis,  and  those  of  the 
abdomen  and  thorax  surrounding  the  liver  to 
tonic  contractions,  by  which  muscular  press- 
ure is  brought  to  bear  on  the  radicals  of  the 
portal  vein,  and  on  the  liver  and  gall-bladder, 
which  not  only  hastens  forward   the  entire 
portal  stream,  but  may  squeeze  out  of  the 
liver  some  of  the  superfluous  blood,  as  well  as 
free  it  and  the  gall-bladder  from  retained  bile. 
By  the  increase  of  the  functional  activity  of 
the  liver,  as  well  as  the  increased   flow  of 
blood  to  the  skin,  as  a  further  result  of  its 
action,  a  vis  a  fronte  is  brought  into  play  io 
aid  of  the   vis  a  tergo  above  described,  by 
which  the  equilibrium  of  the  entire  circula- 
tion is  speedily  restored.    The  free  perspira- 
tion induced  by  the  drug  is  also  promoted 
and  chills  avoided  by  the  rest  and  warmth  of 
bed.     It  is  to  this  latter  stage  of  its  opera- 
tion that  much  of  its  value  is  due, — the  free 
diaphoresis  favors  sleep,  while  the  nervous 
system  generally  is  exhilarated  and  soothed, 
and  the  patient  almost  entirely  relieved  from 
all  his  distressing  symptoms. 

It  is  equally  important  that  the  congested 
(or,  it  may  be,  inflamed)  liver  should  enjoy, 
as  far  as  possible,  physiological  rest.  To  this 
end,  on  no  account  must  solid  food  be  given 
to  the  patient,  and  wine,  beer,  or  other  alco- 
holic stimulants  must  be  strictly  prohibited. 
The  diet  must  be  of  the  least  irritating  char- 
acter, and  only  small  quantities  of  milk,  beef- 
tea,  or  farinaceous  articles  should  be  taken  at 
a  time.  Barley-water  may  be  taken  freely  as 
a  drink.  If  there  be  diarrhoea,  the  patient 
passing  frequent  loose  bilious  or  dark-colored 
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motions,  a  pill  composed  of  two  grains  of  mer- 
cury and  three  grains  of  Dover's  powder,  re- 
peated every  two  hours  till  four  or  five  have 
been  taken,  will  be  found  the  most  effectual 
means  of  checking  it  without  the  risk  of  set- 
ting up  gastro-intestinal  irritation.  Loose- 
ness of  the  bowels,  however,  does  not  contra- 
indicate  the  use  of  the  chloride  of  ammo- 
nium,— indeed,  it  is  in  itself  the  best  remedy 
in  cases  of  diarrhoea  associated  with  hepatic 
congestion.  The  only  condition  which  contra- 
indicates  the  immediate  use  of  the  drug  in 
acute  cases  is  the  existence  of  a  combined 
hot  and  dry  state  of  the  skin  with  pyrexia. 
Under  such  circumstances  its  use  should  be 
preceded  by  a  few  small  and  frequently-re- 
peated doses  of  solution  of  acetate  of  ammo- 
nia, till  the  skin  is  rendered  moist  and  per- 
spirable. Pyrexia  being  absent, — or,  if  present, 
the  skin  being  soft  and  perspirable, — the 
chloride  should  be  at  once  commenced  and 
persistently  administered  in  doses  of  20 
grains  twice  or  thrice  daily,  with  strict  atten- 
tion to  the  rules  above  laid  down  as  to  diet, 
rest  in  bed,  etc.,  till  it  no  longer  produces 
sensible  effects,  or  till  all  local  uneasiness, 
hepatic  pain,  and  tenderness  have  subsided. 
Fomentations  or  hot  bran-bags  applied  to  the 
seat  of  pain  in  the  side  will  be  of  use  in  aid- 
ing determination  to  the  skin  generally,  as 
well  as  by  their  local  soothing  effects. 

Dr.  Stewart  reports  in  the  Lancet  for  Octo- 
ber 22,  1887,  typical  cases  of  that  state  of  the 
disordered  liver,  which,  commencing  in  imper- 
fect discharge  of  the  liver- functions,  when 
long  continued  terminates  in  congestion  of 
the  portal  veins  and  engorgement  of  the  vital 
ducts.  If  this  stage  of  the  disease  be  neg- 
lected its  tendency  is  to  terminate  in  sub- 
acute inflammatory  reaction  with  marked 
tendency  to  suppuration.  In  this,  as  in  other 
forms  of  tropical  hepatitis,  ammonium  chlo- 
ride would  appear  to  be  the  one  special  rem- 
edy, and  the  statements  of  Dr.  Stewart  would 
appear  to  be  confirmed  by  the  statistics  and 
cases  published  in  his  monograph. 

These  results  of  Dr.  Stewart  we  believe  are 
in  unison  with  those  of  other  practitioners. 
The  remedy  has  been  used  in  chronic  torpor 
of  the  liver  and  chronic  hepatitis  to  some  ex- 
tent in  this  country  with  asserted  good  results, 
and  is  referred  to  in  such  diseases  in  at  least 
some  of  our  standard  treatises. 


METHYL  A  L, 

Dr.  B.  W.  Richardson,  in  a  paper  read 
before  the   Medical   Society  of   London  on 


October  24,  1887,  continues  his  studies  of 
methylal  {Medical  Press^  November  2,  1887). 
His  conclusions  may  be  summarized  as 
follows : 

1.  Methylal  is  hypnotic  and  antispasmodic. 

2.  Its  action  lies  between  ethylic  alcohol 
and  ethylic  ether.  It  may  be  looked  on  as  a 
volatile  alcohol,  and  resembles  closely  pure 
methylic  alcohol  in  action. 

3.  It  can  be  administered  by  inhalation  as 
vapor,  by  hypodermic  injection,  and  by  the 
mouth  in  aqueous  solution.  * 

4.  It  reduces  arterial  tension,  and  by  local 
action  excites  glandular  activity. 

5.  The  sleep  it  induces  is  not  profound  un- 
less the  dose  be  excessive.  It  is  quickly  elim- 
inated, and  leaves  no  serious  effects.  It 
causes  no  vomiting  or  stomachic  disturbance. 

6.  A  fatal  dose  by  inhalation  kills  by  com- 
plete relaxation  of  the  muscular  fibres  of  the 
heart,  leaving  the  heart  distended  with  blood 
and  the  vascular  organs  intensely  congested. 

7.  It  combines  with  ether,  alcohol,  amyl 
nitrite,  and  many  other  remedial  agents  with 
which  it  acts  in  concert,  while  it  equalizes 
their  action  by  reason  of  its  own  solubility. 

8.  Its  tendency  is  to  maintain  the  fluidity 
of  the  blood,  and  it  may,  therefore,  be  of 
service  in  combination  with  ammonia. 

9.  It  promises  to  yield  a  safe  and  effective 
anaesthetic  mixture  in  combination  with  ether. 

10.  It  reduces  the  animal  temperature,  but 
not  to  the  same  degree  as  common  alcohol. 

1 1.  Used  as  an  anodyne  it  passes  out  of  the 
body  without  producing  organic  injury  when 
not  often  repeated. 

•  12.  But,  like  all  bodies  of  its  class,  it  must 
be  given  in  increasing  quantities  in  order  to 
keep  up  its  effects,  and  it  would  soon  yield 
evil  as  well  as  good  by  its  habitual  use  in  the 
community  at  large. 


THE    EFFECTS  OF  ANTIPYRIN  ON  CHIL- 
DREN  IN  SCAR  LA  TINA  AND  BRON- 
CHITIS ACUTA. 

Althpugh  the  value  of  antipyrin  as  an  anti- 
pyretic has  been  largely  discussed  and  almost 
universally  acknowledged,  its  use  in  the 
above-named  diseases  has  been  almost,  if 
not  entirely,  disregarded.  Can  it  be  that  the 
drug  has  not  been  tried  in  these  serious  ail- 
ments, which  are  always  accompanied  by  a 
high  fever?  Or  has  the  fear  of  collapse, 
which  sometimes  occurs,  caused  the  physician 
to  abstain  from  its  use.^  The  only  use  to 
which  antipyrin  has  been  put  among  children 
(at  least  the  only  account  published)  was  in 
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whooping-cough,  where  small  doses  were  rec- 
ommended ( Therap,  Monaishefte  for  May,  p. 
201).  The  result  of  the  experiences  of  Dr. 
Julius  Friedlaender,  which  appeared  in  the 
Therapeutischt  Monaishefte  for  August  of  this 
year,  cannot  therefore  fail  to  be  of  interest 
to  the  profession.  His  experiments  were  on 
children  under  six  years  of  age,  suffering 
either  with  scarlatina  or  bronchitis  acuta. 

It  may  also  be  mentioned  that  the  remedy 
was  always  willingly  taken  by  the  little 
patients  when  given  in  wine  or  raspberry 
syrup. 

In  scarlatina  the  drug  did  not  seem  to  have 
any  effect  either  on  the  duration  of  the  dis- 
ease (four  to  six  weeks)  or  on  the  accom- 
panying complications,  with  the  exception  of 
catarrh  of  the  air-passages.  On  this  it 
seemed  to  have  a  beneficial  effect.  This, 
when  treated  with  antipyrin,  was  never  se- 
vere. In  every  case,  after  taking  the  remedy 
from  one  to  three  times  in  twenty-four  hours, 
in  doses  of  .6  grm.  (9  grains),  the  children 
seemed  brighter,  ceased  gritting  their  teeth, 
and  gladly  took  milk,  wine,  or  bouillon, 
and  were  also  willing  to  be  freely  examined, 
which  had  not  been  the  case  before.  In 
nearly  every  case  perspiration  soon  began, 
was  followed  by  tranquil  sleep,  and  in  about 
two  hours  the  temperature  had  sunk  to  about 
38.5**  C,  the  pulse  was  about  120,  respiration 
easier  and  not  so  rapid.  These  results  took 
place  in  some  cases  after  a  single  dose  of 
.6  grm.  (9  grains),  but  the  effects  of  the 
drug  only  lasted  from  eight  to  ten  hours,  ac- 
cording to  the  patient's  age,  and  the  dose  had 
to  be  repeated  once  or  twice  in  twenty-four* 
hours.     All  the  children  (fourteen)  recovered. 

In  one  case  of  otitis  interna  suppurativa 
bilateralis,  accompanied  by  extreme  restless- 
ness, gritting  of  the  teeth,  and  twitching  of 
the  extremities,  and  with  a  temperature  of 
40.2°  C,  the  disease  being  in  its  third  week, 
the  author  was  able  to  produce  a  state  of 
"  euphory,"  which  lasted  for  twenty-four 
hours,  by  means  of  three  .6  grm.  (9  grains) 
doses  of  antipyrin,  each  dose  given  within 
thirty  minutes  of  the  other. 

The  patient  was  a  little  girl,  aged  5.  These 
heroic  doses  were  repeated  when  the  violent 
symptoms  of  the  malady  had  again  been 
gradually  increasing  for  about  twelve  hours. 
The  author  says  that  he  would  have  used  the 
remedy  again  as  soon  as  the  euphory  had 
begun  to  subside,  but  was  hindered  from 
doing  so  by  the  parents  of  the  child,  who 
looked  upon  the  remedy  as  a  "  highly  dan- 
gerous drug,"  and  would  not  permit  of  its 


use  until  the  violent  symptoms  had  again 
manifested  themselves  ;  then  they  would  im- 
plore him  <o  administer  it  again.  He  would 
then  be  forced,  "for  precaution's  sake,"  to 
sit  by  the  bedside  until  full  action  had  taken 
place,  which  usually  was  in  about  two  hours. 
The  child  recovered  in  five  weeks  after  the 
gradual  use  of  1.8  grm.  (28  grains)  of  anti- 
pyrin. 

The  otorrhoea,  however,  continued  for  some 
ten  weeks  longer  in  spite  of  an  energetic  use 
of  "  Politzer,"  dry  cleansing,  and  subsequent 
filling  up  of  the  passage  with  acid,  boric,  pulv. 
(although  the  decomposition  of  pus  was  in  a 
measure  checked  by  this  treatment),  and  the 
little  patient,  who,  during  her  whole  illness, 
had  not  spoken  a  word,  and  had  only  seemed 
to  hear  slightly  when  under  the  full  influence 
of  antipyrin,  remained  deaf  and  dumb. 

Dr.  Friedlaender  states  that  his  experi- 
ence with  the  drug  in  bronchitis  acuta  of 
children  has  been  far  richer.  He  confesses 
that  before  he  definitely  settled  upon  the  use 
of  antipyrin  he  had  lost  many  children  with 
this  disease.  The  duration  was  usually  two 
or  three  weeks.  Since  he  has  used  antipyrin 
in  bronchitis  of  children  the  disease  seldom 
continues  for  over  a  week.  The  author  says 
that  he  must  call  attention  to  the  fact  that 
antipyrin  has  only  proved  of  such  great  value 
in  cases  which  were  marked  by  a  high  fever, 
whereas  those  cases  where  the  temperature 
was  only  moderately  high  (below  39®  C.) 
were  but  slightly  affected  by  the  drug. 
From  which  it  would  appear  that  antipyrin 
is  far  more  potent  in  bronchitis,  when  the 
catarrh  is  hindered  from  loosening  by  a  high 
temperature. 

Another  peculiar  fact  that  the  author  notes 
is  that  antipyrin  acts  far  better  on  well-kept 
children  than  on  those  of  poor  parentage  who 
are  poorly  taken  care  of. 

Perhaps  it  is  because  the  children  who  are 
well  cared  for  are  better  able  to  stand  the 
weakening  accompanying  symptoms  of  anti- 
pyrin. Since  Dr.  Friedlaender  has  used  anti- 
pyrin in  such  cases  which  are  especially 
suited  for  its  use, — viz.,  when  the  tempera- 
ture is  over  39°  C.  and  the  patient  well  nour- 
ished,— all  the  children  (thirty  in  number) 
have  recovered  after  only  a  week's  illness. 
And  also  among  weakly  children  where  the 
temperature  was  below  39°  C.  a  careful  use 
of  the  drug  gave  very  good  results,  and  the 
author  states  that  he  has  lost  far  fewer  pa- 
tients of .  this  class  than  before  using  anti- 
pyrin. 

During  a   recent  murderous  epidemic  of 
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bronchitis,  which  raged  last  winter  in  the 
vicinity  of  the  author's  labors  in  Russia,  the 
mortality  was  fifty  per  cent,  in  the  cases  ob- 
served by  himself  and  his  colleagues.  By 
the  use  of  antipyrin,  however,  the  mortality 
of  the  little  sufferers  was  reduced  to  o  per 
cent,  among  the  children  who  came  under 
the  first  category,  while  the  mortality  of  the 
children  coming  under  the  second  category 
(the  number  of  which  the  author  cannot  ex- 
actly give)  was,  at  the  very  highest,  estimated 
to  be  only  ten  per  cent. 

The  authpr's  method  of  using  the  remedy 
is  as  follows :  As  soon  as  apathy  is  noticed 
(the  temperature  being  usually  then  over 
39.5°  C.^  he  at  once  gives  .6  grm.  (9  grains) 
to  .9  grm.  (14  grains)  of  antipyrin  in  one 
dose.  Doses  of  .6  grm.  (9  grains)  will  be 
sufficient  for  children  under  two  years  of 
age,  and  its  effect  will  last  for  about  twenty 
hours,  while  doses  of  .9  grm.  (14  grains)  in 
larger  children  (under  five  years  of  age) 
will  only  be  sufficient  for  about  twelve  to 
fifteen  hours ;  therefore  it  will  be  necessary 
to  give  the  last-named  dose  twice  in  twenty- 
four  hours  in  order  to  insure  the  desired 
effect.  Most  of  the  little  patients  perspire 
freely  after  taking  the  drug,  then  fall  into  a 
gentle  and  refreshing  sleep,  from  which  they 
awake  in  one  or  two  hours  perfectly  bright 
and  happy  and  contented.  Others,  again, 
will  improve  more  slowly  and  gradually  with- 
out either  sleeping  or  perspiring.  The  cough 
loosens ;  breathing  becomes  easier  and  less 
rapid  ;  there  is  an  inclination  to  play.  In 
addition  also  the  author  always  orders  wine, 
food  which  is  rich  in  albumen,  gentle  aperi- 
ents, and  caffeine. 

R     Caffeine  puri,  .06  to  .2  (i  to  iii}  gr.) ; 

Sod.  bicarb.,  1.5  to  3  (xxiv  to  xlviii  gr.); 

Aqu.  foenicul.,  60  (3")> 

Syr.  ipec,  30  (^^i). 
M.  S. — Every  half-hour  to  every  two  hours  one  lea- 
spoonful. 

In  three  to  five  days  the  change  for  the 
better  becomes  very  marked.  Although 
there  is  a  loss  of  appetite,  the  child's  cough 
will  be  much  easier,  its  general  appearance 
brighter,  and  it  will  be  active  and  playful. 

Usually  during  convalescence  the  author 
continues  to  give  half-doses  of  antipyrin 
once  a  day,  .3  to  .45  grm.  (or  4f  to  7  grains). 
The  children  who  perspire  freely  after  full 
doses  of  the  drug  usually  recover  more  rapidly 
than  others. 

"  I  hope,"  says  the  author,  in  conclusion, 
'*that  my  observations  may  throw  further 


light  upon  the  interesting  actions  of  this  new 
antipyretic,  and  especially  that  they  may  lead 
to  further  inquiries  and  investigations  con- 
cerning its  beneficial  actions  in  bronchitis 
acuta  of  children." 


CASCARA   SAG  RAD  A   IN  CONSTIPATION, 

Dr.  John  W.  Farlow  read  a  paper  on  the 
uses  of  cascara  sagrada  in  the  treatment  of 
constipation  at  a  recent  meeting  of  the  Suf- 
folk District  Medical  Society,  in  which  he 
spoke  in  the  highest  terms  of  the  use  of  this 
remedy  {Boston  Medical  and  Surgical  Journal^ 
October  27,  1887).  According  to  his  experi- 
ence the  cases  for  which  cascara  sagrada  is 
particularly  adapted  are  the  chronic  cases, 
and  especially  those  with  weak  digestive  or- 
gans. For  such  cases  this  is  far  superior  to 
rhubarb,  senna,  aloes,  liquorice  powder,  and 
the  usual  laxatives,  either  alone  or  in  various 
combinations.  For  acute  cases  its  peculiar 
properties  are  not  so  much  required,  although 
it  generally  acts  promptly,  surely,  and  without 
secondary  constipating  effect.  The  different 
preparations  which  may  be  employed  are 
the  cascara  cordial  and  solid  extract  and  the 
fluid  extract.  Dr.  Farlow  generally  uses  the 
fluid  extract. 

It  is  an  active  and  reliable  preparation ; 
the  dose  is  small,  and  can  be  easily  regulated 
by  increasing  or  diminishing  the  number  of 
drops  taken  at  a  time.  The  taste  is  bitter,  to 
which  some  object,  while  others  find  it  not 
unpleasant.  To  the  latter  it  can  be  given  in 
water  or  with  equal  parts  of  glycerin  in  water. 
Most  of  the  substances  supposed  to  disguise 
the  taste  only  add  a  sweet  to  a  bitter,  and  the 
combination  is  to  many  worse  than  either 
alone.  The  fluid  extract  of  liquorice  is  per- 
haps as  good  an  excipient  as  any.  Cascara 
cordial  has  an  agreeable  taste,  and  is  preferred 
by  many.  The  dose  is  of  course  larger,  and 
is  not  so  easily  regulated  as  the  fluid  extract. 
The  solid  extract  is  given  in  pill  form,  and 
consequently  can  be  taken  without  the  bitter 
being  tasted.  If,  however,  the  dose  in,  each 
pill  proves  too  large,  a  new  lot  with  a  smaller 
dose  has  to  be  procured,  which  is  a  disadvan- 
tage as  compared  with  the  fluid  extract. 

The  dose  of  the  cordial  is  about  a  tea- 
spoonful  morning  and  night,  or  oftener. 
The  solid  extract  is  given  in  doses  of  2 
grains  or  less  three  times  a  day.  The  dose 
of  the  fluid  extract  is  from  5  to  25  drops,  and 
may  be  taken  as  follows :  if  the  case  is  of 
long  standing,  and  one  in  which  many  drugs 
have  been  tried,  10  or  15  drops  are  to  be 
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taken  in  water  before  each  meal  and  at  night. 
If  that  does  not  cause  one  soft  dejection  a 
day,  in  two  or  three  days  the  dose  should  be 
25  drops  four  times  a  day,  and  tell  the 
patient  to  take  sufficient  to  have  one  dejec- 
tion a  day.  Then,  in  a  few  days  at  any  rate, 
or  immediately,  if  he  has  more  than  one  stool 
a  day,  he  is  to  diminish  the  dose  from  30  to 
25,  20,  or  15  drops,  but  always  enough  for 
one  soft  stool  a  day.  It  is  better  to  diminish 
the  quantity  taken  at  a  time  than  to  lessen  the 
number  of  times.  It  will  be  found  that  5  or 
10  drops  at  night  often  prove  sufficient.  It  is 
well  to  omit  the  medicine  from  time  to  time, 
and  it  can  frequently  be  dispensed  with  alto- 
gether. If  necessary  to  resume  it,  let  only 
the  amount  be  taken  that  was  previously 
found  to  be  sufficient. 

Dr.  Farlow's  paper  evoked  considerable 
discussion.  Dr.  Minot  stated  that  he  had 
used  this  remedy  to  a  considerable  extent  in 
the  treatment  of  constipation,  always  with  the 
most  satisfactory  results.  He  had  found  the 
dose  to  be  variable :  in  some  cases  the 
amount  required  to  produce  the  desired 
action  being  considerably  greater  than  in 
other  cases,  without  any  appreciable  differ- 
ence in  the  patients.  Ordinarily  he  had  pre- 
scribed 10  drops,  which  might  soon  be  reduced 
after  a  few  doses  to  5  drops,  and  then  discon- 
tinued entirely. 

Dr.  C.  p.  Putnam  only  had  used  cascara  to 
a  slight  extent :  his  results  were  variable  and 
uncertain,  a  result  probably  to  be  explained 
by  the  small  number  of  cases  in  which  he  had 
used  it. 

In  reply  to  the  question  as  to  whether 
the  degree  of  constipation  which  exists  is  in 
any  way  a  guide  to  the  dose  of  cascara  which 
should  be  given.  Dr.  Farlow  replied  that  he 
knew  no  guide  to  the  exact  amount  which 
would  be  required  in  any  case,  but  each 
patient  must  try  the  drug  in  a  dose  of  moder- 
ate character,  and  increase  or  diminish  the 
amount  as  the  case  requires.  Dr.  Landowski, 
who  introduced  it  into  France,  and  who  ex- 
perimented largely  with  it  in  the  clinic  of 
Dujardin-Beaumetz,  as  did  also  Dr.  Eymeri, 
draws  the  following  conclusions  as  to  its  use  : 
The  medicine  purges  easily,  generally  without 
colic,  at  a  relatively  small  dose ;  its  use  not 
only  does  not  excite  anorexia,  but,  on  the  con- 
trary, it  excites  the  appetite,  which  is  espe- 
cially worthy  of  remark ;  at  the  end  of  ten 
or  fifteen  days  of  its  employment,  one  can 
often  stop  the  medicine  without  the  constipa- 
tion beginning  again.  If  at  the  end  of  a 
certain  •time  the  constipation  sets  in  again. 


one  has  only  to  take  the  medicine  again  for 
three  or  four  days.  He  thinks  it  particularly 
good  in  cases  of  intestinal  atony,  and,  when 
it  succeeds,  he  does  not  know  of  any  better 
means  of  combating  obstinate  constipation. 


CLINICAL  NOTES  ON  SULPHATE  OF 

SPARTEINE, 

Dr.  J.  Prior,  decent  in  Bonn,  prompted 
by  the  experiences  of  Germain  S6e,  has  for 
some  time  past  been  using  sulphate  of  spar- 
teine as  a  heart- remedy  in  general,  but  found 
it  especially  useful  in  afifections  of  the  cardiac 
muscles,  be  it  either  change  of  tissue  or 
weakness ;  further,  also  in  valvular  troubles 
when  the  compensation  was  affected,  and 
particularly  when  the  pulse  was  irregular, 
jerky,  or  arhythmic.  The  author  sums  up 
the  results  of  his  observations  with  the  drug^ 
in  the  following  notes  : 

1 .  Sparteine  increases  the  secretion  of  urine. 
This,  in  healthy  patients  and  under  certain 
circumstances,  may  take  place  without  the 
circulation  being  materially  affected. 

2.  Whether,  according  to  the  views  of  H. 
Leo,  sparteine  owes  its  diuretic  property  to  its 
effect  on  the  epithelium  of  the  kidneys  or  not 
has  not  yet  been  proved.  It  is,  however, 
very  possible  that  the  effect  the  drug  has  on 
the  heart's  action  increases  the  quantity  of 
urine,  as  the  author's  experiments  have 
proved  to  him  beyond  all  doubt  that  spar- 
teine sulphate  materially  affects  the  pressure 
of  the  blood. 

3.  It  must  also  be  mentioned  that,  although 
sparteine  had  a  beneficial  effect  on  almost 
every  heart-trouble,  yet  in  several  cases  it 
had  no  apparent  effect  whatever.  It  acted 
best  when  used  in  cases  of  irregular  compen- 
sation which  resulted  from  valvular  affections. 

4.  The  drug  usually  commences  to  act  in 
about  two  or  three  hours  after  it  has  been 
administered,  and  the  effects  last  for  a  few 
hours,  biit  in  some  cases  even  for  as  long  as 
three  days. 

5.  If  the  remedy  has  overcome  the  irregu- 
larity of  compensation  it  will  keep  the  heart's 
action  regular  for  some  time,  as  is  shown  in 
notes  12  and  13. 

6.  In  patients  where  the  secretion  of  urine 
has  been  suppressed  by  the  affection  of  the 
heart's  action,  the  drug  will  perform  the 
double  duty  of  regulating  the  heart's  action 
and  at  the  same  time  increasing  the  secretion 
of  urine  ;  the  oedema  and  the  serous  transu- 
dations will  also  disappear. 

7.  The  pulse  frequency  will  be  lessened. 
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which  is  explained  by  the  heart's  action  hay- 
ing been  regulated,  and  the  pressure  of  blood 
increases. 

8.  It  will  be  well  to  mention  that  also  in 
those  cases  where  sparteine  has  no  apparent 
effect  on  the  heart's  action  and  has  failed  to 
regulate  it,  yet  the  pressure  and  difficulty  in 
breathing  was  always  relieved. 

9.  No  beneficial  effects  were  observed  from 
the  drug  when  used  in  cases  of  bronchial 
asthma. 

10.  On  one  occasion  only  were  evil  after- 
effects observed  to  follow  its  use,  and  that  was 
after  a  dose  of  2  grammes  (31  grains).  The 
pulse  once  became  irregular.  This  was  the 
only  case  where  any  disagreeable  effects  were 
noticed.  Above  all,  the  drug  seems  to  have 
no  injurious  or  irritating  effect  on  the  stomach 
or  bowels. 

11.  Concerning  the  size  of  the  dose  which 
is  necessary  to  insure  the  action  of  sparteine, 
it  was  found  that  doses  of  .02  (about  J^  grain) 
per  dost  and  .1  (ij4  grains)  per  die^  which, 
by  Voigt,  are  called  "  medium  doses,"  were 
too  small.  A  far  better  action  was  observed 
when  from  the  very  outset  doses  of  i  deci- 
gramme (ij^  grains)  were  given,  and  in  some 
peculiar  cases  even  as  much  as  2  decigrammes 
(3^  grains)  at  a  dose,  and  in  a  few  special 
cases  this  dose  was  repeated  several  times 
during  the  day.  In  this  respect  the  author 
agrees  with  Germain  S^,  and  also  with  H. 
Leo,  who  both  advise  .1  doses  (ij^  grains) 
several  times  a  day,  and  who  ordered  2  or 
more  grammes  of  sparteine  sulphate  to  be 
taken  in  two  or  three  days. 

Larger  doses  than  this  should,  however,  be 
used  with  the  greatest  possible  caution,  as  it 
has  been  observed  that  when  over  a  certain 
amount  has  been  given  the  action  of  the  drug 
was  reversed,  and  caused  a  still  greater  ir- 
regularity of  the  heart's  action  than  that 
which  had  existed  before  the  drug  was  used. 
From  this  fact  it  was,  however,  seen  that, — 

12.  This  artificial  irregularity  ceases  in 
eight  to  twelve  hours,  and  the  former  state 
again  supervenes,  and  now  smaller  doses  of 
the  drug  may  be  given  with  the  same  effect 
as  though  the  drug  had  never  been  used  be- 
fore. From  this  it  may  be  justly  inferred 
that,— 

13.  No  accumulative  effects  of  sparteine 
sulphate  need  be  feared. 

The  author  considers  the  use  of  the  drug 
indicated  in  all  cases  of  heart-trouble  in 
which  digitalis,  which  is  still  the  reigning  car- 
diac remedy,  has  been  tried  without  avail,  or 
when  from  some  reason  or  other  its  use  is 


abstained  from,  or  when  it  is  desired  to  regu- 
late the  heart's  action  in  the  soonest  possible 
time. 

Furthermore,  the  use  of  sparteine  is  of  great 
value  in  stenocardiac  attacks;  it  will  give 
relief  and  good  results  even  when  the  heart's 
action  is  seemingly  unaffected  by  it. 

Its  diuretic  action  is  also  of  great  value. 
The  author  is  still  in  doubt  as  to  its  accredited 
action  in  bronchial  asthma,  but,  at  any  rate, 
it  cannot  be  compared  with  other  remedies 
which  are  used  in  that  disease. — Zeitschrift 
fur  Tkerapie^  Vienna,  October  15,  1887. 


THE    VALUE    OF  CALOMEL    IN   CERTAIN 
DISEASES  OF  CHILDREN. 

The  careless  and  indiscriminate  use  of  cal- 
omel properly  leads  to  its  condemnation  as  a 
remedy,  but  now  that  the  cases  in  which  its  em- 
ployment is  indicated  are  being  recognized 
with  a  greater  clearness,  we  can  recognize 
the  great  value  of  this  remedy  in  diseases  of 
children,  especially  if  properly  selected.  Dr. 
George  B.  Fowler,  in  the  Ntw  York  Medi- 
cal Record  for  November  19,  1887,  refers  to 
several  affections  common  to  children  in 
which  the  greatest  advantage  may  be  ex- 
pected from  its  employment. 

Diarrkcscts, — Diarrhoeas  in  children  are  of 
varied  severity,  and  may  depend,  in  other- 
wise healthy  individuals,  upon  several  dif- 
ferent causes, — over-feeding,  improper  feed- 
ing, dentition,  and  other  nervous  influences, 
atmospheric  disturbances,  and  changes  of 
temperature.  Whatever  the  cause,  the  first 
thing  to  happen  is  an  arrest  of,  or  interfer- 
ence with,  digestion.  The  food  then  begins 
to  act  as  a  mechanical  irritant,  or,  ptomaines 
and  poisonous  gases  being  produced,  as  a 
chemical  one,  and  diarrhoea  ensues.  Here 
calomel,  given  in  ^-grain  doses,  and  com- 
bined with  the  bicarbonate  of  sodium  and  a 
little  sugar,  repeated  every  half-hour,  until 
one-half  or  one  grain,  according  to  the  age  of 
the  child,  has  been  administered,  will,  in  most 
cases,  relieve  the  symptoms.  Of  course  the 
diet  must  be  carefully  regulated,  and  it  may 
be  necessary,  after  the  bowels  have  moved 
several  times  as  an  effect  of  the  medicine,  to 
administer  small  doses  of  Dover's  powder  at 
intervals  of  two  or  three  hours, — \  to  ^ 
grain. 

Dr.  Fowler  believes  that  the  remedy  in  this 
affection  acts  both  as  a  cathartic  and  antisep- 
tic. It  relieves  congested  mucous  membrane, 
and,  if  there  be  vomiting,  is  almost  unequalled 
in  relieving  that  symptom.     In  entlro-colitis 
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he  proposes  the  same  plan  of  treatment  as  in 
simple  diarrhoea,  and  in  cholera  infantum, 
combined  with  stimulants  and  hot  or  cold 
water  enemas,  as  the  case  requires,  he  has 
succeeded  in  obtaining  excellent  results. 

In  all  the  common  derangements  of  digestion 
where  slight  diarrhoea  may  or  may  not  alter- 
nate with  constipation,  and  hard  balls  of  pale 
faeces  are  voided.  Dr.  Fowler  gives  calomel 
in  minute  doses  twice  a  week  until  the  bowels 
are  uniformly  loose.  Then  he  gradually  re- 
duces the  frequency  of  the  dose,  and,  finally, 
after  about  three  weeks,  stops  it  altogether. 
For  peevishness,  fretfulness,  anorexia,  accom- 
panied or  riot  with  slight  fever,  calomel  is  the 
remedy. 

For  intestinal  worms  the  author  uses  nothing 
but  this  agent.  In  fact,  whenever  he  desires 
a  cathartic  effect  he  rarely  employs  any  other 
medicine  than  this  salt  of  mercury. 

It  has  long  been  known  that  calomel 
caused  an  increase  of  the  discharge  of  urine, 
and  within  a  year  or  two  several  papers  have 
appeared  reviving  the  treatment  and  attempt- 
ing to  explain  its  action  in  this  connection. 
The  writer  has  employed  it  in  two  cases  of 
pleurisy^ixX^Ci  the  best  results.  The  urine  in 
both  instances  was  markedly  increased,  and 
this,  together  with  the  slight  catharsis,  was 
effective  in  rapidly  causing  absorption  of  the 
fluid.  It  is  certainly  indicated  in  other  drop- 
sical conditions.  It  is  safer  and  more  active 
than  digitalis  and  acetate  of  potassium,  to  say 
nothing  of  its  preference  as  regards  taste  and 
ease  of  administration.  Yw pneumonias  of  chil- 
dren, where  there  is  danger  from  oedema  of 
the  lung,  or  suffocation  from  accumulated 
mucus,  calomel  demonstrates  its  diuretic  and 
absorbent  powers  by  relieving  these  condi- 
tions and  averting  the  danger. 

Dr.  Fowler  is  likewise  a  strong  advocate 
of  the  use  of  this  salt  in  diphtheria,  and  be- 
lieves that  it  is  the  best  remedy  there  is  to 
combat  this  dread  affection  with  advantage. 
His  experience  with  it  in  this  disease  has  been 
so  extraordinary,  so  incredible,  having  only 
lost  two  cases  out  of  thirty,  that  we  can  scarcely 
endorse  his  eulogy  of  the  drug  in  this  disease. 
He  claims  for  calomel  that  it  is  the  best  and 
most  agreeable  cathartic  for  children,  and  that 
it  is  an  antiseptic  and  an  effective  diuretic ; 
that  all  will  admit. 


THE   OIL    OF  TURPENTINE   IN  DIPH- 

THERIA. 

The  value  of  this  drug  in  diphtheria  and 
similar  diseases  is  beginning  to  be  universally 


acknowledged,  and  the  following  results  of 
the  experiences  of  Dr.  C.  Roesse,  of  Ham- 
burg, only  serve  to  give  further  proof  of  its 
efficacy  in  this  serious  disease  {Tkerapeutische 
Monaishefte  for  October,  1887)  : 

During  the  past  four  years  the  author  has 
treated  sixty  cases  of  diphtheria  with  the  oil 
of  turpentine,  among  which  two  patients  were 
I  year  old,  five  were  2  years  old,  five  were 
from  3  to  5  years  old,  ten  were  6  years  old, 
six  were  7  to  9  years  old,  fifteen  were  10  to 
15  years  old,  ten  were  16  to  20  years  old,  six 
were  20  to  30  years  old,  and  only  one  patient 
was  older  than  this. 

Out  of  the  sixty  cases  thus  treated  only  five 
died.  Two  of  these  were  the  children  aged  i 
year,  who  were  moribund  when  the  author 
was  called  in,  and  died  in  the  course  of  a 
few  hours.  Two  of  the  other  deaths  were  a 
little  girl  aged  2  and  a  lad  aged  15.  Both 
died  after  an  illness  of  only  thirty-six  hours, 
which  from  the  very  outset  had  been  of  a  most 
violent  character.  Both  patients  were  well 
nourished  and  well  cared  for.  The  other  death 
was  that  of  a  poorly-nourished  boy,  aged  15, 
who  was  also  weak  and  poor-blooded  ;  in  him 
the  disease  lasted  for  five  days. 

Not  counting  the  two  first-named  cases, 
there  practically  remains  only  three  deaths 
in  fifty-eight  cases,  which  is  about  a  death- 
rate  of  five  per  cent. 

The  oil  of  turpentine  was  given  by  the  tea- 
spoonful  three  times  a  day.  As  a  corrective. 
Dr.  Roesse  used  spiritus  setherus,  i  gramme 
(16  minims)  of  the  spirits  to  every  15 
grammes  (4  drachms)  of  turpentine  oil 

At  the  same  time  he  gave  a  tablespoonful 
of  a  two  per  cent,  solution  of  sodium  sali- 
cylic, every  two  hours ;  also  used  ice-bags, 
and  had  the  patient  gargle  frequently  with 
a  one  per  cent,  solution  of  potassium  chlor. 

The  following  are  the  results  of  his  obser- 
vations : 

1.  The  fever  and  the  frequency  of  the  pulse 
decreased  rapidly. 

2.  The  subjective  difficulties,  such  as  head- 
ache and  difficulty  i»  swallowing,  were  soon 
relieved. 

3.  The  duration  of  the  disease  was  greatly 
shortened. 

4.  The  local  symptoms  ceased  to  grow 
worse  in  most  cases  as  soon  as  the  first  dose 
of  the  drug  had  taken  effect. 

5.  The  danger  of  choking  only  occurred 
in  one  case, — viz.,  that  of  a  boy  3  years  old. 
Tracheotomy  was  performed,  but  this  is  the 
only  case  in  which  the  operation  was  neces- 
sary. 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


839 


The  author  abstained  from  painting  the 
throat,  as  he  contends  that  his  experience 
has  shown  him  that  the  practice  is  utterly 
valueless.  Aside  from  this,  the  author  re- 
marks that  he  considers  the  private  practice 
of  patients  painting  their  own  throats  as  very 
unsafe,  and  should  be  carefully  guarded 
against. 

The  oil  of  turpentine  was  used  with  the 
greatest  possible  caution  in  anaemic  and 
decrepit  cases,  and  patients  with  cardiac 
troubles. 

In  sound-hearted  patients  the  increase  of 
the  heart's  action  was  carefully  watched. 
The  author's  patients  were  given  strong 
bouillon  or  beef-tea,  old  port  wine,  and  milk. 
The  thirst  was  quenched  with  ice-water,  with 
or  without  raspberry  syrup. 

The  diet  consisted  only  of  the  above- 
named  fluids,  no  solid  food  of  any  kind 
being  given. 

Dr.  Roesse  stopped  the  use  of  turpentine 
oil  so  soon  as  the  patient  was  free  from 
fever  and  the  local  symptoms  had  improved. 
Usually  15  to  20  grammes  (4  to  5  drachms) 
were  sufficient,  but  in  a  few  cases  as  much  as 
60  grammes  (2  ounces)  were  given  during  the 
course  of  the  disease. 

The  author  states  that  he  has  never  ob- 
served any  signs  of  poisoning  resulting  from 
the  use  of  turpentine  oil. 

Slight  partial  paralysis  was  once  observed 
after  the  disease  had  left,  but  was  speedily 
corrected  by  small  doses  of  iodide. 


A  NEW  METHOD  OF  EMPLOYING  IODINE 
FOR  ANTISEPTIC  PURPOSES. 

Antiseptic  medicine — not  merely  prevent- 
ive, but  employing  antiseptics  as  therapeu- 
tical agents  in  the  treatment  of  disease,  more 
especially  of  a  zymotic  type — is  more  and 
more  becoming  worthy  of  the  attention  of 
physicians.  It  will  be  frequently  noticed 
that  the  remedies  employed  in  the  treatment 
of  infectious  diseases  for  the  protection  of 
those  in  attendance  and  for  the  prevention 
of  the  spread  of  infection  often  produce 
satisfactory  changes  in  the  conditions  of  the 
patients  themselves.  Thus,  fumigation  of 
the  sick-room  of  a  scarlet  fever  patient  will 
often  be  attended  with  a  marked  diminution 
of  the  throat-symptoms,  and  with  a  percep- 
tible decrease  of  pyrexia,  restlessness,  ex- 
haustion. It  appears  to  be  tolerably  well 
established  that  the  most  favorable  period 
for  the  propagation  and  development  of  con- 


tagion is  in  the  night-time ;  perhaps  mainly 
because  the  sunlight  is  temporarily  withdrawn, 
and,  the  house  being  closed  against  the  free 
transmission  of  air,  impurities  from  exhala- 
tions, excretions,  and  various  other  sources 
accumulate.  Accepting  this  statement  as 
correct,  it  occurred  to  Messrs.  J.  H.  Cass 
and  George  Brownen  (Mfd.  jPrfss,  October 
5,  1887)  that  if  the  materials  employed  for 
illuminating  purposes  in  the  night  could  be 
utilized  for  the  evolution  of  a  disinfectant,  a 
useful  preventive  of  contagion  would  be  ob- 
tained. Koch  came  to  the  conclusion  that  the 
only  effective  disinfectants  besides  chlorine, 
bromine,  and  iodine  are  corrosive  sublimate,, 
osmic  acid,  and  potassic  permanganate. 

We  must  necessarily  exclude  the  mercurial 
sublimate  from  our  consideration.  Valuable, 
perhaps  the  most  valuable,  as  it  is  among^ 
antiseptics  for  local  surgical  application,  its 
highly  poisonous  character  forbids  its  em- 
ployment as  a  general  medicinal  disinfectant. 
Osmic  acid  and  bromine  are  too  expensive 
for  general  use,  and  the  offensive  odor  of  the 
latter  would  also  militate  against  its  employ- 
ment. Chlorine  has  the  same  objections  from 
the  disagreeable  pungency  of  its  vapor.  The 
potassic  permanganate  is  also  comparatively 
valueless  unless  employed  in  considerable 
strength.  Iodine,  however,  presents  none  of 
these  disadvantages.  It  has  long  been  rec- 
ognized by  all  authorities  as  a  true  germicide 
disinfectant.  Iodoform,  which  acts  by  the 
gradual  and  continued  liberation  of  free 
iodine,  is  now  almost  universally  employed 
in  the  surgical  application  of  antisepsis. 
The  deodorizing  properties  of  iodine  have 
been  long  known,  and  although  it  has  for 
very  many  years  been  employed  for  that  pur- 
pose in  the  cancer-wards  of  the  Middlesex 
Hospital,  and  probably  in  many  other  similar 
institutions,  its  employment  as  a  general  dis- 
infectant has  been  greatly  lessened,  owing  to 
the  difficulties  experienced  in  its  regular  and 
gradual  vaporization.  Combined,  however, 
with  salicylic  acid,  we  find  that  it  can  be 
readily  and  permanently  incorporated  with 
fats,  paraffins,  or  wax,  and  when  candles 
made  from  these  hydrocarbons  thus  treated 
are  ignited  iodine  and  phenol  are  evolved  in 
a  gaseous  vaporized  form.  The  phenol  is 
produced  by  the  decomposition  of  the  sali- 
cylic acid,  and  its  amount  varies  according 
to  the  temperature  or  rate  of  the  combustion. 
Its  presence  may  be  verified  by  passing  the 
vapors  of  the  combustion  through  dilute 
nitric  acid,  and  thus  producing  trinitrophenol 
or  picric  acid.    But  where  the  combustion  is 
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rapid  and  complete  the  phenol  is  entirely 
destroyed,  as  all  other  organic  materials,  such 
as  eucalyptus,  which  has  been  suggested  for 
somewhat  similar  treatment,  must  necessarily 
be.  It  is  not  so,  however,  with  regard  to  the 
iodine.  Being  inorganicy  it  is  wholly  vola- 
tilized and  thrown  out  as  vapor  into  the  sur- 
rounding atmosphere,  but  it  is  in  no  sense 
destroyed.  Its  presence  in  the  gaseous  prod- 
ucts of  the  combustion  may  be  demonstrated 
by  passing  them  through  a  solution  of  starch, 
or  along  a  tube  moistened  with  starch-muci- 
lage. In  either  case  the  iodide  of  starch  is 
speedily  produced,  and  may  be  recognized  by 
the  usual  tests.  A  very  faint  odor  of  iodine 
may  be  detected  when  these  candles  have 
been  burnt  in  quantity  in  a  close  atmosphere  ; 
but  this  is  never  unpleasant,  or  in  the  least 
degree  irritable  to  breathe ;  indeed,  in  sev- 
eral cases  of  asthma,  spasmodic  cough,  and 
"  hay-catarrh,"  the  patients  have  experienced 
great  relief  from  the  iodine-vapor  thus  lib- 
erated. As  a  deodorizer  its  action  is  most 
marked ;  the  smell  of  tobacco-smoke  is 
quickly  and  entirely  destroyed  by  the  com- 
bustion of  these  candles  in  the  smoking- 
room.  The  air  of  stuffy  rooms  and  smelling 
closets  may  be  rapidly  purified  by  the  same 
means.  The  odors  of  sulphuretted  hydrogen 
and  of  ammoniacal  air  from  a  close  stable 
have  been  very  speedily  and  completely  dis- 
charged by  contact  with  the  same  vapor. 


NOTES  ON  ANTIFEBRIN 

The  following  interesting  notes  on  antife- 
brin  by  Prof.  A.  Bokai  are  the  results  of  the 
labors  of  the  institute  for  experimental  pa- 
thology of  Klausenburg.  They  were  pub- 
lished in  the  Deutsche  Medicinische  Wochen- 
schrift  for  October  20,  1887,  and  will  be  of 
special  interest  to  pharmacologists,  as  they 
treat  mostly  of  the  pharmacodynamics  of  an- 
tifebrin. 

I.  Antifebrin  kills  infusoriae.  A  .5  per 
cent,  watery  solution  of  the  drug  will  in  a 
few  minutes  stop  the  movements  of  balantides 
and  opalines,  also  of  flagellates  ;  and  in  fif- 
teen minutes  to  a  half-hour  all  these  micro- 
organisms will  have  completely  lost  their 
motive-power.  The  infusoriae  of  a  simple 
infusion  of  hay  are  killed  with  even  greater 
rapidity  ;  the  flagellates  are  here  also  the  last 
to  die.  Antipyrin  does  not  act  any  more 
powerfully  on  infusorise  than  antifebrin ;  the 
salts  of  thallin  are  more  active,  but  the  most 
energetic  of  all  of  these  new  antipyretics  in 
this  respect  is  kairin. 


2.  The  moving  bacteriae  (spirilli  and  bacilli) 
of  an  infusion  of  hay  retain  life  and  con- 
tinue to  move  in  a  .5  per  cent,  solution  of 
antifebrin  as  long  as  three  hours.  The  anti- 
zymotic  action  of  the  drug  which  is  claimed 
by  Krieger,  Cahn,  and  Hepp  cannot  possibly 
be  very  energetic. 

3.  A  .5  per  cent,  (indeed,  even  a  .25  per 
cent.)  solution  of  antifebrin  will  stop  the  pro- 
toplasmic movements  of  the  amoebae  in  an 
infusion  of  hay  in  four  or  five  minutes. 

4.  The  amoebic  movements  of  the  colorless 
blood-corpuscles  of  rabbits  cease  in  four  to 
six  minutes  when  placed  in  .5  per  cent,  solu- 
tion of  antifebrin  containing  .6  per  cent,  of 
common  salt ;  the  same  result  may  be  ob- 
tained by  a  .25  per  cent,  solution. 

5.  The  red  blood-corpuscles  of  man,  rabbit, 
dog,  and  frog  dissolve  in  a  .5  per  cent,  solu- 
tion of  antifebrin  containing  .6  per  cent,  of 
salt. 

When  examining  the  solution  in  which  the 
red  blood-corpuscles  had  been  dissolved  (by 
means  of  the  microspectroscope)  it  was  ob- 
served that  the  characteristic  absorption 
stripes  or  lines  of  methaemaglobin  in  the  red 
portion  of  the  spectrum  were  absent 

6.  A  similar  salty  .5  per  cent,  solution  of 
antifebrin  will  paralyze  the  motoric  nerve-ends 
of  the  muscles  of  a  frog  in  the  same  manner 
as  curare.  After  continued  influence  the 
striped  muscular  fibres  lose  their  power  of 
contraction  entirely.  The  nerve-centres  are 
not  excited  or  affected  by  the  above  solution. 

A  fatal  dose  of  antifebrin  will  render  a 
rabbit  helpless  in  five  minutes ;  in  ten  to 
fifteen  minutes  convulsive  twitchings  begin, 
and  the  respiration  becomes  more  and  more 
slow  and  labored.  If  an  electric  current  be 
applied  directly  to  the  muscles  even  an  hour 
and  a  half  or  two  hours  after  the  drug  has 
been  administered,  they  will  contract  actively ; 
if,  however,  the  current  is  brought  in  contact 
with  the  motor  nerves,  only  slight  contraction 
will  take  place.  At  the  moment  of  death  the 
muscles  will  still  contract  strongly  when  the 
electric  current  is  applied  directly  to  them ; 
the  motor  nerves,  however,  show  no  reaction. 

7.  Toxic,  but  not  fatal,  doses  of  antifebrin 
irritate  the  vaso- constrictor  centre  of  the 
spinal  cord  and  paralyze  it. 

8.  The  cyanosis,  which  is  very  great  when 
fatal  doses  of  antifebrin  have  been  given, 
results  principally  from  the  effects  of  the 
poison  on  the  respiratory  organs ;  which  may 
be  explained,  firstly,  by  a  paralysis  of  the 
motor  nerve-ends  of  the  respiratory  mus- 
cles ;  and,  secondly,  by  a  probable  paralysis  of 
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the  respiratory  centre  in  the  medulla  ob- 
longata. The  cause  of  the  cyanosis  in  ani- 
mals should  never  be  sought  in  the  formation 
of  methsemaglobin,  as  even  when  the  largest 
doses  of  the  drug  were  given  neither  before 
nor  after  death  was  methaemaglobin  traced 
in  the  blood.  It  may  be  added  that  methae- 
maglobin  was,  however,  found  in  the  blood  of 
a  dog  when  under  the  influence  of  doses  of 
antifebrin  which  were  not  fatal.  It  is  very 
possible  that  in  these  animals  (canines)  the 
cyanosis  is  accompanied  by  the  formation  of 
methsemaglobin,  yet  only  accompanied  and 
not  caused  by  it,  as  also  in  dogs  the  respira- 
tory functions  are  always  impaired  by  antife- 
brin, even  when  given  in  only  slightly  toxic 
doses.  The  author  is  of  the  opinion  that  the 
cyanosis  observed  in  man  is  caused  by  vas- 
cular spasm. 

9.  Antifebrin  does  not  seem  to  have  any 
effect  on  the  brain,  althaugh  it  appears  to 
affect  the  sensitive  elements  of  the  spinal 
cord.  Professor  Bokai  asserts  the  above,  as 
he  has  observed  that  in  rabbits  poisoned  with 
the  drug  when  they  are  still  able  to  volun- 
tarily move  their  extremities,  reflex  move- 
ments were  impossible.  The  animal  did  not 
move  when  its  tail  (otherwise  so  sensitive) 
was  pinched,  and  did  not  squeak  when  the 
ischiatic  nerve  was  severed. 

10.  The  power  antifebrin  has  of  reducing 
the  heat  of  the  body  when  given  in  non-toxic 
doses  is  due  to  its  property  of  lessening  the 
production  of  heat. 

In  toxic  doses  this  is  increased  by  the  vas- 
cular paralysis  ;  in  man  it  is  accompanied  by 
perspiration.  The  author's  assertion  that  an- 
tipyrin  lessens  the  production  of  heat  is  sus- 
tained by  the  fact  that  the  motor  nerve-ends 
of  the  muscles,  and  also  the  muscles  them- 
selves, are  paralyzed  by  the  drug.  Professor 
Bokai  does  not  consider  that  total  paralysis  of 
the  motor  nerve-ends  is  necessary  for  the 
lessening  of  the  production  of  heat,  but  holds 
that  their  partial  paralysis  or  paresis  is  suffi- 
cient to  hinder  its  production. 

Such  a  paresis  must,  therefore,  take  place 
in  man,  when,  upon  taking  large  doses  of  the 
drug,  the  temperature  falls  with  such  marked 
rapidity. 

The  presence  of  paresis  is  noticeable  in  the 
weakness,  adynamia,  and  tired  feeling  about 
which  most  patients  who  are  taking  antifebrin 
constantly  complain. 

In  those  cases  of  antifebrin-poisoning  where, 
in  the  blood  of  a  man  or  dog,  methaemaglobin 
is  found,  there  can  be  no  doubt  that  this  also 
will  lessen  the  production  of  heat  to  a  marked 


extent.  Further,  the  power  antifebrin  has  of 
dissolving  the  red  blood-corpuscles,  if  (as 
is  not  unlikely)  this  could  take  place  in  living 
blood,  would  undoubtedly  also  tend  to  lessen 
the  production  of  heat. 

Still  another  point  should  be  mentioned 
which  has  led  the  author  to  the  conclusion 
that  antifebrin  has  the  above  property. 

Toxic,  but  not  fatal,  doses  of  antifebrin, 
when  given  to  a  rabbit,  cause  a  spasm  or  con- 
traction of  th^  cutaneous  vessels  (medicinal 
doses  have  a  similar  effect  on  a  man) ;  this 
lessens  the  giving  out  of  heat  through  the 
skin  ;  still,  in  spite  of  this,  in  a  short  time 
(both  in  rabbits  and  man)  the  central  (rectal) 
temperature  will  be  reduced.  We  must  now 
also  take  into  consideration  the  fact  that  an- 
tifebrin has  .little  or  no  effect  on  the  heart, 
and  so  in  this  case  the  fall  of  temperature  is 
clearly  due  to  the  lessening  of  the  production 
of  heat. 

That  this  is  really  the  case  will  be  made 
apparent  by  the  following  brief  account  of 
two  of  the  author's  experiments  : 

A  dog  was  put  under  the  influence  of  tinc- 
ture of  opium  (per  venam)  and  then  tied 
down  by  his  four  legs  in  a  room  the  temper- 
ature of  which  was  20*^  to  23°  C.  Professor 
Bokai  then  placed  a  thermometer  under  the 
skin  of  the  lower  part  of  one  of  the  hind  legs, 
and  placed  another  between  the  muscles 
of  the  other  hind  leg,  and  still  another  in 
the  rectum.  After  the  normal  temperature 
as  indicated  by  each  thermometer  had  been 
carefully  determined,  the  author  introduced 
into  the  stomach  of  the  dog  a  large,  although 
not  fatal,  dose  of  antifebrin,  and  for  the  next 
four  hours  proceeded  to  carefully  record 
every  change  of  temperature  of  each  ther- 
mometer. The  table  which  he  had  thus  pro- 
cured he  carefully  compared  with  another 
table  of  the  temperature  of  a  canine  which 
had  been  similarly  prepared,  but  which  h^d 
not  been  given  antifebrin.  The  comparison 
showed  that  in  the  animal  which  had  not 
been  treated  with  antifebrin  the  temperature 
under  the  skin  sank  4.2°  C.  in  four  hours, 
the  temperature  between  the  muscles  sank 
2.3°  C,  and  in  the  rectum  2.1°  C,  while  in 
the  dog  that  had  been  given  antifebrin  the 
temperature  under  the  skin  sank  4.4°  C,  in 
the  muscles  it  sank  4.5°  C,  and  in  the  rec- 
tum 4.6°  C.  It  will  be  observed  that  in  both 
animals  the  fall  of  the  temperature  under  the 
skin  was  nearly  uniform  ;  the  temperature  of 
the  muscles",  however,  sank  2.2°  C.  lower  in 
the  animal  treated  with  the  drug,  and  the 
temperature  of  the  rectum  of  the  same  animdl 
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2.5^  C.  lower  in  a  like  period  than  in  the  dog 
that  had  not  been  given  the  drug. 

Should  the  temperature  of  the  skin  after 
a  time  have  indicated  a  rise,  then  the  great 
reduction  of  internal  temperature  could  be 
easily  explained  by  the  giving  out  of  heat 
through  the  skin.  As  this  was  not  the  case, 
and  especially  as  we  observed  such  a  rapid 
fall  of  temperature,  the  cause  can  only  be  ex- 
plained by  the  lessening  of  the  production  of 
heat  in  the  muscles. 

Finally,  the  author  concludes  by  stating 
that  a  student  in  his  institute,  Mr.  Emanuel 
Deutsch  {Cand,  Med,\  has  been  making  a 
series  of  experiments  relative  to  the  effect  of 
antifebrin  on  the  nitrogen  contained  in  the 
urine,  and  has  found,  as  might  have  been  ex- 
pected, that  antifebrin  has  the  power  of 
greatly  decreasing  the  quantity  of  nitrogen  in 
the  urine.  Mr.  E.  Deutsch  is  working  accord- 
ing to  the  "  Kjeldahl"  method,  and  his  obser- 
vations will  be  shortly  published. 


ARSENICAL   PIGMENTATION  IN  FEM- 

P NIG  US. 

At  a  recent  meeting  of  the  Clinical  Society 
of  London,  Dr.  Hanford  reported  a  case 
of  pemphigus  occurring  in  a  child  aged  13, 
and  terminating  in  complete  recovery  after 
nearly  a  year  {Medical  Press y  October  19, 
1887),  The  limbs,  trunk  (except  parts  of 
chest  and  abdomen),  face,  tongue,  mouth, 
pharynx,  mucous  membrane  of  nose,  con- 
junctivae, and  orifice  of  the  vagina  were  all 
affected.  The  eruption  came  out  in  crops, 
and  was  accompanied  by  rise  of  temperature. 
Micro-organisms  were  found  in  the  bullae 
which  contained  pus,  but  not  in  those  which 
contained  serum.  Quinine  in  large  doses 
was  given  with  benefit,  and  arsenic.  Of  the 
latter,  15-minim  doses  of  Fowler's  solution 
were  given  thrice  daily,  and  continued  for 
ten  weeks.  After  this,  the  skin  of  the  whole 
body  was  noticed  to  be  dry,  brawny,  and 
darkened  in  color.  The  axilla,  groins,  and 
abdomen  were  almost  as  dark  as  in  Addison's 
disease.  The  skin  looked  dirty,  but  the  color 
was  proved  to  be  due  to  pigment,  deposited 
chiefly  in  the  rete,  but  partly  in  the  more 
superficial  epithelium.  The  arsenic  was 
stopped,  and  the  patient  treated  by  wet- 
packing,  and  in  a  month  the  skin  had  re- 
sumed its  normal,  smooth,  moist  appearance, 
and  much  of  the  pigmentation  had  disap- 
peared. Also  on  the  hands  and  feet  there 
were  many  elongated  patches  of  cicatricial- 
looking  skin,  thickened  and  elevated.    These 


patches  were  covered  with  white  points,  like 
millet-seeds,  just  beneath  the  epithelium,  and 
resembling,  to  the  naked  eye,  miliary  tuber- 
cles. They  were  not  tubercular,  but  con- 
sisted of  accumulations  of  degenerating 
epithelial  cells  in  the  deeper  part  of  the 
epidermis.  They  disappeared  in  four  or  five 
months.  It  is  possible  that  this  condition 
also  was  due  to  the  arsenic.  Several  colored 
drawings  and  photographs  illustrating  these 
conditions  were  exhibited.  A  third  case  of 
pemphigus  was  described,  in  which  there  was 
some  ground  for  suspecting  implication  of 
the  mucous  membrane  of  the  intestinal  canaL 
It  presented  also  the  atrophied  glossy  condi- 
tion of  the  skin  of  the  hands  mentioned  m 
the  first  case,  and  which  is  so  suggestive  of 
an  implication  of  the  peripheral  nerves.  No 
definite^  affection  of  sensation  or  of  the  re- 
flexes, however,  could  be  discovered,  though 
reference  was  m%^e  to  the  statement  of  Dr. 
Pasquale  Ferraro  that  he  had  found  advanced 
changes  of  an  atrophic  degenerative  nature  in 
the  posterior  horns  of  the  dorsal  spinal  cord, 
and  also  in  the  peripheral  nerves,  the  ganglia 
on  the  posterior  nerve-roots,  and  in  the  sym- 
pathetic ganglia.  Two  further  instances  of 
arsenical  pigmentation  were  narrated,  and 
the  opinion  was  expressed  that  small  doses  of 
arsenic — njjv,  or  njjx — of  the  liq.  arsenicalis 
repeated  thrice  daily  for  about  two  months 
were  capable  of  producing  a  pigmentation 
of  the  skin,  chiefly  of  the  abdomen,  lower 
part  of  chest,  lumbar  region  of  the  back, 
axilla,  groins,  and  inner  part  of  the  thighs. 
This  condition  was  not  necessarily  accom- 
panied by  roughness  and  dryness  of  the 
skin,  and  disappeared  slowly  in  from  one  to 
four  months,  or  rather  longer. 

Dr.  Crocker,  referring  to  the  pigmenta- 
tion of  the  skin,  said  that  this  was  fairly  com> 
mon  on  the  site  of  eruption,  as  a  result  of  the 
treatment  of  psoriasis  by  arsenic.     General 
pigmentation,   however,   was    less    common^ 
but  did,  nevertheless,   occur  from   time    to 
time.     He   had  then  under  his  care  a  boy 
with  a  bullous  erythema,  which  he  was  treat- 
ing by  arsenic.     Latterly  the  boy's  skin  had 
become  pigmented.    He  thought  it  should  be 
generally  known  that  pigmentation  was  likely 
to  follow  prolonged  treatment  with  arsenic^ 
quite  independently  of  the  eruption.     It  was 
probably  due  to  a  deposit  of  the  metal  itself 
in  the  skin.     The  pigmentation  lasted  a  very 
considerable  time,   much   longer  than     four 
months,  as  mentioned  by  the  reader  of  the 
paper. 

Dr.  Goodhart  took  up  the  question  of 
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fever  mentioned  by  the  reader  of  the  paper, 
he  having  a  case  now  under  his  notice,  in  a 
little  girl,  in  which  high  fever  occasionally 
occurred.  He  said  that  this  case  showed 
very  plainly  the  peculiar  property  of  arsenic 
to  control  the  disease,  though  not  to  cure  it. 
In  this  case  the  dose  of  arsenic  required  to 
subdue  the  eruption  was  so  high  that  it  could 
not  be  continued,  and  then  the  eruption  re- 
curred. 

Sir  Dyce  Duckworth  wished  to  add  his 
testimony  as  to  the  value  of  arsenic  in  the 
treatment  of  pemphigus.  He  had  formerly 
been  sceptical  as  to  the  benefits  claimed  for 
its  use,  but  had  more  recently  had  ample 
proof  of  its  efficacy,  several  cases  having 
been  apparently  quite  cured  thereby.  In 
one  of  these  cases  marked  pigmentation  had 
followed  the  use  of  12  minims  of  arsenical 
soldtion  three  times  a  day. 


THE  ACTION  OF  CHLORIDE    OF  ETHYL- 
ENE  ON  THE  CORNEA. 

In  the  France  MidicaU  of  July  5,  1887 
{London  Med.  Record^  October  15,  1887), 
MM.  R.  Dubois  and  L.  Roux  publish  the 
results  of  their  researches  on  the  action  of 
chloride  of  ethylene  on  the  cornea,  which  was 
the  subject  of  a  communication  to  the  Acad- 
emy of  Science. 

The  interest  of  these  researches  lies  princi- 
pally in  the  very  experimental  opacification 
of  both  corneas,  under  influence  of  an  agent 
administered  through  the  respiratory  organs. 
The  animals  experimented  upon  were  dogs, 
that  were  made  to  inhale  the  vapors  of  chlo- 
ride of  ethylene  for  one  hour  and  a  half. 
The  eyes  presented  nothing  particular,  except 
a  considerable  diminution  of  intraocular  press- 
ure and  an  irregular  astigmatism  already  no- 
ticed by  M.  Dubois  in  prolonged  action  from 
chloroform-anaesthesia.  With  anaesthesia  by 
chloride  of  ethylene  these  modifications  are 
much  more  apparent. 

The  cornea  remains  transparent  as  long  as 
the  inhalation  continues,  and  afterwards  as 
?ong  as  the  animal  -throws  ofiF  by  the  lungs 
the  anaesthetic.  But  after  from  sixteen  to 
eighteen  hours,  sometimes  less,  the  two  cor- 
neas lose  their  transparency,  take  a  bluish 
opalescent  tint,  and  give  a  peculiar  expression 
to  the  animal.  On  the  two  dogs  in  question 
this  strange  effect  took  place  during  the  night, 
and  was  first  observed  in  the  morning  on  their 
awakening.  No  other  disturbances  were  ob- 
servable. The  inhalator  had  been  so  arranged 
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that  the  anaesthetic  vapors  could  have  no  direct 
contact  with  the  eye. 

One  of  the  animals  was  killed,  the  other 
kept  under  observation  for  a  fortnight.  Both 
presented  the  same  symptoms.  In  the  living 
dog  the  tension  of  the  eyeball  was  still  con- 
siderable, although  less  than  the  first  days. 
The  maximum  of  intraocular  tension  was  at- 
tained at  the  moment  of  the  production  of  the 
corneal  opacity. 

The  curvature  of  the  cornea  was  evidently 
exaggerated,   principally  along  the  vertical 
meridian,  causing  a  regular  astigmatism,  easily 
appreciable  with  the  disk  of  Placido.     At  the 
moment  the  opacity  of  the  cornea  was  first 
noticed  there  was  no  trace  of  irregular  astig- 
matism ;  the  surface  of  the  cornea  had  pre- 
served its  polish,  but  examined  through  a 
magnifying- glass,  very  numerous  minute  de- 
pressions were  observable  all  over  it.     The 
general  aspect  is  that  of  total  anterior  staphy- 
loma, opaque  and  symmetrical  in  both  eyes. 
Vision  subsists,  but  is  rather  dimmed  by  the 
opalescence  of  the  cornea.    The  ophthalmo- 
scope shows  that  the  crystalline  lens  is  still 
transparent,  but  the  details  of  the  back  of  the 
eye  are  not  distinguishable.     The  oculo-pu- 
pillar  reflex  is  retained,  and  also  the  oculo- 
palpebral  reflex.     The  sensitiveness  of  the 
cornea  and  of  the  retina  did  not  appear  to 
have  been  affected.     For  the  last  two  days 
there  is  amelioration  in  the  state  of  the  cor- 
nea.    At  the  outset  the  opacity  was  uniform, 
but  at  present,  under  the  ophthalmoscope,  with 
a  strong  light,  numerous  whitish  arborisations 
are  discernible,  the  direction  of  whicli  radiates 
from  the  periphery  towards  the  centre. 

The  experiments  of  M.  Ranvier  at  the  Col- 
lege de  France  on  the  cornea  of  animals  used, 
for  experimentation  having  shown  that  the 
cornea  may  lose  its  transparency  when  sub- 
jected to  pressure,  it  is  not  impossible  that 
the  variations  of  intraocular  pressure  noticed 
may  be  the  cause  of  the  opacity  produced 
in  the  living  animal.  The  question  arises 
whether  in  this  case  it  is  not  a  dishydration 
of  the  cornea,  more  particularly  of  certain 
constituent  elements  of  that  membrane,  the 
more  so  that  M.  R.  Dubois  has  already  proved 
the  powerful  dishydrating  action  of  anaes- 
thetic vapors  on  animal  and  vegetable  tissues 
What  seems  to  confirm  this  view  is  the  re- 
markable loss  of  weight  of  the  animals  exr 
perimented  upon,  unexplainable  by  an  in- 
crease of  the  phenomena  of  assimilation  or 
by  refusal  of  food.  These  observations  are 
most  interesting,  and  augment  the  list  of 
those  so  little  understood  accidents  which  so 
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suddenly  supervene  at  the  moment  when  the 
economy  is  getting  rid  of  poison,  and  which 
differ  so  entirely  from  those  produced  by  the 
penetration  of  the  poison  into  the  system. 


USTILAGO  MAYDIS  AS  AN  OXYTOCIC, 

During  the  months  of  May  to  August, 
1887,  Dr.  W.  a.  N.  Dorland,  while  serving 
as  a  resident  obstetrician  in  the  Philadelphia 
Hospital,  tested  the  efficiency  of  ustilago  in 
those  cases  in  which  the  parturient  pains  had 
almost  or  entirely  died  away  during  the 
second  stage  of  labor,  and  he  reports  nine 
cases  in  the  Medical  News  for  November  5, 
1887,  grouping  his  conclusions  from  them  as 
follows : 

I.  The  toxicology  and  physiological  action  of 
the  drug. 

No  cases  of  poisoning  in  man  by  the  drug 
are  on  record.  That  it  is,  however,  possessed 
of  toxic  properties  in  large  doses  has  been 
proved  by  Mitchell.  (See  Therapeutic 
Gazette,  1886,  p.  223 )  He  found  that  in 
the  lower  animals,  in  large  doses,  it  acted 
violently  upon  the  spinal  cord,  paralyzing 
first  the  sensory,  later  the  motor,  tracts, 
finally  involving  the  motor  and  probably  also 
the  sensory  nerves.  Like  ergot,  then,  it  is 
probable  that  the  chief  force  of  the  drug,  in 
toxic  doses,  is  expended  on  the  nerve-centres, 
producing  a  toxic  paralysis. 

After  the  administration  of  the  drug  in 
three  instances,  there  was  considerable  nau- 
sea, followed  by  vomiting  of  the  ustilago,  to- 
gether with  the  other  contents  of  the  stomach. 
This  nausea  seems  to  be  of  a  similar  character 
to  that  produced  by  the  ergot  of  rye,  and  calls 
for  no  further  discussion. 

The  action  of  ustilago  upon  the  uterus  has 
been  more  carefully  noted.  After  the  inges- 
tion of  a  sufficient  amount,  in  from  twenty 
minutes  to  half  an  hour,  the  pains,  if  present, 
are  increased  in  severity,  in  frequency,  and  in 
duration,  presenting  a  marked  clonic  charac- 
ter, following  each  other  in  frequent  succes- 
sion, with  a  decided  intermission  between 
eacli.  In  this  respect  it  differs  decidedly 
from  the  action  of  ergot,  which,  in  full  doses, 
produces  one  continuous,  ionic  spasm  of  the 
uterine  muscle.  It  is  this  property  of  ergot 
which  has,  when  administered  before  the  de- 
livery of  the  placenta,  produced  in  so  many 
instances  the  irregular  contractions  of  the 
uterus,  of  which  the  hour-glass  is  a  well- 
known  example.   The  employment  of  ustilago 


seems  to  be  entirely  free  from  such  unpleasant 
complications. 

In  addition  to  being  a  valuable  adjuvant  in 
stimulating  weak  uterine  contractions,  ustilago 
seems  to  possess  the  property  which  some 
years  ago  was  ascribed  to  quinine, — namely, 
of  exciting  uterine  pains  when  entirely  sus- 
pended. This  has  been  noticed  by  Leonard 
and  others. 

As  to  the  time  required  for  the  action  of 
the  drug  to  become  apparent,  it  may  be  said 
that  it  differs  in  different  cases,  depending, 
undoubtedly,  upon  the  rapidity  with  which  it 
is  absorbed  from  the  gastro- intestinal  tract 
and  carried  into  the  system.  In  the  above 
record,  in  only  two  instances  did  it  require 
over  thirty-five  minutes  before  the  ustilago 
acted  upon  the  uterine  tissues,  and  in  the 
latter  case  it  will  be  remembered  that  most 
of  the  drug  was  ejected  by  emesis.  In  the 
remaining  seven  cases  the  average  time  re- 
quired was  twenty-five  minutes. 

The  effect  produced  by  ustilago  upon  the 
other  unstriped  muscular  tissues  of  the  body 
has  not  been  inquired  into.  Probably  it  pro- 
duces the  same  increase  of  intestinal  peristal- 
sis and  the  same  rise  in  the  arterial  pressure, 
due  to  vaso-motor  spasm,  as  is  produced  by 
ergot.     This  is  yet  open  to  investigation. 

2.  The  indicdtions  for  the  employment  of  tke 
drug. 

It  may  be  noticed  that  in  all  the  above 
cases  the  ustilago  was  not  administered  until 
complete  dilatation  of  the  os  had  been  accom- 
plished. Whether  or  not  a  disastrous  effect 
would  be  produced  by  the  administration  of 
the  drug  prior  to  the  commencement  of  the 
second  stage  of  labor  cannot  be  stated.  As 
yet,  that  question  has  not  been  decided. 
From  the  study  of  the  physiological  action 
of  ustilago,  it  would  appear  that  all  danger  of 
the  irregular  contractions  of  its  compeer,  the 
ergot  of  rye,  would  be  precluded,  and  that 
if  there  were  any  possibilities  of  the  exigencies 
of  the  case  demanding  its  use,  it  might  be 
employed  with  impunity  during  the  first  stage 
of  labor.  At  present,  however,  it  seems 
that  the  first  indication  for  its  use  is  the  failure 
of  the  pains,  with  complete  dilatation  of  the  os 
uteri. 

In  none  of  the  cases  was  the  drug  em- 
ployed until  the  pains  of  labor  had  either  be- 
come so  weak  that  they  were  inefficient  to 
accomplish  the  expulsion  of  the  foetus,  or 
until  they  were  entirely  suspended.  This, 
then,  the  author  considers  the  second  indi- 
cation for  its  use, — namely,  the  inefficiency  et 
entire  suspension  of  the  parturient  pains. 
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After  the  ustilago  had  been  taken,  it  may 
also  be  noticed  that  in  no  case  was  there  the 
slightest  tendency  towards  a  post-partum 
hemorrhage.  In  each  case,  after  the  expul- 
sion of  the  placenta,  the  uterus  remained  in 
a  state  of  firm  contraction.  While  during 
the  three  months  the  great  majority  of  the 
remaining  cases,  in  which  the  customary 
ergot  had  been  employed,  showed  no  ten- 
dency whatever  towards  this  alarming  acci- 
dent, however,  in  two  instances  was  there 
such  an  occurrence  demanding  prompt  atten- 
tion. The  third  indication,  then,  for  the  em- 
ployment of  ustilago  is  claimed  to  be  a 
condition  of  uterine' inertia  threatening  or  pro- 
ducing post  partum  hemorrhage, 

3.  77ie  dose  and  mode  of  administration. 
The  preparation  of  ustilago  employed  in 
all  reported  cases  was  a  good  fluid  extract. 
The  dose  of  this  varies  from  J^  to  2  drachms, 
I  drachm  being  a  fair  average.  This  may  be 
repeated  at  intervals,  as  required.  Should  it 
be  necessary,  it  may  be  used  hypodermically, 
in  doses,  of  from  5  to  15  minims. 

Finally.     The  advantages  of  ustilago   over 
ergot. 

Dr.  Frank  H.  Potter,  in  a  paper  on  the 
"  Proper  Use  of  Ergot  in  Obstetrical  Prac 
tice,"  closes  his  article  with  a  series  of  ten 
conclusions.  In  these  he  states  that  when 
administered  during  labor  the  action  of  ergot 
is  uncertain,  producing  irregular  contractions, 
rigidity  of  the  os,  with  interference  of  the 
placental  circulation,  or  too  rapid  expulsion 
of  the  foetus,  jeopardizing  the  maternal  tis- 
sues. He  also  asserts  that  the  life  of  the 
child  is  endangered  through  absorption  of 
the  oil  of  ergot,  and  that  indirectly  the  drug 
may  prove  a  cause  of  puerperal  septicaemia 
by  preventing  the  removal  of  every  portion  of 
the  placenta  and  membranes.  His  last  con- 
clusion is  as  follows :  "  The  proper  use  of 
ergot  in  obstetrical  practice  is  limited  to 
those  cases  in  which,  after  the  expulsion  of 
the  placenta,  the  uterus  refuses  to  contract, 
or,  having  once  contracted,  shows  a  tendency 
to  secondary  relaxation.  Even  in  these  cases 
reliance  should  not  be  placed  upon  it  alone, 
but  its  action  should  be  supplemented  by 
the  other  means  used  to  provoke  uterine 
contraction." 

\\;hen  compared  to  this  formidable  array 
of  objections,  the  employment  of  ustilago 
seems  much  to  be  preferred  to  that  of  ergot. 
It  does  not  produce  irregular  contractions, 
with  all  the  consequent  complications  and 
sequelae  ;  containing  but  two  and  a  half  per 
'  cent,  of  fixed  oil,  while  ergot  contains  from 


twenty-five  per  cent,  to  twenty-eight  per 
cent.,  the  dangers  of  absorption  are  reduced 
to  a  minimum  ;  and,  finally,  as  it  can  be  pro- 
cured at  a  cost  of  fifty  per  cent,  less  than 
that  of  ergot,  it  seems  to  be  on  a  fair  high- 
way towards  the  supplanting  of  the  latter  in 
obstetrical  practice,  should  the  results  of  the 
investigations  thus  far  be  confirmed  by  sub- 
sequent researches. 


THE  SURGICAL    TREATMENT  OF  PERI- 

TONITIS. 

The  propriety  and  value  of  surgical  inter- 
vention in  the  treatment  of  certain  forms  of 
peritonitis  formed  the  main  subject  discussed 
at  a  late  meeting  of  the  London  Clinical  So- 
ciety. The  cases  which  gave  rise  to  the  debate 
belonged    to   two   different   categories,  and 
perhaps  for  that  reason  the  discussion  was 
rather  involved.     It  may  therefore  be  con- 
venient to  analyze  it  on  each  head.     In  his 
successful  case  of  acute  suppurative  peritoni- 
tis, Mr.  Barwell  was  pursuing  the  practice 
which  was  brought  before  the  notice  of  the 
Royal  Medical  and  Chirurgical   Society  by 
Mr.  Treves  and  Mr.  Marsh  two  years  ago, 
giving  rise  to  an  interesting  debate  on  the 
occasion.     For  although,  as  Mr.  Barwell  said, 
the  priority  in  conception  of  this  procedure 
rests  with  the  late  Mr.  Hancock,  the  operation 
itself,  with  the  deliberate  intent  of  treating  the 
peritoneal  condition,  was  first  performed  by 
Mr.  Treves.     It  may  now  be  considered  not 
only  a  legitimate  but  a  very  valuable  means 
of  treatment,  and  one  which  is  sure  to  become 
more  widely  practised.     Mr.  Barwell's  case 
was  also  instructive,  as  the  President  pointed 
out,  on  account  of  the  large  accumulation  of 
gas   present  within    the   abdominal   cavity ; 
which  makes  it  more  than  likely  that  the  peri- 
tonitis had  been  excited  by  a  perforation  of 
the  bowel,  perhaps  of  the  vermiform  appen- 
dix.   General  peritonitis  due  to  perforation  is 
almost  invariably  fatal,  so  that  physicians  may 
be  justified  in  having  early  recourse  to  the  aid 
of  the  surgeon,  who  by  incision  and  drainage 
can  promise  a  more  favorable  issue.     As  to 
the  technique  of  the  operation,  nothing  can  be 
simpler,  and  it  was  clearly  shown  that  no  bet- 
ter medium  for  washing  out  the  cavity  could 
be  employed  than  pure  water,  provided  this 
were  supplied  in  sufficient  amount,  and  the 
irrigation  were  as  thorough  as  possible.     At 
the  Clinical  Society  more  attention  was  be- 
stowed upon  the  subject  of  tubercular  perito- 
nitis, the  two  cases  furnished  by  Dr.  Knaggs 
and  Mr.  Clarke,  of  Huddersfield,  forming 
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the  chief  topic  of  the  debate.  Here  we  may 
remark  how  deep-rooted  is  the  notion  that 
tubercular  disease  of  a  serous  membrane  like 
the  peritoneum  is  necessarily  fatal,  and  the 
impression  conveyed  by  Dr.  Burney  Yeo's 
questions  was  certainly  to  that  effect.  We 
may  refer  all  those  who  still  hold  to  this 
opinion  to  a  clinical  lecture  on  "  Tubercular 
Peritonitis  in  Children,"  by  Dr.  Gee,  pub- 
lished six  years  ago  (^The  Lancet^  January  t, 
1881),  and  his  statement  that  "recovery 
from  tubercular  peritonitis  is  common"  will 
be  endorsed  by  physicians  who  practise  in 
children's  diseases.  In  adults  cases  of  re- 
covery from  this  disease  are  less  common,  but 
Sir  Spencer  Wells's  celebrated  case  is  a 
standing  refutation  of  the  prevalent  pessi- 
mistic views  which  would  regard  tubercular 
peritonitis  as  being  as  hopeless  as  cancerous. 
The  debate,  however,  did  good  service  not 
only  in  correcting  this  impression,  but  in 
showing  how  materially  recovery  is  aided  by 
draining  the  cavity  of  its  contained  fluid. 
Here,  again,  a  lesson  may  be  learned  from  the 
practice  often  adopted  in  the  case  of  children 
with  considerable  success, — viz.,  simple  para- 
centesis. Whether  irrigation  and  continuous 
drainage  is  superior  to  paracentesis,  which 
may  have  to  be  repeated,  experience  alone 
will  show ;  but  that  the  essential  thing  is  to 
withdraw  the  fiuid  so  as  to  allow  the  affected 
serous  surfaces  to  come  into  contact  was 
strikingly  brought  out  in  the  report  which 
Mr.  Treves  gave  of  the  recently  recorded 
experience  of  German  surgeons.  The  meas- 
ure of  success  obtained  did  not  seem  influ- 
enced by  the  adoption  of  various  methods ; 
the  essential  point  was  that  the  peritoneal  sac 
should  be  laid  open.  It  would  thus  appear 
(as  was  suggested  in  the  debate)  as  if  the 
effused  fluid  were  itself  a  source  of  danger  ; 
but  that  it  is  absolutely  necessary  to  "  alter 
the  character  of  the  inflammation"  by  the  in- 
jection of  iodine,  carbolic  acid,  or  other  irri- 
tants is  still  an  open  question.  Dr.  Knaggs 
and  Mr.  Clarke  are  to  be  congratulated  on 
the  result  of  their  bold  treatment,  which  may 
well  be  adopted  in  similar  cases  uncompli- 
cated by  active  tubercular  disease  of  the 
lung  or  ulceration  of  intestines.  Such  cases 
in  the  adult  are  not  so  very  common,  and 
their  diagnosis  is  not  always  simple  ;  but  that 
the  local  tubercular  process  may  be  quite 
arrested  and  the  general  condition  of  the 
patient  vastly  improved  by  local  drainage 
(aided,  of  course,  as  Mr.  Parker  pointed 
out,  by  general  treatment)  has  been  amply 
-shown. — The  Lancet^  November  5,  1887. 


EGYPTIAN  TAMARIND  FOR  HEMOR- 
RHOIDS, 

In  the  Medical  and  Surgical  Reporter  for 
November  12,  1887,  Dr.  J.  C.  Brobst  calls 
attention  to  the  use  of  Egyptian  tamarind  for 
bleeding  hemorrhoids,  and  states  that  in  his 
practice  he  has  had  most  extraordinary  dem- 
onstration of  its  curative  powers  in  many  cases 
which  bad  been  by  others  deemed  incurable. 
He  employed  the  decoction  of  the  tamarind 
flower  in  doses  of  3  or  4  wineglassfuls,  but 
unfortunately,  however,  he  does  not  give  the 
quantity  of  the  drug  used  for  making  this 
preparation.  After  the  use  of  this  drug  he 
states  that  the  itching  and  burning  become 
gradually  relieved,  and  where  the  afifection  is 
complicated,  as  it  usually  is,  with  constipation 
and  a  loss  of  appetite,  the  good  results  are 
especially  marked. 


NOTES   ON  THE  PHYSIOLOGICAL  AND 

THERAPEUTICAL  ACTIONS   OR 

SOLANIN 

According  to  Clarus,  solanin  is  a  narcotic 
poison  which  has  the  property  of  paralyzing 
the  spinal  cord  and  vagus  endings,  and  of 
exciting  the  peripheric  nerves. 

In  former  years  Geneuil  experimented 
with  the  drug,  and  came  to  the  conclusion 
that  solanin  exerted  its  narcotic  properties 
on  the  medulla  oblongata,  spinal  cord,  and 
nerve -branches,  and  thereby  caused  a  paraly- 
sis of  the  extremities  and  of  the  sensitive  and 
motoric  nerves. 

Capparoni  had  recently  conducted  a  series 
of  experiments  with  solanin  on  man.  His  re- 
sults are  as  follows : 

A  very  small  dose  of  solanin  (.10  grm.  = 
1.54  grains)  will  cause  (especially  in  individuals 
with  a  sensitive  stomach)  a  sensation  of  burn- 
ing in  the  stomach,  salivation,  and  nausea. 
All  these  symptoms  prove  that  the  drug 
causes  a  local  irritation.  When  the  drug  is  . 
given  where  the  stomach  has  been  previously 
anaesthetized,  or  when  it  is  administered 
hypodermically,  this  irritation  does  not  take 
place. 

The  same  dose  causes  a  lessening  of  the 
pulse's  frequency  and  of  the  respirations,  and 
a  decrease  of  the  reflex  activity  of  the  excito- 
motor  tendency  of  the  spinal  cord  and  me- 
dulla oblongata. 

Solanin  does  not  seem  to  have  any  influence 
on  the  brain-centres  ;  it  is  not  a  hypnotic ; 
the  pupils  do  not  undergo  any  change. 

In  the  circulatory  system  small  doses  of 
solanin  lessen  the  rapidity  of  the  heart's  ac- 
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tion  and  increase  the  pressure  of  blood  in  the 
arteries. 

Toxic  doses,  however,  cause  the  pulse  to 
increase  greatly,  and  lessen  the  arterial 
pressure,  and  also  increase  the  respirations. 
Solanin  is  thrown  off  by  the  kidneys,  but  has 
no  effect  on  the  secretion  of  urine,  neither  is 
it  a  diaphoretic. 

As  to  its  therapeutical  actions,  the  author 
has  found  it  of  great  value  in  cases  where  it 
was  necessary  to  reduce  the  irritability  of  the 
spinal  cord  ;  also  in  asthma,  in  difficulties  in 
walking,  and  muscular  spasms  of  a  peripheric 
origin,  in  tremor,  etc. 

The  author  usually  gave  .15  to  .30  grm. 
(2^  to  4f  grains)  daily,  divided  into  a  lesser 
or  greater  number  of  doses,  according  to 
the  special  needs  of  the  case. — Zeitschrift  fur 
Therapiey  Vienna,  October  15,  1887. 


AN  ANESTHETIC    COMBINATION   OF 
CHLOROFORM  AND   OXYGEN 

In  a  recently  published  paper  on  oxygen  in 
chloroform-narcosis,  Dr.  Kreutzmann,  of 
San  Francisco  {^London  Med.  Record^  October 
15  >  1887),  states  that  the  use  of  a  mixture  of 
oxygen  and  chloroform  for  anaesthetic  pur- 
poses was  first  recommended  by  Neudorfer, 
of  Vienna,  who  anticipated  that  such  a  mixture 
would,  on  inhalation,  cause  speedy  insensibil- 
ity without  excitement,  and  be  absolutely  safe 
and  free  from  the  bad  results  of  the  ordinary 
anaesthetic  agents.  This  recommendation,  al- 
though Neudorfer's  first  trial  was  attended 
with  the  best  results,  has  not  been  followed 
in  consequence  of  certain  difficulties  in  ob- 
taining by  the  original  method  the  required 
mixture  of  gas  and  chloroform  vapor.  Kreutz- 
mann has  given  up  all  endeavor  to  supply 
the  chloroform  in  fixed  doses  according  to 
Neudorfer's  directions,  and  now,  in  order  to 
administer  the  mixture  in  an  efficient  manner, 
he  attaches,  with  the  intervention  of  an  ex- 
hausting pump,  an  elastic  bag  containing 
oxygen  to  Junker's  chloroform  apparatus.  In 
this  way  oxygen  in  the  place  of  atmospheric 
air  is  pumped  through  the  chloroform,  and 
the  patient  inhales  oxygen  impregnated  with 
chloroform  vapor.  It  is  pointed  out  that 
some  air  is  taken  in  at  the  same  time,  as  it  is 
impossible  to  exclude  this  by  the  mouth-piece. 

Dr.  Kreutzmann  speaks  very  favorably  of 
the  results  obtained  from  the  use  of  this  mix- 
ture in  twenty-three  operations  of  different 
kinds,  performed  by  Dr.  Morse,  of  San  Fran- 
cisco, on  patients  of  both  sexes  and  varying 


in  age  from  seven  to  fifty-six  years.  In  every 
instance  the  anaesthetic  acted  with  extreme 
rapidity,  and  repeatedly  after  a  few  deep  in- 
spirations such  a  degree  of  anaesthesia  was 
attained  that  pain  was  no  longer  felt,  al- 
though reflex  action  was  still  maintained.  In 
cases  in  which  deeper  narcosis  was  required 
further  administration  of  the  mixture  always 
removed  any  tendency  to  struggling.  Chil- 
dren and  young  subjects  were  rendered  in- 
sensible in  a  remarkably  short  time,  but  with 
drinkers  the  administration  lasted  longer.  In 
not  a  single  case  was  any  marked  excitement 
observed.  With  slight  anaesthesia  no  change 
took  place  in  the  pulse  and  respiration.  In 
instances  of  deep  narcosis  the  respirations 
were  accelerated  and  the  pulse- frequency  was 
diminished.  In  many  patients  the  face  be- 
came congested  and  covered  by  perspiration. 
After  a  state  of  incomplete  anaesthesia  the 
patient "  came  to"  at  once  when  the  inhalation 
of  the  mixture  had  been  arrested,  and  after  a 
more  prolonged  and  deeper  narcosis  there 
was  for  some  time  a  quiet  sleep,  Which,  how- 
ever, did  not  resemble  in  any  way  the  deep 
coma  observed  after  the  administration  of 
ether  or  of  pure  chloroform.  Invariably  the 
patient  in  recovering  from  the  effects  of  the 
anaesthetic  became  conscious  at  once,  and  did 
not  suffer  subsequently  from  headache,  vom- 
iting, or  nausea.  Whether  death  from  chlo- 
roform may  be  avoided  by  practising  this 
mode  of  administration  remains  to  be  deter- 
mined by  further  and  more  extended  experi- 
ence, but  the  small  quantity  of  chloroform 
that  is  thus  used,  and  the  almost  complete 
absence  of  any  subsequent  bad  effects,  permit 
us.  Dr.  Kreutzmann  thinks,  to  entertain  the 
best  hopes  in  this  respect. 


HYDROGEN  SULPHIDE  IN  ASTHMA  AND 
CHRONIC  BRONCHITIS, 

Dr.  Battesti  {^London  Med.  Record^  Octo- 
ber 15, 1887)  has  experimented  upon  patients 
affected  with  chronic  bronchitis  and  asthma. 
He  finds  that  his  patients,  after  absorbing 
during  three  months,  twice  a  day,  monosul- 
phide  of  sodium,  have  experienced  neither 
the  least  disgust  nor  slightest  irritation  of  the 
stomach.  He  proceeds  as  follows  :  Lehmann 
having  shown  that  the  absorption  of  carbonic 
acid  by  the  stomach  is  easier  when  fasting.  Dr. 
Battesti  prescribes  the  ingestion  of  sulphurous 
water  fasting,  or  four  hours  after  meals.  In 
order  to  avoid  repugnance  he  uses  the  follow- 
ing formula :    Monosulphide  of    sodium,  i 
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gramme  ;  distilled  water,  500  gi^arames.  One 
teaspoonful  of  this  solution  contains  one  cen- 
tigramme of  the  monosulphide,  and  he  gives 
I  or  2  spoonfuls  a  day,  according  to  the  tol- 
eration by  the  patient,  which  is  equivalent  to 
about  one  litre  of  Eaux  Bonnes  water.  Cal- 
culations based  on  the  chemical  equivalents  of 
monosulphide  of  sodium  and  of  carbonic  acid 
show  that  one-quarter  of  a  litre  of  this  gas  is 
sufficient  to  entirely  decompose  one  gramme 
of  monosulphide.  The  patient,  therefore, 
takes  I  teaspoonful  of  the  sulphurous  solu- 
tion, and  immediately  afterwards  i  soupspoon- 
ful  of  Riviere's  potion,  or  a  glass  of  seltzer 
water.  Riviere's  potion  is  preferable  on  ac- 
count of  its  lesser  volume.  Dr.  Battesti  has 
obtained  the  best  results  with  this  treatment, 
without  its  producing  any  disgust  or  irritation 
to  the  patient. 


Reviews. 


Trxt-Book  of  Therapeittics  and  Materia  Medica. 
By  Robert  T.  Edes,  A.B.,  M.D. 

Philadelphia :  Lea  Brothers  &  Co.,  1887. 

When  it  was  announced  that  a  new  work 
on  therapeutics  was  about  to  appear  from  the 
pen  of  Professor  Edes,  we  looked  forward  with 
much  eagerness  to  the  expected  addition  of  a 
new  American  classic  to  the  already  long  list 
of  therapeutic  treatises,  and  thought  that  per- 
chance the  well-known  volumes  of  Bartholow 
and  of  Wood  would  be  superseded  by  a 
fresher  and  more  learned  rival.  The  eagle 
seems,  however,  this  time  to  have  plumed  its 
feathers  for  a  very  lowly  flight,  and  instead 
of  a  classic,  we  are  astonished  to  find  that 
the  late  professor  of  Harvard  University  has 
written  a  small  book  which  bears  the  same 
relation  to  a  full  treatise  on  therapeutics  that 
a  two  years*  medical  course  does  to  a  three 
or  four  years*  curriculum.  The  work  is  a 
sort  of  primer  of  the  subject,  which  may  be 
useful  for  students  to  cram  from,  but  can  be 
of  but  little  value  to  any  one  who  desires  to 
thoroughly  study  the  most  important  of  all 
the  branches  of  the  science  and  art  of  medi- 
cine. Perhaps  we  can  convey  our  idea  of  the 
aims  of  the  book  by  stating  that  it  should  be 
classed  as  a  modern  representative  of  Biddle*s 
Materia  Medica  and  of  Neill  and  Smith's 
Compend  of  a  still  earlier  generation.  Of 
course  a  reviewer  cannot  be  expected  to 
waste  time  in  reading  through  an  elementary 
book  like  the  present.  He  is  justified  in 
taking  out  a  few  articles  and  from  them 
judging  the  rest.     We  primarily  selected  the 


article  on  digitalis  as  a  specimen  article.    We 
find  that  the  whole  subject  of  physiological 
action  and  therapeutic  use  of  this  remedy  is 
discussed  in  about  a  page  and  three-quarters, 
and  even  the  terse,  dogmatic  statement  of 
effects  in  this  article  is  so  out  of  concord 
with  the  teaching  of  most  leading  physiolog- 
ical therapeutists  of  the  day,  that  it  is  of  the 
highest  importance  that  the   author  should 
elaborate  the  page  or  two  into  a  long  article 
and  demonstrate  the  correctness  of  his  views. 
That  "  digitalis  finally  causes  the  paralysis  or 
exhaustion  of  the  heart  and  of  the  vaso-motor 
system  and  death  by  paralysis  of  all  cardiac 
nerves,"  is  certainly  open  to  challenge.     The 
statement,  "  The  change  from  the  strong  to 
the  weak  pulse  may  take  place  suddenly,  es- 
pecially on  exertion.     This  is  spoken  of  as 
the  cumulative  action.     It  does  not,  however, 
imply  any  actual  accumulation  of  the  drug  in 
the  body,"  is  also  at  variance  with  our  own 
experience  and  with  the  teachings,  we  think, 
of  other  therapeutists^f  authority.     The  so- 
called  cumulative  action  of  the  drug  is  not 
the  sudden  change  from  the  strong  to  the 
weak  pulse,  and  does,  to  olir  thinking,  apply 
an  actual  accumulation  of  the  drug  in  the 
body.    As  an  instance  of  what  is  really  meant 
by  the  cumulative  action  we  may  cite  a  case 
from  our  experience  of  a  patient  with  exces- 
sive effusion  in  the  pleura  who  had  been  taking 
digitalis    for    some   weeks  without  sensible 
effect,  when  one  morning  the  pulse  suddenly 
dropped  from  about  90  to  70  ;  the  next  day 
the  pulse  was  60,  then  50,  then  40,  the  beats 
remaining  strong  and  full.*  This  sudden  ex- 
cessive action  almost  invariably  develops  when 
there  has  been  no  diuretic  action  of  the  drugf, 
and  is  not  rarely  seen  after  tapping  for  ascites 
when   digitalis    has   been    previously  given 
steadily  for  a  length  of  time.     Under  these 
circumstances  the  obvious  explanation  is  that 
the    digitalis   has  been   long  in   the  serum 
throughout  the    body,   and    that    the  with- 
drawal of  large  quantities  of  the  fluid  from 
the  abdomen  by  tapping,  and  the  consequent 
removal  of  the  pressure  from  the  outside  of 
the  blood-vessels,  causes  a  relaxation  of  those 
blood-vessels,  which  is  followed  by  a  rapid 
absorption  of  serum  with  its  load  of  digi- 
talis, so  that  at  once  a  very  large  amount  of 
the  poison   is  precipitated   upon  the  heart. 
We  also  notice  in  this  article  on  digitalis  the 
statement  that  "the  digitalin  of  the  last  edi- 
tion of  the  Pharmacopoeia,"  etc.     There  is  no 
such  thing  as  the  digitalin  of  the  last  edition 
of  the  Pharmacopoeia,  this  preparation  having 
been  dropped  out  at  the  last  revision. 
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There  is  such  a  demand  for  short-cuts  to 
knowledge  in  America  and  for  cram-books 
that  we  have  no  doubt  the  work  of  Dr.  Edes 
will  sell,  but  we  do  not  think  that  it  will  add 
to  its  author's  reputation. 

Sexual  Impotence  in  the  Male  and  Female.    By 
Wm.  A.  Hammond,  M.D.,  etc. 

Detroit,  Mich. :  Geo.  S.  Davis,  1887. 

The  history  of  human  depravity  is  by  no 
means  pleasant  reading,  but,  perhaps,  it  is 
necessary  to  the  understanding  of  certain 
cases,  if  their  cure  is  to  be  sought.  Perhaps, 
too,  a  writer  dealing  with  such  topics  is  all 
the  better  for  the  absence  of  prudery,  and  a 
business,  matter-of-fact  manner.  Still,  if  ever 
a  book  deserved  the  seclusion  of  lock  and 
key  this  production  certainly  does.  The  his- 
tories, as  given  by  Dr.  Hammond,  are  cer- 
tainly graphic,  and  his  devices  for  the  cure 
or  amelioration  of  these  moral  monsters  are 
ingenious ;  but  the  thought  cannot  but  arise 
whether  it  i§  worth  while  to  attempt  any 
relief  for  some  of  them,  and  whether  the 
physician  who  aids  them  in  avoiding  nature's 
relentless  punishment  is  not  condoning  crime 
and  almost  an  accessory  after  the  fact.  The 
book  is  easily  written,  and  admirers  of  **  Lai" 
will  recognize  the  author's  characteristic  style 
more  readily  here  than  perhaps  in  more  eru- 
dite works  like  his  treatise  on  nervous  dis- 
eases. Some  valuable  ideas,  too,  can  be 
gathered  from  these  p^ges,  which  tend  in  the 
direction  of  rational  treatment,  and  the  adap- 
tation of  special  means  and  special  ingenuity 
to  special  cases,  for  Dr.  Hammond  follows 
no  beaten  track  if  he  knows  it.  From  what 
we  have  said  above,  the  reader  may  infer 
that  "sexual  impotence"  is  by  no  means  a 
work  for  promiscuous  reading ;  in  fact,  it  is 
about  the  most  dangerous  one  for  such  a  pur- 
pose with  which  we  are  acquainted.  This, 
however,  is  inseparable  from  the  nature  of 
the  task  that  the  author  has  undertaken,  and 
we  commend  the  work  to  those  whose  special 
pursuits  lie  in  the  direction  of  those  diseases 
and  conditions  which  nature  has  entailed 
upon  the  vicious  for  the  best  of  purposes, 
and  which  man  should  not  entirely  relieve 
even  if  he  could.  E.  W.  W. 

The  Determination  of  the  Necessity  for  Wear- 
ing  Glasses.    By  D.  B.  St.  John   Roosa,   M.D., 
LL.D.,  etc.     Physician's  Leisure  Library. 
Detroit,  Mich.:  Geo.  S.  Davis,  1887. 

The  ignorant  physician,  ignorant  of  the 
cunning  art  of  the  oculist,  may  search  many 
primers  and  handbooks  for  advice  on  the 
topic  discussed  in  this  book.     He  will  gen- 


erally  be  disgusted,  and  conclude  that  if  the 
specialist  has  any  really  valuable  hints  to 
give  him»  the  fear  of  trusting  him  too  much, 
and  of  lifting  the  veil  of  the  oculistic  Isis  too 
high,  has  deterred  him  from  revealing  them. 
There  is  only  one  way  that  will* occur  to  him, 
— i.e.,  to  study  the  specialty  himself,  and  "  be- 
come as  gods,"  knowing  all  about  it,  as  well 
as  his  teachers.  Dr.  Roosa,  however,  has 
something  to  tell,  that  he  tells  without  fear 
of  rivalry,  and  has  produced  the  most  useful 
monograph  which  we  have  yet  seen.  By 
reading  it  carefully,  and  getting  this  simple 
and  cheap  apparatus  that  he  recommends, 
one  can  without  an  excess  of  knowledge  de- 
cide pretty  readily  as  to  any  necessity  for 
sending  his  patient  to  the  higher  powers. 
He  also  has  the  good  old-fashioned  way  of 
talking  plain  English,  and  when  he  uses 
technical  terms  he  explains  them,  so  that  the 
explanation. explains,  and  is  not,  as  so  often, 
worse  than  the  problem.  We  think  the  trifling 
cost  of  this  book  will  be  money  well  expended 
by  any  one  in  the  profession  and  in  Cimme- 
rian darkness  on  the  subject,  that  so  many 
are  in,  who  will  buy  it  and  read  it  until  its 
contents  are  famijiar.  E.  W.  W. 

• 

Cyclopaedia  of  Obstetrics  and  Gynaecology.  Vol. 
VI.  and  Vol.  VII  A  Handbook  of  General  and 
Operative  Gynecology.  By  Dr.  A.  Hegar  and  Dr. 
R.  Kaltenbach.  In  two  volumes,  Vol.  I.  and  Vol. 
II.  Edited  by  Egbert  H.  Grandin,  M.D.,  etc. 
New  York:  Wm.  Wood  &  Co.,  1887. 

The  value  of  the  Cyclopaedia  becomes  more 
evident  with  the  issue  of  each  succeeding 
volume.  Of  the  two  before  us.  Vol.  VI.  of 
the  series  contains  sections  on  gynaecological 
examinations,  minor  therapeutic  manipula- 
tions and  elementary  operations,  and  opera- 
tions on  the  ovaries.  The  discussion  of  anaes- 
thesia as  used  for  examinations  is  interesting. 
The  author  prefers  ether.  The  directions 
given  for  the  various  procedures  are  simple 
and  intelligible.  Everything  necessary  is 
well  illustrated  by  good  woodcuts.  As  re- 
gards dilatation  of  the  urethra  to  admit  the 
finger,  we  find  the  author  expressing  the  idea 
that  patients,  after  this  method  of  explora- 
tion has  been  employed,  "are  not  secure 
against  permanent  incontinence."  In  regard 
to  specula  and  the  methods  of  using  them, 
we  find  little  or  nothing  novel  or  original. 
Cervical  dilatation  the  author  produces  by 
"  solid,  bougie-like  instruments  of  unchang- 
ing size."  The  author's  are  of  hard  rubber, 
cylindrical,  not  conical  like  those  of  Tait,  but 
with  conical  tips.    The  diameters  increase 
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from  two  mUlimetres  by  degrees  of  one  milli- 
metre. Eversion  of  the  rectum  is  recom- 
mended for  inspecting  the  lower  part  of  the 
anterior  rectal  wall ;  for  the  rest  specula  are 
needed. 

Accidents  following  the  use  of  vaginal  in- 
jections are  attributed  by  the  author  to  all 
forms  of  instruments,  but  less  to  the  irriga- 
tion than  to  the  rubber  compression  syringes. 
Many  accidents  are  not  easily  explained.  The 
uterine  syringe,  if  used  with  care,  is  not  en- 
tirely abandoned.  The  canal  should  always 
be  somewhat  dilated  previous  to  their  use. 
Irrigation  of  the  uterine  cavity  is  considered 
a  valuable  therapeutic  agent. 

Pessaries  are  considered  as  a  necessary  evil. 
Everything  possible  to  benefit  the  existing 
condition  should  be  done  before  their  intro- 
duction. Abdominal  belts  are  recommended 
for  a  certain  class  of  cases.  Studley's  double 
ring  pessary  is  described,  along  with  many 
other  new  and  rare  instruments.  Tampons, 
local  abstraction  of  blood,  and  artificial  im- 
pregnation are  discussed.  Of  the  latter  pro- 
cedure he  says  very  truly  that  so  many  causes 
not  requiring  it  may  be  found  as  the  real  fac- 
tors in  the  causation  of  sterility  that  but  little 
remains  for  artificial  impregnation  to  do  ;  it 
may  be  employed  in  stenoses,  especially  flex- 
ion stenoses  in  the  upper  part  of  the  cervical 
canal.  "Every  physician,"  he  says,  "will 
probably  experience  a  feeling  of  disgust  at 
being  concerned  in  such  procedures ;"  "  but 
there  are  motives"  which  may  overcome  such 
feelings.  A  more  important  matter  than  mere 
squeamishness  is  the  extreme  doubtfulness  of 
a  successful  result.  The  spermatozoa  are  so 
fragile  that  their  mere  transfer  to  a  syringe 
may  result  in  their  heads  becoming  separated 
from  their  tails.  In  order  to  win  in  this 
game  both  heads  and  tails  are  required,  it 
seems.  Massage  in  gynaecology  is  discussed 
pretty  exhaustively,  and  the  author  concludes 
that  its  results  are  by  no  means  very  valuable. 
General  and  special  operative  procedures  oc- 
cupies the  remainder  of  Volume  VI.  There 
is  an  excellent  section  on  the  prevention  of 
surgical  infection,  and  the  subject  of  ovari- 
otomy finishes  the  volume. 

The  second  volume  contains  operations  on 
the  tubes,  broad  ligaments,  and  vagina  ;  op- 
erations in  urinary  fistulas,  prolapse  opera- 
tions, and  operations  on  the  vulva  and  peri- 
neum. The  whole  subject  of  the  disease  of 
the  tubes,  and  operations  for  their  relief  and 
cure,  is  so  new,  and  is  exciting  so  much  in- 
terest, that  on  that  account,  if  no  other,  the 
present  volume  will   be  eagerly  sought  and 


studied.  All  that  illustration  can  do  will  be 
found  here,  and  the  various  operations  and 
modifications  of  operations  are  minutely  and 
clearly  described.  E.  W.  W. 

A  System  of  GYNiECOLOGY  by  American  Authors. 
Edited  by  Matthew  Mann,  A.M.,  M.D.,  etc.  Vol.  I. 
Three  colored  plates  and  two  hundred  wood  en- 
gravings. 

Philadelphia  :  Lea  Brothers  &  Co.,  1887. 

"Gynaecology,"  the  editor  tells  us,  "has 
now  grown  to  an  extent  which  requires  for  its 
thorough  treatment  the  co-operation  of  rep- 
resentative men."  Growth  of  Western  towns 
and  cities  pales  before  the  achievements  of 
gynaecology, — twenty  years  ago  nameless,  to- 
day full-grown.  In  these  few  years  we  have 
witnessed  the  development  of  a  science  ;  is  it 
possible,  asks  the  observer,  for  another  score 
of  years  to  give  us  another  equal  increment  ? 
Will  not  research  and  daring  exhaust  the  field  ? 
Will  not  subdivision  and  specialism  reach  ere 
long  their  ultimate  atoms  adamantine  and  in- 
divisible? Has  not  the  field  been  exhausted 
by  the  reaper,  the  gleaner,  the  very  birds  of 
the  air,  and  have  we  not,  in  reaching  the  micro- 
scopic stage  of  investigation,  neared  the  end  ? 

Dr.  Mann,  in  any  case,  has  done  us  a  ser- 
vice. If  this  be  almost  a  completed  science, 
then  he  has  gathered  it  together  in  one  per- 
fected whole,  and  his  work  will  be  all  the 
better  appreciated. 

The  excellent  historical  sketch  of  gynae- 
cology, by  Edward  W.  Jenks,  M.D.,  opens  the 
volume.  There  is  shown  its  progress  from 
Hippocrates  till  to-day, — progress  very  slow 
and  tortoise-like  for  centuries,  then  very  rapid 
and  electric  for  the  past  few  years.  As  for 
its  further  progress,  in  reading  the  flood  of 
literature  it  evokes  one  is  struck  with  the 
universal  sameness  of  the  material,  and  the  vast 
efforts  made  by  the  writers  to  strike  out  new 
paths,  efforts  by  no  means  always  successf  uL 

"The  Development  of  the  Female  Geni- 
tals," by  Henry  J.  Garrigues,  M.D.,  "The 
Anatomy  of  the  Female  Pelvic  Organs"  by 
Henry  C.  Coe,  M.D.,  follow  the  opening  chap- 
ter. Dr.  Coe  has  given  a  very  minute,  elab- 
orate, excellently-written  and  profusely-illus- 
trated article.  It  is  by  no  means  dry  and 
unsuggestive,  but  filled  with  practical  re- 
marks, like  a  running  commentary.  "  Mal- 
formation of  the  Female  Genital  Organs"  is 
another  excellent  article  by  Dr.  Garrigues. 
"Gynaecological  Diagnosis,"  by  Egbert  H. 
Grandin,  M.D.,  marks  the  commencement  of 
the  truly  practical  part  of  the  book.  Here  we 
are  introduced  to  all  the  many  instruments 
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and  varieties  of  instruments  which  Smith  has 
appropriated  and  Jones  modified  for  diag- 
nostic purposes.  Good  wood-cuts  delineate 
them  and  careful  description  tells  us  how  to 
use  them.  The  author  is  far  from  condemn- 
ing the  uterine  sound.  Except  in  pregnancy 
and  cellulitis  it  is  incapable  of  doing  harm  if 
properly  used.  The  routine  rectal  examina- 
tion he  thinks  unnecessary,  but  urges  it  in  vir- 
gins^ as  a  preliminary  to  vaginal  examination, 
often  obviating  the  necessity  for  the  latter. 
"General  Consideration  of  Gynaecological 
Surgery,"  by  E.  C.  Dudley,  A.B.,  M.D.  In 
this  article  general  antisepsis,  the  use  of 
opium,  quinine,  and  ice,*  are  studied  ;  the  im- 
portant question  of  "when  to  operate"  is 
discussed,  with  "  preparatory  treatment ;"  in 
short,  all  the  practical  minutiae  of  operative 
procedure  are  carefully  enumerated.  "  Gen- 
eral Therapeutics,"  by  Alexander  H.  Skene, 
M.D.,  is  another  valuable  contribution,  which 
aims  to  give  the  reader  "  a  rational  system  of 
therapeutics."  The  study  of  different  reme- 
dies and  their  value  in  this  chapter  is  excel- 
lent. 

"Electricity  in  Gynaecology,"  by  G.  D. 
Rockwell,  A.M.,  M.D.,  and  "  Menstruation 
and  its  Disorders,"  by  W.  Gill  Wylie,  M.D., 
form  the  next  two  chapters,  followed  by  one 
on  "  Sterility'.'  by  A.  Reeves  Jackson,  A.M., 
M.D.  "  Diseases  of  the  Vulva,"  by  Dr.  Mat- 
thew D.  Mann,  treats  of  malformations,  inju- 
ries and  wounds,  hernia,  vulvitis,  ulcerations, 
oedema,  phlebectasia,  and  haematoma,  of  the 
skin-diseases  affecting  the  vulva,  of  vaginismus 
and  coccydinia,  and  contains,  besides  wood- 
cut illustrations,  one  very  fine  colored  plate  of 
lupus  hypertrophicus.  Throughout  the  arti- 
cle the  treatment  of  disease  occupies  a  prom- 
inent place,  and  adds  greatly  to  its  value. 

Dr.  Chauncey  D.  Palmer  contributes  the 
article  on  "  Inflammatory  Affections  of  the 
Uterus  ;"  also  well  illustrated,  and  containing 
two  excellent  colored  plates  exhibiting  ero- 
sions of  cervo-granular  degeneration,  elonga- 
tion, catarrh,  laceration,  chonic  hyperaemia, 
metritis,  and  endometritis. 

"Sub-Involution  of  the  Uterus  and  Vag- 
ina" is  by  Thaddeus  A.  Reamy,  A.M.,  M.D., 
and  "  Peri-Uterine  Inflammation"  by  Rich- 
ard B.  Maury,  M.D.  The  latter  is  of  espe- 
cial interest  at  present,  and  gains  added  value 
from  its  discussion  of  the  beneflts  of  the  anti- 
septic midwifery.  The  volume  concludes  with 
"  Pelvic  Haematocele  and  Haematoma,"  by 
Ely  Van  De  Warker,  M.D.  These  varied 
and  valuable  articles  cover  seven  hundred 
and  sixty-nine  pages,  and  in  almost,  if  not 


all,  cases  exhibit  a  thorough,  systematic,  and 
complete  study  of  these  various  subjects  in 
the  light  of  the  knowledge  of  to-day.  We 
think  this  work  as  far  as  published  bids  fair 
to  stand  first  in  works  of  the  kind,  and  con- 
tains all  that  is  to  be  found  in  many  books 
and  scattered  in  many  periodicals  here 
brought  together  in  one  accessible  and  not 
too  voluminous  whole.  E.  W.  W. 


Transactions  of  the   Michigan  State  Medical 
Society.    Vol.  IX.     1887. 
Detroit :  D.  O.  Haynes  &  Co. 

Transactions  of  the  Medical  Association  of  the 
State  of  Missouri.     Thirteenth  Annual  Session. 
1887. 
St.  Louis :   W.  E.  Correvas. 

The  Transactions  of  the  Michigan  Society 
present  us  with  a  number  of  papers  of  con- 
siderable interest.  "  How  Typhoids  are  Gen- 
erated in  Germany"  is  an  able  article  on 
sewage  irrigation.  "Some  of  the  Cold- 
Weather  Communicable  Diseases"  discusses 
the  communicability  of  diphtheria,  smallpox, 
scarlet  fever.  Evidently  the  society,  in  its 
discussion  of  the  paper,  felt  no  hesitation  in 
struggling  with  the  great  bacteria  problem. 
"  The  Nature  and  Treatment  of  Cholera  In- 
fantum" deals  with  the  question  of  a  special 
ptomaine  as  the  active  agent  in  the  produc- 
tion of  the  symptoms/of  the  disease.  Chemi- 
cally isolated  by  the  writer.  Dr.  Victor  C. 
Vaughan,  he  is  prepared  to  prove  that  it  ex- 
ists in  cheese,  ice-cream,  and  milk  under  cer- 
tain conditions,  and  **  may  be  made  artificially 
by  the  action  of  nitrous  acid  gas  at  a  low 
temperature  upon  the  nitrate-butyrate  or 
other. salt  of  anilin."  It  is  "decomposed 
when  heated  with  water  to  near  the  boiling- 
point,  and  is  developed  in  milk  by  the  growth 
of  a  germ  which  multiplies  very  rapidly 
when  the  conditions  are  favorable."  The 
conditions — limited  air  and  a  warm  tempera- 
ture— are  found  when  newly-drawn  warm  milk 
is  placed  in  tightly-closed  cans  and  then  kept 
warm.  This  discovery  of  Dr.  Vaughan  has 
attracted  much  attention  during  the  past  year, 
and,  while  perhaps  too  much  stress  has  been 
laid  upon  its  importance,  it  is  well  to  bear  it 
perpetually  in  mind,  though  as  yet  none  of 
the  methods  proposed  for  its  utilization,  none 
of  the  agents  advanced  as  antidotes  for  tyro- 
toxicon,  seem  effectual  remedies.  Time  alone 
will  tell  whether  in  this  discovery  we  have  the 
clue  both  to  the  causation  of  certain  diar- 
rhoeas and  at  the  same  time  to  an  accurate 
method  of  cure.  The  whole  article,  however, 
deserves  a  thorough  study,  not  omitting  from 
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attention  Dr.  Vaughan's  method  of  prevent- 
ing by  proper  care  the  formation  in  milk  and 
milk-compounds  of  this  obnoxious  substance. 
Perhaps  the  most  suggestive  clinical  observa- 
tion made  by  the  author  is  upon  the  recur- 
rence of  diarrhoea  when  even  good  milk  is 
again  reverted  to  as  a  food  after  milk  contain- 
ing tyrotoxicon  has  already  set  up  its  diarrhoea. 
This  observation,  many  times  repeated,  seems 
to  show  that  there  is  still  left,  after  the  violent 
vomiting  and  purging,  something — organisms 
of  the  nature  of  bacteria  or  ferments — which 
finds  in  the  pure  milk,  when  given  as  food,  a 
field  for  the  development  of  more  poison. 
This  is  analogous  to  what  occurs  after  appar- 
ent recovery  from  Asiatic  cholera,  where  a 
number  of  observers  have  attributed  serious 
and  even  fatal  relapses  to  a  few  teaspoonfuls 
of  milk.  The  author  of  the  paper  promises 
to  give  to  the  world  the  results  of  his  further 
experiments,  undertaken  **  with  the  object  of 
ascertaining  the  effects  of  certain  germicides 
on  the  development  of  the  poison." 

The  volume  contains  many  papers  of  inter- 
est :  a  very  good  one  on  **  Constipation  ;"  one 
on  "  Bergeon's  Method  ;'*  on  "  Imperative  Im- 
pulses in  Mental  Disease  ;'*  on  "  The  Analogy 
between  Acute  Idiopathic  Pleuritis  and  Acute 
Articular  Rheumatism,"  in  which  the  writer 
endeavors  to  prove  the  essentially  identical 
causation  of  both  diseases  ;  very  good  articles 
on  "  Pseudo-Membranous  Sore  Throat"  and 
"  A  Few  Thoughts  on  the  Nature  of  Diph- 
theria." 

In  the  department  of  "  Surgery"  we  find 
"Antiseptic  Surgery  for  the  Country  Physi- 
cian," an  article  on  "  Intubation  and  Trache- 
otomy," on  "  Treatment  of  Hemorrhoids  and 
Fissure  of  Anus  by  Gradual  Dilatation,"  on 
"  Nasal  Obstructions."  Under  "  Ovariotomy" 
articles  on  "  Ophthalmia  Neonatorum,"  "  Vag- 
inismus," "  Is  Gynaecology  Fashionable  ?" 
"On  the  Radical  Cure  of  Retrod isplacements 
of  Uterus  and  Procidentia  by  Surgical  Oper- 
ation," a  case  of  hysterectomy,  and  other 
papers.  These  are  all  good,  live  papers,  and 
show  a  somewhat  high  average  of  excellence. 

The  Transactions  of  the  State  Society  of 
Missouri  are  more  brief,  but  have  excellent 
articles  on  a  variety  of  topics,  among  others, 
'*  On  the  Practical  Applicability  of  the  The- 
ories of  Bacteriology,"  "  Proper  Food  for  In- 
fancy and  Childhood,  etc.,"  "  Milk  as  a  Source 
or  Medium  of  Infection  ;"  in  fact,  a  very  con- 
siderable amount  of  good,  substantial  medical 
work  is  shown  in  these  papers,  proving  that 
the  West  is  fully  capable  of  doing  its  share  in 
the  march  of  progress.  E.  W.  W. 


Anatomy,  Descriptive  and  Surgical.  By  Henry 
Gray,  F.R.S.  Edited  by  T.  Pickering  Pick.  A  new 
American  from  the  eleventh  English  edition.  Thor- 
oughly revised  and  re-edited,  with  additions,  by 
William  W.  Keen,  M.D.  To  which  is  added  Land- 
marks, Medical  and  Surgical.  By  Luther  Holdeo, 
F.R.C.S. 

Philadelphia  :  H.  C.  Lea's  Son  &  Co. 

How  many  thousand  copies  of  Gray's 
"Anatomy"  have  been  sold  to  the  rising 
generation  of  doctors  in  the  United  States 
during  this  last  twenty  years  no  one  who 
has  not  access  to  the  books  of  the  Lea 
Brothers  can  well  tell.  But  certainly  this 
work  has  been  a  mine  of  wealth,  which  has 
been  both  carefully  and  successfully  worked 
by  the  American  publishers.  It  would  be 
very  interesting  to  know  how  much  of  the 
stream  of  gold  has  dribbled  into  the  pockets 
of  the  authors  and  editors  of  the  book.  The 
present  volume  maintains  all  the  features 
which  have  given  so  great  popularity  to  the 
work  of  Dr.  Gray.  It  has  been  brought  up 
well  abreast  to  the  times  by  the  English  edi- 
tor, and  has  added  to  it  very  much  of  interest 
during  its  passage  through  the  Philadelphia 
press.  In  most  of  the  figures  the  arteries  are 
colored  red,  the  veins  blue,  and  the  nerves 
yellow  ;  also  in  the  figures  of  the  bones  at- 
tachments of  the  various  muscles  are  out- 
lined red.  This  certainly  gives  not  only 
greater  picturesqueness  but  greater  distinct- 
ness to  the  drawings,  and  adds  very  much  to 
the  ease  with  which  they  are  rapidly  compre- 
hended on  inspection.  Altogether  the  book, 
as  it  now  stands,  is  probably  the  most  useful 
for  immediate  hurried  reference,  as  well  as 
for  the  purposes  of  the  student,  that  there  is 
in  the  language.  Of  course  it  lacks  the  com- 
pleteness and  minuteness  of  such  a  great  work 
as  Allen's  "  Anatomy,"  or  even  the  two-TOlume 
book  of  Sharpey  and  Quain. 

Insanity:  its  Classification,  Diagnosis,  axd 
Treatment.  A  Manual  for  Students  axd 
Pracfitioners  of  Medicine.  By  E.  C.  Spitzka, 
M.D. 

New  York:  E.  B.  Treat,  1887. 

We  confess  to  a  feeling  of  disappointment 
when  we  found  that  this  work  of  Dr.  Spitzka, 
of  whose  approach  to  our  editorial  table  we 
had  previously  heard,  was  nothing  but  the 
second  edition  of  his  well-known  manual,  and 
not  the  larger  treatise  which  the  preface  of 
the  first  edition  made  us  hope  soon  to  see. 
It  is  hardly  necessary  to  notice  in  detail  the 
second  edition  of  a  book  which  follows  so 
soon  upon  the  first.  It  is  sufficient  to  re- 
iterate the  opinion,  that  we  affirmed  after 
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careful  reading  of  the  first  edition, — namely, 
that  the  work  is,  upon  the  whole,  the  most 
satisfactory  study  of  insanity  that  we  know 
of  in  the  language.  It  is  a  great  pity  that 
Dr.  Spitzka  could  not  find  a  publisher  who 
would  make  his  volume  more  attractive  in  the 
matter  of  type  and  paper.  Possibly  fifteen 
cents  a  volume  are  saved  in  the  cost  of  pub- 
lishing the  book,  but  we  opine  most  readers 
would  sooner  give  three  dollars  for  a  hand- 
some book  than  two  dollars  and  seventy-five 
cents  for  the  one  that  is  before  us. 


Correspondence. 


LONDON. 
(From  our  Special  Correspondent.) 

I  am  writing  to  you  in  the  beginning  of 
November,  but  the  shades  of  the  waning  year 
are  already  falling  upon  us.  We  have  passed 
through  the  first  outburst  of  acute  catarrhs 
and  congestions  begotten  by  cold  and  damp, 
or  by  the  organisms,  as  some  of  our  friends 
would  say,  which  arise  and  flourish  in  the 
inclement  and  unpropitious  meteorological 
conditions  that  characterize  the  opening  of 
an  English  winter.  Christmas  will  presently 
be  here,  with  the  pleasant  respite  from  labor, 
and  the  few  days  of  air  and  sunshine  with 
our  friends  in  the  country,  which,  it  is  to  be 
hoped,  some  of  us  may  manage  to  secure. 
Meanwhile,  we  are  hard  at  work.  The  win- 
ter session  at  the  medical  schools  is  in  full 
swing.  The  societies  leave  us  hardly  one 
quiet  evening  at  home  out  of  the  six.  The 
journals  are  supposed  to  be  publishing  more 
attractive  and  useful  communications  than 
those  which  satisfied  the  editorial  conscience 
and  their  limited  circle  of  readers  in  the  silly 
season.  With  all  this  the  question  rises  in 
the  thoughtful  mind.  What  progress  can  be 
claimed  during  the  year  that  is  dying  ?  As 
one  grows  older  and  more  gray  one  comes  to 
be  more  accustomed  to  slowness  in  real  ad- 
vance, to  be  satisfied  rather  with  steady,  even 
if  it  be  but  small,  improvement,  than  to  be 
prospecting  and  retrospecting  for  startling 
epoch-making  discoveries. 

Therefore  it  is  that  I  am  not  dissatisfied 
with  our  record  for  the  passing  year.  From 
my  present  stand-point  I  can  see  that  we  are 
nearer  the  truth  in  certain  great  questions 
pathological,  and  have  attained  to  greater 
success  in  certain  great  matters  therapeutical, 
than  was  our  position  in  November,  1886. 

Beyond  all  question  the  greatest  develop-  I 


ment  in  treatment  with  us  during  the  year  is 
to  be  found  in  surgery.  I  do  not  mean  by 
this  to  directly  insist  upon  the  successes 
achieved  by  English  surgeons  in  their  for- 
midable undertakings  on  the  brain  and  ab- 
dominal cavity,  brilliant  though  these  under- 
takings are.  I  do  not  refer  to  operations, 
but  to  operating.  There  is  something  about 
the  whole  proceeding  in  the  excision  of  a 
breast  or  the  removal  of  a  kidney  nowadays 
that  strikes  us  as  perfectly  unlike  the  method 
of  operating  a  few  years  ago.  At  the  bottom 
of  this  change  for  the  better  lies  one  great 
principle, — cleanliness.  Whether  we  choose 
to  regard  this  as  a  pathological  or  as  a  thera- 
peutical advance  matters  nothing :  when  the 
science  of  medicine  is  perfect,  pathology  and 
treatment  will  stand  side  by  side  in  their  mu- 
tual interdependence.  Perchloride  of  mercury 
has  undoubtedly  attained  a  high  position  as  a 
disinfectant  and  antiseptic  during  the  past 
twelve  months,  while  iodoform  holds  its  own 
in  its  proper  sphere  of  application.  With 
these  and  other  antiseptics,  and  with  the 
clear  appreciation  of  the  principles  on  which 
they  act,  the  surgeon  now  finds  the  field  of 
his  operations  increased  to  an  almost  unlim- 
ited extent. 

A  continued  effort  has  been  made  in  Eng- 
land, during  the  year,  as  well  as  on  the  Con- 
tinent and  with  yourselves,  to  press  into  the 
service  of  the  physician  those  disinfectant 
measures  which  have  gained  so  much  credit 
for  the  surgeon.  But,  unless  where  the  knife 
can  reach,  I  fear  but  little  real  improvement 
has  been  effected  in  this  way.  We  can  now 
treat  empyema  with  something  approaching 
satisfaction,  but  phthisis  remains  an  oppro- 
brium rczdendi,  Intrapulmonary  injections 
have  been  tried  without  success, — to  put  the 
result  as  favorably  as  possible.  Inhalations 
continue  to  hold  a  place  in  the  practice  of 
many,  but  are  as  consistently  deprecated  by 
authorities  of  equal  eminence.  The  year 
has  practically  seen  the  birth  and  the  death 
of  the  Bergeon  treatment  in  this  country.  I 
have  failed  to  find  a  single  word  spoken  in 
favor  of  intrarectal  injections  in  England, 
always  excepting  the  occasional  record  of  a 
successful  case,  valueless,  of  course,  from  a 
scientific  point  of  view.  Not  that  the  method 
has  been  condemned  untried.  Although  we 
have  not  arrived  at  the  pitch  of  enthusiasm 
on  this  subject  which  you  appear  to  have 
reached  in  the  States, — to  judge  by  the  num- 
ber of  advertisements  of  apparatus  in  the 
sheets  of  your  medical  journals, — still,  I  am 
assured  that  the  gaseous  enemata  have  been 
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fairly  tested.  With  this  experience  fresh  in 
our  minds,  let  us  be  more  cautious  and  criti- 
cal in  the  future. 

When  we  turn  to  the  department  of  dis- 
eases of  the  hearty  we  are  tempted  to  point  at 
once  with  a  sense  of  satisfaction  and  insular 
pride  to  the  secure  position  which  strophan- 
thus  continues  to  hold  among  the  cardiac 
tonics.  Of  the  value  of  this  drug  there  can 
be  no  doubt.  Much  has  been  written,  in  a 
loose  and  casual  way,  about  the  use  of  stro- 
phanthus  in  dropsy  ;  and  many  comparisons, 
for  and  against  it,  have  been  drawn  with  digi- 
talis. All  this  is  little  to  the  point ;  but  the 
fact  remains  clear  and  unquestionable  that 
Professor  Fraser,  of  Edinburgh,  has  intro- 
duced to  us  a  cardio-vascular  agent  of  the  first 
rank,  which  rapidly  increases  the  cardiac  force 
and  raises  the  arterial  pressure  in  cases  of 
dilatation  of  the  heart,  and  which  evidences 
its  power  for  good  both  by  free  diuresis  and 
by  speedy  amelioration  of  subjective  distress. 
With  the  advance  of  strophanthus  in  estima- 
tion may  be  said  to  have  occurred  the  com- 
parative decline  of  convallaria  and  caffeine, 
about  which  we  heard  so  much  a  few  years 
ago.  Neither  of  these  drugs  appears  to  pos- 
sess the  reliability  of  digitalis  and  strophan- 
thus. It  is  only  our  leading  authorities  that 
seriously  attempt  to  discriminate  the  cases  of 
heart-disease  suitable  for  each  of  these  drugs 
respectively,  or  for  combinations  of  any  two 
of  them.  I  gather  that  in  England  there  is 
a  pretty  general  agreement  with  the  view  that 
has  been  lately  arrived  at  on  the  Continent 
from  experimental  evidence,  that  caffeine  is 
strictly  a  direct  renal  stimulant,  not  a  cardiac 
tonic ;  and  that  to  secure  its  full  action  in 
dropsy  we  ought  to  combine  it  with  digitalis, 
convallaria,  or  strophanthus. 

Our  specialists  in  diseases  of  the  nervous 
system  are  not  as  a  body  known  for  their 
confidence  in  therapeutics  :  their  attention  is 
so  fully  occupied  with  the  investigation  of  the 
pathological  and  regional  diagnosis  of  cerebral 
and  spinal  disease  that  they  have  but  little  time 
or  enthusiasm  left  for  other  than  routine  treat- 
ment. Yet  the  soundness  of  the  method  that 
they  pursue — the  thorough  investigation  of  the 
nature  of  disease  as  the  first  step — has  lately 
been  proved  by  brilliant  therapeutic  results. 
Foremost  in  this  connection  comes,  of  course, 
the  surgical  treatment  of  tumors  of  the  brain 
and  cord,  some  instances  of  which  I  have  had 
occasion  to  mention  in  my  recent  letters  to 
you.  Next  in  importance  to  these  results 
must  be  regarded,  in  my  opinion,  the  dis- 
covery and  treatment  of  peripheral  paralysis, 


especially  alcoholic  paralysis.  This  disease 
proves  to  be  far  more  common  in  England 
than  we  had  any  idea  of ;  and  it  is  not  easy 
to  exaggerate  the  amount  of  benefit  that  has 
been  accomplished  for  patients  since  it  came 
to  be  generally  recognized  and  properly 
treated.  No  clearer  illustration  than  alco- 
holic paralysis  could  be  adduced  at  this  mo- 
ment of  the  soundness  of  the  view  expressed 
in  an  early  part  of  this  letter,  that  the  best 
kind  of  progress  in  medicine  is  that  which  is 
slow,  steady,  and  unphenomenal. 

We  have  heard  very  little,  so  far,  in  Eng- 
land of  the  application  of  the  newer  methods 
of  investigating  and  treating  diseases  of  diges- 
tion. You  know  what  I  refer  to, — the  method 
of  systematically  emptying  the  stomach  by 
various  means,  whether  after  a  test-meal  or 
not,  and  whether  for  the  purpose  of  diagno- 
sis or  of  treatment.  Abundant  attention  has 
lately  been  drawn  to  the  use  of  the  stomach- 
tube  in  articles  in  our  journals  bearing  on  the 
observations  of  German  and  Russian  physi- 
cians, and  only  a  couple  of  weeks  ago  Dr. 
Clifford  Allbutt  brought  the  subject  forcibly 
before  the  Medical  Society  of  London.  I 
fear  our  patients  have  too  much  of  a  dislike 
— not  to  say  horror — of  forcible  evacuation 
of  the  stomach  for  this  method  ever  to  be 
much  practised  here,  unless  in  urgent  cases 
of  dilatation,  when  relief  by  siphoning  is 
eagerly  practised  by  the  sufferers  themselves 
after  a  little  education.  We  must  be  content 
to  accept  the  conclusions  arrived  at  by  our 
continental  confreres  when  they  are  a  little 
more  settled  than  is  the  case  at  present,  and 
then,  I  trust,  we  shall  be  able  to  make  a  con- 
siderable advance  on  the  present  system  of 
treating  indigestion. 

In  the  department  of-  diseases  of  the  skin 
we  have  again  to  acknowledge  that  we  are 
content  to  adopt  improvements  that  have  re- 
cently been  introduced  to  our  notice  from 
Germany.  The  paper  which  Dr.  Unna,  of 
Hamburg,  read  in  Dublin,  in  August,  on  the 
treatment  of  cutaneous  affections  by  glycerin, 
gelatins,  salve-mulls,  and  plaster-mulls,  ap- 
pears to  me  not  only  to  be  a  contribution  of 
the  greatest  practical  value,  but  to  deal  with 
the  therapeutics  of  diseases  of  the  skin  in  a 
far  more  scientific  fashion  than  had  ever  pre- 
viously been  attempted. 

Among  the  newer  drugs  that  we  are  now 
using  are  jumbul-seeds  and  saccharin.  Both 
of  these  may  be  of  use  in  some  cases  of  dia- 
betes to  make  life  more  tolerable,  if  not  to 
cure  the  disease.  Saccharin  is  already  being 
extensively  employed  both  by  the  profession 
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and  by  the  laity,  and  will,  let  us  hope,  di- 
minish the  amount  of  "  liver'*  in  this  country. 
So  far  I  have  heard  nothing  in  England  of 
your  wonderful  new  remedy  stenocarpine,  or 
gleditschine,  or  whatever  it  is  to  be  called, 
but  it  is  certain  to  be  tested  at  the  earliest 
opportunity  by  some  of  our  very  active  oph- 
thalmologists. 

I  feel  that  I  cannot  fittingly  conclude  this 
brief  and  imperfect  summary  of  the  principal 
advances  of  therapeutical  science  in  England 
during  1887  without  recording  an  attempt 
that  is  now  being  made  to  organize  our  work 
in  this  subject.  I  refer  to  the  establishment 
of  a  therapeutical  society  in  London.  I  can- 
not tell  you  much  that  is  definite  about  this 
proposal ;  but  it  is  at  least  encouraging  to 
know  that  thought  is  being  stirred  among  us 
in  the  interest  of  scientific  treatment.  So  far, 
I  believe,  the  organization  is  mainly  or  en- 
tirely on  paper ;  but  if  it  be  the  case  that 
Professor  Ringer  has  accepted  the  presi- 
dency of  the  society,  and  as  the  movement 
appears  to  be  in  the  hands  of  a  very  active 
council,  a  good  beginning  ought  to  be  secured 
for  it.  No  doubt  there  will  be  plenty  of  ad- 
vice forthcoming  as  to  the  ends  and  methods 
of  a  learned  body  of  this  kind.  Possibly  it 
may  follow  the  lines  of  the  better  part  of  Dr. 
Whitla's  Dublin  scheme,  which  I  criticised 
freely  in  my  last  letter  to  you.  The  field  lies 
open  to  our  hospital  physicians ;  the  material 
is  practically  unlimited  ;  the  results  are^ highly 
promising.  Let  us  hope  that  by  this  time  next 
year  it  may  be  in  the  power  of  your  London 
correspondent  to  render  you  a  better  account 
of  service  done  in  that  department  of  our  pro- 
fession which  the  Gazette  so  worthily  repre- 
sents, and  the  promotion  of  which  ought  to  be 
and  ever  must  be  the  chief  end  and  glory  of 
scientific  medicine. 


PARIS. 

(From  our  Special  Correftpondent.) 

When  Dr.  Luys  read  before  the  Academy 
of  Medicine  his  extraordinary  memoir  on 
"  Therapeutics  from  a  Distance"  ("  Th6ra- 
peutique  k  Distance"),  it  will  probably  be  re- 
membered that  a  committee  was  appointed  to 
examine  the  facts  critically.  But  academical 
committees  are  proverbially  slow,  and  medi- 
cal societies  have  begun  inquiries  of  their 
own,  without  waiting  for  the  decision  of  the 
old  lady  in  the  Rue  des  Saints-Peres.  At  a 
meeting  of  the  Therapeutical  Society,  Dr. 
Constantin  Paul  related  the  following  expe- 


rience. He  supplied  Dr.  Bourru,  of  Roche- 
fort,  with  a  very  sensitive  subject,  and  re- 
quested him  to  repeat  the  experiments  in 
question.  The  conditions  were  the  best  pos- 
sible; but  few  persons  were  present,  and  full 
latitude  was  left  to  the  performer.  If  Dr. 
Bourru  was  unsuccessful,  he  must  blame  no 
one  but  himself.  The  first  experiment  was 
with  a  vial  of  alcohol ;  but,  as  the  container 
was,  contrary  to  all  rules,  left  uncorked,  and 
the  sense  of  smell  is  very  acute  in  hypnotized 
subjects,  the  whole  trial  is  questionable.  Dr. 
Bourru  pointed  out  the  titubating  gait  of  the 
patient  when  just  awakened  ;  but  the  same 
symptoms  being  observed  when  subjects  re- 
cover from  the  hypnotic  state,  the  experi- 
ment remains  doubtful.  In  the  next  trial, 
the  vial  was  applied  to  the  right  side  of  the 
occiput.  The  patient  manifested  a  feeling 
of  comfort  and  satisfaction  that  should  have 
been  caused  by  the  gherry-laurel  water  sup- 
posed to  be  in  the  vial.  Unfortunately, 
owing  to  some  misunderstanding,  the  phar- 
macist had  filled  the  bottle  with  plain  water  ! 
Five  or  six  other  experiments  were  quite  as 
doubtful,  and  prove  absolutely  nothing.  No 
reason  exists,  therefore, — and  it  should  be 
widely  made  known, — for  the  public  excite- 
ment consequent  upon  Dr.  Luys's  communi- 
cation. Dr.  Voisin,  having,  on  his  side,  insti- 
tuted another  series  of  experiments  with 
different  subjects,  reached  the  same  conclu- 
sion,— namely,  that  Drs.  Luys,  Bourru,  and 
Burot  are  mistaken.  Before  the  Medico- 
Psychologic  Society  he  declared  it  his  opin- 
ion that  the  phenomena  attributed  to  the  so- 
called  "  therapeutics  from  a  distance"  are  the 
outcome  of  suggestion  and  the  retentive  mem- 
ory of  hypnotized  subjects.  The  facts  related 
were  as  follows  :  The  patient,  a  female,  having 
been  brought  into  hypnotic  sleep,  and  perfect 
silence  being  observed  by  the  bystanders,  a 
number  of  sealed  vials  were  placed  in  contact 
with  the  subject,  who  had  been  left  in  igno- 
rance of  the  intended  experiments.  No 
change  of  any  sort  was  observed.  Then  Dr. 
Voisin,  holding  an  empty  vial,  drew  near  her, 
saying  he  was  going  to  try  on  the  patient  the 
effects  of  medicaments  from  a  distance,  and 
would  successively  bring  by  her  several  medi- 
cines, which  would  diversely  affect  her,  ac- 
cording to  their  nature.  "  Here  is  alcohol,"  he 
said,  *'  which  will  rapidly  cause  inebriety,  the 
effect  disappearing  as  the  vial  is  removed." 
Having  brought  the  empty  vial  close  to  the 
patient,  symptoms  of  inebriety  were  mani- 
fested, which  disappeared  when  the  bottle  was 
removed.     Next,  simulating  the  motion  of 
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taking  other  vials,  but  always  bringing  the 
same  empty  bottle  close  to  the  subject,  he 
announced  the  different  effects  to  be  ex- 
pected from  strychnine,  cherry- laurel  water, 
valerian,  pilocarpine,  etc.  The  phenomena 
predicted  never  failed  to  appear.  Two  months 
later  Dr.  Voisin  put  the  same  subject  again  into 
the  hypnotic  state,  and  made,  as  before,  the 
announcement  that  the  patient  would  be  able 
to  distinguish  the  medicaments  by  the  symp- 
toms she  would  exhibit.  Then,  repeating  the 
same  performance  as  before,  but  not  naming 
the  supposed  medicine,  he  brought  the  empty 
bottle  close  to  the  patient.  Strange  to  say, 
with  every  pretended  change  of  vial  the  sub- 
ject manifested  the  same  symptoms  as  in  the 
previous  experiment,  and  precisely  in  the 
same  order,  without  a  single  mistake,  thus 
illustrating  the  extraordinary  memory  of  hyp- 
notized patients.  The  only  conclusion  to  be 
drawn  from  the  foregoing  is  that  tlUrapeutique 
a  distance  is  a  delusion,  and  that  the  phenom- 
ena observed  belong  to  the  domain  of  psy- 
chology, not  therapeutics. 

Such  is  not  the  case,  however,  with  com- 
plaints against  antipyrin, — a  topic  decidedly 
therapeutical.  Poor  antipyrin !  evil  days 
seem  to  have  fallen  upon  it.  Barely  six 
months  ago  praises  only  could  be  heard  from  all 
sides,  and  now  complaints  and  condemnation 
come  pouring  in  from  all  quarters.  The  phar- 
macists were  the  first  to  find  fault,  and  with 
good  reason.  The  article  supplied  for  some 
time  past  by  the  German  patentees  has  been 
most  impure  and  unfit  to  use  medicinally, 
owing  to  its  offensive  smell  of  benzole.  As 
an  excuse,  the  manufacturers  claimed  it  was 
necessary  to  crystallize  antipyrin  from  a  ben- 
zole solution,  and  that  the  demand  has  been 
so  large  and  unexpected  that  it  had  not  been 
possible  to  sufficiently  free  the  crystals  from 
the  solvent.  The  Paris  Pharmaceutical  So- 
ciety made  short  work  of  such  pretexts  by 
showing  that  antipyrin  can  very  well  be  crys- 
tallized from  ether,  or  even  distilled  water, 
and  that  pharmacists  had  been  obliged  to 
thus  purify  themselves  the  bad  chemical  sup- 
plied by  the  monopolists ;  so  that  there  was 
no  excuse,  if  there  ever  be,  for  issuing  an  im-. 
pure,  foul-smelling  medicine.  It  is  even  said 
legal  steps  are  to  be  taken  to  set  aside  the 
French  patent  as  null  and  void.  With  this 
side  of  the  question  we  have  nothing  to  do  ; 
but  what  is  of  more  concern — even  than  de- 
fective fabrication,  probably  temporary — is  the 
number  of  complaints  made  by  physicians 
against  the  effects  of  antipyrm.  br.  Finot, 
uf    the    I\Iedico-riactical    Society,    was    the 


other  day  relating  how  a  patient,  treated  last 
October  with  two  hypodermic  injections  of 
antipyrin,  suffered  two  days  later  from  cellu- 
lar induration  and  erysipelas  to  such  an  ex- 
tent as  to  be  obliged  to  keep  stooping  for- 
ward from  pain  and  inflammation.  Proper 
antiphlogistic  treatment,  during  ten  or  twelve 
days,  avoided  the  formation  of  the  threatened 
phlegmons,  but  two  painful  indurated  centres 
are  still  existing,  while  their  resolution  re- 
mains yet  doubtful.  Dr.  F.  Roux  made  a 
report  equally  unfavorable.  "I  gave  anti- 
pyrin," he  said,  "  in  the  doses  recommended 
to  three  patients  suffering  from  migraine. 
One  experienced  profuse  perspiration,  nausea, 
and  vomitings.  The  pain  was  in  no  way  re- 
lieved, and,  when  the  fit  had  run  its  natural 
course,  the  patient  felt  weaker  than  ever 
before.  The -second  was  not  hurt  by  anti- 
pyrin, but  neither  was  he  relieved  in  the 
least.  And,  finally,  the  third  patient  experi- 
enced some  marked  relief,  but  not  the  instant 
cure  spoken  of  by  Dr.  Germain  S^e.  In  a 
patient  suffering  from  rebellious  sciatica  an- 
tipyrin exhibited  both  through  the  stomach 
and  hypodermically  produced  no  result.  The 
injections  were  very  painful,  but  the  aching 
remained.  And,  lastly,  a  hysterical  patient, 
affected  with  abdominal  neuralgia,  took  anti- 
pyrin without  the  slightest  benefit.  I  should 
like  to  know  whether  my  brother  physicians 
have  observed  similar  results." 

The  therapeutic  action  of  bismuth  salicylate 
offers  some  peculiarities  that  it  may  be  well 
to  bear  in  mirid.  Dr.  Legendre,  the  other 
day,  ,was  relating  before  a  medical  society 
some  facts  which  had  somewhat  puzzled  him. 
In  Dr.  Grancher's  service  it  seems  salicylate 
of  bismuth  is  frequently  employed  in  gastro- 
intestinal affections  and  typhoid  fever.  For 
some  time  past  it  has  been  noticed  that  chil- 
dren subjected  to  this  treatment  often  passed 
salicylic  acid  in  their  urines,  and  occasionally 
experienced  the  well-known  cerebral  disturb- 
ances characteristic  of  salicylic  acid.  Having 
inquired  of  the  hospital  pharmacist,  he  was 
only  informed  that  the  salt  of  the  market  is 
apt  to  be,  at  times,  a  mere  mixture  of  sali- 
cylic acid  and  subnitrate  of  bismuth.  Dr. 
Legendre  thought  the  statement  might  be 
true,  yet  the  explanation  hardly  satisfied  him, 
and  he  called  upon  some  of  the  members 
present  for  some  better  solution,  when  Dr. 
Bouchard  remarked  that  there  are  two  com- 
pounds of  bismuth  and  salicylic  acid,  one 
basic  and  the  other  acid,  and  both  easily  give 
up  their  acid,  especially  the  non-basic  salt 
Salicylate  of  bismuth,  as  such,  is  not  an  anti- 
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septic,  but  becomes  one  whenever  fermenta- 
tions take  place,  which  set  the  acid  free. 
When  salicylate  of  bismuth  is  administered 
alone,  as  various  fermentations  and  putrefac- 
tions occur  in  the  intestines  at  the  time  it 
reaches  there,  acids  are  generated, — the  hy- 
drosulphuric  among  them, — which  displace 
the  salicylic  acid  from  its  combination.  The 
latter  will  now  appear  in  the  urine,  while  the 
faecal  matters  will  be  colored  black  by  sul- 
phide of  bismuth.  But  if  salicylate  of  bis- 
muth be  associated  with  other  antiseptic  sub- 
stances, most  likely  such  black  coloration  will 
not  be  observed,  and  no  salicylic  acid  will 
appear  in  the  urine.  Whenever  such  symp- 
toms are  noticed,  they  can  be  made  to  dis- 
appear through  the  admmistration  of  antisep- 
tics, because  on  effecting  intestinal  antisepsis 
the  decomposition  no  longer  takes  place. 

Melinite^  as  an  explosive,  is,  of  course, 
chiefly  of  concern  to  surgeons,  but  as  a  poi- 
sonous compound  it  belongs  to  therapeutics, 
while  its  novelty  provokes  the  curiosity  of  all. 
Dr.  Tachard,  an  army  surgeon- major  of  the 
first  class,  has  given  an  instructive  account  of 
the  effects  of  the  new  French  explosive.  An 
accident  occurred,  not  long  since,  m  a  fortress 
while  men  were  preparing  melinite  bomb- 
shells. Out  of  the  seventeen  soldiers  within 
range  eleven  were  killed  on  the  spot,  or  died 
shortly  afterwards.  The  survivors'  wounds 
deserve  the  following  remarks:  To  begin 
with,  no  burns  could  be  noticed,  and  no  acci- 
dents that  could  be  attributed  to  the  inhaling 
of  poisonous  fumes.  Hence  melinite  acts 
only  mechanically.  From  a  surgical  point  of 
view,  a  fact  deserving  notice  is  the  great 
number,  depth,  and  small  size  of  the  wounds, 
dangerous  in  character,  caused  by  very  mi- 
nute fragments  of  cast  iron,  barely  larger 
than  a  grain  of  sand.  The  particles  ex- 
tracted were  of  irregular  shape,  with  sharp 
edges,  but  free  from  smell  or  foreign  chemi- 
cal compounds.  A  remarkable  fact  is  tHat 
the  effects  on  the  bones  were  strictly  local, 
and  no  fissures  or  slits  could  be  observed, 
such  as  are  seen  with  ordinary  bullet  wounds. 
The  extreme  violence  of  the  impact  suffices 
to  break  the  bone  at  the  first  point  of  contact, 
and  it  is  only  further  on  that  the  parts  become 
broken,  as  the  cast  iron  penetrates  into  the 
bony  structure.  The  general  aspect  of  the 
wounded  is  characteristic.  The  uncovered 
parts  have  an  intense  light-yellow  color,  rap- 
idly spreading,  so  as  to  stain  the  linen. 
Deathly  pallor  overspreads  the  face.  Some 
patients  are  almost  prostrated  ;  others,  on  the 
contrary,  are   excited,  and   groan   restlessly. 


The  small  wounds  riddling  the  body,  and 
closed  with  a  clot  of  blood,  were  about  two 
millimetres  (one-twelfth  of  an  inch)  in  diam- 
eter, ten  or  fifteen  centimetres  (four  to  six 
inches)  deep,  and  contained  a  parcel  of  cast 
iron  the  size  of  a  grain  of  sand.  The  treat- 
ment followed  was  the  usual  one  indicated 
from  the  nature  of  the  wounds,  and  was 
reasonably  successful.  But  an  idea  that  sug- 
gests itself  is  to  use  powerful  electro- magnets 
for  the  purpose  of  helping  the  removal  of  the 
foreign  metallic  particles. 

An  improved  formula  for  artificial  serum 
may  prove  useful  to  blood  specialists.  Dr. 
Mayet,  of  Lyons,  has  recommended  the  fol- 
lowing :  Distilled  water,  loo  grammes  ;  anhy- 
drous phosphate  of  sodium,  2  grammes  ;  sugar, 
enough  to  bring  the  solution  to  sp.  gr.  1.085. 
As  most  microscopists  are  conversant  with 
the  metrical  system,  it  is  probably  unneces- 
sary to  translate  the  foregoing  into  Troy 
weights.  Dr.  Mayet  finds  the  liquid  an  ex- 
cellent medium  for  preserving  blood-corpus- 
cles and  globular  elements  without  alteration, 
so  that  they  may  easily  be  counted  and  exam- 
ined in  cases  of  anaemia,  leucocythaemia,  etc. 
Owing  to  the  density  and  slight  viscosity  due 
to  the  sugar,  and  the  preserving  action  of 
the  alkaline  salt,  the  different  elements  are 
prevented  from  adhering  together,  and  equally 
distributed  in  the  fluid.  Only,  the  liquid 
layer  between  the  plates  being  thicker  than 
with  other  media,  the  focus  must  be  adjusted 
so  as  to  distinguish  separately  the  various  ele- 
ments of  different  densities  floating  in  the  arti- 
ficial serum. 

Paris,  November  18, 1887. 


OIL    OF  SASSAFRAS   TO  DISGUISE    THE 
ODOR   OF  IODOFORM, 

To  the  Editors  of  the  Therapeutic  Gazette; 

Gentlemen  : — In  your  October  number  I 
see  that  "  C.  E.  Dodsley  affirms  that  the  ad- 
dition of  four  drops  of  the  oil  of  sassafras  to 
the  ounce  of  iodoform  completely  does  away 
with  the  disagreeable  odor."  You  well  added, 
"  This  is  certainly  important,  if  true." 

Having  had  occasion  to  use  a  great  deal  of 
it  in  the  past  few  weeks,  I  tried  his  sugges- 
tion, and  find  that  in  the  bulk  form  the  oil 
does  disguise  the  disagreeable  odor ;  but  as 
soon  as  the  iodoform  comes  in  contact  with 
the  skin,  or  with  a  sore,  the  oil  seems  to  evap- 
orate, and  leaves  the  odor  as  pungent  as  ever. 
I  have  given  it  a  thorough  trial,  and  I  am 
sorry  to  find  that  the  oil  docs  noc  prevent  the 


8s8 


THE  THERAPEUTIC  GAZETTE. 


disagreeableness  of  its  application  (the  smell). 
I  have  left  the  bulk  in  contact  with  the  open 
air,  and  the  oil  does  not  evaporate,  but,  strange 
to  say,  it  only  requires  contact  with  the  skin 
to  bring  out  the  full  odor.  I  hope  some  one 
else  will  favor  us  with  his  experiments  in  this 
line,  as  I  stand  open  to  corrections,  and  hope 
it  may  be  proven  that  I  have  been  mis- 
taken. 

Very  respectfully, 

John  H.  Harden,  M.D, 

Cheraw,  S.  C,  November  19,  1887. 


Notes  and  Queries. 


PEhfPHFGUS,  ARSENICAL  PIGMENTATION, 
UNUSUAL  AFFECTION  OF  CICATRIX. 

At  a  recent  meeting  of  the  Clinical  So- 
ciety of  London,  Dr.  Handford  i^Brit.  Med, 
Joum,,  October  22,  1887)  reported  a  case  of 
pemphigus  occurring  in  a  child  aged  13,  and 
terminating  in  incomplete  recovery  after 
nearly  a  year.  The  limbs,  trunk  (except  parts 
of  the  chest  and  abdomen),  face,  tongue, 
mouth,  pharynx,  mucous  membrane  of  the 
nose,  conjunctivae,  and  orifice  of  the  vagina 
were  all  affected.  The  eruption  came  out  in 
crops,  and  was  accompanied  by  rise  of  tem- 
perature. Micro-organisms  were  found  in 
the  bullae  which  contained  pus,  but  not  in 
those  which  contained  serum.  Quinine  in 
large  doses  was  given  with  benefit,  and 
arsenic.  Of  the  latter,  15-minim  doses  of 
Fowler's  solution  were  given  thrice  daily,  and 
continued  for  ten  weeks.  After  this  the  skin 
of  the  whole  body  was  noticed  to  be  dry, 
brawny,  and  darkened  in  color.  The  axillae, 
groins,  and  abdomen  were  almost  as  dark  as 
in  Addison's  disease.  The  skin  looked  dirty, 
but  the  color  was  proved  to  be  due  to  pigment, 
deposited  chiefly  in  the  rete,  but  partly  in  the 
more  superficial  epithelium.  The  arsenic  was 
stopped,  and  the  patient  treated  by  wet-pack- 
ing, and  in  a  month  the  skin  had  resumed  its 
normal,  smooth,  moist  appearance,  and  much 
of  the  pigmentation  had  disappeared.  Also  on 
the  hands  and  feet  there  were  many  elongated 
patches  of  cicatricial-looking  skin,  thickened 
and  elevated.  These  patches  were  covered 
with  white  points,  like  millet-seeds,  just  be- 
neath the  epithelium,  and  resembling,  to  the 
naked  eye,  miliary  tubercles.  They  were  not 
tubercular,  but  consisted  of  accumulations  of 
degenerating  epithelial  cells  in  the  deeper 
part  of  the  epidermis.  They  disappeared  in 
four  or  five  months.    It  was  possible  that  this 


condition  also  was  due  to  the  arsenic.  Several 
colored  drawings  and  photographs  illustrating 
these  conditions  were  exhibited.  A  third  case 
of  pemphigus  was  described,  in  which  there 
was  some  ground  for  suspecting  implication  of 
the  mucous  membrane  of  the  intestinal  canal 
It  presented  also  the  atrophied  glossy  condi- 
tion of  the  skin  of  the  hands  mentioned  in  the 
first  case,  and  which  was  suggestive  of  an  im- 
plication of  the  peripheral  nerves.  No  definite 
affection  of  sensation  or  of  the  reflexes,  how- 
ever, could  be  discovered,  though  reference 
was  made  to  the  statement  of  Dr.  Pasquale 
Ferraro,  that  he  had  found  advanced  changes 
of  an  atrophic  degenerative  nature  in  the  pos- 
terior horns  of  the  dorsal  spinal  cord,  and 
also  in  the  peripheral  nerves,  the  ganglia  od 
the  posterior  nerve-roots,  and  in  the  sympa- 
thetic ganglia.  Two  further  instances  of  ar- 
senical pigmentation  were  narrated,  and  the 
opinion  was  expressed  that  small  doses  of 
arsenic  (n]i!  v  to  nj;  x)  of  the  liq.  arsenicalis  re- 
peated thrice  daily  for  about  two  months  were 
capable  of  producing  a  pigmentation  of  the 
skm,  chiefly  of  the  abdomen,  lower  part  of 
the  chest,  lumbar  region  of  the  back,  axills, 
groins,  and  inner  parts  of  the  thighs.  This 
condition  was  not  necessarily  accompanied 
by  roughness  and  dryness  of  the  skin,  and 
disappeared  slowly  in  from  one  to  four 
months,  or  rather  longer. 

Dr.  Crocker,  referring  to  the  pigmenta- 
tion of  the  skin,  said  that  this  was  fairly  com- 
mon on  the  site  of  eruption,  as  a  result  of 
the  treatment  of  psoriasis  by  arsenic.  Gen- 
eral pigmentation,  however,  was  less  com- 
mon, but  did,  nevertheless,  occur  from  time 
to  time.  He  had  then  under  his  care  a  boy 
with  a  bullous  erythema,  which  he  was  treat- 
ing by  arsenic.  Latterly  the  boy's  skin  had 
become  pigmented.  He  thought  it  should 
be  generally  known  that  pigmentation  was 
likely  to  follow  prolonged  treatment  with 
arsenic,  quite  independently  of  the  eruption. 
It  was  probably  due  to  a  deposit  of  the  metal 
itself  in  the  skin.  The  pigmentation  lasted  a 
very  considerable  time,  much  longer  than  four 
months,  as  mentioned  by  the  reader  of  the 
paper. 

Dr.  Goodhart  took  up  the  question  of 
fever  mentioned  by  the  reader  of  the  paper, 
he  having  a  case  now  under  his  notice,  in  a 
little  girl,  in  which  high  fever  occasionally 
occurred.  He  said  that  this  case  showed  very 
plainly  the  peculiar  property  of  arsenic  to 
control  the  disease,  though  not  to  cure  it  Id 
this  case  the  dose  of  arsenic  required  to  sub- 
due the  eruption  was  so  high  that  it  could 
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not  be  continued,  and  then  the  eruption  re- 
curred. 

Sir  Dyce  Duckworth  wished  to  add  his 
testimony  as  to  the  value  of  arsenic  in  the 
treatment  of  pemphigus.  He  had  formerly 
been  sceptical  as  to  the  benefits  claimed  for 
its  use,  but  had  more  recently  had  ample  proof 
of  its  efficacy,  several  cases  having  been  ap- 
parently quite  cured  thereby.  In  one  of  these 
cases  marked  pigmentation  had  followed  the 
use  of  12  minims  of  arsenical  solution  three 
times  a  day. 


FLUID   EXTRACT   OF  PI  CHI  IN  VESICAL 

CA  TARRH. 

Dr.  H.  S.  Delamere,  of  Lubec,  Me., 
referring  to  the  use  of  pichi  in  the  treatment 
of  catarrh  of  the  bladder,  as  reported  by  Dr. 
G.  T.  Comstock,  relates  the  following  case  in 
the  Medical  Record  iox  November  12,  1887  : 

"A.  B.,  aged  28,  had  been  suffering  for 
two  years  from  vesical  catarrh.  He  had  had 
gonorrhoea,  but  a  No.  21  (French)  bougie 
passed  without  difficulty,  causing,  however, 
considerable  vesical  tenesmus.  When  I  was 
called  to  see  him  he  was  passing  urine  every 
hour  during  the  day  and  four  or  five  times 
during  the  night.  The  urine  was  alkaline, 
ropy,  ammoniacal,  and  the  microscope  re- 
vealed pus.  I  gave  the  usual  remedies  pre- 
scribed in  country  practice,  such  as  buchu, 
uva  ursi,  etc.,  but  without  benefit.  I  then 
resorted  to  washing  out  the  bladder  by  means 
Of  the  double-channel  catheter,  with  the  effect 
of  relieving  my  patient  slightly.  The  least 
exposure,  however,  aggravated  all  the  symp- 
toms and  caused  as  much  suffering  as  ever. 
After  about  a  year  and  a  half  of  constant 
treatment,  with  no  other  result  than  to  keep 
the  disease  at  bay,  I  received  a  sample  bottle 
of  fluid  extract  of  pichi,  which  I  tried.  After 
the  patient  had  taken  it  a  few  days  he  ex- 
pressed himself  as  feeling  better.  He  was 
now  getting  up  twice  during  the  night.  But 
the  sample  was  gone,  and  I  was  obliged  to 
wait  until  I  could  get  a  fresh  supply.  In  the 
mean  time  the  patient  grew  worse  ;  had  to  get 
up  three  or  four  times  during  the  night.  As 
soon  as  the  drug  arrived  I  commenced  giving 
him  20  drops  four  times  a  day,  which  dose  I 
increased  to  30  drops.  In  a  few  weeks  my 
patient  was  so  much  better  that  I  abandoned 
washing  out  the  bladder,  and  to-day  he  is  at 
work.  The  urine  is  clear,  free  from  mucus 
and  pus,  and  has  no  ammoniacal  odor.  He 
sleeps  well,  and  does  not  have  to  get  up  more 

than  once  during  the  night.    Notwithstanding 
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he  has  suffered  recently  from  a  severe  cold, 
the  bladder-trouble  has  not  returned.  The 
man's  general  appearance  is  healthy,  appe> 
tite  good,  and  he  seems  well." 


THE  ACIDS  OF  T^E  STOMACH  IN  HEALTH 

AND  DISEASE. 

The  following  are  the  results  of  a  series  of 
researches  made  by  Drs.  Cahn  and  Von 
Merino  concerning  the  acids  of  the  stomach 
in  health  and  in  disease  {London  Med,  Record, 
October  15,  1887)  :  i.  The  quantity  of  lactic 
and  hydrochloric  acids  in  the  stomach  can 
be  determined.  2.  In  the  healthy  subject 
hydrochloric  acid  is  found  in  the  stomach 
half  an  hour  after  eating.  3.  Under  an  ex- 
clusive meat  diet  hydrochloric  acid  alone  is 
found.  4.  In  a  mixed  diet  the  stomach  con- 
tains, both  in  a  healthy  and  diseased  state, 
hydrochloric,  lactic,  and  volatile  acids,  the 
quantities  varying  according  to  the  length  of 
time  the  food  remains  in  the  stomach.  5.  In 
fever  and  anaemia  hydrochloric  acid  may  be 
wanting,  but  it  is  always  present  in  amyloid 
cachexia,  and  it  is  only  exceptionally  absent 
in  carcinoma  of  the  pylorus.  Violet  of  me- 
thylaniline  does  not  form  a  reliable  test  for 
the  presence  or  absence  of  hydrochloric  acid 
in  the  stomach. 


THE    VALUE   OF  THE  FLUID  EXTRACT 
OF  QUEBRACHO, 

According  to  the  experiments  of  Dr.  M. 
Bourdeaux  {Archives  Midicales  Beiges^ 
April,  1887)  the  fluid  extract  of  quebracho 
is  a  most  energetic  promoter  of  healing. 

If  painted  or  applied  to  wounds  with  a 
smooth  surface  it  causes  at  first  a  slight  pass- 
ing sensation  of  pain  (similar  to  that  caused 
by  an  application  of  collodium),  and  pro- 
motes healing  by  first  intention.  It  may  be- 
also  used  in  burns  and  wounds  caused  by 
freezing,  if  the  ulcerated  spot  has  a  healthy,, 
rosy  appearance.  The  extract,  when  painted 
on  the  wound,  hardens  in  the  course  of  an 
hour,  and  forms  a  hard  brown  crust,  which 
clings  firmly  to  the  tissues,  and  can  only  be 
removed  with  warm  water.  The  secretions 
of  the  wound  dry  up,  and  healing  rapidly 
takes  place,  after  which  the  brown  crust  will 
fall  off. 

The  great  advantage  of  this  treatment  is 
that  it  does  away  with  all  bandaging. — Le 
Progres  Midy  October  5,  1887. 
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THE      TREATMENT     OF     CHOREA     AND 

OTHER  HYPERKINETIC  DISEASES 

WITH  PHYSOSTIGMINE, 

Dr.  L.  Riess  treated  forty  cases  of  chorea 
with  physostigmine  in  subcutaneous  injections 
of  .001  (^  grain)  once  or  twice  a  day,  and 
found  that  its  use  resulted  in  materially 
shortening  the  length  of  the  disease.  He 
also  observed  a  beneficial  action  of  the  drug 
in  twelve  cases  of  tremor  (senile,  alcoholic, 
and  hysteric,  etc.),  and  in  four  cases  of  pa- 
ralysis agitans,  in  two  cases  of  multiple  scle- 
rosis, and  in  three  cases  of  Charcot's  post- 
hemiplegic chorea.  It  was  tried  in  five  cases  of 
tetanus,  but  the  drug  did  not  have  as  good  an 
effect  as  might  have  been  looked  for,  as  it  did 
not  lessen  the  irritability  of  the  central  ner- 
vous system  to  any  great  extent. — Zeitschrift 
fur  Therapie,  October  i,  1887. 


BROM'ETHYL  AND  ITS  VALUE  IN 
DENTAL   OPERATIONS. 

After  a  dissertation  on  the  different  anaes- 
thetics used  in  surgery,  both  dental  and  gen- 
eral, such  as  ether,  chloroform,  laughing-gas, 
etc..  Dr.  Julian  Scheps,  of  Breslau,  launches 
into  an  elaborate  account  of  brom- ethyl,  and 
of  its  great  usefulness  as  a  narcotic  in  dental 
surgery.  He  contends  that  it  in  a  measure 
combines  the  valuable  properties  of  both 
chloroform  and  laughing-gas.  It  resembles 
the  former  in  its  easy  and  simple  method  of 
administration,  and  the  latter  in  the  shortness 
of  the  effects  and  the  rapid  recovery  from 
them.  It  is,  however,  neither  accompanied  by 
the  danger  of  the  first,  nor  does  it  necessitate 
the  bulky  and  complicated  method  of  admin- 
istration of  the  second. 

Brom-ethyl,  ethylum  bromatum,  or  ether 
bromatus  (C,HjBr),  is  a  colorless  fluid,  smell- 
ing like  ether,  of  neutral  reaction,  neither  in- 
flammable nor  explosive,  and  evaporating  with 
great  rapidity  when  exposed  to  the  air. 

In  the  year  1849  it  was  recommended  by 
Nunnely  as  a  general  anaesthetic,  but  was  not 
thoroughly  investigated  or  studied  until  the 
years  1876  and  1877,  by  Rabuteau,  who  found, 
when  experimenting  with  the  drug  on  animals, 
that  it  was  a  quicker  anaesthetic  than  chloro- 
form ;  it  had  not,  however,  the  irritating  prop- 
erties of  chloroform.  Brom-ethyl  is  entirely 
eliminated  by  the  lungs  ;  no  trace  of  the  drug 
was  found  in  the  urine.  If  the  drug  is  inhaled 
for  more  than  a  half-hour,  the  animal  will 
gradually  die,  the  death  being  caused  by 
gradual  cessation  of  circulation  and  stoppage 


of  the  heart's  action.  Rabuteau's  personal 
experiences  with  the  drug  were  as  follows  : 
At  flrst  he  experienced  a  slight  ringing  sen- 
sation in  the  ears,  and  after  two  minutes  of 
deep  breathing  there  was  a  lessening  of  the 
pulse-frequency  and  a  wonderful  decrease 
of  the  amount  of  breath  required. 

Since  1877  brom-ethyl  has  been  used  with 
great  success  in  operations  of  the  eye  and  ear 
by  Dr.  Turnbull,  of  Philadelphia,  and  later 
Dr.  Levis,  of  the  same  city,  used  it  in  larger 
operations. 

Terillon  considers  it  to  be  a  good  local 
anaesthetic  ;  he  used  it  in  spray  form,  and 
considered  it  much  better  than  ether. 

Dr.  Levis  lays  particular  weight  on  the 
remarkable  rapidity  with  which  it  causes  an- 
aesthesia, as  it  acts  in  one-third  the  time  that 
chloroform  does,  and  also  calls  attention  to 
the  quick  recovery  from  its  effects  and  the 
almost  entire  absence  of  nausea  and  vomit- 
ing, and  further  states  that  its  influence  on 
the  circulatory  system  is  but  slight. 

All  practitioners  do  not,  however,  by  any 
means  agree  with  Dr.  Levis,  or  join  him  in 
praising  the  drug,  as  here  and  there  serious 
results  have  followed  its  use.  Two  cases  of 
death  were  reported  by  Dr.  Roberts  and  Dr. 
Marion  Sims  as  having  resulted  from  its  use. 

Dr.  H.  C.  Wood  says  that  brom-ethyl  has 
a  directly  paralyzing  effect  on  the  muscles  of 
the  heart,  and  thereby  causes  a  marked  de- 
crease of  the  pressure  of  blood,  and  there- 
fore is  equally  as  dangerous  as  chloroform. 
Dr.  Scheps  states,  however,  that  the  dangerous 
symptoms  only  occur  after  long-continued 
inhalation,  and  he  holds  that  the  drug  is  per- 
fectly safe  in  short  operations. 

The  drug,  says  the  author,  should  be  ad- 
ministered in  the  same  manner  as  chloroform, 
on  an  Esmarch's  mask. 

Terillon  advises  its  being  poured  on  a  com- 
press which  covers  the  face,  but  Dr.  Scheps 
says  the  mask  only  should  be  used  under  all 
circumstances. 

The  patient  should  be  placed  as  hori- 
zontally as  possible. 

The  author  then  gives  a  minute  description 
of  several  remarkable  cases,  and  gives  a  large 
number  of  other  cases  in  tabular  form. 

All  the  cases  relate  to  the  extraction  of 
diseased  teeth. 

The  average  dose  of  brom-ethyl  required 
to  produce  anaesthesia  was  15  grammes  (4 
drachms). 

In  most  cases  the  patient  was  conscious  of 
the  extraction,  but  experienced  no  pain  what- 
ever.   The  author  is  of  the  opinion  that  in 
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introducing  brom-ethyl  into  dental  surgery 
he  has  brought  forward  an  anaesthetic  which 
can  be  rivalled  by  none. 

Whether  this  is  the  case  or  not  is  very 
doubtful,  and  cannot  yet  be  fully  determined, 
as  the  drug  has  been  but  slightly  tested  and 
has  but  a  limited  use.  It  will  be  difficult, 
however,  to  find  an  anaesthetic  which  will 
take  the  place  of  laughing-gas. — Centralblatt 
Jur  Chirurgiey  September  24,  1887. 


ANTIPYRIN  INJECTIONS, 

In  order  to  avoid  the  pain  consequent  some- 
times upon  the  subcutaneous  injection  of 
antipyrin,  a  comparatively  dilute  solution  is 
used  when  possible.  But  in  cases  where  in 
order  to  give  immediate  relief  it  becomes 
necessary  to  inject  a  large  dose,  such  as  a 
gramme  of  antipyrin  dissolved  in  a  gramme 
of  water,  Professor  S££  adds  15  to  20  milli- 
grammes of  cocaine  hydrochlorate  to  each 
injection. — Pharmaceutical  Journal  and  Trans- 
actions^  October  29,  1887. 


COCAINE   CHLOROMERCURATE. 

The  addition  of  mercuric  chloride  to  solu- 
tions of  cocaine  hydrochlorate  intended  for 
ophthalmic  practice  has  been  recommended, 
and  a  preparation  used  on  the  Continent  under 
the  name  of  "  Battler's  solution,"  containing 
five  grammes  of  cocaine  hydrochlorate  and 
two  centigrammes  of  mercuric  chloride  to 
one  hundred  grammes  of  water,  is  generally 
esteemed  to  have  antiseptic  as  well  as  anaes- 
thetic properties.  In  experimenting  as  to  the 
correctness  of  this  assumption,  Messrs.  Bal- 
BiANO  and  Tartuferi  found  that  when  mer- 
curic chloride  is  added  to  a  solution  of  cocaine 
hydrochlorate  a  double  salt  is  formed,  having 
the  composition  represented  by  the  formula 
C„H„N0^Cl.HgCl2  {Ann,  Chimica  c  di  Farm,, 
September,  1887,  p.  157).  The  presence  of 
this  compound  can  be  demonstrated  by  the 
formation  of  a  white  precipitate  when  the 
solution  is  moderately  concentrated.  The 
double  salt  was  prepared  separately,  and  was 
obtained  as  a  white  crystalline  powder,  melt- 
ing at  122.5**  to  123°  C,  and  forming,  upon 
cooling,  a  hard  vitreous  mass.  It  is  only 
slightly  soluble  in  cold  water,  one  hundred 
cubic  centimetres  at  21*^  C.  only  taking  up 
0.536  gramme,  but  it  is  still  less  soluble  in 
five  per  cent,  solution  of  cocaine  hydrochlo- 
rate, one  hundred  cubic  centimetres  at  24**  C. 
only  dissolving  0.135  gr^iQinie  of  the  chloro- 


mercurate.  Experiments  were  then  made  to 
test  whether  this  compound  confers  any  anti- 
septic properties  upon  solutions  of  cocaine 
hydrochlorate  in  which  it  occurs,  the  con- 
clusion drawn  being  that  in  the  proportion 
chloromercurate  of  cocaine  is  present  in  Bat- 
tler's solution  (0.0425  per  cent.)  its  influence 
as  an  antiseptic  is  negative. — Pharmaceutical 
Journal  and  Transcutions,  October  29,  1887. 


LAMINUM  ALBUM, 


Laminum  album  is  a  labiate  indigenous  to 
Central  Europe. 

The  blossoms  appear  in  commerce  under 
the  name  of  Flares  lamii  albm  seu  uriiccs  moriue 
(the  German  Taubennessel,  Todiennessely  or 
Bienensaug),  When  fresh  the  blossoms  have 
a  sweet,  pleasant  smell,  not  unlike  that  of 
honey,  and  have  a  sweetish  taste  and  are 
slimy.  The  infusion  is  largely  used  among 
the  peasants  and  country  people  as  a  remedy 
for  catarrh. 

Recently  Florain  (Joum,  de  Mid,  de  Paris, 
3,  vii.,  1887)  called  attention  to  the  fact  that 
the  blossoms  of  the  Laminum  album  were  a 
haemostatic  of  the  first  order.  The  remedy 
is  said  to  have  been  efficacious  in  cases  of 
bronchial  hemorrhage,  blood  coughing,  and 
uterine  hemorrhage  where  the  usual  remedies, 
such  as  ergotin,  acidum  tannicum,  and  the 
like  had  been  used  without  success.  In 
metrorrhagia  the  syrupy  extract  of  the  blos- 
soms is  used. 

The  use  of  the  tincture  in  the  following 
formula  is  advised : 

K     Tinct.  flor.  lamii  alb.,  100  (about  §iv) ; 
Synip.  sacchari,  50  (,^ii) ; 
Aqua  dest.,  250  (Jix). 
A  half-teaspoonful  or  a  "  coffeespoonful"  of  the  mix- 
ture should  be  given  every  half-hour  until  the  internal 
bleeding  ceases,  after  which  a  tablespoonful  should  be 
given  every  four  hours  until  all  the  symptoms  have  dis- 
appeared. 

— Pharmaceutische  Zeiischrifi fur  Russland, 
September  22,  1887. 


A   CASE   OF  CIRRHOSIS  HEPATIS  HYPER- 
TROPHIC A   CURED  BY  CALOMEL, 

*  Dr.  Schnepp,  of  Vienna,  in  the  Wiener 
Med,  Blatty  xiv.,  1887,  speaks  of  a  case  of 
cirrhosis  hepatis  hypertrophica  cured  by  calo- 
mel. The  patient  was  a  woman  aged  28, 
who  had  all  the  symptoms  of  cirrhosis  hepatis 
well  marked.  The  liver,  upon  percussion,  was 
found  to  be  greatly  enlarged. 
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After  a  course  of  Karlsbad  had  been  tried 
for  five  weeks  in  vain,  and  strong  purges,  fol- 
lowed by  free  operations,  had  afforded  only 
slight  relief,  the  author,  prompted  by  the 
suggestion  of  Professor  Nothnagel,  ordered 
an  absolute  milk  diet,  and  gave  calomel  in 
,05  (-j^  grain)  doses  three  to  five  times  daily. 
On  the  second  day  of  this  treatment  the 
faeces  had  already  assumed  a  yellow  color 
and  the  urine  had  lost  the  most  of  its  high 
coloring,  and  in  a  few  weeks  icterus  and 
ascites  had  disappeared,  the  liver  was  much 
smaller,  and  menstruation  had  again  set  in. 
In  three  months  the  patient  had  taken  one 
hundred  doses  of  calomel,  and  complete  re- 
covery had  resulted.  Sensitiveness,  enlarge- 
ment of  the  liver,  ascites,  and  "  caput  medu- 
sae" no  longer  existed. — Deutsche  Medicinal- 
Zeiiungy  September  22,  1887. 


ANCHIETEA  SALUTRIS. 

Anchietea  saluiris  St.  Hil.,  belongs  to  the 
family  of  Violaceae,  and  is  found  largely  in 
Brazil  and  Guiana.  The  root  of  this  climbing 
vine,  which  is  called  sipo  or  suma  by  the 
natives  of  Brazil,  contains  a  but  slightly 
known  alkaloid  called  anchietine,  to  which 
emetic  and  anticatarrhal  properties  are  accred- 
ited.— Fharm,  Zeitsch,  fur  Russlandy  Septem- 
ber 22,  1887. 


VATAIREA   GUAJANENSIS. 

The  seeds  of  the  Vatairea  guajanensis^  pow- 
dered and  mixed  with  fat,  are  used  as  a  salve 
in  herpes  serpigo  and  other  skin-diseases. 
The  brown-colored  hulls,  which  contain  the 
flat  seed,  are  round,  and  of  a  leathery  texture, 
with  a  hollow  rim  or  edge,  and  do  not  burst 
open. 

According  to  the  Phartn,  Journal  iht  wood 
of  the  Vatairea  guajanensis  has  an  intensely 
bitter  taste.  The  inner  rind  or  bark  is  simi- 
larly used  as  the  leaves.  The  drug  is  still 
being  carefully  studied  and  experimented 
with. — Le  Progris^  Geneva,  October  5,  1887. 


PARTHENIUM  HYSTEROPHORUM, 

A  new  antifebrile  remedy  in  England  {Pharm, 
Posty  1887,  No.  XX.,  p.  442)  is  Parthenium  hys- 
terophorum^  a  plant  which  is  indigenous  to  the 
West  Indies  and  Louisiana.  The  active  prin- 
ciple which  it  contains  is  a  bitter  alkaloid, 
which,  when  given  internally,  causes  an  in- 


creased secretion  of  the  salivary  glands,  but 
has  no  effect  on  the  secretion  of  urine. 

According  to  Dr.  Tovar,  of  Cuba,  Partfu- 
nium  hysterophorum  is  used  there  as  a  house- 
hold remedy  for  malaria,  and  he  recommends 
it  himself  as  a  good  febrifuge.  Mr.  Egasse, 
Arch,  de  Pharm,^  1886,  used  parthenium  as 
an  antineuralgic  and  febrifuge  in  doses  of 
I  to  1.5  (15^  to  24  grains),  and  states  that 
smaller  doses  do  not  seem  to  produce  any 
effect  whatever.  The  results  of  his  experi- 
ence with  the  drug  are  good. — Pharm.  ZeitscAr. 
fUr  Pusslandy  September,  1887. 


EMBELIA  RISES,  A    NEW  REMEDY  FOR 

TAPEWORM. 

Dr.  Harris,  of  Simla,  calls  attention  in 
the  Lancet  to  the  value  of  the  fruit  of  the 
Embelia  ribes  for  tapeworm.  He  states  that 
the  drug  has  for  the  last  five  years  been  used 
extensively  not  only  by  the  natives,  but  also 
by  the  Europeans,  with  great  success. 

The  dose  of  the  pulverized  fruit  is  from  i 
to  4  drachms,  which  should  be  given  in  the 
morning  with  milk. 

The  fruit  has  an  aromatic  taste,  and  is 
about  the  size  of  a  pepper-seed.  According 
to  Dr.  Dymock,  they  have  recently  been  ex- 
ported in  large  quantities  to  Germany,  where 
they  are  said  to  be  used  as  the  chief  ingre- 
dient of  several  patent  tapeworm  "specifics." 
The  drug  is  said  to  heighten  the  color  of  the 
urine. — Le  Progris^  October  5, 1887. 


ARADIRACHATA  INDICA. 

Aradirachata  indica  is  a  large-leafed  zara- 
dach,  and  an  evergreen  belonging  to  the 
family  of  Meliaceas.  It  is  indigenous  to 
India  and  Syria,  and  is  largely  found  growing 
wild  in  North  America. 

The  bark  is  introduced  into  commerce 
under  the  name  of  cortex  margosce^  or  cortex 
aradirachata  C*  The  Pride  of  India").  It  is 
officinal  in  the  United  States,  and  is  used  as 
an  anthelmintic. 

The  active  principle  is  a  bitter  body  which 
has  not  yet  been  closely  studied,  and  to  which 
Cornish  has  given  the  name  of  ^^margosin" 

According  to  II  Farmacista  Italiano  et  il 
Medico  Practico,  the  decoction  of  the  bark 
(60  to  750)  and  the  alcoholic  tincture  (i  to  5) 
are  both  highly  recommendable. 

The  decoction  should  be  given  by  the  tea- 
spoonful,  in  connection  with  a  laxative,  to  rid 
the  system  of  ascarides ;  the  tincture  should 
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be  given  in  doses  of  2  to  8  grammes  (31 
grains  to  2  drachms),  and  is  a  good  tonic. — 
Pharm,  Zeitschr,  fur  Russland^  September  22, 
1887. 


SALOL  AS  AN  ANTIRHEUMATIC. 

Although  for  some  time  past  the  salol  ques- 
tion has  been  almost  exhaustively  discussed 
in  this  and  nearly  all  the  leading  medical  and 
therapeutical  journals,  yet  it  still  belongs  to 
the  newer  remedies,  and  is  still  "  on  trial/' 
and  therefore  any' further  light  on  its  uses 
and  value  cannot  fail  but  to  interest  the 
readers  of  the  Gazette. 

Recently  Bielschowski  {Therap,  Monats- 
hefte^  1887,  p.  47),  of  Breslau,  has  published 
an  article  on  salol,  which  he  calls  by  its  eu- 
phoneous  German  name,  "  Salicylsaeurephe- 
nylaether,"  in  which  he  says  that  for  some 
time  he  has  been  using  salol  for  acute  mus- 
cular rheumatism,  and  that  his  opinions  re- 
garding the  value  of  the  drug  in  this  disease 
are  principally  based  on  the  result  of  a  long 
series  of  experiments  carried  out  in  the  Al- 
lerheiligen  Hospital  in  Breslau.  He  considers 
it  a  specific  ;  that  it  is  equal  in  value  to  sali- 
cylic acid,  and  that  it  is  superior  to  it  on 
account  of  the  fact  that  its  use  is  unaccompa- 
nied by  any  unpleasant  symptoms.  Exan- 
thema, perspiration,  or  digestive  troubles 
were  never  observed,  and  only  in  one  case 
a  slight  ringing  in  the  ears  was  noticed. 
Bielschowski  treated  twenty-seven  cases  in  all 
with  salol ;  nineteen  of  these  (among  which 
fourteen  were  very  severe)  were  promptly  and 
completely  cured  by  its  use.  In  two  cases 
the  drug  seemed  to  exert  but  little  influence, 
whereas  the  use  of  30  (nearly  i  oz.)  of  natr. 
salicylic./^  rectum  resulted  in  complete  re- 
covery. All  the  other  cases,  although  both 
salol  and  salicylic  acid  were  used,  turned  to 
chronic  muscular  rheumatism.  Eight  cases 
of  relapse  were  observed,  but  they  were  all 
subsequently  cured  by  salol  given  in  small 
doses. 

The  drug  was  always  given  in  capsules ; 
usually  s  (77  grs.)  were  given /)«>  die^  inside 
of  five  hours  ;  in  a  few  cases  8  (123^  grs.) 
were  given  in  eight  hours.  Smaller  doses  (2 
to  3  =  31  grs.  to  46  J^  grs.)  were  only  used  in 
after-treatment. 

The  smallest  quantity  of  the  drug  which 
was  sufficient  to  cause  complete  disappear- 
ance of  the  disease  was  13  (about  3^  drs.), 
and  the  largest  quantity  that  was  ever  given 
was  44  (about  i}^  oz.). 

After  the  use  of  the  drug  the  urine  assumes 


a  brownish  or  dark-brown  color  (carbolurin), 
which,  upon  the  addition  of  a  few  drops  of 
liq.  ferri  sesqu.,  changes  into  a  violet  shade. 

The  experiences  of  Dr.  S.  Rosenberg,  of 
Berlin  {Therap,  Manatshefte,  1887,  p.  51),  are 
not  quite  so  favorable  as  those  of  Dr.  Biel- 
schowski. He  also  observed  the  prompt  ef- 
fect of  daily  doses  of  6  to  8  (925^  grs.  to 
i23j^  grs.)  when  given  in  hourly  or  two- 
hourly  doses  of  I  (isj4  ^s.).  Dr.  Rosen- 
berg, however,  states  that  "nearly  all"  the 
cases  suffered  a  relapse.  Frequently,  also, 
complications  set  in,  such  as  pericarditis,  en- 
docarditis, and  pleuritis.  In  one  case  the  rem- 
edy completely  failed  to  have  any  beneficial  ac- 
tion, although  its  use  (in  8  doses  (123^  grs.) 
pro  die)  was  continued  for  two  weeks.  This 
same  case  was  then  treated  with  natr.  salicyl. 
(5  to  150),  and  a  complete  cure  resulted  in  an 
incredibly  short  time.  Also  in  regard  to  the 
accompanying  symptoms,  the  experiences  of 
Dr.  Rosenberg  are  far  from  favorable.  He 
states  that  he  found  the  use  of  salol  to  be  ac- 
companied by  all  the  unpleasant  symptoms 
observed  during  the  use  of  salicylic  acid, — 
ringing  of  the  ears,  profuse  perspiration,  nau- 
sea, and  vomiting,  although  the  three  last- 
named  symptoms  did  not  occur  nearly  so  fre- 
quently as  with  salicylic  acid.  The  ringing 
of  the  ears  was  often  observed,  and  in  some 
cases  was  quite  severe.  The  smallest  daily 
doses  which  caused  disagreeable  accompany- 
ing symptoms  were  4  (62  grs.). 

Dr.  Rosenberg  considers  that  salol  simply 
acts  as  "  disguised  salicylic  acid." 

A  beneficial  action  of  salol  was  observed  in 
acute  cystitis  and  pyelitis  by  Dr.  L.  Fleischen- 
FELD,  of  ^^xX\Xi{Therap. Monatshefte^  1887,  p. 
52),  and  also  in  prostatahypertrophy.  In  a 
few  cases  the  use  of  the  drug  had  to  be  dis- 
continued on  account  of  its  causing  increased 
pressure  of  urine.  Otherwise  Dr.  Fleischen- 
feld  observed  no  unpleasant  symptoms  ac- 
companying its  use. 


THE  VALUE  OF  HYDRASTIS  CANADENSIS 
IN  UTERINE  HEMORRHAGES, 

The  value  of  the  fluid  extract  of  hydrastis 
canadensis  in  common  menorrhagia  is  still  a 
contested  point  among  many  able  practition- 
ers. 

Dr.  J.  M.  FuCHS  (in  the  Wiener  Medicinische 
Blatter,  No.  43,  October  27,  1887)  sUtes  that 
he  has  found  it  of  great  value  in  such  cases,  and 
also  used  it  with  success  in  a  case  of  profuse 
menstruation  which  was  undoubtedly  caused 
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by  a  myoma  of  the  uterus,  which  was  as  large 
as  the  head  of  a  child.  The  case  is  one  of 
special  interest,  as  only  very  recently  the  use 
of  hydrastis  canadensis  has  been  recom- 
mended in  various  affections  of  the  uterus. 

The  patient  was  a  woman,  aged  35,  who 
had  been  a  mother  four  times,  and  always 
had  an  easy  time,  unaccompanied  by  any 
complications,  and  even  since  the  birth  of  her 
last  child  (which  was  five  years  since)  men- 
struation had  always  been  normal  and  regu- 
lar. For  the  last  two  years,  however,  men- 
struation had  been  irregular,  and  occurred 
every  three  weeks  and  lasted  from  ten  to 
twelve  days. 

Fourteen  months  ago  Dr.  Fuchs  saw  the 
woman  for  the  first  time.  She  was  greatly  re- 
duced, highly  anaemic ;  was,  however,  wholly 
unconscious  of  the  existence  of  the  tumor, 
which  was  easily  discovered,  by  palpation  of 
the  abdomen,  to  be  situated  on  the  front  wall 
of  the  womb.  With  the  exception  of  the 
continued  hemorrhage,  she  said  that  she  ex- 
perienced no  inconvenience  from  it  whatever. 

The  vaginal  portion  of  the  uterus  was  nor- 
mal. An  examination  with  a  sound  was  not 
permitted. 

The  author  gave  as  a  palliative  ext.  fluid, 
hydrastis  cand.  in  doses  of  20  drops  four 
times  daily.  The  first  menstruation  after  its 
use  was  six  days  later  than  usual,  and  in  three 
months  the  menstruation  had  become  perfectly 
normal. 

Dr.  Fuchs  now  discontinued  the  continual 
use  of  the  drug,  and  only  gave  it  ten  days 
before  the  usual  period,  and  continued  it  until 
the  menstruation  had  ceased.  Up  to  the 
present  time,  which  is  over  a  year,  the  men- 
struation has  continued  to  be  regular. 

Whether  the  tumor  has  decreased  in  size  or 
not  the  author  cannot  say,  as  any  thorough  or 
intra-uterine  examination  is  not  allowed.  At 
any  rate,  the  symptomatic  result  is  most 
favorable. 

It  should  further  be  remarked  that  the 
drug  was  not  only  well  endured  by  the  stom- 
ach, but  that  it  also  had  a  beneficial  effect 
on  the  digestion. 


A  NEW  ANjESTJ/ETIC. 

Dr.  Njuschkon,  in  the  Casop.  Cesh  LSkdr,, 
advocates  the  use  of  kandol  in  the  place  of 
ether  or  cocaine. 

Kandol  is  a  product  formed  by  the  distilla- 
tion of  naphtha,  and  is  a  perfectly  clear, 
colorless  fluid,  extremely  volatile,  burns  easily, 


and  smells  slightly  of  benzine.  It  can  be 
mixed  with  a  small  quantity  of  water  or  alco- 
hol. The  preparation  of  the  drug  is  simple, 
and  it  is  very  cheap.  Its  actions  can  be  fully 
relied  upon.  It  is  used  in  the  form  of  a  spray 
as  a  local  anaesthetic,  and  in  one  minute  will 
reduce  the  temperature  to  — 10®  C,  and  the 
drug  will  keep  it  pretty  uniformly  at  that  tem- 
perature for  some  time,  while  ether  reduces 
the  temperature  to  — 17®  C. 

The  skin  becomes  very  hard,  and  is  com- 
pletely anaestHetized,  and  there  is  either  no 
bleeding  at  all,  or  else  tfae  blood  coagulates 
as  soon  as  it  makes  its  appearance,  so  that 
all  operations  may  be  performed  with  great 
ease  and  rapidity. — Le  Progrhy  October  5, 
1887. 


THE    VALUE  OF  SALOL  IN  THE    TREAT- 
MENT OF  ACUTE  MUSCULAR 
RHEUMATISM,  ETC. 

A  series  of  most  interesting  experiments 
has  been  recently  carried  out  in  the  "  Ley- 
den"  clinics  regarding  the  use  of  salol  in  acute 
muscular  rheumatism,  lumbago,  omalgia,  etc. 
The  drug  was  given  in  the  form  of  powder, 
and  in  daily  doses  of  6  to  8  grammes  (i>^  to 
2  drachms).  The  effect  of  the  drug  was  truly 
wonderful,  and  could  not  be  alone  ascribed  to 
the  presence  of  salicylic  acid  in  salol.  In  no 
case  did  the  drug  produce  any  disagreeable 
accompan3ring  symptoms  whatever. 

Salol  was  also  given  in  typhus,  pneumonia, 
pyaemia,  ulcerous  endocarditis,  and  diphthe- 
ria, and  proved  itself  to  be  a  reliable  antipy- 
retic, although  only  of  a  medium  and  not  of 
an  excessive  intensity. 

Apyrexia  was  produced  without  any  un- 
pleasant symptoms,  and  the  accompanying^ 
perspiration  was  moderate.  Collapse  was  not 
observed  in  a  single  case.  The  diarrhoea  was 
not  in  the  least  affected  by  the  drug.  The 
only  disagreeable  accompanying  symptoms 
that  were  observed  were  occasional  ringing 
of  the  ears  and  a  few  cases  (especially  in 
typhus)  of  gastric  irritation,  nausea,  vomiting, 
etc.  In  one  case  only  was  the  use  of  the 
drug  followed  by  chills. 

In  one  patient  symptoms  of  carbolic-intoxi- 
cation were  observed  in  three  days,  twenty- 
four  grammes  (about  six  drachms)  of  salol 
having  been  administered. 

In  a  case  of  myelitis,  accompanied  by  paral- 
ysis of  the  bladder,  the  drug  gave  very  good 
results,  although  the  urine  was  in  the  act  of 
decomposing. — Peiper,  in  the  Ceniralblatt  fUr 
Klinische  Medicin. 
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